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Following our May 
7, 2004, ceremonial 

dedication celebrating the 
completion of construction 
on the Health Sciences 
Learning Center, University 
ofWisconsin Medical School 
education and adminisu·ation 
units have been happily 
settling into their new offices. 
It is an absolutely spectacular 
facility. When I first walked 
into the building, it almost 
took my breath away. 

Officially, we will be 
"open for business" at the 
beginning of the academic 
year in late August. The 
Class of 2008 will be the 
first of many future classes to 
benefit from tius remarkable 
teaching facility. On the day 
of ti1e White Coat Investiture 
ceremony, we will weclome 
the new students and their 
families at a reception in ti1e 
new building. 

In addition, the Medical 
School and the Wisconsin 
Medical Alumni Association 
are planning a Public Open 
House before Homecoming 
Weekend, October 22 and 
23. The event, which will 
include tours of the building, 
is scheduled for October 20, 
from 5-7 p.m. I urge you all 
to visit us as soon as you can. 

This building was long 
overdue for us. It is the place 
our medical students have 
needed and deserved for 
decades . As some of you 

may know, a teaching facility 
and a research building were 
included in the Clinical 
Sciences Center Master Plan 
of 1970 ti1at outlined the cre
ation of our "new" University 
Hospital integrated with its 
clinical science depat·m1ents. 
The teaching facility part of 
ti1e master plan did not come 
to fruition, but I'm happy to 
say that the idea never died. 

Many people deserve 
credit for taking up the 
issue again more than eight 
years ago. A few of those 
visionary people include 
former governor Tommy 
Thompson, former UW
Madison chancellors Donna 
Shalala and David Ward, cur
rent UW-Madison chancellor 
John Wiley, former UW 
Medical School dean Lat-ry 
Marton and former director 
ofUniversity Research Park 
Wayne McGown. 

The donations of many 
alumni, faculty and friends 
of the School also have been 
absolutely critical to ti1e 
success of ti1is project. The 
walls of the HSLC will soon 
display su·ikingly beautiful 
plaques acknowledging ti1e 
many generous donors who 
have made contributions. 

The learning center was 
worti1 ti1e wait. In fact, after 
worrying about the delays, I 
now tlllnk we were fortunate 
ti1at we didn't build a 
teaching facility much earlier, 
as it would be sadly out of 
date by now. Witi1 the Ebling 
Library as its centerpiece, 

the new building is superbly 
designed , containing atl 
amazing array of information 
technology. The digital 
capabilities, combined witi1 a11 
environment that is extremely 
conducive to learning, will 
enable us to be even better 
medical educators ti1an we 
have been in the past. You 
can look forward to future 
Quarterly stories describing 
some of the features of the 
building that will make our 
jobs so effective. 

Tlus new era is a very 
dynamic time for UW 
Medical School, with record 
levels of research support, as 
well as significant progress 
on the Wisconsin Partnerslup 
Fund for a Healti1y Future 
that grew out of ti1e Blue 
Cross-Blue Shield gift. We 
will be taking advantage of 
this time of growti1 to plan 
additional strategies for 
improvement at the School. 
You will read about some of 
ti1ese chat1ges in future issues 
of ti1e Quarterly. 

The Health Sciences 
Learning Center is a concrete 
symbol of this new era. It will 
help us redefine our position 
on the UW-Madison campus, 
in the state ofWisconsin and 
across the country. We believe 
the building will serve as the 
anchor for the finest emerg
ing health sciences campus in 
existence. 
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• Executive Director's Message 

Karen S. Peterson 
Executive Director 
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Greetings, medical 
alumni. Recently tl1e 

academic year came to a close 
and tl1e Wisconsin Medical 
Alumni Association (WMAA) 
enjoyed tvvo of its most popu
lar events-Alumni Weekend 
and graduation. 

During Alumni Weekend, 
we honored tl1e Class of 
1954, recognized many award 
recipients and celebrated 
seven class reunions (from 
1944 to 1979 ). A highlight 
was tl1e declication of our new 
builcling, tl1e Health Sciences 
Learning Center (HSLC). We 
will be hosting a Public Open 
House of tl1e building just 
before Homecoming Week
end, October 22 and 23, so 
please mark your calendars for 
Wednesday, October 20, for 
tours between 5 and 7 p.m. 

Despite a rainy day on May 
14, tl1e Class of 2004 gradu
ated in style witl1 a recognj 
tion ceremony at tl1e Union 
Theater. In tl1e everting, tl1e 
WMAA and the Medical 
School co-sponsored a 
celebration for the graduates 
and tl1eir families and friends. 
Nine hundred people turned 
out for tl1is festive occasion at 
tl1e beautiful Monona Terrace 
Convention Center. The 
article and photos on pages 
20-22 tell tl1e story. 

Always mindful of our 
strategic plan-wluch empha
sizes increased marketing 
to allllmu, outreach efforts 
and student participation-! 
look to tl1e future witl1 great 
eagerness. One tl"ling tl1at 
will help us meet our goals 
more effectively will be tl1e 
WMAA's move into a new 
suite of offices in tl1e HSLC. 
Unlike our office space in tl1e 
Meclical Sciences Center, our 
suite in the HSLC, joined 
to UW Hospital and Clinics, 
will enhance our connection 
to tl1ird- and fourth-year 
students. 

Student programs 
The WMAA student 

participation committee is 
workjng to develop new 
programs and events for these 
meclical students. We look 
forward to maintai1ung the 
relationshjps we u-aclitionally 
build witl1 students during 
their first and second years. 

By now you have probably 
heard of our new Student/ 
Alumni Paru1ership Program. 
Based on advice from our stu
dent committee, tl1e program 
involves local alLII11IU who are 
willing to share information 
about tl1eir specialties, either 
witl1 inruvidual students or in 
a group setting during spe
cialty luncheon presentations. 
Please refer to page 25 for 
adrutional information on the 
program. Let us know if you 
would like to get involved. 

Fall reunions 

Plans are under way for 
reLIIuons for tl1e classes of 
1974,1984,1989,1994 
and 1999. These classes have 
opted to move their reLIIuons 
to tl1e fall, to coincide witl1 
Homecoming. The date for 
the reuruons will be October 
23. Class representatives will 
soon send details. 

Homecoming 
The WMAA will host 

its annual tailgate tl1e 
morning of October 23 at 
Union South before tl1e 
Nortl1\vestern football game. 
Tickets for merucal alumru 
will be available tl1rough our 
office; priority will be given 
to WMAA and Middleton 
Society members. 

As always, I urge you 
to contact me at any time. 
You can reach me online 
at kspeters@wisc .edu, by 
phone at (608 ) 263-4913 or 
tl1rough the mail at Karen S. 
Peterson, WMAA Executive 
Director, Healtl1 Sciences 
Learrung Center, 750 
Highland Avenue, Maruson, 
WI 53792. I look forward to 
hearing from you. 
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Carl Getto, MD 



by Jon Sender 

N ational :~nd state experts 
are beginning to worry 

seriously about an impending 
shortage of physicians. C:~rl 
Getto, MD, University of 
Wisconsin Medical School's 
associate dean for hospital :~f
fairs and senior vice president 
for medic:~! affairs at Univer~ 
sity ofWisconsin Hospital 
:~nd Clinics, is one of those 
people. As director of the 
Council on Gradmte Medic:~! 
Education (COGME), the 
group that provides the 
federal government :~dvice 
on f:lctors rebting to the 
physici:~n workforce, he is 
keenly aware of the issue. 

In the past few years, 
COGME has accumulated 
growing evidence suggesting 
that :1 shortage looms. The 
problem demands attention 
soon, many :~gree, since the 
training of a new physician 
typically takes l 0 years. 

This summer, Getto and 
other COGME members 
will meet to cull relev:~n t 
data and draft a report 
detailing the extent of the 
national problem and offering 
potential solutions. By some 
predictions, America will 
experience a shortage of 
20,000 physicians by 2020. 

• • • 
Healthcare policy leaders 

in Wisconsin have already 
begun to prepare for 
what they expect will be a 
smaller crisis in this state, 
but a crisis nevertheless-at 
least in specific are:~s. This 
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past spring, the Wisconsin 
Hospital Association and the 
Wisconsin Medical Society 
released a report by a task 
force they created to investi
gate the physician shortage. 

"The general conclusion is 
that there will be a shortage 
in Wisconsin if we follow 
the way we are going now," 
says Getto, who represented 
UW Medical School and 
UW Hospital and Clinics at 
a press conference announc
ing the task force findings. 
The report found that the 
current supply of physicians 
in Wisconsin is not sufficient 
in several ways: 

• There is a shortage of 
primary care physicians in 
rural areas of the state and 
inner-city Milwaukee. 

• In genera], non-primary 
specialty physicians are in 
demand and are hard to 
recruit on a statewide basis. 

• General surgeons and 
radiologists are critically 
needed in rural areas. 

These unmet needs are 
projected to grow in the 
future, the report said. 
By 2015, the demand for 
Wisconsin physicians will 
grow by an additional 13.5 
percent for primary care 
physicians, and at a r:~te 
exceeding 20 percent for all 
other physicians. 

At the same time, physi
cian supply is projected to 
lag further due to the 
anticipated negligible growth 
in Wisconsin's physician 
workforce over the next 
10 years. Demographic 

factors- such as a projected 
population increase of nearly 
9 percent-are expected to 
drive demand for healthcare 
services even higher. 

• • • 
The first part of addressing 

a physician shortage, says 
Getto, is understanding the 
complex factors that can 
contribute to the problem, 
such as the composition of 
the patient population and 
the demands those patients 
can place on the healthcare 
system. 

"The aging of the nation's 
baby boomers is already 
having an impact," he says. 

Accorrung to the latest 
annual report fi·om the 
Centers for Disease Control 
and Prevention's National 
Ambulatory Merucal Care 
Survey, more than half of 
all patients visiting doctors 
in 2001 were over age 45. 
That's compared to 42 
percent in 1992. The number 
of people over age 45 rose 
11 percent during the past 
decade; however, doctor visits 
by d1at age group increased 
26 percent dm·ing the same 
period. 

What's more, this aging 
patient population needs 
labor-intensive services. 
"Seniors and older baby 
boomers are visiting the 
doctor more often to manage 
multiple chronic conrutions, 
obtain newly available drugs 
and seek preventive care," 
Getto says. 

In 2001, patient visits 
entailing ruagnostic and 

screening services were up 28 
percent since 1992. Doctor 
visits that included counseling 
and education increased by 
34 percent; diet was the most 
frequently provided com1sel
ing topic. Visits involving 
surgical procedures per
formed in the doctor's office 
also increased by 81 percent 
over the last 10 years. 

• • • 
The physician workforce in. 

the United States is governed 
not just by d1e age and 
quantity of patients, Getto 
adds, but also by the types of 
organizations widun which 
d1e medical care takes place. 

"In the late 1980s and 
early 1990s when managed 
care was becoming the 
ruling model in d1e American 
healdKare marketplace, d1ere 
were all kinds of forecasts 
projecting a smplus of 
physicians," Getto says. "That 
was because managed care 
typically limits patients' access 
to physicians, particularly 
specialty physicians." 
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However, the system 
currently in effect is looscl\' 
managed, Gctto explains. "It 
doesn't control utilization to 
the extent that the HMOs 

did-or were supposed to 
do-in the past," he says. "If 

you look outside Madison, 
in the Upper Midwest where 
there isn't a lot of managed 
care, it's pretty much open 
access indemnitY care." 

With that model, patients 

decide which doctors thcv 
want to sec, and bills get sent 
to the insurance company, 
which pa~·s some portion of 
them. "vVith that system, we 
don't have enough doctors," 
Gctto savs. "So we have to 

look at other models and 
prepare future physicians to 
work in those models." 

• • • 
According to Gctto, the 

predicted shortage could 
be averted by increasing the 
number of physicians being 

trained by 10 to 15 percent. 
One obvious way to 

achieve the increase would 
be simply to require medi 
cal schools to admit more 
students, but this tactic may 

not be as easy as it might 
appear. Medical schools, 
particularly public schools, 
are constrained by factors 
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such as the capacity of their 
teaching facilities, the number 
of instructors, the types of 
clinical opportunities they 
can provide :md the added 
financial resources needed 
to train more students. 

Furthermore, in some states, 
including Wisconsin, legisla 
tion limits the number of 
students schools c:m admit. 

Gctto is not concerned 
that there arc not enough 

people applying to medical 
school. After decreasing for 
the last couple of vears, the 
number of applications has 
stabilized, he notes. "There 
arc still almost two applicants 
for every place in medical 
school, so there isn't a short
age of talent or interest," he 

notes. 
Applications to-and 

completion of-residency 

training programs, on the 
other hand, is a more urgent 
factor. "Medical residents pby 

a significant role in providing 
services that people need
trauma, pediatric, psychiatric 
and basic medical care," 
Getto says. "An additional 
benefit is that physicians tend 
to practice where they do 
their medical residencies." 

Unfortunatel~·, Wisconsin's 
support of medical residency 

programs suffered major 
funding cuts recently, when 
the state all but eliminated 
its share of support for the 
programs. 

"The medical education 
system in Wisconsin is the 

result of mam· \'cars of im·cst
mcnt, hard work and good 

planning b~ · state legislators 
and the people ofWisconsin. 
Abandoning graduate medical 
education will only hasten the 
impending crisis," Getto says. 
"It is essential for physicians 

to contact their elected 
officials and urge them to 
support adequate levels of 
funding tor these programs." 

• • • 
Getto believes that 

solutions also must focus on 
training physicians to work 

within a multi -disciplinary 
collaborative care model. 
"The collaborative care 
model, in which you arc 
mixing professionals, is much 
more efficient than the physi 
cian model of care," he says. 

He points to the Kaiser 
Permanente Network in 
California as an example. 
"Kaiser Permanente has a 
long track record with a 
collaborative care model, 
offering primary care and spe

cialty care. This svstem uses 
bver physicians and has \'Crv 
similar patient satisfaction 
ratings compared to more 
traditional models," he says. 

"And if you start looking at 
quality outcomes, these new 

models arc actually as good 
as, if not better than, any 

other model- and arc more 
efficient in terms of cost." 

If stakeholders in 
Wisconsin's healthcarc 
community agree that the 
collaborative model is what 
they want to offer, the state's 

medical schools and teaching 
hospitals must be prepared 
to teach it to health sciences 
students, Getto says. 

"Wisconsin has only 

recent]~ · started doing 
collaborative training," he 
says. "The UW Department 

of Family Medicine docs 
it in their teaching clinics. 
Residents in those clinics 
get good experiences 
working with nurses, nurse 
practitioners (NPs ), physician 
assistants ( PAs ), pharmacists 
and ad\'anccd practice profes

sionals of all types." 

Gctto says \'arious health 
professions students and edu 
cational leaders arc beginning 

to get a fuller sense of the 
benefits of collaborative train 
ing. Interdisciplinary educa

tion is a key feature in the 
new Health Sciences Learning 
Center, where classes will be 
offered that medical, nurs-

ing and pharmacy students 
will take together. The 
students recognize that team 

approaches to patient care arc 
becoming more common and 
more effective. 

"At UW Hospital, \\'C arc 
hiring many PAs and NPs," 
adds Gctto. "The teams arc 
actually torming, and we arc 
looking at how they should 
be structured." 
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• • • 
Local communities also 

can plav an important role 
in helping offset future 
shortages by doing their part 
to attract and retain groups 
of doctors. "Physicians do 
not practice indi, ·iduall~· anv 

more. The~· need a group 
around them. A large part of 
that comes fl·om the burden 
of being on call," Gctto says. 

Doctors who choose to 
practice in smaller communi
tics often make the decision 

based on lifestyle preferences, 
he adds. "Interests such as 

being out in nature, hunting 
or fishing, or even owning a 
small farm may be driving the 
desire to practice in a rural 
area," he says. "However, if 
physicians don't have time 

to do these things outside of 
seeing patients, they won't 
find it terribly rewarding." 
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Local communities also 
can increase their chances 
of minimizing the physician 
shortage by developing the 
best school systems possible. 
"One of the issues that will 
encourage or discourage a 
physician fl·om going to a 
rural community is the school 

system," he says. "Doctors 
want their kids to have a 
good education. They're not 
willing to plop them down 
someplace in the middle of 
not-so-hot education." 

Getto concludes that it is 
essential for policy-makers 

and community leaders not 
to view the issue of plwsi
cian shortage as an isolated 
problem. "A physician goes 
to a rural community and first 
of all he or she needs other 
physicians just to share work 

with . If there's a hospital in 
the community, that will add 

to what he or she needs," he 
says. "Then, culturally, most 

doctors want to be able to 
socialize with a group and to 
be part of a community." 

In fact, says Gctto, 
physicians tend to be people 

" ·ho play relatively active roles 
in their communities. "Ifvou 
have other people to share 
it with, if the community is 
interested in improving, then 
it becomes a lot more fun 
for individual physicians," he 
says. "These quality-of-life 
issues arc not exclusive to 
rural areas; urban areas also 

need to consider just what 
kind of community they 
want to be in order to attract 
doctors." 

• • • 
Still, Getto savs an 

overall lack of funding could 
ultimatclv determine the size 
of the physician shortage. 
"Without public funding, the 
medical education s~·stcm will 
struggle to meet its future 

challenges," he savs. He urges 
lawmakers and the public to 
sec this funding issue as an 
investment. 

"It's not just the balw 
boomers who arc getting 
older; it's our children and 
their children who have a 

large stake in all of this," he 
says. "Ultimately, I'm cau 
tiouslv optimistic that we 'II 
be able to meet vVisconsin 's 
hcalthcarc needs, at least. 
But it's going to take vision 
and involve changes in public 
policy." 
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Introducing 

The new associate dean for· students 

by Kris Whitman 

Beginning with his four 
years as a medical 

student and continuing nearly 
nonstop through a two
decade career in academic 
medicine, Patrick McBride, 
MD '80, MPH, has found his 
experiences at University of 
Wisconsin Medical School to 
be a tremendous gift. 

