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;\ s we celebrate the 

..fi. completion of another 

academic year, I want to 

salute the graduating Class 

of 2003. Each student 

contributed to the wuque 

character of tlus class. The 

students were remarkable in 

many ways-for tl1eir stellar 

academic performances, tl1eir 

collegiality, tl1eir entlmsiasm 

for learning, tl1eir dedication 

to commwuty service and 

social medicine, and tl-u: 

number of leaders who 

emerged from tl1e group. 

This class bonded in an 

an1azing way; furtl1ermore, 

it may have established a 

record for romantic connec

tions made over a four-year 

period! 

ow the members of the 
Class of 2003 have begun 

tl1eir residency u·ai11ing pro

grams. Slightly over 60 per

cent are focusing on primary 

care specialties. These gradu

ates are carrying on a rich 

UW Medical School tradi

tion of interest in primary 

care careers, which include 

internal medicine, fanUiy 

medicine and pediatrics. In 

addition, significant numbers 

of the graduating class chose 

residencies in anesthesiology, 

general surgery, emergency 

medicine and diagnostic 

radiology. 

These all are good choices 

because mere currently are 

shortages of physicians in 

almost every specialty. How

ever, otl1er factors contribute 

to good choices. For instance, 

I believe mat it is very impor

tant for swdents to identifY 

and select a specialty mat 

evokes a commitment or 

passion in tl1em. Then mey 

must follow meir hearts to 

attain satisfaction wim tl1eir 

careers. 

The Medical School's 
class mentor program is one 

creative way for students to 

relate easily and personally 

to a physician who has had 

years of cli11ical experience 
and can provide advice on 

specific careers and ways to 

prepare for tl1em. You can 

read about Sandra Osborn, 

MD '70, mentor to ilie class 

of 2006, in tlus Quarterly. 

As ilie practice of medicine 

becomes increasingly compli

cated, we need to do an even 

better job of helping our 

swdents wiili systematic and 

proactive career coLmseling. 

Indeed, in its recent sur

vey of UW Medical School, 

tl1e Liaison Committee for 

Medical Education (LCME) 

identified career counseling 

as an area tl1at reqLLires more 

of our attention. As you will 

read in t!Us issue, tl1e LCME 

identified several key areas 

in which we excel, as well as 

a few in which we must work 

harder. We appreciate tl1is 

critical analysis; it will help 

us redouble our efforts. I 

believe tl1at aU problem areas 

should be viewed as oppor

tmuties. What's more, I'm 

encouraged iliat tl1e LCME 

gave us tl1e ma-ximLml accred

itation-eight years-ratl1er 

man tile usual seven years. 

It goes witl1out saying: 

UW Medical School has 

attained world-class excel

lence in many important 

areas. One prime example 
tlut you will read about in 

tlus Q;iarterly is our Depart

ment of Biostatistics and 

Medical Informatics. Under 

tl1e direction of Chair David 

DeMets, PhD, whom I first 

met 30 years ago when we 

botl1 were working at tl1e 

National Instiwtes ofHealtl1, 

t!Us department has achieved 

international stature and 

recog11ition in a mere 10 

years. 

AU of UW Medical 

School's achievements relate 

directly to tl1e hard work, 

talent and commiU11ent of 

individuals such as Dave 

DeMets. As Vince Lombardi 

once said, "The dictionary 

is me only place where 

success comes before work." 

QUART ERLY 



• Executive Director's Message 

Karen S. Peterson 
WMAA Executive Director 

G reetings, medical 
alunuu. Recently we 

experienced two of the 
Wisconsin Medical AlUiruu 
Association's largest events 
of the year-alumni weekend 

and graduation-and I'd 
like to comment on both. 

Alum11i weekend was a 

fantastic success, with three 
days of many special activi
ties. We honored tl1e Class 
of 1953, recog11ized many 
award recipients and cele

brated eight class reunions 
(from 1943 to 1978 ). 
Alwruu enjoyed a variety of 
WMAA-sponsored faculty 
presentations . 

Summer 2003 

The Class of 2003 
experienced a memorable 

graduation day, beguming 
with a recognition ceremony 
at the Union Theater and 

followed by Medical School 
graduates later participating 
in the campus commence

ment ceremony at the Kohl 
Center. In the eve11ing, the 
WMAA and the Medical 
School co-sponsored a cele
bration for the graduates and 
their fanlliies and friends . 
Nearly 1,000 people turne_d 
out for tl1is festive occasion 
at the beautiful Monona 

Terrace Convention Center. 
Now I look to the futme, 

always mil1dful of om su·ate

gic plan, which emphasizes 
u1ereased marketing to 
alumni, outreach efforts 
and student participation. 

Outreach and marketing 

Geographical events 
To date, most WMAA 

events have been in the great

er Milwaukee and Madison 

areas. Willie we have a large 
percentage of alumni livillg 
u1 these areas, om goal is to 
reach out to more alumni 
across the state and tl1e 
nation. We will test tlus plan 

by holdll1g events in other 
locations, starting in the 
Wausau-Wisconsu1 North 
woods and Green Bay areas. 
These events are phumed for 
tl1e early fall . The goal will 
be to provide area alumni 

an opportunity to socialize, 
and to educate alumni about 

theWMAA. 

Fall reunions 
In an effort to increase 

participation, the classes of 

1983, 1988, 1993 and 1998 
have opted to move tl1eir 
class rewuons to tl1e fall . The 
date is set for September 20 
and events will u1Clude a foot
ball tailgate party and tickets 

to tl1e North Carow1a game. 

Homecoming 
Plans for Homecomu1g 

2003 are well Lmder way. 
Mark yom calendars for 
October 18tl1. The WMAA 

will host its annual tailgate 
tl1at mornu1g at Union Soutl1 

before the Pmdue game. 
Tickets for medical alwruu 
will be available tl1rough 

om office. 

Student programs 

Medical students are more 

uwolved u1 tl1e WMAA tl1an 
ever before! The Medical 
Student Association and 
many student u1terest groups 

actively participate u1 our 
events and outl-each efforts. 

The student participation 
committee serves as an ad

visory group to om board. 
Tlus group has recently 
requested that the WMAA 
sponsor a local "mentor" 

program, which will match 

Reminder 

area alurmu to students who 

are interested ill their 
specialty areas . We will work 
witl1 students and Dane 
County alunuu tl1is slt.l11mer 
and fall to get tl1e program 

up and ruruling. 

Class representatives 

For many years, class 
representatives have been 

an invaluable resomce to the 
WMAA. They now are work

ing to meet tl1e goals of our 
strategic plan. Representatives 
encomage tl1eir classmates 

to participate ill all of om 
events, forward news about 
tl1emselves for use u1 tl1e 
Q;tarterly, recommend 

people for WMAA awards 
and identifY others who might 
lead some of our efforts. 

As always, I urge you to 
contact me with any thoughts 
or concerns. E-mail me at 
kspeters@facstaff.wisc.edu, 
phone me at (608) 263-4913 

or drop me a lll1e addressed 
to Karen S. Peterson, 
Executive Director, Medical 

Alum11i Association, 4252 
Medical Sciences Center, 
1300 University Avenue, 

Madison, WI 53706-1532. 
I look forward to hearillg 
fi.·om you. 

Visit http:/ jwww.med.wisc.edu/alumni to keep 

up to date on all WMAA events and happenings. From 

here you also can update yom records, jou1 om 

association, nomil1ate yom colleagues or classmates 

for awards and sign up for events. 
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by Dian Land 

T ifetime achievement 
L awards usually come 
at the end of an illusu·ious 

career, but for David DeMets, 
PhD, chair ofthe University 
ofWisconsin Medical School 

Department of Biostatistics 
and Medical Informatics, 
the honor came two years 
ago when he was a mere 57 
years old. He is stili in the 
prime of his professional life. 

In 200 l, the ational 
Institutes ofHealth (NIH) 

gave DeMets its RobertS. 

Gordon Jr. Lectureship 
Award in recognition of his 
"mlique im1ovations in 
statistical research; significant 
conu·ibutions to the design, 

ethical conduct and analysis 
of clinical uials; and outstand

ing leadership in data and 

safety monitoring of trials." 
The award is the highest 
honor the NIH confers in 
DeMets' field. 

Many noteworthy achieve
ments in an extremely pro
ductive career conu·ibuted 

to the NIH award, but 
DeMets believes that, in all 

likelihood, one series of 
studies on heart failure treat
ment stood out as particu

larly deserving of recognition. 

Conducted over a ten-year 
petiod, the studies ultimately 
had a pivotal impact on 

clinical practice, resulting in 
a dramatic shift from near 

hopelessness in u·eating 

chronic heart failure to the 
current annual mortality 
rates of less than 20 percent 

Summe1' 2003 

for moderate or more 

advanced stages of disease. 

The studies began after 
DeMets came to Wisconsin 
from a 12-year stint at the 
NIH, where he had last 

served as chief of the 
Mathematical and Applied 

Statistics Branch of the 
National Heart, Lung and 
Blood Institute. He had 
been recruited to Wisconsin 
in 1982 to develop a statis
tical and data management 

infrastructure at the Medical 
School. At the time, UW

Madison's world-famous -
statistics deparu11ent had 

links to most schools on 
campus, but not to the 
Medical School. 

Originally housed within 

the UW Comprehensive 

Cancer Center (UWCCC) 
and supported wholeheart

edly by former UWCCC 
director Paul Carbone, MD, 
PhD, the new biostatistics 

program soon became a 
university center. Under 

DeMets' leadership, the 
center grew to become a 
full-fledged department in 

less than a decade. In 1997, 
the deparU11ent broadened 
its focus to include medical 
informatics, and in 2002, it 
marked its lOth anniversary. 

"At first, my research at 
UW centered on cancer 
clinical trials, but then my 

interests drifted back to 
cardiology research, on which 
I had concenu·ated during 

my NIH years," DeMets says. 

In his first years at the 
IH, during the 1970s, 

"Even though I'm trained as a 
mathematician and statistician, I got 
to step back and see the change of a 
whole treatment regime, worldwide." 

DeMets provided statistical 
support to a steadily grow
ing body of government

sponsored clinical trials. The 
early uials in which he partici
pated assessed new treatments 
for pulmonary embolisms, 
use of bronchial dilators and 

drugs for respiratory distress 
syndrome. Later in his NIH 

tenure, he participated in 
clinical trials dealing with 
heart attacks, hypertension, 
arrhyth111ias, coronary artery 

disease and congestive heart 

failure. Many of the studies 
were published in top jour
nals, inclucfu1g the New 
England journal of Medicine, 
Lancet and the journal of 

the American Medical 
Association. 

With significant contri

butions from DeMets, the 
NIH developed a system for 
conducting the clinical trials 

it sponsored. The system 
consisted of creating a steer

ing committee to write and 
oversee a study protocol, a 

network of investigators to 
carry out the study, a statis
tical center to collect and 
analyze the data and an 
independent group to moni

tor the data and deternline 
whether the study needed 

to be stopped for producing 

David DcMcts, PhD 

either benefit or harm to 
subjects. 