"My career path is the 
best I could have chosen," he 
says. "I really love my work 
as a physician, researcher and 
teacher. I'm grateful because 
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I've been given the opportu
nity to do things in my career 
that I felt were important." 

However, some of 
McBride's work has taken 
him further away from 
medical students than he 
has wanted to be, he says. 
Fortunately, as the newly 
appointed associate dean 
for students at UW Medical 
School, he'U have a chance to 
make up for it. 

"I want to spend this 
time in my career inspiring 
students," he says. "I want to 
instill in them that same sort 
of passion I've experienced ." 

McBride's appoinb11ent, 
which was effective July 
1, follows a wide search in 
which a UW Medical School 
committee of students, faculty 
and staff screened candidates 
from around the country, 
explains Susan Skochelak, 
MD, MPH, senior associate 
dean for academic affairs at 
the Medical School. 

"Dr. McBride is the ideal 
candidate for the new era 
of medical education at our 
school," she says. "He is an 
outstanding physician and 
role model and will lead the 
development of new student 

programs, including career 
advising and professionalism. 
He also will work closely with 
the five new student learning 
communities in d1e Heald1 
Sciences Learning Center to 
establish enrichment activities 
supporting d1e communities' 
missions and goals ." 

The job of associate dean 
for students encompasses 
career counseling, academic 
advising, student heaJili and 
counseling, professionalism, 
mentoring, financial aid, 
social life and d1e resident 
match, among other things . 
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Patrick McBride, MD '80, MPH, aims to "lead and inspire." 

"Dr. McBride has the 
professional and personal 
attributes to be successful 
in addressing the challenges 
identified by the Liaison 
Committee on Medical 
Education (LCME), includ
ing creating an environment 
conducive to highly moti
vated, independent learning 
and providing excellent 
career counseling,"adds UW 
Medical School Dean Philip 
Farrell, MD, PhD. 

The LCME identified 
career cow1seling for medical 
students as one of the impor
tant priorities that all medical 
schools must address better. 
"As the practice of medicine 
becomes more complex, with 
so many different specialties 
to choose from, students 
need to know more about 
the various choices early in 

their careers." Farrell says. 
"Dr. McBride is the perfect 
person to organize a proac
tive, systematic mechanism 
for career counseling that 
begins during the first year of 
medical school. 

"Having an alul11l1US in 
this role also is a big plus," 
Farrell adds. "We would also 
like other alumni to partici
pate in our efforts to enhance 
career counseling." 

McBride will succeed the 
interim associate dean for stu
dents, Ed Bersu, PhD. Since 
the job is a half-time appoint
ment, McBride will continue 
many of his current respon
sibilities. He is a professor 
in both the Department 
of Medicine's Section of 
Cardiovascular Medicine and 
the Department of Family 
Medicine and serves as direc-

tor of Preventive Cardiology 
at UW Hospital and Clinics. 

"Timing is good for the 
transition, because some of 
my grant-related programs 
were coming to a close," 
McBride explains, adding that 
he will scale back on other 
activities. He will continue 
as principal investigator for 
a recently awarded ational 
Institutes ofHealtl1 ( IH) 
grant aimed at developing an 
innovative nutrition curricu
lum for health professionals. 
With an earlier NIH grant, 
he and his team developed a 
similar curriculum in heart 
disease prevention, which 
now is used at UW Medical 
School and in primary care 
residencies and tl1e cardiology 
fellowship . 

McBride says he is looking 
forward to working witl1 the 

McBride is known to be approachable, friendly, enthusiastic and widely respected. 
He met recently with UW Medical School MD-PhD student, Blueleaf Hannah. 
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strong team in tl1e Student 
Services Division of tl1e 
Medical School's Department 
of Academic Affairs. He 
also will work witl1 otl1er 
assistant and associate deans 
to accomplish the school's 
goals, including tackling some 
critical issues on campus, such 
as alcohol and drug abuse. 

• • • 
Teamwork comes naturally 

for McBride, who grew up in 
a family of seven children. "I 
clunk that tl1e only way we're 
going to accomplish our 
research and educational mis
sions is tl1rough teamwork," 
he says. "One person doesn't 
do it; it's a group effort." 

Dedication to teamwork 
helped McBride establish 
preventive cardiology's com
prehensive clinical program 
of more than 20 professionals 
who staff inpatient and outpa
tient cardiac rehabilitation 
programs and a host of otl1er 
clinical initiatives for people at 
risk for cardiovascular disease. 

McBride has a diverse 
background, having entered 
preventive cardiology and 
cardiovascular medicine after 
beginning his career as a fam
ily physician. "I believe tl1is 
specu·um of experience from 
primary care to specialization, 
prevention and population 
healtl1 will help me coach 
students who are contemplat
ing various issues related to 
choosing primary care vcr us 
a specialty or subspecialty," 
he says. 

He is concerned about the 
national downward trend in 
students choosing primary 
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"I want to spend this time in my career inspiring students. I want to instill 
in them that same sort of passion I've experienced." 

care-something he feels is 
related to its lower income 
potential and a perceived lack 
of autonomy. 

"One of my major goals 
is for people to n·uly follow 
their dreams, to do what 
they're passionate about," he 
says. "If their decisions are 
based on income alone or 
worries about indebtedness, 
they may not get to practice 
the way they want. It's gotten 
to be a crisis." 

With this in mind, he plans 
to work with the su1dent 
services staff, UW Foundation 
and the Wisconsin Medical 
Alumni Association to explore 
the possibility of establishing 
more scholarships and other 
new programs to help prevent 
or relieve the major debts 
that medical students accrue 
during their education. 

McBride will devote 
attention to students who 
feel additional pressures. 
"Sometimes students just feel 
it's too much or they aren't 
sure they made the right deci
sion," he says. "I remember 
those times well myself and 
feel I can help." 

Recently, a former student 
told McBride tl1at tl1e help 
he offered when tl1e student 
was struggling had made a 
significant impact. The former 
student has practiced medi 
cine in imler-city Milwaukee 
for 12 years and is doing well. 
"That story made my week!" 
McBride exclaims. 

"Dr. McBride is known 
as a student advocate. He's 
approachable, friendly, enthu
siastic and widely respected. 
He also has strong adminis-
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trative and communication 
skills," notes Skochelak. 

A Milwaukee native who 
moved away from Wisconsin 
only to complete his family 
practice residency and earn 
a master's of public healtl1 
degree at tl1e University of 
South Carolina, McBride 
aims to share his Badger spirit 
with students. 

"I'll n·y to get them to 
remember where they came 
from," he says. "That's 
important, especially when 
a number of areas are going 
to be faced with physician 
shortages. My top goal is 
to establish a strong career 
counseling center to help 
connect students who have 
specific interests witl1 practi
tioners in tl1e state and our 
instin1tion ." 

The "Wisconsin Idea" 
also is close to McBride's 
heart. Through his research 
on improving tl1e qual-
ity of cardiovascular disease 
prevention in clinical practice, 
he has worked witl1 more 
than 300 medical practices 
in the state. His programs 
allow Wisconsin physicians 
to examine their practices, 
staffing, healthcare delivery 
systems and ways to imple
ment national cardiovascular 
care guidelines that McBride 
helped create. 

Among his many awards, 
the one tl1at brings him tl1e 
most pride is the UW Van 
Hise Oun·each Teaching 
Award for developing educa
tional initiatives for healthcare 
providers to improve preven
tive coronary services . 

"When tl1ey credited 
me witl1 teaching that best 
exemplifies tl1e Wisconsin 
Idea, I realized that our 
team's work really has been 
about connecting advances in 
science and medical education 
with Wisconsin communi
ties," he says. 

He also has served on sev
eral national advisory boards, 
including tl1e National 
Cholesterol Education 
Program's (NCEP) Children 
and Adolescent Treatment 
Panel and NCEP's Adult 
Treatment Panel III. He is 
a member of the Oversight 
and Advisory Committee for 
tl1e Wisconsin Parmership 
Fund for a Healthy Fun1re, 
which grew out oft!1e Blue 
Cross/ Blue Shield gift. 

In his new job, McBride's 
"commute" between his 
clinical and academic offices 
will be short-he can see his 
new Healtl1 Sciences Learning 
Center (HSLC) office from 
his cardiology department 
office in the Clinical Sciences 
Center. And, as luck would 
have it, a new McBride 
Family and Childcare Lounge 
will be located just down the 
hall from his HSLC office. 

"Way before I knew 
I would be applying for 
tl1is new role, Katl1leen 
O'Toole Smith from tl1e UW 
Foundation approached me 
about sponsoring a room in 
tl1e new building," he says. 
McBride and his family liked 
the concept of a lounge 
where medical students with 
families and kids can rela-x. 

"I feel I owe a lot to the 
school for all tl1e opportuni-

ties I've had, and this is one 
small way I wanted to pay it 
back," he says. 

Family and community 
service are critical issues for 
McBride. "My parents taught 
me the importance of public 
service, but they also taught 
me service starts at home," he 
says. "I feel that if my family 
is not a priority, tl1en that's 
not good public service. I 
consider myself very blessed 
and want to return those 
blessings to my family and 
community. I hope my work 
at the university reflects that 
commitment." 

McBride and his wife, 
Kim, have two children
Sean, 18, and Gabrielle, 15. 

"My kids keep me 
informed of what young 
people are like today and 
what students are looking 
for," he says. "Altl1ough 
tlley're a few years younger 
man tl1e students I'll be 
working with, I'm going to 
take tlut wisdom and use it." 

The McBrides are active 
at St. Dunstan's Episcopal 
Church in Madison, and 
McBride volunteers at home
less shelters. In tl1eir spare 
time, tl1e family has spent tl1e 
last eight years renovating a 
1927 stone-foundation barn 
tl1at overlooks a lake near 
Waupaca, Wis., to create 
a summer getaway. Witl1 
everything on McBride's 
plate, a getaway may be just 
what he needs by tl1e time 
next summer rolls around. 
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William Nietert, MD '78, 
is new WMAA president 

by Susan Pigorsch 

W hen William Nietert, 
MD '78, gradu-

ated from the University of 
Wisconsin Medical School, 
family practice was in. 

"It was the heyday of 
family practice," says Nietert, 
a native of Richland Center, 
Wis., and the new president 
of the Wisconsin Medical 
Alumni Association (WMAA). 
"We all wanted to go out and 
change the world, even if that 
meant working for eggs and 
produce. We were idealistic." 

But that was back when 
a medical school graduate 
was looking at a total debt 
of $35,000, he notes, with 
plenty of low-interest loans 
floating on the horizon. 

"Debt is a big factor for 
students today," Nietert 
explains. "In our clinic in 
Wausau, we just hired a 
doctor who graduated from a 
private medical school with a 
debt of $250,000." And that 
was at interest rates that are 
significantly higher than tl1ose 
for a 30-year mortgage. The 
average debt for a Wisconsin 
medical student is about 
$150,000, says Nietert, "but 
still that is too high." 

During his presidency, he 
would W<e the WMAA to 
continue to focus on ways 
to help medical students 
reduce tl1eir debt and increase 
d1eir ability to choose to 
practice medicine in any 
discipline- not just d1ose that 
will expedite loan repayment. 

As a partner and former 
co-owner of the Kronwetter 

Family Practice in Wausau, 
Nietert says he has been lucky 
to experience the best of botl1 
worlds of medicine in tlus 
country. The nearby Wausau 
Hospital Center is truly 
state-of-tl1e-art, he says, witl1 
a bevy of medical specialists 
to help him deliver d1e best in 
healtl1eare. Yet, his practice is 
small enough tl1at he has still 
been able to connect person
ally witl1 Ius patients, most of 
whom live witlun l 0 nllies of 
his cl.liu c. 

"I !mow tl1e fanulies of 
my patients, and my patients 
tend to know each otl1er," 
says Nietert. "I know d1e 
local economy and the 
resulting stresses people may 
be w1der." He has a knack for 
seeing how tl1e big picture 
might affect people-vvluch 
is why tl1e WMAA board of 
directors selected lum for d1e 
top leadership position in tl1e 
association. 

"Whetl1er you're attending 
a 50-year class reunion, as 
I did as a guest tlus spring, 
or d1e remuon of your own 
class, you come to realize 
dut medical school does 
sometlung special to people," 
explains Nietert. "People 
bond. In Wisconsin, tl1e spirit 
is such d1at no matter where 
you live, it's still dut you're 
from Wisconsin. You can't 
help lil<ing being around 
people from Wisconsin." 

During tl1e years ahead, 
Nietert hopes to help tl1e 
WMAA continue to imple
ment its strategic plan, which 
includes updating WMAA's 
generational reach. "We're 
growing steadily," he says, 

William Nletert, MD '78 {left}, recently accepted the 
gavel and the WMAA presidency from Christopher 
Larson, MD '75. 

"but we still need to involve 
more of the younger classes. " 

He adnures d1e way tl1at 
tl1e WMAA's executive 
director, Karen Peterson, 
has set tl1e whole process in 
motion. "Karen has taken tl1e 
orga11ization to a new level, 
mostly making the students' 
lives more livable." The 
completion of Almnni Hall in 
d1e Healtl1 Sciences Leanung 
Center is just one example. 
Students are also getting 
more involved in WMAA 
activities and events and 
even participating in Alunuu 
Weekend. 

"When you do have a 
moment to reflect, you find 
tl1at our mutual experiences 
at Wisconsin are remarkably 
similar," says Nietert. After a 
reunion cruise armmd Lake 
Mendota last year, he felt tlut 
fellow alunuu could give him 

a new perspective on where 
he has come from and what 
remains ahead. 

"My life is comfortable," 
Nietert says, explai11ing d1at 
he came from a family dut 
made $7,000 in a good year, 
yet considered tl1emselves 
nuddle-class. "My kids lives' 
are even more comfortable," 
he says. "I'm lucky to be able 
to help otl1ers, and I owe it 
all to my education at d1e 
University ofWisconsin." 

Considering new 
acquaintances made during 
tl1e most recent Alumru 
Weekend, Nietert adds, "It's 
especially reassuring to know 
tl1at members ofd1e 50-year 
class are still having fun, and 
some are even still practicing 
medicine. I guess d1e yotmger 
generations are going to 
mal<e it, too." 



by Dian Land with attending physician fourth-year medical students 

UW Medical 
George Magnin, MD '46. "It concentrated blocks of time 

w hen John Olson, MD 
was an amazing experience," working with practitioners 

School '82, was a third-year 
Olson recalls. "Dr. Magnin in their offices and clinics. 

student at University of 
had passion and energy. It Magnin also was respon-
was contagious. The kinds of sible for the UW-Madison 

students and Wisconsin Medical School, 
patients I saw and the facili- Teaching Service, in which 

he chose to do a required 
ties I worked in were icing on residents and fourth-year 

alumni have one-month clinical rotation 
in internal medicine at 

the cake." medical su1dents n·aveled to 

flocked to the Marshfield Clinic in central 
Now retired, Magnin Marshfield for n-aining. 

Wisconsin. He knew from 
headed several Marshfield The elder physician's 

growing up in nearby Rice 
educational programs for introduction to Marshfield 

popular clinic medical students and resi - occurred when he w1dertook 
Lake that Marshfield was the 

dents during most of his long his own student preceptorship 

for nearly 80 
place the sickest people in 

professional life. there in 1946. "That experi-
the region went for medical 

For many years he was ence had a very powerful 
attention, and those were the 

chief of the eight-week impact on me," he says. "The years. patients he wanted to learn 
preceptorship at Marshfield, doctors were superb. They 

to treat. 
one of the original sites in were very influential in my 

During the rotation, 
the innovative UW program decision to practice and teach 

Olson was assigned to work 
created in 1926 to give at Marshfield ." 
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Magnin's dedication to 
education recently earned 
him the UW-Madison Alumni 
Association's Badger of tl1e 
Year Award, a new honor that 
recognizes people who have 
made significant contribu
tions to tl1eir communities. 

"I loved mentoring 
intensely. It was a great honor 
to be involved witl1 students," 
he says. "There's a powerful 
interchange of ideas, and tl1at 
plays a very important role in 
the progress of medicine." 

Magnin's students sensed 
tl1e way their mentor felt . 
For Olson, that enthusiasm 
and dedication contributed 
importantly to his decision 
to practice at Marshfield 
Clinic. After a residency and 
stint with tl1e U.S. Navy, 
Olson applied for a position, 
and 10 years later became 
Marshfield's third director of 
education, succeeding Joseph 
Mazza, MD. Currently, Olson 
oversees a large, multifaceted 
program. He usually is one of 
the first people UW Medical 
School students contact to 

make arrangements to do 
tl1eir clerkships. 

In a typical year, some 
80 tl1ird -year medical 
students-tl1e vast majority of 
whom are from UW Medical 
School-do month-long 
internal medicine, pediatrics 
or primary care clerkships 
witl1 physicians based at 
Marshfield and many of its 
satellite clinics. 

Megan Deisz is one such 
student. Hailing from Eau 
Claire, Wis., she recently 
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John Olson, MD '82, George Magnin, MD '46 (seated), 
and Megan Deisz, Class of '05, represent several UW 
Medical School generations at Marshfield. 

completed a four-week 
clerkship in internal medicine 
at Marshfield. She and her 
husband, Robert Deisz, 
also a tlurd-year smdent in 
a rotation, lived in a nearby 
student apartment leased by 
the clinic. 

Marshfield was a logical 
choice for Deisz. Fanuly 
members have been patients 
tl1ere and her uncle, Stephen 
Wagner, MD '65, is a 
member of the medical staff. 

"Marshfield is a unique 
place," she says. "It's a 

big clinic in a small town. 
It draws patients from all 
over central Wisconsin and 
beyond." 

Marshfield also offers 
approximately 35 fourtl1-year 
medical students, almost all of 
whom are from UW Medical 
School, clinical experiences 
in tl1e preceptorship program 
and a host of electives. And in 
affiliation with UW Medical 
School, Marshfield rw1s its 
own residency programs in 
internal medicine, pediatrics, 
general surgery, medicine/ 

pediatrics, transitional 
medicine and dermatology. 

Says UW Medical School 
Dean Philip Farrell, MD , 
PhD, "For nearly 80 years, 
Marshfield has been a great 
asset for us. It is as sig1uficant 
to us as any otl1er teaching 
site in Wisconsin. The 
excellence of evidence-based 
medical practice, tl1e lear1ung 
environment and leadership at 
Marshfield-all have ensured 
wonderful experiences for our 
smdents." 

• • • 
A commitment to educa

tion has been an integral 
part of tl1e Marshfield Clinic 
pllliosophy since tl1e very 
begimung, according to 
Marshfield Clinic President 
Frederic Wesbrook, MD. In 
1916, six physicians practic
ing independently in the 
tl1en-bustling railroad center 
decided to join togetl1er 
in a group practice where 
they shared resources . It 
was thought to be tl1e first 
for-profit corporation owned 
by doctors in the country (tl1e 
clinic changed to non-profit 
status in 1980). 

"Each physician was 
deeply committed to studying 
and becoming an expert in 
his own field . Educational 
sabbaticals were encouraged. 
The idea was tlut, with tl1e 
acquired expertise, each 
could help his colleagues witl1 
difficult cases," says Russell 
Lewis, MD '41, who made 
many important contributions 
to tl1e historical development 

13 • 



In 1916, when six physicians first decided to join together in a group practice and share their resources, Marsh
field Clinic was situated above a store downtown. Now the clinic's many buildings, located on the north edge of 
town, resemble a college campus. 

of the clinic. "The doctors 
decided they wanted to offer 
top-quality medicine, and 
education would be a primary 
means to achieve that goal." 

In addition to pioneer-
ing the group practice, 
the founding Marshfield 
physicians, who included 
Lewis' former father-in-law, 
Walter Sexton, MD (father of 
recently deceased Ellen Lewis, 
MD '41), had several other 
ideas perceived as radical at 
the time. 

For example, for more 
tl1a11 30 years, until 1980, 
all physicia11s were paid the 
same salary, regardless of 
their specialty, and, unlike 
most other corporations then, 
Marshfield offered-and 
today continues to offer-a 
generous retirement plan. 

A unique governing 
structure also contributed 
to tl1e democratic nature 
of the organization. "All 
doctors became members 
of the corporation board of 
directors after 1:\vo years of 
service when tl1ey purchased 
a $1,000 share of stock," 
explains Levvis, noting tl1at 
this rule is still in effect. 
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"This gave each member one 
vote a11d kept control of tl1e 
organization solely in tl1e 
hands of the actively practic
ing physicians. Currently, 
there are 600 directors on tl1e 
clinic board." 

Free from daily operational 
worries, tl1e doctors concen
trated on "practicing good 
medicine." 

"We didn't get rich, but 
we made a good living," 
says Thomas Rice, MD '45, 
anotl1er highly respected 
retired obstetrician, who 
like Lewis and many other 
UW Medical School alumni 
tlrrived at Marshfield. "In 
Madison or Chicago, Russ 
and I could have made 1:\VO • 

or three times what we 
made delivering babies in 
Marshfield. But it was such a 
great place to practice." 

Word of tl1e clinic spread, 
earning it a reputation tl1at 
atu·acted ma~1y other physi 
cia.I1S interested in working 
collectively. The doctors 
converted their profits into 
facility a11d infrastructure 
improvements, a practice 
tl1at has remained a guiding 
business principle. 

Marshfield Clinic flour
ished. "In the 1950s and 
'60s, our growtl1 was spec
tacular," says Lewis, who held 
several leadership positions at 
tl1e clinic during that era. In 
1971, Lewis masterminded 
tl1e Greater Marshfield 
Community Healtl1 Plan 
with neighboring St. Joseph's 
Hospital, with which the 
clinic has been affiliated for 
years, and Blue Cross/Blue 
Shield ofWisconsin. The 
comprehensive healtl1 
insura.I1Ce program, one of 
the first health maintenance 
organizations in tl1e country, 
now consists of 119,000 
members. 

• • • 
Today, from its base in 

tl1e heart of rural Wisconsin 
130 miles from Madison, 
Marshfield Clinic is one of tl1e 
largest private group practices 
in tl1e country. Located on 
the nortl1 edge of town since 
1975, the ever-expa11ding 
medical complex resembles a 
college campus. Forty satellite 
clinics have sprouted across 
tl1e northern half of the state, 
bringing tl1e number of affili
ated physicians to 750. Over 

130 of them are graduates 
ofUW Medical School, and 
ma~1y otl1ers received their 
training in Madison. 

Doctors still run the 
clinic, witl1 tl1e full board 
of directors meeting every 
quarter and the executive 
committee meeting weekly. 
The clinic also has a profes
sional administrative staff. 

Altl1ough the clear 
majority of patients come 
from tl1roughout tl1e upper 
Midwest, many have traveled 
from foreign countries as 
far away as Australia for 
Marshfield's specialized 
care. "By design we've kept 
our international program 
relatively small, but we 
have tertiary amenities that 
patients from across tl1e 
country clearly seek out," says 
Executive Director Reed Hall. 

Marshfield physicians 
represent approximately 
80 medical specialties and 
subspecialties, ra~1ging from 
allergy to urology. In 2003 , 
over 350,000 patients visited 
tl1e clinic, representing over 
1,700,000 encounters witl1 
physicia11s. 
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Marshfield scientists are conducting a landmark popu
lation-based study linking genetic, medical and envi

·ronmental Information. 

"We have done well in an 
environment characterized by 
a huge state budget deficit, 
Medicare reimbursement 
cuts, concerns about the 
rising costs of care and a 
major decline in the general 
economy," Hall says. "Most 
importantly, we've continued 
to concentrate on our 
mission of service to patients 
through accessible, high-qual
ity healtl1care supported by 
education and research." 

• • • 
The first small group 

of Marshfield physicians 
made a point of hosting 
scientific meetings for doctors 
to learn new knowledge; 
tlus fundamental tradition 
of exploration has endured. 
Today, tl1e discovery enter
prise is concentrated at the 
Marshfield Clinic Research 
Foundation (MCRF)-tl1e 
largest private medical 
research facility in me state. 
More man 600 clinical trials 
and otl1er research projects 
are under way at any given 
time. 

One MCRF offshoot, 
tl1e National Farm Medicine 
Center, is a natural extension 
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of Marshfield physicians' 
interest in tl1e patients 
they regularly see from tl1e 
many dairy farms mat dot 
me surrounding landscape. 
Longtime Marshfield cardi
ologist Dean Emanuel, MD 
'47, is widely acknowledged 
to be one of me first physi
cians to focus on tl1e prob
lems inherent in farm life. 

"The farm population 
experiences injuries and 
illnesses, such as farmer's lung 
disease and toxic exposures, 
tllat result in muque healtl1 
challenges," says Emanuel, 
who last fall was honored 
for his lifetime acluevements 
in agricultural medicine at 
an international symposium 
on rural healtl1. Marshfield 
researchers presently are 
investigating clllidhood inju
ries on farms and tl1e effects 
of agricultural chemicals on 
reproductive healtl1. 

In 2003 , otl1er Marshfield 
scientists found tl1emsleves in 
the limelight when mey iden
tified tl1e first United States 
case of Monkey Pox, a virus 
similar to, but not as letl1al as, 
smallpox. They recovered me 
virus from a patient and a pet 

prairie dog and demonsu·ated, 
witl1 confirmation from tl1e 
Centers for Disease Control 
and Prevention, mat me virus 
was consistent witl1 Monkey 
Pox. Public healtl1 officials 
suspect mat me prairie dog 
was infected by otl1er small 
a11imals imported from Africa 
to be sold locally as pets. 

Following tl1e medical 
sleutl1ing of tl1eir colleagues, 
Marshfield physicians treated 
tl1e young patient, and now 
report mat she is doing well. 

Anomer team of research
ers may also find itself making 
history with a landmark 
population-based project tl1at 
aims to link genetic, medical 
and environmental informa
tion. Hoping to recruit more 
man 40,000 volunteers to 
me project, me Marshfield 
scientists want to use each 
participam's individual 

genetic information to predict 
wluch diseases he or she is 
likely to conu·act and how 
best to treat such diseases . 

"The ultimate goal is 
to design a personalized 
healtl1eare plan to prevent or 
detect tl1e diseases early and 
to identifY which medication 
might work best for any 
particular person," says Hall. 

ot surprisingly, tl1e 
clinic's research activities have 
gained growing international 
attention. Combining tlus 
witl1 its rich lustory, outstand
ing education programs and 
stellar patient care, Marshfield 
Clinic in all likelihood will 
continue to atu·act genera
tions ofUW Medical School 
students and alumni for years 
to come. 
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Darold Treffert, MD '58, a world authority on savant syndrome, 
studies severely disabled individuals with remarkable skills. 

by M. Van Eyck 

D uring his 40 years of work with savant 
syndrome, Darold A. Treffert, MD '58, has 

taken unusual routes to reach other researchers, 
patients and the general public. He has appeared 
on dozens of television shows, including 60 
Minutes the MacNeil/Lehrer NeJVshour and even 
Oprah. He also served as a consultant to the 
Academy Award-winning film "Rain Man," in 
which Dustin Hoffman played a savant. 

When the Internet offered him another venue, 
Treffert established a kind of "global podium" on 
the Web (\vww.savantsyndrome.com) with support 
from the Wisconsin Medical Society Foundation. 
Most recently, his definitive-and accessible
work, Extraordinary People: Understanding Savant 
Syndrome, was re-released witl1 an epilogue that 
brings savant syndrome research up to date. 

Treffert concedes tl1at he has "a capacity to 
put scientific things into understandable terms," 
but insists tl1at his own sense of achievement 
comes from "40 years of learning how to listen," 
a skill, he says, tl1at be learned while enrolled at 
University ofWisconsin Medical School. "I can 
still hear my professor saying, 'Treffert! Listen to 
tl1e patient. He's giving you tl1e diagnosis."' 

Not long after leaving Medical School, Treffert 
first turned his ear to savants-disabled, often 
autistic individuals who possess an almost otl1er
worldly ability to memorize tl1ousands of books, 
for example, or perform stupendous calendar 
calculations or replicate complex musical works 
after hearing tl1em only once. 

Following his residency at UW Hospital and 
Clinics, he was assigned tl1e task of establishing 
tl1e Child-Adolescent Unit at tl1e Winnebago 
Mental Healtl1 Institute (tl1en the Witmebago 
State Hospital), a state facility near Oshkosh, Wis., 
providing specialized psychiatric services. 

On his first day on the wards tl1ere, Treffert 
encountered a boy who had memorized the routes 
and schedules of Milwaukee's entire bus system. 
Another child could assemble jigsaw puzzles at 
lightning speed. Still another could make perfect 
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freetl1row baskets time and again. All were 
otl1erwise profoundly disabled. 

Treffert grew intrigued with tl1ese children 
and tl1eir special abilities-what he would later 
come to call "islands of genius." During his 
residency he had already developed an interest in 
autism, having been influenced by Leo Kumer, 
MD a foremost scholar of autism and a visiting 
professor at UW Medical School. At Witmebago, 
Treffert began to research tl1ese unique individu
als referred to at tl1e time as "idiot savants," for 
boili tl1eir exceptionally low IQs and prodigious, 
but narrow, mental abilities. 

Forty years later, Treffert has met and studied 
numerous savants in his guest to map botl1 the 
complexities of tl1eir physiological workings and 
tl1e fascinating tales tl1at tl1eir lives tell. His early 
research helped to debunk mytl1s surrounding 
autistic disorder, such as tl1e belief that emotionally 
distant parents (so-called "refrigerator mothers") 
somehow caused tl1e condition. A decade or so 
later, his writings moved toward advocacy; he has 
long spoken out to protect the civil liberties of all 
people witl1 mental disabilities. 

After just two years at Winnebago, Treffert 
accepted an offer to serve as superintendent of the 
Winnebago Mental Healtl1 Institute, despite his 
hopes to return to the Pacific Nortl1west where he 
had interned. He would stay for 15 years, learning, 
he says, how to "listen" like an adminisu·ator. 
"I tl1ink of an organization as simply a large 
organism, a complex person with problems and 
possibilities," he explains. "My job was to find 
ways to lessen tl1e stress on, and fully actualize, 
tl1at organism." 

Looking back, Treffert remembers his tenure 
at Winnebago in tl1e 1960s and '70s as an exciting 
and satisfYing time. "Mental healtl1 was coming 
into its own," he says. "I felt I could make changes 
in people's lives." 

Indeed, under his watch, be transitioned 
Winnebago from an institution devoted solely 
to u·eating patients to an institute tl1at attracts 
students, residents and researchers. " ow we 
welcome the community to tl1e facility instead of 

After dozens of 

appearances on 

television shows 

over the years, 

Treffert's latest 

ambition is to 

establish the first 

center for savant 

syndrome. It also 

would house his 

extensive 

collection of 

videos. "Savant 

syndrome is best 

seen instead of 

described," 

he says. 
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having them think it's a place 
they need to stay away from," he 
says proudly. 

Throughout his career, 
Treffert also remained active 
in state and national medical 
organizations, serving at times 
as president of the Wisconsin 
Medical Society, the Wisconsin 
Psychiatric Association and 
the American Association of 
Psychiatric Administrators. He 
also has served as member and 
chair of the Wisconsin Controlled 
Substances Board (appointed by 
four successive governors) and, 
more recently, as member and 
chair of tl1e Wisconsin Medical 
Examining Board. 

In 1979, Treffert left his 
Winnebago post to serve as 
executive director of tl1e Fond du 
Lac County Realm Care Center 
and Community Programs. The 
following year, he met pianist 
Leslie Lemke, a savant witl1 
exu·aordimu·y musical abilities 
who had come to Fond du Lac to 
give a concert. 

Skeptical reporters in the 
audience consulted Treffert 
about Lemke's astonishing talent. 
Later tlut year, the story aired on 
Walter Cronkite's CBS Evening 
News. Lemke became a celebrity, 
appearing on television shows 
witl1 other savants and with 
Treffert, who was often consulted 
as an autl1ority. This kind of 
exposure, Treffert says now, was 
pivotal to his career; it put him in 
touch witl1 researchers and omer 
savants from around tl1e world. 

As witl1 psychiatry adminisu·a
tion, Treffert has wimessed-and 
helped to facilitate-an evolution 
in medicine's approach to savant 
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syndrome. Over the years, he says, the field has 
abandoned its "gee whiz" response to savants and 
has come to recognize that dus rare condition 
can shed light on our understanding of d1e brain 
more generally. He is quick to emphasize d1e 
sigruficance of recent teclmologies-PET scans 
and functional MRis, for example-that at last 
offer researchers the opportunity to study not just 
brain structure, but also brain function. 

He also points to insights gained from recent 
research dut lughlights savant syndrome's 
frequent association wid1 damage to the brain's 
left hemisphere. The left side of d1e brain
responsible for most of our sequential, logical and 
symbolic functions, including language-usually 
is ilie dominant of d1e two. 

When the right hemisphere is liberated 
from dus "tyranny of d1e left brain" due to 
left hemisphere dysfunction, explains Treffert, 
savant tendencies seem to arise. Because the right 
hemisphere is responsible for many nonsymbolic, 
artistic, visual and motor skills, its prominence 
can result in exaggerated abilities in music, 
mathematics or mechanical and spatial tasks. 

This begins to explain somedung d1at Treffert 
has long pondered: d1e potential to release 
the "hidden savant" in all of us. "There is no 
question, in my mind at least, d1at there is buried 
potential in each of our brains," he states. "Now 
the goal is to find nonintrusive ways to tap into 
that potential." 

Od1er related discoveries are changing 
science's understanding of neuron regeneration, 
and offering what Treffert calls a "much more 
optimistic" perspective. "When I was in medical 
school, we were told you had a reservoir of 
neurons and every day you lost some," he says. 

But new research wid1 post-stroke patients, 
for example, opens d1e possibility that the brain 
can actually produce new neurons and new 
connections. Savants, particularly some so-called 
"acquired" savants, whose remarkable skills 
surface later in life following injury or disease to 
the central nervous system ( C S ), demonsu·ate 
vividly d1e newly recognized plasticity and 
regen era rive capacity of the C S. 
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However, not aU that Treffert has learned 
about savant syndrome and the brain has been 
scientific. 

"I may have started out with a kind of 
scientific curiosity when I saw d1ese kids on d1e 
wards," he reflects now. "But I dunk as physicians 
mature, they are concerned not just about d1e 
condition d1e patient has, but also increasingly 
about the person who has dut condition." 

Over d1e years with his patients, he began to 
see d1e power d1at coaching and cheerleading 
can have on an individual. And he has come to 
understand d1at a savant's "island of genius" can 
offer him or her great fulfillment and an opportu
nity to connect wid1 d1e outside world. "I've had 
more than one savant tell me dut numbers, notes 
or colors are their friends," he says. 

Retiring from the Fond du Lac Commuruty 
Hea.lth Center in 1991, Treffert has maintained 
his private practice and his writing and lecturing. 
His work was most recendy summarized in a 
June 2002 issue of Scientific American and also 
appeared as the lead article in a special MIND 
edition of Scientific American in December 
2003. He also has turned some oflus attention 
to advocating for what he calls "mellowing": 
the state of being relaxed, at ease and pleasantly 
convivial. 

"Mental heald1 doesn't mean you don't have 
any problems," he explains, "It's about learrung 
how to handle d1em." 

Treffet't's latest ambition is to establish tl1e first 
center for savant syndrome, ideally in Wisconsin, 
which would bring toged1er for the first time 
researchers from around d1e world. It also would 
house Ius extensive collection of videos of savants. 

"Savant syndrome is best seen instead of 
described," Treffert says, explaining his drive 
to catalogue tl1e lives of the savants he has met 
d1roughout Ius career. "Over time, I really have 
become as fascinated wid1 the human interest side 
of d1ese stories as with d1e scientific interface in 
our practices . That is where the art of medicine 
and ilie science of medicine really merge." 