In 1983, DeMets and a 
former NIH coUeague teamed 
up on a pharmaceutical
sponsored study to assess a 
new heart failure drug. "We 

applied the NIH model to 
our private study, which 
really hadn't been done be

fore in the United States," 
he says. "This allowed 
academics to participate in 

industry-sponsored trials 
just as they had done for 

NIH -fimded trials. The 

modified model preserved 
much of the academic spirit 
of these industry trials." 

Many of the early studies 

showed that the heart failure 

drugs failed, but in 1999, 
one study with the acronym 
"MERIT" -a clinical trial 
to evaluate a beta-blocker 

for mild to moderate 
disease-proved successful. 
"This success was totally 

unexpected," DeMers recalls. 
"Clinicians had worried that 

beta-blockers, which they 

had used for some 25 years 
to treat hypertension and 
myocardial infarctions, would 
not work for heart failure, 

and might even be harmfiu." 

A second international 
study, called "COPERNI-
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CUS," showed that beta- now totaling 27, are highly master's degree students, The medical informatics 
blockers were a potent force respected for their own which is administered by initiative applies computer 
for serious heart failme as research-much ofwhich the Department of Statistics. science theory and methods 
well. In just five years, the deals with statistical and They also teach graduate to molecular biology. "We 

. 
t\vo studies were among a bioinformatics methodology." students in the relatively new apply this discipline to 
group of fom that completely In addition to the extra- Medical Informatics Training genonucs research, image 
changed the way physicians mmal collaborations and Progran1 offered in collabor- analysis and clinical infor-
and their patients viewed individual research endeavors, arion with the Department maries, which involves the 
the disease. faculty members partner of Computer Sciences. The storage, reu·ieval and sharing 

"It was a great feeling to extensively with UW Medical programs are supported with of biomedical information," 
see this shift ... to be a part School and UW-Madison ft.mding from three NIH says DeMets. "Its ultimate 
of it," DeMets says. "Clini- researchers, assisting with training grants. In addition, pw·pose is ro help basic 

cians often observe progress design, execution and analysis the department offers a new scientists and clinicians 

in their patients on a daily in the "big-three" areas of fom-course capstone certifi- better use medical knowledge 

basis. Even though I'm basic science investigations, cate in ft.mdamentals of in order to provide better 
trained as a mathematician epidemiologic studies and clinical trials for medical and medical care." 

and statistician, I got to step clinical trials. Topics have postdoctoral fellows. Looking back at his 

back and see the change of included, for example, the Broadly speaking, faculty department's progress over 

a whole treatment regime, in uitm assessment of the expertise aligns along three the past decade, DeMets 
worldwide." cancer-fighting properties programmatic areas applied marvels at its rapid growth 

A secondary outcome of of various compOLmds, the to both research and teaching. and attributes its success to 

the series of studies was that effectiveness of screening The biostatistics group the talent, cooperation and 

researchers from across the newborn babies for cystic features a strong fOLmdation hard work of many people. 

country and arow1d the fibrosis, and the safety and in statistical theory, method- "My main task as departn1ent 

globe can1e to regard the efficacy of specific gene ology and application for chair has been to recnut the 

UW department as the therapies. biomedical research. "This very best faculty, provide an 
prentier place to go for In recent years, department discipline provides the environment that helps them 

biostatistical collaborations faculty also have supplied methods for sOLmd study thrive and mentor them as 

on heart failme. Pharma- support for the promising design, proper data analysis needed. The results have 

ceutical companies and the new areas of genonucs and appropriate interpretation been one of the top 

federal government have studies-those involving the of results," DeMets notes. biostatistics-bioinformatics 
since come to regard sequencing and mapping of The clinical trials effort programs in the cow1try," 
DeMets and other genomes, or the entire set supplies an understanding he says, adding that the UW 

department faculty of genes, for humans and · of the statistical aspects of Department of Statistics and 

members equally invaluable other organisms-and the design, execution and the Department of Computer 

as collaborators on studies imaging analysis projects- analysis of clinical u·ials. Sciences have been key part-
dealing vvith stroke, ophthal- which are Lmder way in "Clinical trials are the most ners. "We also are deeply 

mology, diabetes, pediatrics several UW departments. definitive tools for evaluating indebted to the institutional 

and AIDS. As with all Medical School u·eatments, drugs, devises, support and the individual 
"Today, we have more departments, teaching also su·ategies, surgeries and support of people such as 

offers for work than we could is an integral part of the behavioral modification," Paul Carbone, former cancer 

possibly accept, especially mission of the Department DeMets says. "With proper center director, and Philip 
since industry-sponsored of Biostatistics and Medical statistical support, they have Farrell, dean of the Medical 
trials have increased in Informatics. Faculty share the clear and powerft.tl School." 

recent years," says DeMets. responsibility for instruction potential to improve the The next decade offers 

"Fmthermore, all of the in the Biostatistics Training quality of healthcare and even more oppornmities for 
departn1ent fantlty members, Program for doctoral and to control costs." the department, DeMets 
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predicts, adding that he 

expects his team to make 
major conu·ibutions in 

several areas. 

Genomics and imaging 

analysis are two such areas. 

"With one of the largest 

collections of biologists in 

the world working on a 

single campus, UW-Madison 

should be a hotbed of futme 

genomics activity," he says. 

"And the growing image 

analysis group that draws 

from the areas of ophthal

mology, radiology, rad.iation 

oncology, neurology and 

card.iology could very quickly 

develop into a world-class 

resource." 
DeMets also hopes that 

in the near future h.is depart
ment can contribute signifi

cantly to helping improve 
tl1e healtl1 of the people of 
Wisconsin tl1rough tl1e Blue 
Cross/Blue Shield plan. 
"In collaboration vvith tl1e 
Med.ical School's Depart
ment of Population Healtl1 
Sciences, we would like to 
develop a statewide clinical 
trials network," he says. 

DeMets believes tl1at tl1e 
department is poised to step 

up to the challenges and 
continue to impact tl1e field 
m 1!11portant ways. o doubt, 

many additional recognition 
awards can be anticipated. 

Summer 2003 
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Two books co-authored 
by David DeMets, PhD, chair 
of the University of Wisconsin 
Medical School Department 
of Biostatistics and Medical 
Informatics, summarize the 
impact he has had on his 
field. Considered gold stan
dards on the topics they 
address, the books have 
helped shape national guide
lines and ensure that they are 
followed. 

In Fundamentals of 
Clinical Trials, now in its third 
edition, DeMets and his col
leagues assist would-be and 
somewhat experienced 
investigators by offering a 
discussion of fundamental 
principles of clinical trials. 
The textbook provides useful 
details on steps such as study 
design, sample size, patie~t 
recruitment, data collection, 
assessment of health effects, 
data analysis, and reporting 
and interpreting results. The 
extensive information is 
based on knowledge gained 
from the authors' three 
decades of experience with 
all aspects of clinical trials. 

joining many biostatistics 
professors around the coun
try, DeMets uses the text in 
his teaching of UW residents 
and fellows; he hopes to be 
offering UW medica\ students 

Books shape a discipline, 
define a career 

a distilled version soon. 
He has two main goals 
for the classes and the 
book. 

One is to give learners 
the tools to read the 
clinical trials literature 
critically. "Not all trials 

are equally sound, no matter 
where they may have been 
published," he stresses. "We 
show researchers and clinicians 
how to identify a study's 
strengths and weaknesses." 

The second goal is to 
teach physicians what they 
need to know to conduct 
their own clinical trials. "We 
provide doctors who want to 
have careers as academic 
clinical researchers the build
ing blocks they need," he says. 

Data Monitoring Commit
tees in Clinical Trials, the only 
book of its kind, represents 
the centerpiece of DeMets' 
research career. Data monitor
ing is a concept he has been 
thinking about for some 25 
years. "Through the activity 
of independent committees, 
data monitoring protects the 
safety of clinical trial partici
pants, the credibility of each 
study and the validity of 
study results," he explains. 

The committees review 
and evaluate data as research
ers accumulate it, helping 
determine definitively whether 
the study is harming or help
ing the subjects who are 
involved. "Either outcome 
warrants stopping the trial," 
says DeMets. "Data can also 
prove that a study will be 
futile, and I believe that this 

also is a justification for closing 
out a study." 

The decision-making 
involves sophisticated mathe
matical processes that make 
sense of data's natural tenden
cy to fluctuate. Sometimes 
the numbers in one study 
show, for example, that the 
treatment is working, while 
other times they show that 
it is not. "After you gather 
enough data, you must distin
guish signal from noise," says 
DeMets. 

DeMets' data-monitoring 
text, which he co-authored 
with two other statisticians, 
was published in 2001, ap
proximately the same time 
that the U. S. Food and Drug 
Administration issued guide
lines urging inclusion of data 
monitoring committees in all 
trials involving serious clinical 
outcomes such as death, 
heart attack, stroke, cancer 
recurrence or hospitalization. 

D.L. 
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National medical school accreditation process confirms: 

UW meets the highest standards 

Susan Skochalek, MD, MPH, senior associate dean for 
academic affairs. 

T he Liaison Committee 

on Meclical Education 

(LCME) is the national 

accrecliting authority for 

meclical education programs 

leacling to the MD degree 

in the United States and 

Canada. In March, Univer

sity ofWisconsin Meclical 

School successfully completed 

an LCME evaluation and 

review, and was granted full 

accreclitation for the next 

eight years, the maximum 

time awarded. 

Quarterly reporter Jon 

Sender recently sat down 

witl1 Susan Skochelak, MD, 

MPH, senior associate dean 

for academic affairs and a 

professor of fanlliy meclicine, 

to cliscuss tl1e LCME process 

8 

and what it means for UW 

Meclical School. Following 

are highlights of the 

cliscussion. 

Q: What Is the significance 
of LCME accreditation? 

Skochelak: Accreclitation 

is a process of quality assur

ance that determines whether 

an institution meets high 

standards of function, struc

ture and performance to 

ensure tl1at meclical education 

takes place in a rich environ 

ment tl1at will foster broad 

academic purposes. Accrecli

tation by tl1e LCME also 

confers eligibility for partici

pation in federal student loan 

programs and is required by 

most state licensure boards 

as a conclition for licensing 

tl1e school's graduates. 

Q: What was involved? 

Skochelak: The accreclita

tion process began two years 

before our scheduled site 

visit from tl1e LCME survey 

team. Meclical schools must 

perform a detailed self-assessv 

ment analysis to evaluate 

strengtl1s and weaknesses, 

and to make necessary 

changes as items are identi

fied. Over 200 faculty, staff 

and students were involved 

in our institutional self-study, 

which culminated in tl1e 

development of a medical 

education database and a 

detailed self-study task force 

report. Three montl1s later, 

a survey team conducted a 

site analysis to verifY and 

update information compiled 

in tl1e school's medical edu 

cation database, clarify any 

issues tl1at were tmclear and 

view ftrst-hand the learning 

environment and facilities . 