Treffert has 

come to 

understand 

that a savant's 

"island of 

genius" can 

offer him or 

her great 

fulfillment and 
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more than one 
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notes or colors 

are their 
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he says. 
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• Student Life 

Celebrating the completion of four years of medical school 

by Dian Land 

O n Friday, May 14, 
2004, members of the 

Class of 2004 celebrated 
me completion of me first 
essen tiaJ part of their medical 
education-four years as 
students at University of 
Wisconsin Medical School. 

The day began wim the 
Medical School's Recognition 
Ceremony at Memorial 
Union Theater, during which 
school leaders, illustrious 
guest speakers and graduating 
students' family members and 
friends gathered to honor 
tl1e class and celebrate the 
achievement. 

Elias Zerhouni, MD, director of the National Institutes 
of Health, was the keynote speaker at this year's Rec
ognition Ceremony. 
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June E. Osborn, MD, 
addressed the medical 
students first at the morning 
ceremony. 

Osborn currently is presi 
dent of me J osial1 Macy, Jr. 
Foundation, a grant-making 
organization tl1at supports 
projects to improve medical 
education, diversity among 
heal mcare professionals, 
teamwork between healthcare 
professionals and increased 
care for underserved popula
tions. She formerly was a 
UW Medical School faculty 
member, an eminent AIDS 
researcher and dean of tl1e 
University of Michigan 
School ofPublic Healtl1. 

Osborn reminisced about 
her days of teaching students 
at UW Medical School in tl1e 
late 1960s and early 1970s, 
noting tl1at she was one of tl1e 
rare women faculty members 
at me time. 

"I feel I can tell you 
witl1 great confidence and 
enmusiasm mat mings are 

getting better in medicine," 
she said. "Medicine is getting 
itself oriented in a way tl1;tt's 
much sounder tl1an tl1e old 
paternalistic ways when I 
began my practice." 

Teaching has always been 
an important part of her life, 
she added. "I've been lucky 
to get some awards in my 
career, but tl1e one I cherish 
me most is tl1e one I got in 
1972 for pre-clinical science 
teaching here," she said. 
"Teaching is a joy, as you will 
learn when you are teachers 
to your patients." 

FoUowing Osborn's talk, 
Elias Zerhouni, MD, director 
of me National Institutes 
of Realm, the nation's top 
medical research agency, pre
sented me keynote address . 

Zerhouni told me students 
tl1at today very likely is tl1e 
greatest time to be a physi
cian. With the completion of 
me Human Genome Project 
in 2003, physicians now can 
understand molecular events 

Students listened intently as Zerhouni described the 
"50-50" rules he advised them to use to succeed. 
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Dean Farrell congratulated the members of the Class of 
2004 and welcomed them as colleagues. 

at the cellular level that 
lead to the development of 
disease. 

"This will allow doctors 
to intervene way before loss 
of function occurs," he said. 
"We will prevent and preempt 
the occurrence of disease." 

But, he asked, will society 
be prepared for the challenges 
that will come with the new 
intelligence? To ensure 
that the challenges are met, 
physicians will have to play a 
leadership role. 

Zerhouni suggested that 
to be good leaders-or simply 
successful-in medicine, 
students should consider 
adopting his three "50-50 
rules," which he went on to 
explain. 

"Fifty percent of what 
you learn will be wrong; fifty 
percent will be right. Your 
job is to figure out which is 
which, what part of your daily 
life makes sense and what 
doesn't," he said. 
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The 50 percent rule 
also applies to learning and 
friends. "Fifty percent of your 
medical reading should be 
completely unrelated to your 
specialty. ever get frozen 
in your silo," he said. "And 
50 percent of your friends 
should be in areas out of your 
field . Good ideas come from 
exchanges with intellectually 
creative people with different 
perspectives." 

Zerhouni also cited three 
exceptions to his 50-50 rule. 
"First, your integrity should 
never be split. Second, in 
matters of love, there is no 
50-50. And last, but not least, 
do not have half dreams; have 
big, bold dreams." 

At the ceremony, the class 
recited the Declaration of 
Geneva before each graduate 
was draped with a green
edged velvet hood signifying 
the doctor of medicine 
degree. 

Continued on next page. 

Jennifer Erickson (left) and Carrie Erickson (no rela
tion) celebrated their achievement. 

It was a great day for graduates Carl Nosek (left) and 
Greg Griepentrog. 
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The student group Benign Tuners performed 
during the social hour at the graduation party. 

~ 

With wife Randi looking on, Chris Larson ('75), WMAA past 
president, examined Bucky Badger. 

In the afternoon, the 
medical students joined in the 
larger graduation ceremonies 
hosted by UW-Madison at the 
Kohl Center, and then capped 
their special day at the annual 
graduation party hosted by 
the Wisconsin Medical Alumni 
Association and the Medical 
School. early l ,000 guests 
attended the event at Monona 
Terrace Convention Center. 
The Benign Tuners, one of two 
student music groups, played 
to the crowd, which enjoyed 
the good tunes, good food and 
good company. 

Christina Capperino and her new hus
band celebrated their recent marriage 
as well as graduation. 

Class co-presidents, Jennifer 
Erickson and Andrew Kasten
meier, posed with Bucky. 

Graduates and their guests relaxed dur
ing the reception. 
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WMAA President-Elect Sandra 
Olson ('70) connected with 
acquaintances. 

Guitarist-singer Tom Syverud, of the 
Arrhythmias, pleased listeners. 
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Students honored at annual awards ceremony 

T his spring's student 
honors and awards 

ceremony, held Thursday, 
May 15, in the Memorial 
Union Great Hall, marked 
the end of another year of 
high achievement for UW 
Medical School students. 

early 100 of them-from 
all four classes-were given 
awards, citations and scholar
ships for activities above and 
beyond the usual demands of 
medical school. 

Some of the awards and 
wi1mers included: 

Summer 2004 

• The Bardeen Fourth
Year Student Award , given· 
by the Wisconsin Medical 
Alumni Association in honor 
of the founding dean of 
UW Medical School. The 
award recipient, chosen by 
classmates, is the fourth-year 
student who best combines 
academic achievement, 
dedication to the profession, 
high ethical standards and 
commitment to the patient. 
This year the award was given 
to Sanjeev Shal1. 

• The University League 
Endowed Scholarships, 
provided by the University 
League, are given each year 
to students who have been 
leaders among their class
mates. Brian Arndt, Katherine 
Frommell, Brian Haugen 
and Uma Swamy won the 
scholarships this year. 

• The George and Laura 
Maki Scholarship, given 
to a smdent who plans to 
specialize in internal medicine 
and who has demonstrated 
outstanding scholarly abilities 

and humanistic qualities. 
Carrie Chapman won the 
scholarship. 

• The Dr. D. Murray 
Angevine Pathology 
Award honors the 
pathologist who served as 
UW pathology chair for many 
years and made contributions 
on the national level. The 
award, given to second-year 
medical students who exhibit 
outstanding achievement in 
pathology, went to Nathan 
Rasmussen and Jeffrey Speer. 

Continued 011 11ext page. 
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Elinor Zach and Bev Zarnstorf of the University League 
congratulated Katherine Frommell, one of three stu
dents who won the University League scholarship. 

Carrie Chapman (left), winner of the George and Laura 
Maki Scholarship, thanked Laura Maki. 
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James Angevine ('59) posed proudly with Jeffrey 
Speer (center) and Nathan Rasmussen, winners of the 
Angevine Pathology Award. 

Nearly 100 students were given awards, citations and 
scholarships at the annual ceremony. 

Sanjeev Shah, winner of the Bardeen Fourth-Year Stu
dent Award, was joined by his parents at the ceremony. 
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Specialists describe their career choices 

.New program introduces students to many options 

Med 3 Kendra Hain, who helped create the new pro
gram with the WMAA, Introduced orthopedic surgeon 
Paul Sienkiewicz (MD '79). 

by Dian Land 

W hen Paul Sienkiewicz, 
MD '79, was a second

year shldent at University of 
Wisconsin Medical School, he 
decided to take a break from 
school to explore a few other 
options before conunitting 
himself to many more years 
of training in medicin e, a field 
he felt he knew little about. 

"But after two years of 
working for WPS Insurance, 
falling in love, getting married 
and taking up woodworking 
to furnish our new apartment, 
I came to the conclusion tl1at 
I needed to get back into 
school," Sienkiewicz recently 
told a group of some 30 UW 
Medical School students who 
listened to him over pizza 
lunch. "Although memoriz
ing data for tl1e first two years 
of medical school was boring, 
I eventually realized that tl1e 
practice of medicine might 
be much more interesting. 
And, happily, experience has 
proven tl1at correct." 

Summer 2004 

Now a busy ortl1opedic 
surgeon in private practice in 
Milwaukee, Sienkiewicz came 
back to his alma mater last 
spring to tell shldents what a 
career in orthopedic surgery 
is like and how he came to 
make it his life's work. "The 
time I spent doing wood
working made me realize 
how much I like craft work 
and probably inJiuenced my 
choice of surgery," he says. 

Sienkiewicz was one 
of seven physicians who 
participated in the Specialties· 
Presentations Program 
(SPP), an offshoot of tl1e new 
Student-Alumni Partnership 
Program sponsored by tl1e 
Wisconsin Medical Alumni 
Association (WMAA), in 
which physicians share 
information about their 
specialties, either witl1 
individual students, serving in 
a mentor role, or in a group 
setting during the luncheon 
presentations. 

In the SPP series, otl1er 
physicians discussed careers 

in radiology, patl1ology, 
psychiatry, anesthesiology and 
sports medicine, witl1 student 
leaders providing a handout 
detailing information on tl1e 
specialty discussed. 

"Student questions were 
a primary focus of each 
seminar," says Kendra Hain 
now a tlllid-year UW Medical 
School student who helped 
organize SPP. 

The program has been an 
evolving project for Hain, 
who initially started a shldent 
group interested in radiology. 
"Exposure to different spe
cialties in tl1e first two years 
of medical school is largely 
based on what is presented 
in classes and student interest 
groups," she says. 

However, tl1e best
organized student interest 
groups generally focus on 
family medicine and internal 
medicine, while little exists 
for students to learn about 
otl1er specialties, Hain 
discovered. So she decided 
tl1at one group dedicated to 
arranging to hear about many 
specialties would be best. 

Witl1 support from WMAA 
Executive Director Karen 
Peterson, Hain sent students 
a survey to learn if they 
were interested in tl1e idea 
and which specialties they 
would want to hear about. 
She organized tl1e seminars 
based on student responses, 
launching tl1e series last 
spring semester. 

"Overall, tl1e program 
was a success," says Hain, 
noting that attendance at 

tl1e new seminars ranged 
from 20 to 50 students. 
"We are definitely plamung 
on continuing tl1e program 
next year, expanding it to 
botl1 semesters and including 
more specialties," she says. 
"Students Ryan Kipp and 
Nathan Schreiber will take 
over tl1e coordination." 

Hain believes tl1at some 
students liked tl1e program 
because it helped tl1em learn 
about many different areas of 
medicine before tl1ey got to 
tl1eir clinical years. Shldents 
who had a better idea of tl1e 
area they planned to special
ize in might have learned 
how to make tl1emselves 
more competitive or maybe 
arranged for a shadowing 
experience. 

Seminar speakers dur
ing spring semester, 
2004, also included: 

Radiology 
josh Riebe, MD '99 
UW Hospital and Clinics 
and 
Ted Shinners, M D '99 
UW Hospital and Clinics 

Pathology 
Michael Stier, M D '94 
UW Medical School 

Psychiatry 
Jeffrey Anders, MD 
University Health Service 

Anesthesiology 
john Strohm, M D '79 
Madison private practice 

Sports Medicine 
David Bernhardt, M D '89 
UW Medical School 
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Real-life experiences 
enhanced the curriculum 

Students in the new Health Care 
in Diverse Communities course were 
required to participate in at least one 
cross-cultural, health-related experi
ence outside of class. These included: 

• Shadowing physicians at Madison 
clinics that serve socio-economi
cally and ethnically diverse patient 
populations with a variety of health 
needs. Sites included Wingra 
Clinic, Monona Clinic, Northeast 
Clinic, Madison Community Health 
Center and Madison Well-Child 
Clinics. 

• Touring Madison organizations and 
businesses that provide services to 
the Latino community. 

• Following interpreters at UW Hos
pital and Clinics as they facilitated 
verbal communication between 
patients and healthcare providers. 

• Working with volunteer UW physi
cians and students at the student
organized MEDIC clinics. Sites and 
programs included: 
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Grace Clinic, which provides 
healthcare to homeless men 

- the Michele Tracy Project, which 
focuses on prevention and 
education for residents of the 
CHAS (Community Housing and 
Services) house 

- the SafeHaven Psychiatry Clinic, 
which serves patients with men
tal illnesses 

- the Salvation Army MEDIC 
Clinic for homeless families and 
single women who are residents 
of the Salvation Army shelter 

- the South Side MEDIC Clinic, 
which serves uninsured resi
dents of a largely low income, 
racially and culturally diverse 
neighborhood in Madison 

Cultural humility: A lifelong process 

Cristina Delgadillo, Li Cowell and Elizabeth Felton (from left) were 
the creators of the course "Health Care in Diverse Communities." 

by Cristina Delgadillo 

Class of 2006 

A bout a year ago, my fellow 
.fistudents Li Cowell, Elizabeth 
Felton and I decided to take an active 
role in filling a void that we had 
sensed early in our medical train-
ing: that of becoming a culturally 
competent physician. 

Knowing that we might not 
reap the benefits of the Medical 
School's long-term plans for a 
longitudinal integration of cultural 
competency. into the curriculum, the 
three of us decided to create our own 
elective course, which we eventu -
ally titled "Healtl1 Care in Diverse 
Communities." 

Altl1ough we anticipated a heavy 
workload in preparing a course to be 
offered in Spring 2004, we under
estimated our physical and emotional 
investment in tl1e course. 

For Li and I, tl1is project would 
fulfill our commitment to LOCUS, 
tl1e program tl1at involves students 
in "Leadership Opportunities in 
Communities, me Underserved and 
Special Populations" (see story in 

winter 2004 Quarterly). Additionally, 
I was also fortunate to have tl1e 
guidance of Patricia Tellez-Giron, 
MD, UW Medical School assistant 
professor of family medicine, who 
served as my LOCUS mentor from 
the beginning. 

Last summer, a LOCUS stipend 
allowed me to spend much of 
my time collecting resources and 
meeting with potential speakers for 
the course. The iliree of us students 
met witl1 each other and with Sharon 
Younkin, PhD, to share our research 
and news on speal<ers who agreed 
to participate. Sharon served as a 
motivational advisor, reinforcing the 
notion tl1at ilie elective course could 
become a catalyst for change. 

Throughout last summer, we 
decided iliat our course could not 
be one of cul tural competency, 
since iliat term implies mastery. We 
realized tl1at tl1is type of training 
takes an entire lifetime. Also, our 
definition of "culture" was not to 
be confined to race or etlmicity; 
ratl1er, we wanted to include several 
communities whose needs are not 
always met by our current healtl1eare 
system. Therefore, we changed tl1e 
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focus of our course to be that 
of cultural humility! 

Moreover, we also decided 
to reach out to our colleagues 
at other health professions 
schools by inviting several 
non-physician speakers to 
share their experiences. After 
ho urs oflnternet and library 
research, as well as personal 
interviews, we were able to 
assemble an extensive syllabus 
along with recommended 
readings and a variety of 
committed speakers for a 
fall meeting of the Medical 
School's Education Policy 
Council (EPC). ot only 
did the course receive EPC 
approval, it went on to 
receive the blessings of the 
UW Madison Biological 
Sciences Division. Our hard 
work had paid om 

In January 2004, 
"Health Care in Diverse 
Communities" was offered 
under the auspices of the 
Department of Family 

Although we anticipated a heavy 
workload in preparing a course to be 

offered in Spring 2004, we under
estimated our physical and emotional 

investment in the course. 

Medicine, with the three 
of us serving as the student 
coordinators. Family medi
cine department chair, John 
Frey, MD, also provided us 
with a course director, Dr. 
Tetlez-Gir6n, as well as food 
for most of the class sessions. 
Both Sharon and Patricia 
provided many hours of work 
beyond their job descriptions. 

We also had picked up 
additional student support 
from two Med 1s, Sahar 
Abdelralm1an and ona 
Mei. Of the 19 students who 
enrolled, we had n.vo phar
macy students, one physical 

therapy student, one doctoral 
sociology student and 15 
Med 1s and 2s. 

Some of the major themes 
of the course included cultur
ally sensitive communication, 
culture and resiliency, health 
disparities and inequalities, 
historical background and 
ethics. Speakers from the UW 
System, UW Medical School, 
Wisconsin Department of 
Public Health and the greater 
Wisconsin health community 
addressed these topics. With 
additional support from 
the Department of Family 
Medicine, the Center for the 

Meriter's Nurses Run 

Members of the UW Medical School Running Club 
participated in the annual Meriter Hospital Nurses' 
Run on May 6. 
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T-shirts promoted one of 
the club's missions-that 
health professionals 
encourage others to exer
cise by engaging in such 
activities themselves. 

Study of Cultural Diversity 
in Healthcare and the Area 
Health Education Centers, 
we held 10 class sessions 
at the Medical School and 
supported participating 
students as they fulfilled other 
course requirements, such 
as completing an outside 
experience and writing several 
reflective essays. 

For Li, Elizabeth and I, 
many valuable lessons were 
learned-both inside and 
outside the classroom. In 
addition to preparing to 
eventually practice cultu rally 
humble medicine, we also 
learned how to strucu1re 
an elective course. We hope 
that others will see the value 
of tlus trail1ing and pursue 
it accordingly. We also hope 
that tl1e lessons we learned 
about organizing tlus course 
will allow the torch to burn 
even brighter in the hands of 
tl1e new student coordinators, 
Sahar and Nona. 

Maggie Chin and Tony 
Machi were the leaders of 
the running club. 
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Black Bag 
Ball 

U niversity ofWisconsin 
Medical School 

students, faculty and alumni 
gathered March 26 at the 
Concourse Hotel for the 
annual Black Bag Ball. 

Members of the Medical Student Association dressed up in style for the ball. 

The Wisconsin Medical 
Alumni Association (WMAA) 
sponsors the event each year. 
It's one of many activities the 
WMAA organizes to bring 
students and alumni together. 

Guests at this year's ball 
enjoyed music performed 
by the Benign Tuners, d1e 
smdent band that began 
performing for the first time 
this year. 

MSA President Angela 
Gatze posed with John 
Vasuvedan. 

John Harting, chair of the anatomy department, looked 
dapper In his tuxedo as he talked to students. 
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Don Schalch and his wife 
enjoyed the festivities. 

Murray Katcher ('75) vis
Ited with a student. 

Jennifer Pofahl took the arms of fellow MSA members 
John Vasudevan (left) and David Sommerfeld. 
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Lecture hall to honor Puestow legacy 

Karver Puestow, MD 

by Kathleen QJToole Smith 

The 120-seat lecture 
hall in the new Health 

Sciences Learning Center 
will be named the Puestow 
Lecture Hall in honor of 
Karver Puestow, MD, and his 
wife, Gertrude. 

According to Manucher 
J. Javid, MD, UW Medical 
School emeritus professor and 
former chairman of neuro
logical surgery and a lifelong 
friend of the Puestows: "It 
is fitting that both Karver 
and Gertrude Puestow 
will be honored at the new 
intellectual crossroads on 
the health sciences campus 
at UW-Madison and that a 
lasting legacy to their lives 
and accomplishments will be 
created." 
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Philip M. Farrell, MD, 
PhD, dean of the Medical 
School, worked closely with 
Javid and Mark E. Lefebvre, 
vice president for health 
sciences at the University of 
Wisconsin Foundation, to 
find the ideal venue to honor 
the Puestow legacy, especially 
Dr. Puestow's. 

"The University of 
Wisconsin Medical School 
has wanted for some time to 
acknowledge the leadership 
role that Dr. Puestow played 
in catalyzing the emergence 
of the University of Wisconsin 
Hospital, the Clinical Sciences 
Center and the entire West 
Campus," Farrell says. 

Puestow spent his life 
working on behalf of UW 
Meclical School. Born in 
Oshkosh, Wis., in 1897, 
he received his bachelor's 
of science degree from 
UW-Madjson in 1919 and 
his meclical degree from the 
University of Mjnnesota 
in 1921. He returned to 
Maclison in 1922 as an 
instructor in meclicine, retir-' 
ing as an emeritus professor 
of meclicine in 1968 after a 
clistingwshed career. 

His accomplishments 
were many, including the 
initiation and organization of 
the Outpatient Department 
of University Hospital. He 
established the first teaching 
clirlic in gastroenterology 
and proctology, and invented 
the esophageal dilator. His 
prototype of this instrument 
is housed in the permanent 

collection of the Smithsonian 
Institution. 

"Dr. Puestow's contribu
tions to our teaching and care 
missions were enormous, but 
his most significant contribu
tion was hls role as a uniquely 
effective statesman," Farrell 
comments. 

Adds Javid, "For more 
than 30 years, Dr. Puestow 
lobbied to create the essential 
facilities required to advance 
the Meclical School's growth 
in rl1e 20'11 cenn1ry." 

Puestow was front and 
center in dus effort-from 
the injtial1947 legislation 
to add a wing to U1uversity 
Hospital to legislation in the 
1960s to provide $36 million 
for a new hospital, which 
resulted in the creation of the 
Clinjcal Sciences Center. 

Lefebvre, also a friend of 
d1e Puestows, sums up rl1e 
widespread sentiments: "Dr. 
Puestow was a declicated 
teacher and clinician. He 
was a master statesman who 
could take complex issues of 
meclical education, research 
and care and present rl1em 
in a way d1at would bring 
people toged1er. He was not 
interested in simply building 

buildings, but in creating rl1e 
needed facilities to advance 
the Meclical School's !1Ussion. 
He was a champion for 
the health ofWisconsin's 
citizens." 

Farrell echoes d1e 
assessment, saying, "The 
Meclical School and the 
heald1 sciences as a whole 
are committed to being a 
statewide resource. And 
dus is what Karver Puestow 
was about-thjs is what d1e 
Health Sciences Learrung 
Center is about." 

Gertrude Puestow was a 
remarkable person in her own 
right, Farrell adds. She shared 
her husband's comnutment 
to the Uruversity commu-
nity as well as to Edgewood 
College. She was a member of 
An1erican Pen Women. 

During their lives, the 
Puestows established trusts 
that, with the dead1 of their 
daughter, Mary Wollersheim, 
in 2003, bestowed approxi
mately $2.5 nullion to the 
UW Foundation and rl1e 
Medical School. 

"The Puestow legacy will 
endure for generations to 
come," says Javid. 

11For more than 30 years/ 
Dr. Puestow lobbied to create 
the essential facilities required 

to advance the Medical Schoof!s 
growth in the 20th century. 11 
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• Development News 

Recipients recognized for leadership skills 

First WMAA student scholarships awarded 
by Annie Engebretson 

H igh tuition is a fact of 
life for most medical 

students today, but in recent 
years the costs have become 
increasingly hard to manage. 
Medical students who are 
Wisconsin residents saw 
tuition bills for the 2003 -
2004 school year top out at 
$22,450. Including books, 
food, housing and other 
expenses, the total cost of 
medical school for the year 
was $36,800 for a resident 
of the state and $47,400 for 
a non-resident. Our students 
are now graduating with 
debts of up to $150,000. 

In response to the student 
outcry for support, the 
Wisconsin Medical Alurrmi 
Association (WMAA) voted 
in 2001 to create the WMAA 
Student Scholarship . Ftmded 
through gifts made by UW 
Medical School alumni, the 
scholarship recognizes two 
student leaders completing 
their second year of medical 
school. 

"We asked students to 
nominate peers who exhibit 
outstanding leadership skills 
demonstrated through 
participation in student 
groups, classroom activities or 
projects outside the Medical 
School," says Karen Peterson, 
WMAA executive director. 
"Through the scholarships, 
we want to identifY students 
who can serve as role models 
for others who have the 
potential to lead." 
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Student nominations were 
forwarded to the WMAA 
board of directors, which 
made the final decision, 
selecting Kad1ryn (Katie ) 
Nixdorf from Eau Claire, 
Wis ., and Margaret (Maggie ) 
Chin ofWatertown, Wis., as 
d1e first pair of recipients. The 
scholarships-$1,500 to each 
student-were announced at 
the annual Student Awards 
Ceremony on May 13, 2004 
(see story on page 23 ). 

"Katie's work wid1 our 
Medical Student Association 
(MSA) Web site and commu
nications, and Maggie's work 
as the MSA u·easurer have 
enhanced all medical student 
organizations, brought vis
ibility to our organization and 
created more interest in what 
we do," states Med 2 Angie 
Gatzke, MSA president. "The 
WMAA board picked two 
outstanding representatives 
from our class." 

Chin says dut recognition 
of her leadership is especially 
meaningful. "My involvement 
in medical student activities · 
and outreach has provided my 
most rewarding experiences 
over d1e past two years. It 
has been a goal of mine to 
help provide d1ose same 
experiences for others," she 
says. "That's why it is truly an 
honor to be recognized with 
dus scholarship by my fellow 
students and the almmu 
association." 

Nixdorf agrees. "I dunk 
it's wonderful dut the 
WMAA and its board of 
directors is recognizing d1e 

Maggie Chin (front row) and Katie Nixdorf (right) 
were the first recipients of the WMAA Student Schol
arships. Alumni (from left) John Krueger ('92), Chris 
Larson ('75) and David Riese ('68) were on hand for 
the presentations. 

importance of leaderslup in 
a medical education, and 
d1is scholarship is mugue for 
d1at reason," she says. "I'm 
honored to be chosen to 
receive this award." 

Adds Peterson, "Both 
Maggie and Katie have 
been actively involved in the 
WMAA as well as the MSA. 
We hope d1at they will inspire 
od1er classmates to participate 
in and stay connected with 
the Medical School and the 
WMAA." 

Wid1 tuition increases 
expected for d1e future, d1e 
role of scholarslups in d1e 
lives of medical students 
cannot be overstated. 
Scholarships are valued, 
appreciated and, in some 
situations, necessary to bring 
the best and the brightest 
to Madison. As the cost of 

medical education continues 
to rise, assistance from alumni 
and friends will be more 
critical than ever. 

For more information 
on scholarships, contact me, 
Amue Engebretson, develop
ment director at University 
ofWisconsin Foundation, at 
(608 ) 263-0852 or e-mail me 
at andrea.engebretson 
@uwfoundation.wisc.edu. 

Annie Engebretson 
Director of Development 
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• Spot Light 

Among the best by many measures 

by Dian Land 

I n the "America's Best 
Graduate Schools 2005" 

survey released last spring by 
U.S. News and World Report, 
University ofWisconsin 
Medical School ranked third 
best in the nation in primary 
care and 25th in research. 

"We are most gratified to 
be moving up in this national 
survey, and we fully expect to 
continue rising," says Dean 
Philip Farrell, MD, PhD. "We 
are particularly proud of our 
stellar standing in the primary 
care category." 

The school has risen 
steadily in the past five years 
in both the primary care and 
research categories-the two 
broad areas U.S. News uses to 
measure a medical school's 
strength. Last year, UW 
Medical School placed si.xth 
in primary care and 29th in 
research . 

"It is important to note 
that few medical schools rank 
high in both of these cat
egories because most do not 
allocate the same resources 
to primary care education 
and research activities-two 
very different endeavors," 
says Farrell. "Scoring in the 

top 25 in both categories 
illustrates the balanced 
emphasis we place on creating 
new knowledge and training 
new physicians. Our mission 
places the same importance 
on excellence in patient care 
and community service." 

Combining UW Medical 
School's overall rating scores 
in both categories-79 in pri
mary care and 75 in research 
for a total of 154- puts it 
among the best schools in the 
country. Only the University 
ofWashington (with a total 
score of 187), the University 
of California, San Francisco 
( 166 ), Duke University 

(160), Harvard University 
(156) and the University of 
California, San Diego (156) 
scored higher than UW. 

U.S. News rated factors 
such as residency director 
assessments, peer institution 
assessments, average under
graduate grade point aver
ages, student acceptance rates 
and faculty-student ratios 
to arrive at the overall score 
in both categories. In the 
research category, the dollar 
amount of National Institutes 
of Health research grant also 
was included; in the primary 
care category, the percentage 

Many factors determine the quality of a medical school, including the level of federal support for research, student 
grade point averages, and the condition of facilities for teaching basic and clinical sciences. 
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• Spot Light 

of graduates entering primary 
care residencies was coun ted. 

But additional factors must 
be considered to accurately 
assess the quality of a medical 
school, Farrell and many 
others believe. Metrics should 
include how well students 
perform academically and 
clinically. "Measuring student 
performance after they've 
been through four years of 
medical school-as opposed 
to before-makes the most 
sense to me," Farrell says. 

Other factors not calcu
lated in the U.S. News survey 
include how well schools 
combine clinical and basic 
research activities, the number 
of doctoral degrees that the 
schools award in addition to 
medical degrees, the impact 
of research d iscoveries made 
by faculty, the condition of 
facilities in which teaching 
and research are conducted 
and the quali ty of patient care 
at affi liated hospitals. 

UW Medical School 
excels in all of these areas, 
says Farrell . At a conference 
held recently at Harvard 
University, for example, 
the Institute for Healtl1eare 
Improvement recognized tl1e 
school's teaching partner, 
UW Hospital and Clinics, as 
being tl1e best in tl1e nation 
for creating a clinical environ
ment supporting highly 
effective patient care. 

Taking all of tl1ese 
additional relevant factors 
into consideration, UW 
Medical School clearly ranks 
among tl1e top nationally, 
Farrell asserts. 

The dean notes that, 
in large part, tl1e Medical 
School's impressive ranking in 
primary care can be attributed 
to tl1e leadership of senior 
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associate dean for academic 
affairs, Susan Skochelak, MD, 
MPH. 

"We decided 14 years 
ago to make a commitment 
to developing primary care 
programs, beginning witl1 
tl1e creation of our third-year 
primary care clerkship," says 
Skochelak, noting that tl1e 
program has been cited as 
exemplary in tl1e journal 
Academic Medicine. 

"Witl1 tl1e support of Dr. 
Chuck Lobeck, former dean 
for academic affairs, Dr. Tom 
Jackson from tl1e Milwaukee 
Clinical Campus, and a team 
of leaders from the fam-
ily medicine, pediatrics and 
internal medicine depart
ments, we established tl1e first 
interdisciplinary, required 
primary care clerkship based 
on collaborative teaching 
across the tl1rec depart
ments," she adds. 

In 1994, Skochelak 
developed tlle Generalist 
Partnership Program, which 
introduces medical students 
to clinical experiences in the 
first days of tlleir first year at 
medical school. Since tl1en, 
she has been awarded several 
otl1er national, competitive 
grants focusing on primary 
care education. 

"Each of tl1ese efforts has 
been successfi.1l because of 
tl1e work and dedication of 
a team of faculty and staff 
leaders from the primary care 
departments," Skochelak says. 
"Primary care is a team effort, 
whetl1er it involves patient 
care or teaching programs." 

The result of the educa
tional programs has been tlut 
more than 50 percent ofUW 
Medical School graduates 
have consistently chosen 
career patl1s in primary care 

medicine in tl1e past several 
years. 

In this year's U.S. N ews 
survey, tl1e Medical School 
also moved to fourth best 
nationally in tl1e family 
medicine category; last year, it 
was ranked eightll. The family 
medicine department is one 
of tlle largest in the country, 
consisting of more tlun 700 
employees-including faculty, 
residents and staff-located 
at 15 rural and community
based training sites tl1rough
out tl1e state. 

Family medicine faculty 
members also provide patient 
care at 20 UW Health clinics 
in soutl1 cenu·al Wisconsin. 
And in addition to teaching 
and patient care, tlle depart
ment supports an active 
research program. In 2003, 
it ranked tllird in ational 
Instinltes of Health funding 
among all family medicine 
departments at U .S. medical 
schools. 

For the first time, UW 
Medical School also placed in 
tl1e top 25 in women's health 
(19th) and rural medicine 
(25tl1). 

Leaders in both areas are 
pleased with tlle placements 
and expect to see even higher 
rankings in tl1e future. 

"We are forumate to have 
had visionary development of 
clinical programs in women's 
healtl1 by UW Hospital and 
Clinics since 1989. Against 

Reminder 

tllis backdrop, Gloria Sarto 
(MD '58, PhD) and I have 
spearheaded tl1e development 
of academic programs in 
women 's health research 
for the past seven years," 
says UW Medical School 
professor of medicine Molly 
Carnes, MD, who is director 
of UW's National Center 
for Excellence in Women's 
Health. 

"The result, as acknowl
edged by our ranking, is tlut 
tl1ere are few if any academic 
medical centers tl1at can 
boast such comprehensive 
programs in women's healtl1. 
I wouldn't be at all surprised 
if we acllieve an even higher 
ranking in t11e next review." 

Women's healtl1 and 
rural healtl1 are strategi-
cally important areas for tl1e 
Medical School, as well as for 
tl1e nation and state. 

"The state's needs in 
rural healtl1 are significant, 
and UW Medical School 
is moving to help address 
tl1ese needs," says Byron 
Crouse, MD, UW Medical 
School associate dean for 
rural and community healtll. 
"This fi rst-time ranking is a 
recognition of our expanding 
efforts, and we look forward 
to furtl1er success in helping 
to improve healtllcare in rural 
Wisconsin." 

You can visit http://www.med.w isc.edu/alumni to 
keep up to date on all WMAA events and happenings. 
From here you can also update your records, join our 
association, nominate your colleagues or classmates for 
awards and sign up for events. 
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• Alumni Notebook 

New building dedication is a highlight of Alumni Weekend 

Several hundred alumni, faculty, donors and dignitar: 
ies were on hand for the ceremonial dedication of the 
Health Sciences Learning Center, which took place in 
the beautiful atrium. 

by Susan Pigorsch 

For those who received 
their medical training at 

the now nearly 80-year-old 
Medical Science Center, 
Friday, May 7, 2004, was 
more than remarkable-it was 
a revelation. 
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UW Medical School 
alumni who attended class 
reunions during Alumni 
Weekend were invited to the 
ceremonial dedication of the 
Health Sciences Learning 
Center, UW-Madison's new 
high-tech facility where 
medical students will soon be 
educated for the 21st century. 

"It exceeds my expecta
tions," said Sigurd Sivertson, 
MD '47, who came to share 
in the excitement with his 
family. "All the advances in 
medical education are here, 
all of the electronics. And all 
of the facility is interrelated to 
pharmacy and nursing." 

Gazing about the atrium 
of the 250,000 square foot 
building, Sivertson could not 
help but compare the new 
facility with the old, where he 
studied some 60 years ago. 
"There's no reason why the 
next graduating class can't 
give 'em hell," he concluded. 

For decades, first- and 
second-year UW Medical 
School students have received 
exceptional training in both 
the basic sciences and clinical 
skills at the Medical Science 
Center. They have excelled 
despite less than optimal 
physical conditions. 

UW Medical School Dean 
Philip Farrell, MD, PhD, said 
that "smdents will now learn 
in one of tl1e nation's best 
facilities," located adjacent to 
UW Hospital and Clinics, 
rather tlun one long mile 
away, as has been tl1e case. 
"Tllis building will enable our 
faculty to teach in new ways 
and allow us to educate our 
students no matter where 
they are." 

Superior technology 
expands the possibilities of 
distance education at the 
same time as it facilitates on
site smdent learning commu
nities, he added. 

Farrell saluted tl1e audi
ence of several hundred 
alunuli, faculty, donors and 
dig1litaries, including tl1ose 
who made the 350-seat Medi
cal Alumni Hall a reality. 
Equipped witl1 cutting-edge 
audio, video and computer 
capabilities, tl1e dean called it 
"tl1e finest lecture hall in tl1e 
Midwest and tl1e state, and 
it's an enl1ancement made 
possible by tl1e Wisconsin 
Medical Alumni Association." 
WMAA members raised $2.5 
million for tl1e auditorium in 
addition to fi.mds that helped 
build a new suite of offices for 
tl1e association. 