The LCME survey team 

visited us in November and 

met witl1 constituencies of 

tl1e Meclical School-faculty 

(inducting basic scientists 

and clinicians), tl1e student 

body (botl1 meclical students 

and residents ), academic 

staff and administrators. The 

LCME site visit team meas

ured our compliance witl1 

over 125 standards for 

meclical education. 

It's important to note 

that student involvement is 

a crucial component of the 

entire process. Meclical 

students are required to 

present their own self-assess

ments of their school to the 

LCME, and to conduct the 

assessment without faculty, 

staff or administration 

influence. Our students were 

enthusiastic and professional, 

putting in hours of their own 

time, separate from their 

other obligations. In adclition 

to designing, developing and 
writing the student self-study, 

students also participated on 

all self-study task forces, 

contributed to the student 

sections of the database and 

served as guides or inter

viewees during the site visit. 

Q: What did we learn? 

Skochelak: We use tl1e 

LCME accreclitation process 

several ways. First, we learn 

how well UW Meclical 

School programs compare 

to tl1e national standards. 

And we perform very well. 

So well, tl1at the Meclical 

School achieved an eight

year accreclitation. This is an 

exceptional ranking tl1at 

places us in tl1e top tier of 

U. S. and Canaclian meclical 

schools (an accreclitation 

cycle normally occurs every 

seven years, but can be less). 

QUARTERLY 



Full LCME accreditation is 

recognition of excellence for 

a medical school and is reflec-

- tive of the high standards to 

which UW Medical School 

holds itself and its students. 

In order to stay current 

and vital, UW Medical 

School is using the LCME 

self-study report as a vehicle 

fw, <iban~ . 1:htt-scl£-stumy 
process provides analysis from 

faculty, staff and students, 

as well as observations from 

peers, that helps to assess our 

strengths and weaknesses. 

Q: What are some areas 
for improvement? 

Skochelak: Of the more 

than 125 standards, the 

LCME report indicated that 

there are four standards with 

which UW Medical School 

is not in compliance. We 

lmew one standard would 

be of concern: the school's 

current facilities. The LCME 

team registered concerns on 

the age and limited space of 

our classrooms and research 

facilities, and this same stan

dard was ctiticized in previous 

LCME accreditation reports. 

There is an expectation that 

first-rate medical schools 

have modern faci lities that 

provide students and research

ers with the array of tools 

needed to succeed at the 

highest levels. In addition, 
our inadequate facilities 
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hinder optimal working rela

tionships between students, 

faculty and administration. 

The Health Sciences Learn

ing Center, opening in 

August 2004, will address 

many of the classroom issues. 

Still, the Medical School's 

research facilities are insuf

ficient, and upgrading them 

u~mains, a. qrim;i~. 

Willie the LCME tearu. 

praised our education pro

grams, it reported that we 

do not fully meet the standard 

for self-directed learning, 

problem solving and clinical 

correlations with basic science 

principles. The faculty and 

staff were praised for their 

dedication to teaching, but 
we need to strive for a bal

anced cuniculwn that includes 

high-quality lectures, applied 

learning and problem solving 

in small-group sessions, and 

more support for the tech

nology that promotes self

directed learning. We also 

will need to move away 

from the "binge and purge" 

approach to learning and 

taking exams, and concen

trate on information manage

ment and problem solving 

skills. Fornmately, these are 

areas in which we can make 

significant progress. 

A third item listed was 

the need to improve career 

counseling for students. 

Willie the LCME acknowl-

edged that the Medical 

School hosts a number of 

programs designed to provide 

information about future 

career options, it stated that 

students would be better 

served by a more visible, 

coordinated effort. We anti

cipate that the new dean of 

students will provide major 

lf:_aJies.sJ~iq, in. thiJ>J <\L~'lt . 

The final area that needs 

attention is the learning 

climate. Sn1dents report 

encountering lack of respect 

and public belittlement dur

ing clinical rotations. Wlllie 

tlus problem is not pervasive, 

several administrators

including Dean Farrell; Dr. 

Carl Getto, associate dean 

for hospital affairs; Dr. Jeff 

Grossman, cluef executive 

officer of UW Medical 

Fmmdation; and Donna 

Sollenberger, cluef executive 

officer of UW Hospital and 
Clitucs- are taking concrete 

steps to eliminate tl1is very 

important concern. A code 

of conduct for faculty and 

staff in clitucal sites is being 

developed, along witl1 an 

action plan to ensure a 

learrung environment tl1at 

is respectful and safe. 

Q: What's the good news? 

Skochelak: The LCME 

site visit summary and 

accreditation report indicates 

tl1at UW Medical School 

continues its tradition of 

educational excellence. The 

site visitors commended tlle 

students and faculty for their 

entlmsiasm and commitment 

to the school. Our integrated 

courses, clitucal experiences, 

statewide campuses and dedi

cated faculty are enormous 

sJ&eJJfbtll?J Q[ QHL PJ.Qig.'illL 
It is reassuring tl1at we 

already have mechanisms in 

place to address tl1e concerns 

cited by the LCME. 

Fm·tl1ennore, our sn1dents 

feel comfortable witl1 tl1e 

adrnitustration, and give 11igh 

ratings for its responsiveness . 

Students feel satisfied tl1at 

we are creating tl1e right 
irutiatives to improve all 

aspects of tlle Medical 

School. 

UW Medical School pro

vides a great environment in 

wlucb to learn medicine, and 

tl1e LCME report recogruzes 

and affrrms what we do best 

and where we need to do 

better. With the opening of 

tl1e Healtl1 Sciences Learn

ing Center, and tl1e roadmap 

provided in the LCME 

accreditation process, tl1e 

drive behind UW Medical 

School's pursuit of excellence 

will continue unabated. 
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Wisconsin Partnership Fund 
for a Healthy Future 

Destined to improve health in the Badger state 

by Linda Dietrich 

On AprillO, 2003, the 

University ofWiscon

sin System Board of Regents 

Lmanimously accepted a far

reaching, five-year plan to 

use funds from ilie sale of 

Blue Cross & Blue Shield 

(now known as Cobalt) 

stock to in1prove the health 

ofWisconsin's residents. 

10 

The plan, developed by 

UW Medical School and 

the Oversight and Advisory 

Committee (OAC), is the 

result of an open and deliber

ative process over the last 

several months. 

Known as the Wisconsin 

Partnership Fund for a 

Healthy Future, the plan 

capitalizes on the school's 

statewide resources and 

strengths in education, 

research and community 

service to directly address 

state healtl1 ptimities. Accord

ing to Dean Philip Farrell, 

MD, PhD, tl1e plan "embod

ies ilie Wisconsin Idea. It 

makes the Medical School, 

which is already reaching 

out to ilie state in many 

ways, even more active in 

fulfilling iliat philosophy." 

The Regents' action is 

the second of a three-step 

approval process required 

by the state insurance com

missioner's order approving 

tl1e conversion of Blue Cross 

& Blue Shield United of 

Wisconsin and tl1e distribu

tion of proceeds to tl1e state's 

two medical schools. The 

next step in the approval 

process will occur when the 

plan is submitted to ilie 

Wisconsin United for 

Healili FOLmdation for final 

approval. 

Working in collaboration 

witl1 ilie OAC (see page 13 

f or list of members) , tl1e 

Medical School developed a 

comprehensive plan designed 

to create a lasting, statewide 

improvement in Wisconsin's 

health status. It focuses on 

the priorities of the state's 

healili plan, Healthiest 

Wisconsin 2010, including 

existing and emerging com

municable diseases, preven

tive health, tobacco use and 

healthcare accessibility, as 

well as the school's su·ategic 

priorities of aging, women's 

healtl1, cancer, cardiovascular 

disease, commwuty and 

population healtl1, neuro

science and rural health. 

The resulting plan inte

grates tl1e state's healtl1 goals 

witl1 tl1e school's strengilis 

and unique ability to use tl1e 
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"The Wisconsin Partnership Fund for a Healthy Future will forever improve the 
health and well-being ofWisconsin's residents, affecting generations to come and 
making the state a national model for population health." Philip M. farrell 

funds for improving popu.la- degree programs to work in School into such a school, threats requiring rapid 

tion health. It features two commm1ity organizations a school of medicine and response and immediate 

components. One is directed and health departments. public health, allowing us resources, such as research 

toward developing partner- "UW Medical School's to move forward at a time into SARS. Another area 

ships with statewide commu- tradition of reaching out to when other fiscal sources will emphasize research on 
nity orgatuzations a11d pro- Wisconsin's con1111tmities are constrained." disease genomics a11d regen-

viding community-based goes back to 1926, when it The fi.md will support five erative medicine using stem 

education a11d training for established commtmity- areas of excellence. One will cells, supporting scientists 

public health professionals. based faculty and student advance medical education who at·e seeking a better 

The od1er component focuses training sites," says Farrell. for fi.mtre physiciat1s and understat1ding of the basic 
on adva11cing innovative med- "These mutually beneficial od1er heald1 providers, teach- mechat1isms of disease, a11d 

ical education a11d research collaborations will continue ing new ways to practice ways to prevent a11d cure 

it1itiatives to improve heald1 as faculty and staff work medicine, integrating popu- them. The fourrl1 area of 

for rl1e greatest number of side-by-side vvid1 commw1ity lation heald1 into the curri- excellence will give 
Wisconsin residents. orgat1izations to advat1Ce cui um and offering distat1Ce biomedical researchers tools 

A key element in the fi.rst population health." education to Wisconsin's needed to investigate how 

component, rl1e Commw1ity- The second component, practitioners. genetics affect a11 individ-

Academic Public Health Part- rl1e Medical Education a11d The four od1er areas of ual's susceptibility to disease 

nersl1ips progran1, fi.mded Reseat·ch Fw1d, entails excellence will consolidate a11d response to treatment. 
through the public healrl1 improving heald1 d1rough resources to target rapidly- Farrell is excited and 

portion of me proceeds, will medical education, research evolving research initiatives, optin1istic about the plan. 
offer grat1t money to foster and discovery. Commenting all keyed to new advatKes "The Wisconsin Partnership 
pat·tnerships between public on its potential impact on in preventing a11d treating Fund }"01- a Healthy Future 
and private community the UW Medical School, health problems affecting will help rl1e Medical School 

heald1 orgatuzations and Farrell explains, "I believe vast numbers ofWisconsin evolve into a model institu-
UW Medical School faculty rl1at in rl1e future, all the residents. An1ong d1e most tion, using all its expertise, 
a11d academic staff. These great medical schools will intrigtting is d1e Wisconsin from sopl1isticated science 
pat·tnersl1ips will concentrate become more balatKed Population Heald1 Reseat·ch to fundamental huma11 com-
on finding creative new between d1e traditional Network, wl1ich will assess passion a11d interaction," he 

answers to long-stat1ding approach to medicine- a11d track rl1e health status says. "It vviJJ forever improve 

heald1 problems such as disease orientation-a11d of residents, helping research- d1e health and well-being of 
accessibility to cat·e for rl1e dus new approach, which ers a11d physicia11s analyze Wisconsin's residents, affect-

w1derserved in mban and understands the relationslup rl1e occmrence and prevalence ing generations to come and 
rmal at·eas a11d among rl1e between huma11 biology of ailments such as catKer, making the state a national 
state's Native American a11d environmental a11d life- Alzheimer's disease, neuro- model for population heald1." 

populations. Another facet style factors. It emphasizes logical problems a11d heart 
of d1e program will provide d1e study of disease as a disease. 

public health education to combination of genetic, A second area of excel-

practitioners around d1e state environment and behavioral lence, tat·geted on emerging 

and stipends to graduates of factors. These funds will oppornu1ities, will support 
masters in public health tratlsform UW Medical quickly-surfacing heald1 t!1 
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Diverse perspectives, common commitments 
produce an effective OAC 

Patrick Boyle, PhD, UW 
Regents' liaison to the OAC. 

by Linda Dietrich 

I n 2000, Wisconsin 

Insurance Commissioner 

Comlie O'Connell ensured 

that decisions about spending 

the Blue Cross & Blue Shield 

stock proceeds would repre

sent broad and diverse per

spectives when she wrote in 

her order that both recipients 

of the funds-University of 

Wisconsin Medical School 

and the Medical College of 

Wisconsin-were required 

to appoint oversight and 

advisory committees. 