Katl1ryn Budzak, MD '69, 
husband, Archie, and tl1eir 
daughters, Ann, MD '86, and 
Lynn, MD '90, were among 
tl1ose generous donors . 

"The Wisconsin Medical 
Alumni Association has been 
an important link for me to 

The generosity of many 
people made the new 
building possible, said 
Governor Jim Doyle. 
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Dean Farrell saluted the 
WMAA for Its support of 
Alumni Hall. 

the school and to alumni and 
to my classmates," said 
Budzak, who has had a long 
association with the organiza
tion through her participation 
on the Quarterly)s eclitorial 
board and as a past president 
of the association. 

When Budzak entered UW 
Meclical School in 1965, she 
was one of only seven women 

in her class of 100. What's 
more, she was one of the few 
who were married and the 
only mother of two. "Look
ing back, the school has 
changed our lives," she said, 
"and we're grateful to have 
received such a quality 
education." 

Added Budzak's husband, 
"The school has continued to 
build on its reputation. When 
the new students come in, 
their jaws will drop." 

The Health Sciences 
Learning Center is the size of 
six-and-a-half football fields 
with enough drywall to 
stretch ali the way to Janes
ville, Wis., some 40 miles 
down the road. A completely 
wireless facility, it will permit 
students to use their laptops 
anywhere, accessing library 
databases, the Internet and 
their own e-mail . 

In addition, the facility 
includes an enclosed foot
bridge to Rennebohm Hall, 
the new home of the School 
of Pharmacy, and shared 

Wayne McGown, emeritus director of University 
Research Park (left), visited with state Senator Fred 
Risser. 
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Distinctive tables designed by Seattle artist Jack Mack
ie, who attended the dedication, adorn the atrium. 

learning space for the School 
of Nursing and health science 
students in both the physician 
assistant and physical therapy 
programs. The combined 
Ebling Library includes the 
collections of the Middleton, 
Powers and Weston health 
sciences libraries and a vault 
with manuscripts dating back 
before Christopher Columbus 
ever set sail for the Americas. 

"This Health Star facility 
has taken us on a high road," 
said Wisconsin Governor Jim 
Doyle at the declication 
ceremony. "It takes big vision 
to have big accomplishments, 
and now we see that vision in 
the beautiful building before 
us." Those who graduate 
from Wisconsin's health 
sciences will make the world a 
better place, he added. "It's 
the generosity of people from 
Wisconsin and beyond who 
made this possible." 

Harvey Wichman, MD 
'65, past president ofWMAA, 
was among the alumni and 
donors in attendance. 

"Thanks to the gifts of so 
many, this building will serve 
generations of students to 
come," Wichman said. 

Along with his wife, 
Donna, Wichman admired 
the installation by artist Jack 
Mackie of Seattle, who was 
specifically commissioned to 
create art for tl1e atrium cafe. 
His 16 terrazzo tables are a 
mosaic of colors and bur
nished chrome, with words
embedded in tl1e tabletops 
and along tl1e table edges in 
Braille- reflecting the artist's 
struggle with cancer. 

"This space is as high-tech 
as it is calming and reflec
tive," noted Wichman. He 
was echoed by former 
Wisconsin state representative 
Frank Urban, MD '54, of 
Elm Grove, Wis., who, with 
his co-class representative 
Warren Otterson, MD '54, of 
Shreveport, La. (last year's 
winner of tl1e WMAA Alunmi 
Citation Award), was back on 
campus for his 50th class 
reunion. 
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"The Health Sciences 
Learning Center is not only 
going to enhance the learning 
ability for students," Urban 
said, "it's going to enhance 
their enjoyment of school." 
In general, Urban believes 
that today's classes are more 
intense d1at1 during his 
tenure. He returns often to 
campus for Alumni Weekend, 
even if it is not his class 
reunion, just for the chatlCe ~ r;o(l(l jill' 

I I 1)~-,f\ 
to meet and mix with 
different generations of 
alumni and students. 

Student leaders representing medicine, nursing and pharmacy cut the ceremonial 
ribbon. Interdisciplinary education and training is a key feature of the new Health 
Sciences Learning Center. 

"Fifty percent of the class 
of'54 came for our reunion, 
which is in part due to the 
wonderful healthcare we're 
receiving in this country," he 
said. "It was great to hear and 
tell class stories-then a11d 
now-at our reunion dinner. 
But it was also a great 
opportunity to touch base 
wid1 younger people. We 
have experience to offer 
them, and they offer us new 
knowledge and enthusiasm. It 
helps to keep us young." 

David Van Lieshout, 
recipient of the Medical 
Alumni Distinguished 
Teaching Award for Basic 
Sciences, agrees. "At Alumni 
Weekend, you get a feeling 
for what a family this whole 
UW Medical School really is," 
he said. "I met some awe
some people," from members 
of the 50-year class to young 
alumni who recently took Van 
Lieshout's anatomy course as 
first-year students. 

Jeanette Roberts, the School of Pharmacy dean (left), 
and Katharyn May, the School of Nursing dean, com
mented on the importance of the interdisciplinary 
learning facility. 
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"I've only been teaching 
tl1e course for five years," he 
continued, "but I catl already 
see tl1at every year the classes 
take on a different collective 
personality, yet with a great 
respect for the larger commu
nity." 

Now that class sizes have 
increased from about 80 in 
1954 to over 140 in 2004, 
d1e WMAA community is 
poised to carry on in even 
more meaningful ways. 

Mark Lefebvre, of UW 
Foundation, addressed 
the crowd. 

Medical students who also happen to be excellent 
musicians provided entertainment in the form of 
classical music at the celebration. 

35 



• Alumni Notebook 

Class Reunions 

Class of '44. Left to right: Larry Hogan, Jordan Daniels, 
Loraine Schultz, Theodore Beutler, John Buesseler. Not 
shown: Wallace McCrory. 

Class of '59. Front row, left to right: Marty Janssen, 
George Bogumill, Fred Melms (half sitting), Mike 
Baumblatt, AI Ehrhardt. Back row: Jim Angevine, Leroy 
Rhein, Dick Ragsdale, Larry Polacheck, John Larson. Not 
pictured: Burt Friedman and William Schoenwetter. 
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Class of '49. Left to right: Bernie Lifson, Alan Ueber
thai, Ben Washburn, Charles Larkin, Bill Semler, Clay
ton Haberman, Marvin Royce. 

Class of '64. First row, left to right: Gordon Tuffli, Mark 
Mergen, David Pierpont, Bill Fritsche!, Mike Schuldt, 
Dave Jaecks, Toni Van Handel, Ron Smits, John Duffy, 
Jim Cease- Second row: John Sarbacker, Robert Heinen, 
Jerry Gehl, Fred Fosdal, Mel Forman, Tom Handrich, 
Tom Fung, Ernie Pellegrino, Palmer Tibbitts, Karl Grill, 
Peter Raich, Bill Brennom, Tom Mockert, Van Elston, 
Rolf Sommerhaug. Not shown: William Flader and 
Chang Shim. 
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Class of '54. First row, left to right: Fred Heidner II, Edward Pezanoski, Christopher Graf. Second row: Mary 
Kubiak, Duane Larson, Marvin Poll, Charles Picus, Allan Kagen, David Hammes, John Petersen. Third row: Ennio 
Rossi, Robert Songe, John Keith, Ivan Sletten. Fourth row: Richard Thurrell, William Rabenn, Warren Otterson, 
David Morris. Fifth row: Harlan Failor, Hank Urban. Sixth row: Richard Fritz, Ralph Olsen, Elton Eastwood, Leon
ard Heinz, William Schrader, Jr. 

Class of '79. First row, left to right: Jack Longley, Tim 
Turnbull, Joe Layde, Jeff Bond, Rye Richter. Second row: 
Joe Kellner, Dirk Fisher, Jill Harman, Sandra Petersen, 
Maureen Mullins, Lauree Thomas, Jean Thierfelder, 
Jeanne Medina. Third row: Mike Welther, Nana Grant
Acquah, F. Martin Brutvan, James Klamik, Joseph Drin
ka, John McDermott, David Hansmann, Greg Gerber, 
Jeffery Scherer, John Strohm, Denis Laurencin. Fourth 
row: James Singer, William Mieler, James Giesen, Jack 
Potts, Mark Schroeder, John Noon. 
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Class of '69. Front row, left to right: Kathe Budzak, 
George Page, Mary Kaye Asperheim Favaro, Barry 
Ussow, John Stopple, Harry Gries. Second row: lvars 
Gailans, Mary Beth Schnur Metcalf, Joe lacolucci, Jack 
Woodford. Third row: Carl Olson, Marv Napgezek, Dick 
Marchiando, Dave Werner, Mary Lescher, Dave Kasu
boski, Marshall Segal. Last row: Bruce Krueger, Wally 
Burgdorf, Dan Hathaway, Rick Stone, Bob Lins. 
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MichaelS. Kappy, MD, PhD '67, wins 2004 Citation Award 

Michael S. Kappy, MD, 
PhD'67 

by M. Van Eyck 

O n Friday, May 7, 2004, 
the Wisconsin Medical 

Alumni Association (WMAA) 
presented MichaelS. Kappy, 
MD, PhD '67, its Medical 
Alumni Citation Award. Each 
year, the WMAA recognizes 
one alumnus for his or her 
outstanding achievement 
in medical practice, aca
demic activities and research 
endeavors. 

Kappy's career exemplifies 
these traits. In addition to his 
academic pursuits, he has 
remained committed 
throughout the years to 
reaching underserved 
populations with his research 
and practice. 

Currently a tenured 
professor of pediatrics and 
head of tl1e pediatric endocri
nology fellowship program at 
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tl1e U1~versity of Colorado 
Healtl1 Sciences Center, 
Kappy also is cl~ef of pediatric 
endocrinology at tl1e Cl~l 

dren's Hospital in Denver. In 
addition to mentoring and 
teaching, he conducts 
endocrine research and 
provides cli1~cal service to 
over 1,000 children wiili 
endocrine disorders each year. 

Looking back, he says, l~s 
interest in medicine crystal
lized when he was a Johns 
Hopkins University college 
student doing a summer 
fellowship at UW-Madison . 
The project, conducted wiili 
tl1e illusu-ious doctors Harry 
Harlow and Harry Waisman, 
involved research on primate 
behavior and tl1e effects of 
maternal phenylketonuria 
(PKU) on tl1e intelligence of 
tl1eir offspring. 

"My experience tl1at 
summer was ilie deciding 
factor in my applying to UW. 
It also got me interested in 
pediatric metabolism and 
endocrinology as a career," 
he says. 

Wl~le he was a medical 
smdent, Kappy was awarded 
an American Cancer Society 
research scholarship meant to 
encourage students witl1 an 
interest in research to 
complete requirements for 
botl1 an MD and a PhD. 

"I was working on 
metabolic genetics projects in 
tl1e laboratory of Dr. Robert 
Metzenberg at tl1e time, and 
he was my mentor in tl1is 
combined MD / PhD pro
gram," he says. The program 

furtl1er su-engiliened his 
interest in pediatric metabo
lism and endocrinology. 

In tl1e middle of his 
residency training at tl1e 
U1~versity of Colorado 
Hospital, Kappy was selected 
to serve in tl1e Public Healtl1 
Service at tl1e National 
Institutes ofHealtl1 (NIH), 
doing more research on meta
bolic disorders of tl1e nervous 
system in children . While at 
ilie NIH, he became aware of 
ilie problems faced by tl1e 
poor and disadvantaged. 

"Several of my colleagues 
in training and I saw tl1e great 
disparity in ilie delivery of 
healtl1eare in different parts of 
ilie District of Columbia," he 
recalls. They helped establish 
a volunteer healtl1care clinic 
in an impoverished area of the 
district, which continues to 
exist today. 

Rewarded by tl1is work, 
Kappy became even more 
com1rutted to serving 
disenfrancl~sed people in 
rural as well as urban settings. 

After l~s pediatric training, 
he spent tl1ree years in general 
pediatric practice in Com
merce City, Colo., an under
served area near Denver, tl1en 
later established programs for 
indigent Arizona children 
witl1 chronic illnesses. He 
continues to work on a 
network of outreach clinics in 
Colorado and Montana, 
providing endocrine services 
to children living great 
distances from Denver. 

Kappy also has remained a 
steadfast teacher and research
er. He taught general 
pediatrics at the University of 
Arizona, where he helped to 
develop an innovative 
treatment for children witl1 

Dean Philip Farrell congratulated Kappy at the 2004 
Awards Banquet. 
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diabetic ketoacidosis. During 
a pediatric diabetes endocri
nology fellowship at Jolms 
Hopkins from 1978 to 1980, 
he began investigating insuLin 
receptor pathophysiology, 
research he continued at the 
University of Florida for the 
fo llowing five years . 

In 1985, Kappy was 
invited back to Arizona to 
establish a new Children's 
Hospital in Phoenix at St. 
Joseph's Hospital. There he 
assumed a wide range of 
administrative responsibilities, 
coordinating, for example, all 
programs for hospitalized 
children and developing an 
array of outpatient programs. 

In Arizona Kappy also 
researched the use of a 
gonadotropin releasing 
hormone analog as a treat
ment for cenu·al precocious 
puberty and began studies in 
the area of cerebral salt 
wasting-a complication 
often seen in children with 
cenu·al nervous system 
pathology. 

During his nine years at St. 
Joseph's, he also strove to 
make services there more 
accessible and an1enable to 
underserved populations. He 
coordinated several initiatives, 
including the Foster Grand
parent Program, a scholarship 
program enabLing Native 
American college students to 
enter the healthcare field and 
a cross-cultural training 
program for physicians, 
nurses and social workers. 

These responsibilities, he 
says now, were some of the 
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most rewarding of his career. 
In 1996, Johns Hopkins 
University awarded Kappy its 
Distinguished Alumnus 
Award in recognition ofboth 
his efforts to bring healthcare 
to disenfranchised popula
tions and his academic 
achievements, including his 
co-editing the 4th edition of 
the textbook, The Diagnosis 
and Treatment of Endocrine 
Disorders in Childhood and 
Adolescence, a classic in its 
field since 1950. 

A prolific author and 
editor, Kappy has scores of 
additional publications to his 
name. He recently was 
appointed editor-in-chief of 
tl1e journal Advances in 
Pediatrics, joining former 
UW Medical School faculty 
members Enid Gilbert
Barness, MD, and Lewis 
Barness, MD, on the editorial 
board. He currently is co
editing a new textbook, 
Principles and Practice of 
Pediatric Endocrinology, with 
Mitchell Geffner, MD, and 
David Allen, MD, a UW 
Medical School faculty 
member. 

When asked what tl1e 
WMAA Medical Alumni 
Citation Award means to 
him , Kappy replied, "This 
award is one of the highlights 
of my life, professionally and 
personally. It is a great honor 
to be recognized by one's 
classmates, col leagues and 
mentors for a 40-year body of 
work. It gives me additional 
incentive to continue!" 

Sharon Haase given 
Max Fox award 

Max Fox award winner Sharon Haase Is Joined by 
Dean Farrell and colleagues (from left) Chris Wltke 
('00), Eric Miller ('93) and Dan Landdeck ('92). 

by J essie Sand 

Sharon Haase, MD '85, received tl1e Max Fox 
Preceptorship Award on May 27, 2004, at tl1e Old 

Hickory Golf Country Club in Beaver Dam, Wis. Many 
people were on hand to help her celebrate. In giving 
Haase tl1e award, University ofWisconsin Medical School 
recognized her dedication and service to the preceptor 
program. 

A physician at UW Health Beaver Dam Internal 
Medicine, Haase has participated in the preceptor 
program for 15 years . Her commiunent to mentoring 
students has helped shape the careers of dozens of UW 
Medical School graduates. 

"UW Health is proud of Dr. Haase and her contribu 
tion to the Medical School," said Dawn Lunde, UW 
Healtl1 Beaver Dam Primary Care Manager. "Dr. Haase 
takes gratification in training tomorrow's practitioners." 

The preceptorship program, begun in 1926, is an 
integral and important part of the UW Medical School 
curriculum. Fourth-year students must complete a six- or 
eight-week preceptorship to obtain their medical degrees. 

The program's goal is to increase students' effective
ness in patient care by working in Wisconsin communities 
under tl1e supervision of experienced physicians. 

The Ma,x Fox Award was created in 1969 by a gift 
from H.H. Shapiro, MD ' 32, to honor his preceptor, the 
late Max Fox, MD. Fox was a preceptor in Milwaukee for 
more than 25 years. Today tl1e Max Fox Award honors 
one volunteer doctor in the preceptorship program every 
year for exceptional service and commitment. 
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WMAA honors excellence 

Dean David Manning, PhD 

by Kris Whitman 

!\ tits May 2004 an
~1ual awards banquet, 
the Wisconsin Medical 
Alumni Association (WMAA) 
bestowed outstanding alumni 
with emeritus faculty awards, 
the Medical Alumni Service 
Award, the Ralph Hawley 
Distinguished Service Award, 
distinguished teaching awards 
and the Medical Alumni 
Citation Award (see story on 
Michael Kappy, MD, PhD 
'67, on page 38). 

The 2004 Eme7'itus Faculty 
Awards for a basic scientist 
and clinical scientist were 
presented, respectively, to 
Dean David Manning, 
PhD, and Frank Clark 
Larson, MD. The awards 
recognize individuals for long 
and effective service to the 
Medical School in the areas of 
widely recognized teaching 
and/or research, or notewor
thy administration, including 
program development. 

In 1975, Manning 
embarked on a 25-year 
partnership with UW Medical 
School's Department of 
Medical Microbiology and 

40 

Frank Clark Larson, MD 

Immunology, where he 
conducted research and 
shared his expertise with 
students in the areas of micro
biology and immunology, 
infectious diseases, and 
infection and immunity. He 
has been a prolific writer and 
researcher, amassing more 
than 50 journal articles in 
immunology and microbiology. 

A Colorado native with 
undergraduate and graduate 
degrees from Colorado State 
University in wildlife manage
ment and microbiology, 
respectively, Manning spent 
four years in the U.S. Army in 
New York City and Thailand, 
managing clinical laboratories 
and a blood-banking opera- · 
tion. He then completed a 
doctorate degree in microbi
ology at Montana State 
University, as well as a 
postdoctoral fellowship 
focused on immunology 
research. At UW, Manning 
has served on many commit
tees and garnered numerous 
teaching honors, including 
the 2000 Pre-Clinical 
Teaching Award from the 
Class of 2000 and the 1998 
Pacemaker Award for 
Distinguished Teaching. 

Tom Rice, MD '45 

Larson earned his medical 
degree at the University of 
Nebraska in 1944, then 
completed an internship at 
the Deu·oit Receiving Hospital. 
Soon after, the U.S. Army 
assigned him to the medical 
team recording data for the 
atomic bomb testing project 
at Bikini Island . His colleague 
on that assignment was David 
Bradley, a UW Medical School 
graduate and soon-to-be 
author of the book, No Place 
to Hide, an accounting of that 
event. (Larson is identified in 
that book as Lars.) Larson's 
next association with UW 
Medical School began in 
1947, when he became a 
post-doctoral research fellow 
in endocrinology. 

After an internal medicine 
residency, Larson joined the 
UW faculty as associate chief 
of staff for research and 
education at the William S. 
Middleton Memorial Veterans 
Hospital. Following several 
years of productive research 
and leadership, he became 
director of clinical laborato
ries at Madison General 
Hospital, where he led the 
labs into the modern era of 
automation, computerization 
and quality control. He also 

Charles Miller Ill, MD '62 

directed the course titled 
"Clinical Laboratory Medi
cine," an early example of tl1e 
case-based, small group 
approach to teaching medical 
students. Larson served from 
1974-76 as acting dean of the 
School of Allied Health 
Professions and, in 1981, as 
acting chair of tl1e Department 
of Pathology. He capped his 
academic career by serving as 
mentor to tl1e Class of199l. 

Tom Rice, MD '45, 
received tl1e Medical Alumni 
Service Award, which honors 
an alumnus who has exhibited 
exceptional commitment to 
the WMAA over a period of 
years . Born in Marshfield, 
Rice grew up in Ontario, Wis. 
Following an internship in 
Los Angeles, he served in the 
U.S. Army Medical Corps 
from 1946 to 1948. He 
completed an obstetrics and 
gynecology residency at 
Madison General Hospital in 
1951, tl1en joined the medical 
staff at Marshfield Clinic, 
where he remained until he 
retired in 1986. For several 
years, Rice was chief of staff at 
St. Joseph 's Hospital in 
Marshfield. 
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David P. Van Lieshout 

He also was a UW Medical 
School clinical associate 
professor and preceptor for 
many years. Of the 6,500 
babies Rice delivered, 12 
graduated from UW Medical 
School and ren1rned to the 
Marshfield Clinic as sn1dents 
or staff members. UW 
Medical School honored Rice 
with the Max Fox Teaching 
Award in 1979. Rice contin
ues to stay connected with his 
medical school classmates 
through his involvement with 
the Wisconsin Medical 
Alumni Association as 1945 
class representative. 

The WMAA honored 
Charles H. Miller Ill, MD 
'62, with its Ralph Hawley 
Distinguished Service Award. 
This award is conferred upon 
an alumnus who has made 
outstanding contributions to 
the local commu1city through 
medical practice, teaching, 
research or other humanitar
ian activities. Born in Phila
delphia, Miller realized early 
that medicine and patient care 
were his destiny, having a 
father and grandfather who 
were doctors and a mother 
who was a nurse. Prior to 
medical school, he spent four 
years at the U.S. a val 
Academy and more than four 
years of active duty in the 
U.S. avy. After graduating 
from UW Medical School, he 
completed an internship and 
began a surgical residency at 
Madison General Hospital 
and finished the residency at 
Hennepin County General 
Hospital in Mi1meapolis in 
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Clyde Wright, MD 

1970. He then joined the 
medical staff at Gundersen 
Lutheran in La Crosse, Wis., 
where he practiced until1996. 

To Miller, teaching 
students and residents in 
Gundersen's surgical residen
cy program was "a true 
mountaintop experience 
under the leadership of Dr. 
William Kisken, a UW-trained 
surgeon and tl1e Medical 
School's first transplant 
surgeon." Recognizing tl1e 
importance of serving one's 
community, Miller was a 15-
year member of tl1e La Crosse 
Board of Education and 
served on tl1e boards of tl1e 
Wisconsin Association of 
School Boards and tl1e 
Cooperative Education 
School Association in Western 
Wisconsin. In retirement, he 
remains active in church work 
and choir at tl1e Christ 
Episcopal Church. He has 
never wavered in his belief 
tl1at human spiritual values 
must serve as tl1e fow1darion 
for tl1e advancement of 
science and medicine. 

Recipients of tl1e WMAA 
Distinguished Teaching Awards 
are selected by a vote of the 
Medical School sU!dents in 
recognition of outstanding 
qualities as a teacher. 

David P. Van Lieshout 
was given tl1e Distinguished 
Award for Basic Sciences 
Teaching. Tlus award recog
nizes the most distinguished 
basic science teacher in tl1e 
first two years of medical 
school as identified by 
second-year medical students. 

Kyla R. Lee, MD '98 

Van Lieshout has worked 
since 1980 as a research 
specialist and researcher in the 
Department of Anatomy, and 
currently is a faculty assistant 
under the direction ofJolm 
K. Harring, PhD, chair of the 
department, and a teaching 
assistant in human gross 
anatomy courses under tl1e 
direction of otl1er faculty 
members. 

Clyde Wright, MD, 
received the Distinguished 
Award for Outstanding 
R esident Teaching, which 
recognizes stellar teaching 
efforts of a resident teacher. 
Wright is enrolled in tl1e 
Department of Pediatrics 
residency program and has 
been appointed chief resident 
for 2004-2005. 

The Distinguished Award 
for Clinical Science Teaching 
recognizes clinical teachers 
from each major teaching 
location (La Crosse, Marsh
field , Sinai Samaritan and 
Madison) who are lughly 
regarded by students for 
outstanding teaclung efforts. 
This year's awards were given 
to Kyla R. Lee, MD '98; 
Panneer S. Manickam, 

Bruce R. Selman, MD '95 

Panneer Manickam, MD '95 

MD; Bruce R. Selman, MD 
'95; and Laura J. Prokuski, 
MD, respectively. 

Lee practices internal 
medicine at Gundersen 
Lutl1eran Medical Center in 
La Crosse, designated the 
Western Clinical Campus of 
UW Medical School, and is 
co-director and clinical 
sciences instructor of tl1e UW 
Medical School's internal 
medicine clerkship. Manickam 
is on the staff of tl1e Depart
ment oflnternal Medicine at 
Marshfield Cli1uc. Selman is a 
professor in tl1e UW-Madison 
Department of Biochemistry 
and, currently, holds tl1e title 
of honorary fellow witlun tl1at 
department. He also is a 
clinical assistant professor of 
obstetrics and gynecology at 
tl1e University ofWisconsin
Milwaukee. Prokuski holds 
dual appointments as assistant 
professor of orthopedic 
surgery at UW Hospital and 
Clinics and attending 
physician of orthopedic 
surgery at William S. Middle
ton Memorial Veterans 
Hospital in Madison. 

Laura J. Prokuski, MD 
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CME program features integrative medicine 
and mindfulness leaders 

Three hundred healthcare practitioners from around the Midwest attended a recent 
UW CME symposium led by Andrew Well, MD (left), and Jon Kabat-Zinn, PhD. 

Practitioners learn for 
their patients-and 
themselves 

by Cathy Milee 

I n an era when healthcare 
consumers regularly 

request that their physicians 
try treatments that emphasize 
mind and body connections 
and focus on the healing 
process, Andrew Wei!, MD, 
and Jon Kabat-Zinn, PhD, 
no longer seem to be the 
rebels they once were widely 
perceived to be. 

Now well known for 
bringing mindfulness into the 
mainstream of medicine and 
society, Kabat-Zinn is the 
founder of the University of 
Massachusetts Medical 
School's Stress Reduction 
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Clinic and Center for 
Mindfulness in Medicine, 
Health Care and Society. 

Wei! is an imernationally 
recognized expert on mind
body interactions and 
medicinal herbs. He also is 
the founder and director of 
the Program in Integrative 
Medicine at the University of. 
Arizona's Health Sciences 
Center. 

At a recent two-day 
conference co-sponsored by 
the UW Office of Continuing 
Medical Education, UW 
Medical School's Department 
of Family Medicine and the 
UW Health Integrative 
Medicine and Mindfulness 
programs, the two harbingers 
of change in the healthcare 
industry addressed 300 
practitioners from around the 
Midwest. The clinicians came 

to learn about incorporating 
an integrative approach-one 
that takes into account the 
biological, social and emo
tional influences on health
into their medical practices. 
They came to learn for their 
patients as well as themselves. 

The CME program filled 
quickly, with 113 people 
having to be placed on a 
waiting list. An everting 
presentation for the public 
was even more popular: an 
additional 1,300 people paid 
$50 each to hear Wei! and 
Kabat-Zinn talk. 

"This outpouring of 
interest from the medical 
community underscores how 
increasingly mainstream such 
techniques-formerly known 
as alternative medicine-have 
become," says David Rake!, 
MD, medical director for the 

UW Health Integrative Medi
cine program and one of the 
presenters at the conference. 

Rake! , who trained with 
Wei!, attributes the surge in 
clinician interest to both an 
increase in inquiries from 
patients who want to facilitate 
healing rather than just suppress 
symptoms and to the fact that 
many chronic diseases are bet
ter treated with an integrative 
approach that combines 
lifestyle choices, nutrition, 
mind-body influences and 
even spirituality. 

Both Wei! and Kabat-Zinn 
remarked that these changes 
in attitude and philosophy are 
slowly, but surely, becoming 
accepted into traditional 
medicine, with the primary 
catalyst being patients who 
want to be viewed as people 
rather than diseases. 

In a day-long workshop, 
Kabat-Zinn lead participants 
through a full range of 
methods used in mindfulness 
meditation, including atten
tion to breathing, body 
scanning and yoga. He also 
reviewed the applications of 

UW's David Rakel, MD, 
was also on the program. 
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Participants experienced a full range of methods used 
In mindfulness meditation, Including yoga. 

mindfulness practices to 
chronic pain, stress-related 
illnesses and chronic diseases, 
providing a review of salient 
sn1dies demonstrating a broad 
range of positive health effects. 

Meditation , Kabat-Zinn 
said at the workshop, is about 
"training ourselves and 
teaching our patients to be 
more attentive and more 
aware, to directly perceive our 
own 'inward measure' of 
health and healing." 

In tl1e second day of tl1e 
conference, Rake! and otl1er 
presenters provided a review 
of evidence-based, tl1erapeutic 
metl1ods tl1at facilitate health 
as well as tl1e prevention of 
common medical conditions 
such as headaches, hyperlipid
emia, heart disease and 
myofascial pain. 

Much of tl1e premise of 
integrative medicine is that 
the body can heal itself if it is 
given the chance to do so, 
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Wei! said. All organisms have 
the capacity to self-diagnose, 
repair and regenerate tissue, 
even down to the DNA level, 
he said. 

"To me as a physician, tllis 
is where you should start in 
approaching a patient
knowing tl1at there is a nanual 
tendency for healing to 
occur," Weil said. "There is a 
natural force seeking to bring 
tl1ings back to tl1e balance of 
healtl1 when it is lost." 

All too often in ilie medical 
profession, unfortunately, 
nawral forces are over
shadowed by conventional 
thought, he added. For 
example, if a person is 
hospitalized witl1 bacterial 
pneumonia, it would be easy 
to interpret tl1at tl1e antibiot
ics given to tl1e patient 
"caused tl1e cure," Wei.! said. 
But tl1e integrative medicine 
approach recognizes that tl1e 
drug's role was to "unblock" 

or "activate" the body's 
natural healing capacity by 
reducing tl1e population of 
harmful organisms to a point 
where the immune system 
could take over tl1e healing 
process. 

Weil concluded by stating 
tl1a.t, in order for integrative 
medicine to be accepted in 
mainstream medicine, a viable 
business model for insurance 
to cover the services must be 
created. "We must be able to 
demonstrate cost savings 
down the line," he said. "In 
order to do so, we need more 
outcome studies to match and 
compare patients wiili tl1e same 
diagnoses and see what treat
ment is more cost effective." 

Rake! added in the closing 
presentation tl1at he sees 
u·aditional and complementary 
medical approaches working 
hand -in-hand, depending on 
a patient's needs. A person 
fighting cancer may be 
treated witl1 chemotl1erapy, 
he said, but furtl1er benefit is 
often obtained when nuu·i
tional, spiritual and emotional 
strategies are implemented. 

"Why not stack the deck in 
the patient's favor to enhance 
tl1e patient's immune system 
to get tl1e best response to tl1e 
chemotl1erapy or surgery?" he 
said. "It's just good medicine." 

For more information 
about UW Health Integrative 
Medicine, visit uwhealtl1.org/ 
integrativemed or call ( 608 ) 
265·0280. 

Corissa L. Janson contrib
uted to this story. 

CME 
' 

CONFERENCES 

Anti-fungal Therapy 
Sept. 23-24, Madison 

Focus on Ultrasound 
Sept. 30-0ct. 1, Madison 

Prolotherapy 
Oct. 6-9, Madison 

Podiatric Medical 
Conference 
Oct. 15, Madison 

Alzheimer's 
Conference 
Oct. 15, Madison 

Nuclear Cardiology 
Conference 
Oct. 22-23, Milwaukee 

Advanced Trauma Life 
Support 
Nov. 11-12, Madison 

Psychiatric Update 
Nov. 12-13, Madison 

2004 Uehling Lectures 
Nov. 12-13, Madison 

IN MEMORIAM 

Herbert L. Eisen '46 
February 21, 2004 
Coronado, California 

Eleanor J. Filmer '56 
March 28, 2004 
West Lafayette, Indiana 

Joseph M. Hoeffel, Jr. '43 
March 27, 2004 
Bryn Mawr, Pennsylvania 

James Russell '46 
March 30, 2004 
Fort Atkinson, Wisconsin 
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Class notes 
Compiled by Kathleen 
Freimuth 

1944 
Texas Tech University 

System recently conferred 
emeritus distinction on John 
Buesseler for his numerous 
achievements and contribu
tions: founding dean of the 
medical school, founding vice 
president for health affairs 
of the university complex, 
founding vice president for 
health sciences of Texas Tech 
University Health Sciences, 
and founding professor and 
chairman of the departments 
of ophthalmology and health 
organization management. 
He and his wife, Cathryn, are 
residents of Lubbock. 

William Little, Jr., lives 
in Racine, Wis., where he is a 
volunteer and medical direc
tor at a free clinic for the unin
sured with incomes less than 
150 percent of the poverty 
level. He visits the clinic one 
day each week. He and his 
wife, Dorothy, have four chil
dren, five grandchildren and 
three great-grandchildren. 

1949 
Elaine Glover and her 

husband, Thomas Glover, 
DDS, live in Colbert, Wash., 
where they maintain a 
breeding stable of Arabian, 
half-Arabian and pinto show 
horses that compete nation
ally. Their stable, "Stethmir 
Arabians," derives its name 
from instruments commonly 
linked to a career in medicine: 
a stethoscope and mirror. The 
Grovers have three children: 
Susan, a registered dental 
assistant; Tom, a city man-
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ager; and Sylvia, an attorney 
who breeds and sells lovebirds. 

Living in Long Beach, 
Calif., with his wife, Phyllis, 
Sherman Holvey pursues 
golf, music, reading and 
volunteer activities helping 
endocrine fellows pursue their 
training and careers. After 
serving as chairman of the 
board of Endrocrine Fellows 
Foundation for 1 3 years, he 
has assumed a new role as 
foundation president. The 
couple has four children and 
two grandchildren. 

Charles Larkin, married 
to Mary Conners-Larkin, is a 
docent at the Wisconsin Veter
ans Museum in Madison, and 
a member of Retired Physi
cians of Meriter Hospital and 
St. Mary's Hospital. He enjoys 
frequently meeting with old 
friends, classmates and team
mates and is active in Catholic 
parish functions. He and Mary 
have seven children, eight 
grandchildren and six great
grandchildren. 

Living in Wilmette, Ill., 
Bernard Lifson maintains 
a part-time practice in child 
and adolescent psychiatry. 
He serves as a high school 
medical consultant and an 
assistant clinical professor of 
child and adolescent psy
chiatry and behavioral science 
at Northwestern University 
Feinberg School of Medicine 
in Chicago. He shares an 
interest in antiques with his 
wife, Clarice, who works at an 
antique English silver shop. 
The Lifsons have five children 
and three grandchildren and 
are approaching their 52nd 
wedding anniversary. 

Marvin Royce and his 
wife, Margaret, are enjoying 

their Hawaiian venture: tend
ing and harvesting a half-acre 
tropical fruit orchard. He has 
authored and published a 
book on biblical prophecy, 
titled Next in View. He and 
Margaret live in Holualoa and 
have six children and eight 
grandchildren . 

Raymond Thomas of 
Phoenix, scuba dives around 
the world-Australia's Great 
Barrier Reef, the Pacific Ocean, 
the Sea of Cortez and the 
North Sea-pursuing his inter
est in underwater photogra
phy. He loves ballroom and 
Western dancing and main
tains a huge butterfly collec
tion from his trips to Brazil, 
Ecuador, England, France, 
Spain and Italy. He also col
lects medical books dating 
back to the 1 600s, does 
woodworking in exotic woods 
and takes classes to improve 
his Spanish. He says he "just 
can't sit still at age 82!" 