The Oversight and Advi

sory Comntittee (OAC) 

that was formed to direct 

and approve the funds 

allocated for public health 

consists of four community 

members, four UW Medical 

School members and one 

member appointed by the 

insurance commissioner. 
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In essence, the OAC has 

assumed responsibility for 

supporting programs and 

projects that have the great

est potential for improving 

the heald1 of d1e public. 

"We have an outstanding 

Oversight and Advisory 

Committee," says Patrick 

Boyle, PhD, who serves as 

d1e University ofWisconsin 

System Regents liaison-to 

d1e OAC and UW Medical 

School. "The OAC members 

have put aside parochial 

interests and relationships 

and are seriously committed 

to contributing to a healdlier 

Wisconsin. They show a 

genuine interest in d1e 

people of state." 

Boyle, former chancellor 

of UW-Extension, represent

ed the Regents' point of 

view as d1e OAC was created 
and as the committee collab

orated with UW Medical 

School to develop a five- . 

year expenditure plan. "The 

members of d1e Board of 

Regents are extremely inter

ested in and supportive of 

dus project and they wanted 

to ensure d1at it proceeded 

in a timely and effective 

m<11u1er," Boyle says. "And 

since d1e Blue Cross funds 

are coming to an entity of 

of the process conforms to 

Utuversity policies <111d to 

provide guidance to ensure 

successful implementation 

ofd1e program." 

Boyle played a key role in 

helping meet d1e it1sur<111Ce 

conmussioner's order to 

create an oversight <111d 

advisory committee. "I 

viewed d1at role as extremely 

itnport<Ult, because dlis com

nuttee is essential to d1e 

pl<111's success. I was aJLxious 

to see d1at we had broad 

representation <111d chose 

people who were conmutted 

to d1e purpose and objectives 

of d1e insur<U1Ce commis

sioner's order," says Boyle, 

who was ultimately involved 

in screening, interviewit1g 

and selecting d1e committee 

members. 

Boyle is impressed wid1 

the way the committee works 

and d1e members mesh. 

"We have individuals who 

are extremely commwuty

oriented, who have worked 

wid1 different health groups, 

<111d who represent urban 

<111d rural sectors, as well as 

d1e tribal commtuuties. 

Then we have physicians, 

who, even d1ough they have 

great interest m population 

health <111d how d1e Medical 

d1e University ofWisconsit1 School C<U1 extend its exper-

System, d1e Regents wanted rise to d1e people of d1e 

to make sure that each step state, still represent strong 

Medical School beliefs and 

interests," he says. "It has 

been a great ex<1111ple of how 

people who are dedicated to 

a cause can come toged1er 

<111d develop a level of trust 

<111d cooperation that results 

in <111 extremely effective 

decision-makit1g group. 

These people have come to 

trust each other, respect each 

od1er <111d listen to each 

other's beliefs and d1oughts." 

Boyle's assessment is d1at 

d1e committee's effectiveness 

has paid off, and d1at the 

group-vvid1 critical it1put 

from d1e public-has created 

an import<111t plan. "The 

pl<111 provides a blueprint for 

the direction that can be 

taken in d1e next five ye<U·s 

-bod1 for research <111d 

education, and commwuty 

projects," says Boyle, whose 

years of expetience it1 ex'tend

it1g d1e tmiversity's resources 

to all corners of d1e state 

make lum p<U·ticularly it1ter

ested in community projects. 

"Ultimately, a big part of 

d1e pl<111 is to provide com

mwuties <U1d people d1e best 

and most current resources 

so d1at d1ey C<U1 help them

selves become healdlier." 
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Members of the Oversight and Advisory Committee 

PUBLIC MEMBERS 

Margaret Macleod Brahm, 
chief executive officer of the 
American Lung Association of 
Wisconsin (Urban and 
Community Health Advocate) 

Nancy Mlller-Korth, 
vice chair, nursing consultant, 
Great Lakes Inter-Tribal Council 
(Minority Health Advocate) 

Douglas N. Mormann, 
secretary, health officer, La 
Crosse County (Statewide 
Health Advocate) 

Gregory Nycz, 
executive director, Family 
Health Center of Marshfield, 
Inc. (Rural Health Advocate) 

UNIVERSITY OF WISCONSIN MEDICAL SCHOOL MEMBERS 

Philip Farrell, MD, PhD, 
chair, dean, UW Medical 
School 

Patricia Kokotallo, MD, 
MPH, associate professor of 
pediatrics 

INSURANCE COMMISSIONER'S APPOINTEE 

Mary Lauby, executive 
director, Wisconsin Coalition 
Against Domestic Violence 
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Patrick E. McBride, MD, 
MPH, professor of medicine 
and family medicine 

Patrick L. Remington, MD, 
MPH, professor of population 
health sciences 

For more information on the Wisconsin Partnership Fund 

for a Healthy Future, visit the Blue Cross page on the 

Medical School Web site: www.med.wisc.edu/BiueCross 

or contact the program director, Eileen Smith, at (608) 

262-2698 or via e-mail at emsmith2@facstaff.wisc.edu 
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Planning begins on the new 
Interdisciplinary Research Complex 

by Dian Land ambitious program begun ical and pharmacy school Medical School vice dean 

in 1996 to construct new buildings on central campus. and associate dean for 

w th construction on health sciences research and The learning center research. "We are woefully 

the Health Sciences education facilities on the contains state-of-the-art short of high-quality labora-

Learning Center soon to be west end of d1e University instructional facilities and tory research space. Accord-

completed, University of of Wisconsin-Madison the consolidated heald1 ing to a recent assessment 

Wisconsin Medical School campus. Re1mebohm Hall, sciences libraries. The IRC of UW Medical School by 

has turned its attention to d1e new School of Pharmacy will house laboratories and d1e Liaison Committee for 

d1e last major component building, also falls Lmder d1e related facilities for transla- Medical Education, d1e 

of d1e Heald1Star Initiative: Heald1Star wnbrella-a tional biomedical research. primary accrediting organiza-

d1e Interdisciplinary wuversity-state partnership "The IRC project is tion for medical schools, we 

Research Center (IRC) . d1at has been Lmdertaken in essential for our institution," are lacking at least 200,000 

Heald1Star is an response to inadequate med- says Paul DeLuca, PhD, square feet of space." 
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DeLuca says that the 

school's dramatic increase in 

faculty research activity in 

the past five years has only 

exacerbated the problem. 

"The school recently has 

achieved a level of research 

excellence that is remarkable. 

We've gone from total 

research expenditures of 

$80 million in 1998 to 

nearly $200 million today," 

he says. "We want tlut tra

jectory to continue, but tl1e 

only way we can accomplish 

tl1at continued growtl1 is witl1 

radically improved facilities. 

With such facilities, we will 

create a medical school of 

w1precedented excellence." 

The IRC will be a two

phase project, with tl1e first 

phase-including potential 

additional enhancements, if 

funding is available-to 

address me most immediate 

needs of tl1e school. To con

sist of nearly 260,000 assign

able square feet, tl1e phase

one structure will house a 

significant Comprehensive 

Cancer Center presence, an 

imaging science center, an 

ophtlulmology research 

institute, molecular medicine 

laboratories, a vivarium and 

building support space. Esti

mated costs for construction 

of phase one, which is 

expected to begin by 2005, 
are approxin1ately $120 
million. Plans also include 

tl1e possibility of phase-one 

enhancements, such as an 

additional 65,000 square feet 
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oflaboratory space, which 

would add approximately 

$40 million to tl1e project. 

The building will be 

strategically located adjacent 

to University ofWisconsin 

Hospital and Clinics-prox

imity tl1at will foster tl1e 

exchange of information 

between scientists working 

in tl1e new building and 

clinicians treating patients 

at tl1e hospital. 

"Translational research

science tl1at moves nimbly 

from bench to bedside-will 

be a hallmark of tl1e IRC," 

DeLuca says. "Indeed, we 

will encourage tl1e rapid 

movement of new knowledge 

on fimdamental aspects of 

disease processes to tl1e 

broader community outside 

tl1e W1iversity. In tlus way, 

tl1e IRC will provide clear 

healtl1 benefits to tl1e people 

of Wisconsin ." 

Medical School officials 

have lured Zimmerman 

Design Group and Hellmuth, 

Obata and Kassabawn, Inc. 

(HOK), as architects and 

engineers for the project. 

Zin1merman, based in Mil
waukee, designed Grainger 

Hall on tl1e UW-Madison 

\ ' 

\\\111111 
\ IRC PHASE 1 

campus. HOK, a Finnish 

company witl1 offices in St. 

Louis and Clucago, is a 

noted laboratory designer. 

"We should reach the 

pivotal point of 35 percent 

completion on design work 

for phase one by late summer 

of 2004. We will need to 

have money for tl1e entire 

project committed at that 

point," DeLuca says. "If 

everytl1ing works perfectly in 

terms of fund raising, we 

would hope to occupy the 

building in 2008." 

The Interdisciplinary Research Complex (IRC), the third and final component of the 
HealthStar Initiative, will be a two-phase project. A preliminary drawing shows plans for 
both phases as well as possible additions to UW Hospital and Clinics. The first phase of the 
IRC construction will bring approximately 260,000 assignable square feet of sorely needed 
facilities for translational biomedical research. 

15 



A creative mind 
advances 

Neuroscience 
Rehabilitation 
by Kris Whitman 

W ith a mind for the 

mind-boggling and 

a warm, international style, 

it's easy to see why Paul 

Bach-y-Rita, MD, attracts 

research colleagues from 

a.row1d the globe to collab

orate in the pursuit of 

potentially life-enhancing 

neuroscience research. By 

refining biomedical systems 

Bacl1-y-Rita has invented, the 

researchers pursue their goal 

to enable blind people to 

visualize the world around 

them, restore balance for 

individuals who've lost their 

vestibular function , and offer 

stroke victims the chance 

for recovery long after some 

thought would be possible. 

His work--conducted 

over several decades and in 

many coLmtries---centers on 

brain plasticity, or the brain's 

capacity to radically reorgan

ize itself following various 

types of sensory loss. Vision, 

balance, the effects of stroke 

and other brain damage, as 

well as diabetes-related 

tactile loss are among his 

research topics. 

"In these types of circum

stances, the brain can rewire 

itself, thus allovving different 

sections of the brain to take 

over functions of the damaged 

cells," explains Bach-y-Rita, 

a professor in the University 

of Wisconsin Medical School 

Department of Orthopedics 

and Rehabilitation Medicine 

and the UW-Madison Engin

eering School Department 

of Biomedical Engineering. 

He joined the UW faculty 

in 1983, coming from the 

University of California at 

Davis and the Martinez 

Veterans Administration 

Medical Center in Martinez, 

California. 

Bach-y-Rita's work is 

earning widespread attention 

and praise. Upon giving him 

the 2002 Coulter Award of 

the American Congress of 

Rehabilitation Medicine 

(ACRM), presenter and 

ACRM member Denise 

Tate, PhD, explained that 

his "main strength from the 

beginning has been his inte

gration of rehabilitation, 

science, neuroscience and 

engineering in a creative and 

striking fashion." Tate called 
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him one of the most signifi- to influence recovery from but soon forget about that The next step is miniatur-

cant and prolifically creative brain damage long after sensation. They then are able izing the tongue interface 

scientists in the field of most experts previously to perceive their surrmmd- devices d1rough work being 

neuroscience rehabilitation believed could be possible. ings and react automatically. carried out at Wicab, Inc., a 

in d1e 20d1 century, adding Seeing with the He offers the following private company established 

dut his work is often 20 to tongue? analogy: "When you see a by Bach-y-Rita in conjwK-

30 years al1ead of its time. Finding himself nowa- blind person come into a tion wid1 d1e Wisconsin 

Bach-y-Rita's manner of days amid a whirlwind of room with a cane, and wave Almnni Research Fmmdation 

thinking may differ fi:om that press interest in his team's d1e cane by d1e doorway and (WARP) two years ago. 

of od1er scientists. "I have a research, Bacl1-y-Rita quips, a chair, that person is getting "Teclmology exists to put 

very selective memory. I file "I'm afraid I'm losing my input to his or her hand fi:om d1e whole array, including 

experiences in my mind and anonymity." His work has d1e cane, and d1e message the electronics and battery, 

may come back to them 30 been featmed in recent issues goes to the brain. The hand into a dental retainer," he 

years later," he explains. of Discove1' and Science mag- is just a relay." However, says, adding dut d1e helmet 

"In some cases, things d1at azines and on d1e National tmhlce a waving cane, the and camera apparatus could 

seemed clear to me years ago, Geographic and Discovery impulses sent through the be slimmed down into a pair 

people are now beginning to TV chatmels. tongue cat1 relay myriad of eyeglasses. "However, it 

tmderstatld." The publicity focuses information to the brain is expensive to make d1e 

One such occurence primarily on a sensory sub- dnough the device's complex whole package, at1d dut's 

relates to non-synaptic stitution system in which a circuitry, allowing users to what we're working on," he 

diffusion nemotransmission television cat11era secured to perceive more details than explains. Once funding 

(NDN), or d1e theory dut a helmet atld worn by a blind d1ey could with a cane. comes dnough, Bacl1-y-Rita 

electrical imptllses catl be person provides signals dut Tate of the ACRM points predicts, d1e general blind 

trat1smitted in d1e brain are transduced onto a strip out d1at "d1e potential appli- population could be using 

d1rough extracellular fluid of electrodes placed on the cations of this sensory pros- dus technology about five 

rad1er d1at1 solely between person's tongue, allowing theses device are enormous, years later. 

synapses. "In d1e early 1960s, d1at person to "visualize" not only for d1e obvious Using an adaptation of 

I was extrapolating data from d1e environment. value the device would have the tongue interface, Bach-

nucroelectrode studies in cells "You don't see wid1 yom for the blind, but for enhatK- y-Rita's team also has devel-

at1d living atlimals, at1d it eyes; you see with your brain," ing d1e effectiveness of oped a tactile substitution 

seemed cleat· from my results says Bach-y-Rita. "You cat1 sighted individuals in wmsual system which, according to 

d1at non-synaptic neurotrans- compensate for sensory loss . at1d extreme environments." preliminary evidence, will 

nussion was occurring," by rehabilitating d1e very Bacl1-y-Rita is commmu- enable individuals wid1 

Bacl1-y-Rita says. malleable brain atld turning eating wid1 d1e U.S . Navy greatly impaired vestibular 

In 1962, he published tl1e to surviving sensory systems about applications d1at d1e function-or none at all- to 

concept, but it was nearly such as the skin atld tongue tongue interface may have maintain tl1eir balance willie 

25 yeat·s before anyone took to substitute for lost vision." for Navy SEALs, such as stat1ding or walking (see 

it seriously, primarily because The nerve-rich, saline- allowing d1em to "see" in sidebar on page 19). 

certain scientific tools were drenched tongue can perceive dim tmderwater environ- On tl1e UW-Madison 

not yet very soplusticated, he stimuli more profOLmdly ments or at tught. Scientists campus, Bacl1-y-Rita collab-

says. However, new research d1an the face or even d1e in France at·e using Bacl1-y- orates closely wid1 neuro-

by others has validated Ius fingertips. Rita's concept to devise a science reseat·chers Mitch 

tl1eory, and additional reseat·ch Bach-y-Rita explains tl1at system tlut aids surgeons by Tyler, MS, PE, at1d Yuri 

is under way regarding tl1e people who use the tongue meat1s of signals sent to d1eir Datlliov, PhD, on sensory 

exciting potential ofNDN interface initially feel impulses, tongues. substitution reseat·ch. "Paul 
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has been waiting many years Mexico over my lifetime - fow1d literature citations fi.1ture career," he says. 

for tedmology to catch up where I could learn Ian- that described how cutting After completing medical 

with his ideas. We now have guages firsthand. My father the optic track 98.5 percent school at Universidad Naci-

some wonderfi.u tools to test said, 'Don't try to get good would still retain visual fi.mc- onal Aut6noma de Mexico 

his theories and learn more at it, just use it to communi- tion. I wrote in one of my in 1959, Bach-y-Rita became 

about what's behind the cate.' As a result, it's been books that it seemed that the only physician in a small 

phenomenon of brain plas- easy for me to learn languages about 2 percent of remaining Mexican village for six 

ticity," explains Tyler. because I don't try to avoid nerve tissue was necessary months; then went on to 

Similarly, Bach-y-Rita has making mistakes," he says. for the basis of brain reorgan- postdoctoral work in the 

collaborated with Medical Bach-y-Rita is fluent in ization," Bach-y-Rita says, United States, France, West 

College ofWisconsin re- Spanish, Italian and French adding that he adapted the Germany, Italy, Sweden and 

searcher Jacqueline Wertsch, and speaks enough Portu- "2 percent theory" to his Mexico. He currendy serves 

MD, to develop a sensory guese and German to con- research with vestibtuar as a consultant to d1e presi-

substitution system to help verse. "Anod1er dling about fi.mction (see sidebar). dent of d1e Universidad 

diabetic patients prevent my fad1er, which I didn't Long before his father's Aut6noma del Estado de 
tucers on d1eir feet. Bad1-y- know w1til I was 14, is d1at illness and death, Bach-y-Rita Morelos in Mexico. 

Rita explains d1at foot ulcers he always took d1e opposite developed an interest in Looking at the big 
occttr because nerve damage end of a debate from what vision research and rehabili- picture 
resulting from diabetes sig- he d1ought I would take, tation drrough work exper- "Dr. Bach-y-Rita is rare 
nificandy reduces feeling. which was his way of helping iences during a time in which in that as a physician-
"If you have feeling in yonr me develop intellectually," he had temporarily "dropped scientist he approaches 
feet, you automatically he adds. out of medical school and dungs in a highly integrative 
relieve d1e problem, but Seven years before Pedro hitchhiked armmd d1e manner," says UW Medical 
diabetics can't do dut. We Bach-y-Rita died of a heart Unjted States." He w1der- School's Vice Dean and 
created an insole d1at sends attack at age 73 willie mow1- took tra.i.I1ing to be a masseur Associate Dean for Research 
impulses to d1e person's leg ta.i.I1 hiking at 9,000 feet, he in Florida's towism industry Paul DeLuca, PhD. "Most 
so d1ey know when to take suffered a massive stoke. and, during tra.i.Iung, was scientists try to ruvide a prob-
action to protect their feet." Upon autopsy, d1e pad1olo- hired to teach anatomy and !em into manageable bites 

A career path as gist ruscovered severe tissue physiology to blind veterans and resolve d1e inruvidual 
unique as the man damage from d1e stoke. in d1e massage program. bites, but Dr. Bach-y-Rita 
himself "Doctors said it's extremely "I learned so much about has always had d1e ability to 

Of Spa.~ush descent, Bach- rare for someone to recover blind people by working wid1 look at d1e big picture, d1en 
y-Rita credits much of Ius to the extent he did," says them-and I've been work- pull everyclling back to a 
c1itical dunking, willingness Bach-y-Rita, crediting a ing with d1em ever since. central d1eme." 
to take risks a.11d comfort in home rehabilitation program Stra.~1gely, just a few mond1s Bed1 Meyera.11d, PhD, a.Jl 
foreign cultures-character- d1at Ius psyduatrist-brod1er before dut, I had my first assista.Jlt professor in d1e UW 
istics d1at have benefited him fasluoned for d1eir father, serious experience wid1 para- Merucal School Department 
in Ius ca.~·eer-to experiences wluch resulted in Ius rega.i.I1- plegics at Boeing Aircraft of Merucal Physics, has col-
d1at he had as a youd1 and ing the ability to walk a.11d Compa.~1y in Seatde. I had laborated wid1 Bad1-y-Rita 
yow1g adtut. His fad1er, retmn to Ius teaching profes- a job removing metal burrs for four years. Together, 
Pedro Bad1-y-Rita, played sion. from ma.11ufactured parts, they're in d1e early stages of 
a major role. "My fad1er had complete- which is somedung they research using fw1etional 

"My father was a profes- ly scarred brainstem tissue, usually lure paraplegics to magnetic resona.JlCe imaging 
sor of la.~1guage a.11d spoke wluch mea.~1s all of d1e nerve do. I got to know a.11d to better understa.Jld how 
seven languages. Fornmately, fibers were destroyed. But understa.11d a lot about my d1e tongue interface device 
I was able to spend time under a nucroscope, it ap- pa.~·aplegic co-workers in d1e actually interacts widl d1e 
growing up in different etu- peared dut about 2 percent six weeks I worked there. I bra.i.I1 . Their goal is to learn 
tmes-induding 12 years in of d1e fibers remained. I think dus helped me in my whed1er it affects dle "vision 
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center" or another part of 

the brain. "I think Dr. 