1954 
Richard Fritz, now retired 

from internal medicine in Mil
waukee, enjoys volunteering 
as a member of the Board of 
Good Will and the Blood Cen
ter of Southeastern Wisconsin . 
His hobbies include golf, boat
ing, architecture and traveling 
with is wife, Rosemary. The 
couple has three children and 
14 grandchildren. 

Now retired and living in 
Asheville, N.C., with his wife, 
Mary jane, George Kroncke 
continues to maintain his ties 
with the Badger State. He 
is secretary-treasurer of the 
Chest Club of the Midwest-a 
group of cardiothoracic 
surgeons that meets semi
annually. He also serves as a 
consultant to the Wisconsin 
Department of Veterans Affairs. 

1959 
Retired and living in Madi

son, Wis., James Angevine 
is a docent at the Wisconsin 
Veterans Museum and enjoys 
drawing and painting. He and 
his wife, Marilou, have operat
ed a book and collectible busi
ness in the Broadway Antique 
Mall for over 1 0 years. The 
Angevines have three children 
and four grandchildren . 

George Bogumill recent
ly retired as a consultant at 
Walter Reed Army Medical 
Center and Children's Nation
al Medical Center. Following 
21 years of service in the U.S. 
Army, he joined the faculty 
of Georgetown University, 
where he served as professor 
of orthopedic surgery until his 
retirement in 2000. He trav
eled to St. Lucia, Honduras 
and Peru in 2000, 2002 and 
2004 as a volunteer in ortho
pedic medicine, specializing in 
hand surgery. He and his wife, 
Bonnie, have enjoyed travel
ing this past year to southern 
Africa, Thailand, Cambodia 
and the Galapagos. They will 
celebrate 51 years of marriage 
in August 2004. 

Retired anesthesiolo-
gist Donald Guttman and 
his wife, Donna, live in San 
Diego, Calif., where he prac
ticed medicine for 30 years. 
His special interest in pediatric 
anesthesia has enabled him to 
participate in volunteer medi
cal trips to Central America 
and Mexico. He enjoys hiking 
and river kayaking in the 
southwestern United States. 

Music, opera, food, wine, 
travel ... Ashley Lipshutz 
reports that he is having the 
"most fun of my life." Retir
ing from internal medicine 
practice in 2001 after 38 
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years in the Beverly Hil ls-Los of the College of American "bitten by the acting bug." gage, David Kasuboski says 
Angeles, Calif., area, he and Pathologists, which neces- He is a member of community that he does not see retire-
his wife, Sheila, moved to the sitates 50-plus days a year theater in both Minnesota ment in his near future. Living 
Sacramento area to be near of travel for meetings away and Florida. He has appeared in Middleton, Wise., w ith 
their two children and two from home. He practices at in three musicals in St. Cloud his wife, Linda, he practices 
grandchildren. Presbyterian Hospital Depart- and Naples and is currently adult psychiatry and teaches 

ment of Pathology in Albu- rehearsing for "The Pajama students and residents at UW 
Leroy Rhein is director querque and, when time Game." He also gives botani- Medical School. His inter-

of the Ambulatory Surgery permits, enjoys photography, cal and historical tours at ests are bicycle racing and 
Center and Hospital ER in skiing and travel. He and his Florida State Park. He and his "accumulating the wisdom I 
Carlsbad, Calif. He is a board wife, Brenda, have one son, wife, Carol, have one son and wish I had 35 years ago." His 
member of the advisory coun- one granddaughter and are two grandchildren. favorite memories of medical 
cil of the UCLA-San Diego preparing for the arrival of a school include being eter-
Department of Ophthalmol- second grandchild. Claiming to be busier nally grateful to his rotation 
ogy. In his spare time, he than ever translating medi- partner for taking " incoming 
and his wife, Carolyn, enjoy Mark Mergen works at cal texts from German into fire" from Dr. Helen Dickie's 
exploring America. They have Computer Systems Research English, W alter Burgdorf discontent during rotations. 
two children and five grand- for IBM, where his wife, Anna, has spent the past year edit-
children. is a financial analyst. He and ing the German edition of the Retired from obstetrics and 

Anna have even more in 1,800-page standard derma- gynecology, Graham Loynd 
1960 common- their love of music. tology text. He and his wife, is active in electronic records 

On july 1, 2003, John 
They recently sang in the Dorothee, live on a lake south consulting and overseas mis-
chorus performing the "Verdi of Munich and "enjoy being sion work. Medical mission 

Schowalter retired- on a 
Requiem" with the Brooklyn permanently on vacation." trips have taken him to Peru, 

semi-permanent basis after 
Philharmonic at Carnegie Hall Their front yard is a tradi- Guatemala and Malawi, Afri-

40 years at the Yale Uni-
in New York City. Also, they tiona! farmer's garden and the ca. He will visit Niger, Africa, 

versity Child Study Center. 
performed the Brahms Ger- backyard is a terraced rose this summer-a welcomed 

He was the Albert j. Solnit 
man Requiem with the Bard garden-all due to Dorothee's opportunity, he believes, to 

Professor of Child Psychiatry, 
Chamber Orchestra, where penchant for being a fanatical help folks who need help-

Psychiatry and Pediatrics and 
Anna sang in the chorus and gardener. His most memo- without massive amounts of 

was president of six national 
Mark played the trombone. rable trip was flying from paperwork to interfere. He 

organizations, including the 
He reports that many of their Molokai to Honolulu in a small recalls that one of the most 

American Academy of Child 
evenings are spent at the Met- plane, which hit an albatross, enjoyable non-medical trips 

and Adolescent Psychiatry. He 
ropolitan Opera and the New causing the plane to lose a he and his wife, jacquelyn 

lives in Hamden, Conn., with 
York City Opera. wing tip and land in foam on Loynd, CPA, experienced was 

his wife, daughter, son-in-law 
the shore of Maui. a t rip to Germany to visit 

and two grandsons. 
Retired from her practice historic pipe organs. 

1964 in child psychiatry, Carole M ary Favaro of Surfside 
(Toni) Van Handel devel- • Beach, S.C., is semi-retired, Carol Rumack practices 

Retired from pediatric, oped a gardening program but continues to work as pediatric radiology at the 

general and thoracic surgery for 5- through 8-year-old chil- a pediatrician and family University of Colorado School 

at Dean Clinic in Madison, dren and won a state award in practitioner. She maintains her of Medicine in Denver. She 

Wis., James Gutenberger 2003. She currently is learning certification in disaster train- specializes in neonatal brain 

is now a Florida resident who Dutch for a trip to Holland ing in order to remain a Red imaging and is chancel lor of 

returns to Wisconsin for sum- next spring. Her activities fan Cross disaster volunteer. She the American College of Radi-

mer and winter holidays. He out in many areas: master and her husband, Philip, share ology, chair of the Radiology 

is a member of the Civil War gardening, puppetry, quilting, astronomy as a hobby and Residency Review Committee 

Surgery Society and is writing watercolor painting, antiques travel to several "star parties" and associate dean for Gradu-

a family genealogy for his and photography. a year. An active ham radio ate Medical Education. She 

grandchildren. He and wife operator, she trains hospital reports that she is pleased to 

Sharon live in Naples, Fla. 1969 employees to be proficient be both working on graduate 

Retired from psychiatry 
ham operators. medical education, nationally 

Andrew Horvath of and internationally, and act-

Albuquerque, N.M., is serving 
since 1992, Tom Belfiori of 

Recently building a new ing as women's liaison officer 
Sauk Rapids, Minn., reports 

a three-year term as governor 
that he recently has been 

house with a 30-year mort- to help women succeed in 
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academic medicine. She and 
her husband, Barry, live in 
Littleton, Colo., and have two 
children and two grandchildren. 

Neurosurgeon John 
Woodford is medical direc
tor of Dean Clinic in Madi
son, Wis., where he and his 
wife, Linda, reside. He enjoys 
private aircraft flying in his 
spare time and has visited 
classmates jack (now "John") 
Boynes, a retired radiologist 
in northern Washington, and 
Ron Quisling, a neuroradi
ologist in Florida. His most 
memorable trips have been 
traveling to Central America 
and South America-multiple 
times-on medical missions. 

1973 
Patrick Fahey, Chicago 

internist, pulmonologist, and 
professor and chairman of 
medicine at Loyola University 
Medical Center, was recently 
elected a northern Illinois 
governor of the American Col
lege of Physicians (ACP)-the 
nation's largest medical 
specialty society. During 
the four-year term, he will 
supervise chapter activities, 
appoint members to local 
committees and preside at 
regional meetings. He also will 
represent ACP members as a 
member of the society's board 
of governors. 

1979 
After finishing medi-

cal school, Jeffrey Bond 
received his radiology training 
at Mayo Clinic in Rochester, 
Minn. He then accepted staff 
positions at the Lahey Clinic in 
Boston and West Allis Memo
rial Hospital in the Milwaukee 
area. In 1988, he returned 
to the Mayo Clinic, where 
he concentrates on musculo
skeletal radiology. He and his 
wife, Emily, have two daugh
ters. "Life is good ... enjoying 
the journey," he reports. 
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David Hansmann has 
been director of the emergen
cy department at his commu
nity's hospital for about 1 0 
years. He and his wife, Laura, 
and their three children live 
in Gaylord, Mich., on Otsego 
Lake, where they enjoy sail
ing, water skiing, downhill 
skiing and snowboarding. 
Being a motorcycle enthusiast, 
last year he rode about 9,000 
miles. 

After nearly 15 years at the 
State University of New York 
at Buffalo, Thomas Lock 
"pulled up stakes" and moved 
to Oklahoma City, Okla ., with 
his wife, Kathleen-a pedi
atric rheumatologist-and 
their three children. He is a 
developmental pediatrician, 
developing clinical programs 
at Oklahoma University Child 
Study Center, which will 
implement a trial of medica
tion treatment for children 
with fetal alcohol syndrome 
and hyperactivity. 

William Mieler recently 
accepted a position as pro
fessor and chairman of the 
Department of Ophthalmol
ogy and Visual Science at the 
University of Chicago. Prior to 
starting in April 2004, he had 
been at the Baylor College of 
Medicine in Houston, and, 
before that, at the Medi-
cal College of Wisconsin in 
Milwaukee. He states that he 
is glad to be back in the Mid
west. He has three children 
and, outside of ophthalmol
ogy, he enjoys mountain 
climbing, biking and most 
outdoor activities. 

After completing her 
residency at UW Hospital 
and Clinics in obstetrics and 
gynecology, Maureen Mul
lins stayed in Madison in 
private practice. She notes 
that "three mergers later," she 
is working again for UW. She 
married john Harting, who 

taught neuro-anatomy (now 
neurosciences). She and john 
have one son, john, Jr., and a 
125-pound yellow Labrador 
named Toby. 

Jeffery Scherer has 
practiced diagnostic radiology 
since 1986 at Lakeland Medi
cal Center in Elkhorn, Wis. 
He served as a Navy flight 
surgeon on the air craft carrier 
U.S.S. Independence, from 
1980 to 1982, and on shore 
at Helicopter Wing 1 one year 
later. He was both on the hos
pital board at Lakeland and 
was president of the medical 
staff, from 1994 to 1998. He 
and his wife, Debra Alder, 
have three children. 

1985 
Following the completion 

of his MBA in medical group 
management from the Univer
sity of St. Thomas in St. Paul, 
Minn., Lon Peterson was 
appointed chief medical offi
cer at Regina Medical Center 
in Hastings, Minn., in 2003. 
In this position, he oversees 
existing medical services 
and develops the specialties 
needed to expand the health
care campus in order to better 
serve patients and customers. 

1986 
As professor and chief 

of surgery at the University 
of Texas Medical School in 
Houston and affiliate LBJ Gen
eral Hospital, David Mercer 
recently was elected president 
of the Society of University 
Surgeons. He and his wife, 
Mary, live with their three 
children in Houston, where he 
enjoys golf in his free time. 

Moving the distance 
between coastlines, Louis 
Ptacek has accepted a posi
tion at University of Califor
nia in San Francisco in the 
Department of Neurology 
to start a new Division of 

Neurogenetics. He currently is 
an investigator at the Howard 
Hughes Medical Institute in 
Chevy Chase, Md., where 
he focuses on the molecular 
basis of episodic phenomena 
of muscle and brain, heredi
tary neuro-degeneration and 
genetics of human circadian 
rhythms. 

2000 
After completing his first 

year in emergency medicine, 
Gary Brunette decided to 
switch specialties and began a 
preventive medicine resi
dency, which he completed 
in 2003. Following this career 
re-direction, he then joined 
the U.S. Navy as a preventive 
medicine officer. He, his wife, 
Tunde, and their child, Anton, 
are now stationed in Sicily, 
Italy, for the next three years. 
His job requires frequent 
travel to Europe, Africa and 
the Middle East. 

Post-graduate 
training 

Hunter Heath, recently 
was appointed executive 
director of the U.S. Medical 
Division at Eli Lilly and Com
pany. Living in Indianapolis, 
Ind., he reports that he and 
his spouse are looking forward 
to visiting their son and 
daughter-in-law at their home 
in Hong Kong. 

Correction 
In a photo that appeared in 
our Spring 2004 story on 
winter events sponsored by 
the WMAA, we mistakenly 
identified Mary ]o Freeman, 
MD '76, as the wife of james 
Binder, MD '78. She is not. We 
also erroneously referred to Dr. 
Binder as a family physician. In 
fact, he is a general surgeon. 

We apologize for the errors. 
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Kathie Klimovitz Schaus Shawn Sedgwick 

Class Representatives 
Kathie Klimovitz Schaus 

Class: 1989 
Type of practice: Pediatrics 
at the Marshfield Clinic, Chip
pewa Falls Center. 
Fondest memory of Medical 
School: Running along Lake 
Mendota and Picnic Point, 
TGIF's and the "Band" and 
getting married during our 
fourth year. 
Hobbies/interests: My fam
ily keeps me busy. Paul is an 
anesthesiologist for our local 
hospital and clinic. He is very 
busy. We have three children : 
jackie (13), Paulie (11) and 
Heidi (1 0). They all are on the 
swim team and participate in 
lots of other sports. They love 
boating, canoeing, camp-
ing and our dog, Starr. I am 
currently training for my 15th 
marathon. I also enjoy doing 
triathlons, cross-country skiing 
and canoeing. 
Faculty member remem
bered the most and why: 
Selma and Dan Van Eyck. 
They were great friends to us. 
Message to classmates: 
Hope to see you at our 
reunion in October! 
Plans for reunion: We are 
planning a tailgate party
reunion to be held in con
junction with the upcom
ing homecoming game on 
October 23. 

Summer2004 

Shawn Sedgwick 

Class: 1994 
Type of practice: Family 
practice-working for Bristol 
Bay Area Health Corporation 
in Dillingham, Alaska . 
Fondest memory of Medical 
School: Post-test basketball 
Scrubs Softball, coffee at ' 
Steep and Brew during class. 
Hobbies/interests: Kids- lots 
of 'em. Fly fishing. 
Other news: That's right, 
Alaska. I did an eight-week 
stint here during 4th year and 
finally got to come back. If 1 

can't catch anything here, I'm 
looking for a new hobby. 
Faculty member remem
bered the most and why: 
Dr. Dennis Maki-a seemingly 
endless fund of knowledge. 
Message to classmates: 
I'm looking forward to see
ing everyone! Come to the 
reunion-Nikhil has worked 
really hard on it already, so it's 
going to be good. 
Plans for a reunion: Make 
sure my kids don't destroy 
hotel property! Hang out at 
the zoo and avoid the back 
end of the tapirs . 

Nikhll Wagle 

Nikhil Wagle 

Class: 1994 
Type of practice: Private 
group practice- compre
hensive ophthalmologist and 
glaucoma subspecialist. 
Fondest memory of Medical 
School: Too many to say! 
Hobbies/ interests: Traveling, 
spending time with family, 
planning this year's reunion . 
Other news: Since graduat
ing, I got married to my wife, 
Archana (anesthesia/ pain 
medicine), and we have two 
sons: Rishi (5) and Keshav 
(3). After finishing my resi
dency and fellowship at Duke 
University, we moved to the 
Quad Cities of Illinois and 
Iowa in 1999, where I joined a 
group of 10 ophthalmologists 
and five optometrists. 
Faculty member remem
bered the most and why: 
Basic science- Dr. john 
Harting, for taking a complex 
topic and making it so simple. 
Clinical science- Dr. Dennis 
Maki, for his incredible wealth 
of knowledge and his history
taking abilities. 
Message to classmates: 
Everyone has an open invita
tion to visit us if you are ever 
in the Quad Cities area . 
Plans for reunion: October 
22-23, in Madison for our 10-
year reunion. Several festivi
ties are planned in conjunc
tion with homecoming, and 
throughout the whole week
end, so there will be plenty 
of time for reacquainting and 
reminiscing . We expect atten
dance to be high. Details will 
be forthcoming soon . Please 

Kent Kramer 

e-mail me at waglen@mchsi . 
com if you want specific infor
mation regarding the reunion 
or just to say hi . 

Kent Kramer 

Class: 1999 
Type of practice: Family 
practice. 
Fondest memory of Medical 
School: The last day of second 
year! 
Hobbies/interests: Flying 
airplanes, home remodeling, 
golf, power tools, wilderness 
trips. 
Other news: I became a part
ner in a rural southern Wis
consin independent practice 
in 2004. Amy, my wife, gave 
birth to our second child, 
Maya, in October '03 . Our 
son, Will, recently announced 
he's not going to wear diapers 
any more. 
Faculty member remem
bered the most and why: Dr. 
Carl Sievert-he always gave 
us something to talk about. 
Message to classmates: If 
you're neglecting your family, 
you're working too hard . 
Plans for a reunion: Our 
reunion will be held in con
junction with Homecoming, 
October 23-24, 2004. The 
Wisconsin Medical Alumni 
Association will host its annual 
tailgate party on Saturday. 
Our entire class will be invited 
to the tailgate and have 
access to football tickets. I'm 
open to suggestions for other 
activities that weekend . 
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• Observations 

From the steps and piers In front of the Memorial Union Terrace at UW-Madlson, people watch the sun set over the west 
end of Lake Mendota at the end of a summer day. 
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