Bacl1-y-Rita is unique in his 

collaborative approach, which 

is why he's so successful ," 

Meyerand says. "He does 

not operate in a vacu um, 

but takes advantage of the 

various resources available. 

His research is truly inter

disciplinary." 

At this stage in Bacl1-y

R.ita's career, he says that he 

prefers to collaborate with 

people like Meyerand because 

it allows him to share his 

knowledge and keep research 

going in various directions 

without having to delve too 

deeply into one aspect. Many 

of his current collaborators 

are former students. 

Meyera.nd points out that 

Bach-y-Rita has continued 

to grow even as he has 

become a senior researcher. 

"There's no indication of 

his interests trailing off, as 

you so often see when people 

are farther along in their 

careers. And he willingly 

embraces new technology," 

she says. 

Bacl1-y-Rita shares that 

he has no interest in a formal 

retirement. He says, "I'm 

planning to work until I 

drop, which is what my 

father did, literally." 

Summer 2003 

Paul Bach-y-Rita, MD, has carried his 
sensory substitution research a step further 
by adapting the tongue interface device to 
restore a sense of balance in people who've 
lost their vestibular function . Cheryl Schiltz 
of Windsor, Wisconsin, is one such individual. 

Since 1997, when Schiltz lost her 
vestibular sense due to a side effect of the 
antibiotic gentamicin, she has been unable 
to walk without staggering. Schiltz often 
requires some type of support and must 
consciously focus and refocus her eyes in 
order to see clearly when in motion. Several 
thousand individuals have had the same 
reaction in the past 40 years. Two years 
ago, Schiltz's physician recommended she 
contact Bach-y-Rita. 

In experiments with Bach-y-Rita's tongue 
interface, Schiltz dons a helmet containing 
an accelerometer. The workings are based 
on the same concept as a carpenter's level 
with an air bubble that indicates its angle. 
The helmet responds to Schiltz's movements 
by sending impulses through a computer 
to a strip of electrodes on her tongue. By 
keeping the impulses centered on her 
tongue, she is able to maintain her balance 
without assistance. Schiltz reports that this 
is the only time she feels "normal." 

Bach-y-Rita was as surprised as Schiltz 
when she began experiencing "normal" 

balance for extended periods of time after 
the electronic interface was disconnected . 
Most recently, after 20 minutes on the device, 
she experienced a three-hour after-effect. 

"When I questioned Cheryl closely, even 
though she had been told she had a 1 00 
percent vestibular loss, she told me that, at 
the end of one of the tests, she was starting 
to get a little nauseated. Knowing that, I 
suspected she must have some remaining 
vestibular tissue that had temporarily 
reorganized through use of our interface," 
explains Bach-y-Rita. Although this trace of 
function surfaces when Schiltz uses the 
interface, it is only temporary. She has no 
ability to function normally without the 
interface, he adds. 

"Over time, we may be able to develop 
this into a type of rehabilitative therapy for 
people like Cheryl. With continuous training, 
she may get to the point where she 
doesn't need to use the interface at all." 
Bach-y-Rita links the possibility to the "2 
percent" theory he has applied to vision 
and stroke (see main article): With as little 
as 2 percent of nerve fibers remaining 
following brain damage, the brain is capa
ble of reorganizing itself to allow different 
sections of the brain to take over functions 

of the damaged cells. 
K.W. 
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• Alumni Profile 

by Maim Urich 

Commitment to medicine and commitment to the 

community-these have been the two guiding 

principles for Kenneth Oberheu, MD '61, all of his 

adult life . The values were instilled in him by a number 

of people as he grew up and attended schools in 

Wisconsin. 

Now, after an exceptional 40-year cardiothoracic sur

gery career in Dayton, Ohio (see sidebar j o1' career 

milestones), Oberheu has recently retired . .. partially, 

tl1at is. What does retirement mean to someone who 

takes his commitments very seriously? For Oberheu, it 

means continuing to teach cardioilioracic surgery resi

dents at tl1e Medical University of Soutl1 Carolina in 

Charleston and working closely witl1 tl1e Society of 
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Thoracic Surgery on its 

Standards and Etllics Com

mittee. His years of clillical 

expetience and !lis dedication 

to helpil1g otl1ers make him 

an excellent role model in 

his own right. 

Oberheu feels strongly 

about supporting tl1e devel

opment of yOLmg physicians. 

Perhaps tl1at's due to two 

physicians whose divergent 

behaviors so clearly illflu

enced !lis own early develop

ment in tl1 e small town of 

Cedarburg, Wisconsin. 

From one he learned how 

not to practice medici11e. 

When Oberheu was about 

l 0 years old, he developed 

appendicitis. He overheard 

tl1e doctor i11 tl1e next room 

telling !lis parents that sur

gery was necessary. Oberheu 

recalls tlut when his parents 

questioned how tl1ey could 

afford it- llis fa tl1er and 

motl1er had a w1lited income 

and no insmance-the doctor 

curtly answered, "Well, he 

may die tl1en." 

"The doctor didn 't say, 

'Don't worry, we'll take care 

of Ken and it will work out 

okay somehow,"' says 

Oberheu. "I started tllinking 

then, 'Why should he scare 

my motl1er and dad like tllis? 

Why should savi11g people's 

lives depend on whetl1er tl1ey 

have money? It shouldn ' t be 

like tllis. "' 

Luckily for Oberheu, 

Cedarburg offered a more 

wortl1y role model, Bevand 

Blanchard, MD, whose son, 

Bert, was a good friend of 

Oberheu 's. "The two of us 

boys would sit by tl1e phone 

at !lis house. If Dr. Blanchard 

was out and someone called, 

we ran down t11e street witl1 

his messages. We were tl1e 

beepers of the day," says 

Oberheu witl1 characteristic 

humor. "We would see Bert's 

dad treat patients and talk 

witl1 families. Sometimes Dr. 

Blanchard would even take 

us botl1 along to t11e hospital. 

Tllis was very inspiring." 

Oberheu vividly remem

bers t11e day when his career 

plans were solidified. As a 

lligh-school setlior, he was a 

fire department volm1teer. 

One Sunday morning when 

the siren sounded, Oberheu 

jumped into ]lis car to follow 

the rescue squad to tl1e site 

of a plane crash. " I arrived 

at tl1e fi eld and started driv

ing down tl1e lane when I 

met D r. Blanchard coming 

toward me. 'Don' t go back 

tl1ere,' he said. H e t11en told 
me it was Bert who had been 

killed in tl1e plane crash ." 

The yOLmg Oberheu 

drove arom1d in a daze for 

hours, finally stopping by 

tl1e Blanchard house . "Dr. 

Blanchard looked at me and 

said, 'It's up to you now.' 

From tlu t moment on, I 

knew I would become a 

doctor, regardless of what 

it would take." 
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While Oberheu attended While he was a UW making too much money award was given to: "The 

UW as an Lmdergraduate sn1dent, Oberheu met his compared with, say, pedia- Medical Student who best 

and a medical student, he future vvife, Marilee, on a tricians-and he advocated exemplifies those qualities of 

began to view his upbringing double date-although that the salaried positions that Heart, Mind and Soul that 

more objectively, recognizing first night she was the other Marshfield eventually imple- combine to make the 'True 

the support he had received man's date. As Oberheu mented. I also hoped to Physician ."' The same quali-

- not only from his family, lists the various people who adopt his passion for life." ties also may explain why 

but also from others in his have helped shape his views Oberheu also credits his Oberheu was so successful in 

close-knit hometown. and his life, he first names parents, particularly his founding the open-heart 

"One of several part-time MariJee. "I would not have mother, as invaluable sup- program at Miami Valley 

summer jobs I had was at been as successful in fulfilling porters and role models. "I Hospital and in directing the 

Oswald's gas station," he my goals if we had not think of all the sacrifices my program for fom decades. 

relates. "The owner knew I married," he says. "I have mother made for me," he Oberheu is continuing 

needed my '39 Chevy to get been very fornmate ." says. "And when I wanted his passion for medicine by 

back and forth to school. If Other mentors have to quit delivering papers, my teaching yow1g surgeons 

I needed anything for the included Ben Lawton, MD, father told me that I could and by working toward the 

car, he'd take care of it. The and his wife. Lawton was a if I found an obituary listing delivery of fair and equitable 

understanding was that he thoracic surgeon at the 'too much work' as the cause healtl1eare. "When I look 

would keep a tally and I Marshfield Clinic in central of deat11. I still look for that, back on my life," he says witl1 

would pay him back when I Wisconsin, where Oberheu but haven't fow1d it yet!" a smile, "I have no regrets. 

started my practice some 15 completed his preceptorship. Oberheu's strengtl1s of I would it all over again. " 

years later. He never charged "He was very down to character and discipline very 

a penny of interest. He was eartl1," Oberheu says. "He likely are why UW Medical 

one of a number of people who talked about disproportion- School named him outstand-

helped me reach my goals." ate salaries-witl1 smgeons ing graduate ofl96l. The w 

CAREER MILESTONES 

• Upon graduating from University of machine, MVH shared one with a 

Wisconsin Medical School, Oberheu hospital across town. Oberheu 

went to Day.ton, Ohio, for his intern- ferried the machine back and forth 

ship and general surgery residency. in his station wagon. 

Except for a thoracic surgery residen- • Oberheu performed the first open-
cy at the University of Michigan, 

heart surgery at MVH, as well as the 
Oberheu spent his entire career at 

first coronary bypass surgery. He 
Miami Valley Hospital (MVH) in 

was chief of staff from 1976 to 
Dayton. 

1978. Under his tutelage, the open-

• In 1968, he founded the open-heart heart program flourished . 

program at MVH. Because the hos- • Oberheu was a clinical professor and 
pital administrator initially opposed 

the director of Wright State School 
the idea, Oberheu was on his own, 

of Medicine's Division of Cardio-
establishing the program and raising 

vascular and Thoracic Surgery from 
the funding. Until MVH volunteers 

1975-2001 . 
raised the money for a heart-lung 
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• Student Life 

Between conference activities, UW Medical School students Megan Stumm, Rob Deisz, Brian Branchford and Christine 
Diamond snowshoed at Yellowstone National Park. 

by Brian Branchford and situations, one may have to Association, a travel grant medicine? Paul S. Auerbach, 

Amy Slawter, MedII's travel elsewhere. from Associated Students of MD, fmmding officer and 

That is exactly what a Madison, and lots of work past president of the Wilder-

M adison, Wisconsin, group of 26 first- and at medical school bake sales, ness Medical Society, an-

witl1 its elevation of second-year students from pre-football game tailgate swered this question with 

200 feet, is not exactly a University ofWisconsin fundraisers and a benefit his opening talk at tl1e con-

hotbed of high altitude Medical School had in mind featuring the medical school's ference. Auerbach described 

pulmonary edema (RAPE), as we embarked on a 27- own bluegrass band "AS IS," wilderness medicine as a 

high altitude cerebral edema hour (one way) journey to the group set out to enjoy multifaceted discipline, 

(RACE) or respiratory alka- Jackson, Wyoming, last the outdoor activities and to encompassing clinical medi-

losis caused by high altitude. February for tl1e Winter learn about some areas of cine, basic science research 

Nor is it an area where ava- Wilderness Medical Confer- medical interest not included and interaction witl1 tl1e 

lanches, moose and bear ence sponsored by tl1e in tl1e UW Medical School natural environment. 

attacks or jellyfish stings seem Wilderness Medical Society. curriculum. He also explained tl1e role 

to be a real problem. In order Witl1 tl1e help of travel fimd- One might wonder: that wilderness medicine 

to learn about tl1ese kinds of ing from the Medical Student What exactly is wilderness ought to play in our training 
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as meclical students. "In 

meclical schools, when stu

dents learn about wilderness 

meclicine, they should learn 

first about the wilderness and 

what is becoming of it," he 

said. " o student should 

graduate from meclical school 

without one cogent lecture 

that explains the relationship 

of the earth and global 

environment issues to the 

health and welfare of man." 

Throughout the four-day 

conference, UW meclical 

students were able to learn 

this lesson and much more. 

The conference was a 

wonderfiu opportunity to 

interact with physicians, 

residents and meclical 

students from all over the 

cmmtry and world. We were 

able to see how physicians in 

different specialties incorpor

ate wilderness meclicine into 

their careers. We capitalized 

on the oppornmity to make 

contacts for potential fourth

year rotations and research 

opportunities between the 

first tw·o years of meclical 

school. The organizers of 

the conference were ecstatic 

to see the record number of 

meclical students in atten

dance, the majority of whom 

were from our own UW. 

Between conference 

activities, our student group 

was able to spend some time 

enjoying the outdoor recrea

tion that Jackson has to offer. 

We also learned skills and 

information pertinent to our 

Summer 2003 

lives and hobbies back home 

in Wisconsin. Specific talks 

included the cliagnosis and 

treatment of hypothermia, 

frostbite, reptile and arthro

pod bites, wilderness manage

ment of orthopeclic trauma 

from skiing and snowboard

ing injuries, proper water 

treaunent for prevention of 

clisease and how to construct 

a wilderness me eli cal kj t. 

The overall message that 

we received from the confer

ence was that wilderness 

meclicine is something tlw.t 

can be applied to many 

different fields of meclicine 

and is usefiu in our everyday 

lives as well. While each UW 

stttdent took home some

tl"ling a little different from 

tl1e trip, we believe that it was 

a positive and educational 

experience for all. 

After learning a great deal about wilderness medicine, the 
group enjoyed skiing and snowboarding at jackson Hole, 
Wyoming. Back row (left to right): Trevor Pitsch, Colin 
Mooney, Drew Zinke!. Front row (left to right): Amy Slawter, 
Brian Haugen 

Organizers of the conference were ecstatic to see the record number of students in 
attendance, the majority of whom were from UW. 
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• Student Life 

Black Bag Ball 

UW Medical School 

students, faculty and alunmi 

gathered March 28, 2003, 

at the Concourse Hotel in 

Madison for the annual Black 

Bag Ball. The Wisconsin 

Medical Alumni Association 

(WMAA) sponsors the event 

each year--one of many 

efforts on behalf of the 

WMAA to cotmect smdents 

and alunu1i. Guests enjoyed 

one of the talented medical 

smdent bands, "Gut Bucket 

Bluegrass Band" during the 

social hour, followed by a 

sit-down dinner and dancing 

to tw1es spLm by a disk jockey. 

Chris Grinde!, Med II, and 
fiancee Megan Dowling 
enjoyed the festivities. 

Donn Fuhrmann, MD '76, and 
his wife, Audrey, enjoyed 
their first Black Bag Ball. 

Medical students in the "Gut Bucket Bluegrass Band" 
entertained guests during social hour. (Left to right) Drew 
Zinke!, Austin johnson, Simon Parkinson and Einav Shochat. 
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Meghan Saur and Sam Lubner, 
Med IVs, will soon be married. 

jon Van Roo and Karin Witte, 
Med I class presidents, posed 
together. 

First-year students Stacy Sawtelle, Mike Stadler and Katie 
Nixdorf had a ball. 

Medical students dressed their finest for the special occasion. 
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Mentor Sandra Osborn, MD '70: 
Helping the next generation of physicians 
by Dian Land 

;\ fter only their first 

.l"\.. week of classes last 

fall, almost all first-year 

students at University of 

Wisconsin Meclical School 

knew exactly where tl1ey 

could find Sandy Osborn, 

MD '70, dwing any of tl1eir 

morning lectures in Bardeen 

Hall, room 140. As mentor 

to tl1e Class of 2006, Osborn 

made it her practice tl1e entire 

year to sit in me same seat 

in tl1e back row of tl1e hall 

-for every class possible. 

She also was a fix:ture in 

me small-group cliscussions 

tl1at complement tl1e lectures 

tl1at are such an integral part 

of rl1e first two years of mecli

cal school, and she attended 

as many extracurricular and 

social events as she could. 

Osborn takes her four

year job seriously-as have 

all tl1e mentors in tl1e Meclical 

School's 17 -year-old program 

-making herself available 

to students who have ques

tions relating to d1eir current 

stuclies, future careers and 

even rl1eir personal lives. Her 

style is somewhat reserved, 

but if asked, she is eager to 

offer her perspective as a 

seasoned professional on 

almost any aspect of meclical 

school, clinical practice or 

life in general. 

When she agreed to take 
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When students ask, Sandy Osborn, MD '70, mentor to the Class of 2006, offers her perspective 
as a seasoned professional on almost any aspect of medical school, clinical practice and life in 
general. 

rl1e mentor job, Osborn 

decided mat she would call 

an end to her nearly 30-year 

career as a general pecliau·i

cian wid1 Dean Clinic in 

Maclison, Wisconsin. "It 

seemed tl1at it would be 

easier to leave the clinic com

pletely and put all my energies 

into being a mentor," she 

says. "But I clid feel a sense 

of sadness at first. I missed 

my patients and rl1eir parents. 

Once mat feeling passed, 

rl1ough, I felt mat being a 

mentor was a very special 

opporttmity." 

Osborn says it's exciting 

to be in close contact witl1 

d1e next generation of physi-

cians, and she's impressed 

tl1at tl1e class members are 

"btight, focused, determined 

to get all tl1e information 

tl1ey can and wanting very 

much to be good physicians." 

Altl1ough she recalls many 

of the san1e qualities in mem

bers of her own UW MeclicaJ 

School Class of 1970, she 

has fOLmd mat me education 

of meclical students today is 

much different tl1a11 what 

she experienced. "Adva11ees 

in genetics-such as tl1e 

Genome Project-have 

greatly increased everyone's 

understanding of so ma11y 

clisease processes," she says. 

"And all stt1dents today use 

computers extensively, which, 

of course, we never clid." 

Anomer striking difference 

she has noticed is rl1at rl1e 

school today shows a deep 

commiu11ent to helping 

stttdents succeed--offering 

assistance with review sessions, 

exan1 prepa1·ation a11d general 

cow1seling. "When I was a 

student, I wasn't aware of 

a11y support of iliis kind from 

me adminisu·ation," says 

Osborn, who was a single 

morl1er raising two small 

children wlllie she was a 

meclical student. 

For her own part, Osborn 

likes to respond to her sttt

dents by serving, generally, 
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• Student Life 

First-year students Karin Witte and jon Van Roo caught up with 
Osborn during a lunch-time session on student-run organizations. 

as a resource person to point 

them in the right direction. 

She has been especially grati

fied to connect some of them 

with her former Madison 

colleagues and friends who 

have been willing to host 

students in their medical 

offices or at the hospital. 

A past president of the 

State Medical Society of 

Wisconsin, Osborn also 

strives to develop a sense of 

professionalism in the mostly 

yOtmg students she mentors . 

"From the day tl1ey started 

here, I told them tlut tl1ey 

are professionals," she says. 

"They aren't out in practice 

yet, but tl1ey are serious 

learners who will be soon." 

Osborn wants students to 

know that the medical 

society exists to help them 

witl1 professionalism-in 

tl1eir future careers and even 

as medical students. Also 

deeply involved in the 

Wisconsin Medical Alwmu 

Association, she urges stu-
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dents to recognize it as 

another organization that 

will be a life-long resource. 

Next fall, Osborn will 

again find a permanent seat 

for herself in the school's 

lecture halls, and after that, 

when the students begin 

their third- and fourth-year 

clinical rotations at sites 

arOtmd the state, she plans 

to get in her car and visit as 

many of them as she can. 

Once the class graduates in 

2006, she's not sure what 
she will do. 

"I've gotten a little 

smarter through this new 

medical school experience, 

but I don't know where it 

will lead," she says, adding 

that some kind of volunteer 

medical work may be pos

sible. In any case, vvith recent 

hobbies like marathon nm

ning, ballet dancing and 

iceskating, she's fairly certain 

that her life after mentoring 

will remain active. 

Graduation 2003 
The University of Wisconsin Medical School honored the 

graduating Class .of 2003 on May 16, 2003, at its traditional 
Recognition Ceremony, which precedes university-wide 
commencement exercises each spring . The new physicians.. 
have since dispersed to residency training programs across 
the country, as listed on the following four pages. Eighty
five of the 140 members of the class who are entering 
residencies-just over 60 percent-are focusing on primary 
care specialties. This year, 1 3 UW graduates also entered 
anesthesiology residencies, 10 began general or preliminary 
surgery residencies, six matched with emergency medicine 
residencies and five with diagnostic radiology residencies. 
Forty-six of the students chose residency programs in 
Wisconsin; 36 of the programs are affiliated with UW 
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Congratulations to the Clas~ of 2003! 
Naureen Alim 
Baylor College of Medicine 
Houston, Texas 
Internal Medicine 

Marcos Nicolas Alvarez, Jr. 
Lenox Hill Hospital 
New York, New York 
General Surgery 

Louella Beltran Amos 
Medical College of Wisconsin 
Milwaukee, Wisconsin 
Pediatrics 

Beth Marie Amspaugh 
Degree Expected December 2003 

Elizabeth Marie Arias 
University of Washington School of 

Medicine 
Seattle, Washington 
Internal Medicine 

Mahammad Khalil Aslam 
Oregon Health and Science University 

Hospital 
Portland, Oregon 
Internal Medicine 

Paul Brian Atkinson 
University of Arizona Medical School 
Tucson, Arizona 
Internal Medicine and Neurology 

Elizabeth Ruth Bade 
Saint Luke's Medical Center 
Milwaukee. Wisconsin 
Family Medicine 

Jay Shankar Balachandran 
McGaw Medical Center of Northwestern 

University 
Chicago, Illinois 
Internal Medicine 

Jonathan Hartley Ballard 
University of Virginia Medical Center 
Charlottesville, Virginia 
Pediatrics 
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Brenda Jean Banaszynski 
University of Tennessee College of 

Medicine 
Memphis, Tennessee 
Family Medicine 

Melissa Ann Barnett 
Medical College of Wisconsin 
Milwaukee, Wisconsin 
Internal Medicine 

Kalindi Aimee Batra 
Northern New Mexico Family Practice 
Santa Fe, New Mexico 
Family Medicine 

Sarah Anne Becherer 
George Washington University School 

of Medicine 
Washington, DC 
Psychiatry 

lindsey Knowles Bennett 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Internal Medicine-Dermatology 

Kenyita Tamara Berryhill 
Medical College of Wisconsin 
Milwaukee, Wisconsin 
Pediatrics 

Sara lynn Best 
Research Associate, Department of 

Urologic Surgery 
University of Minnesota Medical School 
Minneapolis, Minnesota 

Selena Rae Beutler 
Medical College of Wisconsin 
Milwaukee, Wisconsin 
Emergency Medicine 

Joseph louis Bobadilla 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
General Surgery 

Kristen Kathleen Boebel 
Hennepin County Medical Center 
Minneapolis, Minnesota 
Internal Medicine 

Jenny Keli Brault 
Indiana University School of Medicine 
Indianapolis, Indiana 
Pediatrics 

Lee Joshua Brock 
David Grant Medical Center, Travis Air 

Force Base 
Fairfield, California 
Pediatrics 

Adam Joseph Cambray 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Internal Medicine 

Anders Daniel Carlstedt 
Swedish Covenant Hospital 
Chicago, Illinois 
Transitional Year 

• Loyola University Medical 
Maywood, Illinois 
Anesthesiology 

Kristen Marie Carr 
National Cancer Institute 
National Institutes of Health 
Bethesda, Maryland 
Pathology 

Sean Michael Cashin 
Michigan State University 
Kalamazoo, Michigan 
General Surgery 

Heather Elizabeth Certain 
Virginia Commonwealth University 

School of Medicine 
Richmond, Virginia 
Internal Medicine 

Monica Chadha 
Pennsylvania State University 
Hershey, Pennsylvania 
Internal Medicine 

Alexis Ann Cirilli 
Dartmouth-Hitchcock Medical Center 
Lebanon, New Hampshire 
Pediatrics 

Stephen Michael Dahmer 
Beth Israel Medical Center 
New York, New York 
Family Medicine 

Noel Rakhi Dasgupta 
Oregon Health and Science University 

Hospital 
Portland, Oregon 
Internal Medicine 

Michele Lynn Deneys 
University of Wisconsin Medical School 
Madison, Wisconsin 
Psychiatry 

Teresa Marie Donart 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Anesthesiology 

Timothy Donald Drews 
University of Wisconsin Medical School 
Madison, Wisconsin 
Family Medicine 

Radoslaw Maciej Dutkiewicz 
Riverside Methodist Hospitals 
Columbus, Ohio 
Internal Medicine 

Sunu Sara Eapen 
Aurora Sinai Medical Center 
Milwaukee Wisconsin 
Internal Medicine 

Nicholas Murphy Edwards 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Pediatrics 

Darren Richard Ellenbolt 
Saint Luke's Medical Center 
Milwaukee, Wisconsin 
Family Medicine 
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Jill Noelle Fenske 
University of Michigan Hospitals 
Ann Arbor, Michigan 
Family Medicine 

Slim Fgaier 
University of Illinois College of 

Medicine 
Chicago, Illinois 
Internal Medicine-Pediatrics 

luke William Fortney 
University of Wisconsin Medical School 
Madison, Wisconsin 
Family Medicine 

Carrie lou Frost 
University of Wisconsin Medical School 
Madison, Wisconsin 
Family Medicine 

Charles John Galanis 
Johns Hopkins University School of 

Medicine 
Baltimore, Maryland 
General Surgery 

David Gary Gerhard 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Pediatrics 

Erik Paul Gierahn 
Charles R. Drew University of Medicine 

and Science 
Los Angeles, California 
Emergency Medicine 

Jacqueline Marie Graham 
Medical College of Wisconsin 
Milwaukee, Wisconsin 
Internal Medicine 
Ohio State University Medical Center 
Columbus, Ohio 
Anesthesiology 

Juneko Elaine Grilley 
Hennepin County Medical Center 
Minneapolis, Minnesota 
Internal Medicine 
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Richard Joseph Guajardo 
Christus Spohn Memorial Hospital 
Corpus Christi , Texas 
Family Medicine 

Donna Jean Habeck 
Aurora Sinai Medical Center 
Milwaukee, Wisconsin 
Internal Medicine 

Amy Jean Hanna 
Staten Island University Hospital 
Staten Island, New York 
General Surgery 

laurel Marie Hansen 
University of Minnesota Medical School 
Minneapolis, Minnesota 
Family Medicine 

Carleen lynn Hanson 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Pediatrics 

Tracy RuthEiin Hartmann 
Hennepin County Medical Center 
Minneapolis, Minnesota 
Emergency Medicine 

Daniel Edward Hemsworth 
Au rora Sinai Medical Center 
Milwaukee, Wisconsin 
Internal Medicine 
Degree Conferred December 2002 

Anne Niebler Hennessy 
University of Wisconsin Medical School 
Madison, Wisconsin 
Family Medicine 

Chasity Ann Henry 
Michigan State University 
Grand Rapids, Michigan 
Pediatrics 

Jill Anne Holbrook 
Postdoctoral Fellowship in Hematology 

and Molecular Biology 
University of Heidelberg 
Heidelberg, Germany 

Christoper James Hollman 
Postponing Postgraduate Training 

Gregory James Horwitz 
University of Kansas School of 

Medicine 
Kansas City, Kansas 
Urology 

Evelyn Kanyu Hsu 
University of Washington School of 

Medicine 
Seattle, Washington 
Pediatrics 

Patricia Ann Hsu 
Loyola University Medical Center 
Maywood, Illinois 
Orthopedic Surgery 

Daniel James Jackson 
Research Specialist, Asthma Clinical 

Research 
University of Wisconsin Medical School 
Madison, Wisconsin 

Kathryn Margaret Jenkins 
Gundersen Lutheran Medical 

Foundation 
La Crosse, Wisconsin 
Transitional Year 
Saint Louis University 
Saint Louis, Missouri 
Ophthalmology 

Jeffrey Brian Jensen 
Mayo Graduate School of Medicine 
Rochester, Minnesota 
Anesthesiology 

Lianne lynn Johnsen 
University of Wisconsin Hospital and 

Clinics 
Madison. Wisconsin 
Anesthesiology 

Natasha Rae Johnson 
Oregon Health and Science University 

Hospital 
Portland, Oregon 
Internal Medicine 

Zinije Jonuzi 
Postponing Postgraduate Training 

Nicole Melissa Joseph 
University of Colorado School of 

Medicine 
Denver, Colorado 
Internal Medicine 

Jeremy Scott Juern 
Hennepin County Medical Center 
Minneapolis, Minnesota 
General Surgery 

John Terence Kelly 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Internal Medicine 

Paula Elizabeth Keppeler 
Medical College of Wisconsin 
Milwaukee, Wisconsin 
Pediatrics 

Jason John Klovning 
Tulane University School of Medicine 
New Orleans, Louisiana 
General Surgery 

Daniel William Knoch 
Saint Luke's Medical Center 
Milwaukee, Wisconsin 
Transitional Year 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Ophthalmology 

Melissa Sue Koller 
Gundersen Lutheran Medical 

Foundation 
La Crosse, Wisconsin 
Internal Medicine 
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Eric Lee Kroner 
Medical College of Wisconsin 
Milwaukee, Wisconsin 
Pediatrics 

Laura Kristine Kuhn 
Family Practice Residency of Idaho 
Boise, Idaho 
Family Medicine 

Selahattin Said Kurter 
Medical Co llege of Wisconsin 
Milwaukee, Wisconsin 
Internal Medicine 
Medical Co llege of Wisconsin 
Milwaukee, Wisconsin 
Physical Medicine and Rehabilitation 
Degree Conferred December 2002 

Robin Jean Kutil 
University of Minnesota Medical School 
Minneapolis, Minnesota 
Family Medicine 

Joanne Marie Lagatta 
University of Chicago Hospitals 
Chicago, Ill inois 
Pediatrics 

Jean Marie Larson 
University of Florida College of 

Medicine 
Gainesville, Florida 
Family Medicine 

Sydney Rachel Leach 
William Beaumont Hospital 
Royal Oak, Michigan 
Emergency Medicine 

Nathan Matthew Lebak 
McGaw Medical Center of Northwestern 

University 
Evanston, Ill inois 
Internal Medicine 

Wei Ching Lee 
McGaw Medical Center of Northwestern 

University 
Chicago, Illinois 
Anesthesiology 
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James Lawrence Lodahl 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Anesthesiology 

Sarah Elisabeth Lowery 
University of Wisconsin Medical School 
Madison, Wisconsin 
Family Medicine 

Sam Joseph Lubner 
Wash ington University School of 

Medicine 
Saint Louis, Missouri 
Internal Medicine 

Joseph Lum 
University of Cal ifornia - San Francisco 

School of Medicine 
Fresno, California 
Internal Medicine 
Degree Conferred December 2002 

Brian Robert Mamerow 
University of North Carolina Hospitals 
Chapel Hill, North Carolina 
Emergency Medicine 

Brian Keegan Markhardt 
Mary Imogene Bassett Hospital 
Cooperstown, New York 
Transitional Year 

Susan Marie Martinelli 
University of North Carolina Hospitals 
Chapel Hill , North Carolina 
Anesthesiology 

Sharon Lynn Martinez 
Degree Expected December 2003 

Heather Anne McCutcheon 
Strong Memorial Hospital of the 

University of Rochester 
Rochester, New York 
Pediatrics 

Jason Wade Morgenson 
Natividad Medical Center 
Salinas, California 
Family Medicine 

Sarah Alice Moriarty 
Mercy Medical Center 
Merced, California 
Family Medicine 

Samuel Todd Nadler 
University of Washington School of 

Medicine 
Seattle, Washington 
Internal Medicine 

Jeniel Emily Nett 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Internal Medicine 

Thang Cao Nguyen 
University of California-San Francisco 

School of Medicine 
San Francisco, California 
Family Medicine 
Degree Conferred December 2002 

Andrew George Nowell 
University of Iowa Hospitals and Clinics 
Iowa City, Iowa 
General Surgery 

Russell Kent Pachynski 
Stanford University Hospital 
Stanford , California 
Internal Medicine 

Carrie Leigh Pettey 
University of Minnesota Medical School 
Minneapolis, Minnesota 
Pediatrics 

Tu Thao Ham Pham 
San Joaquin General Hospital 
French Camp, California 
Transitional Year 
Stanford University Hospital 
Stanford , California 
Diagnostic Radiology 

Anthony Edward Pilch 
Saint Mary-Corwin Medical Center 
Pueblo, Colorado 
Family Medicine 

Kimberly Ann Placzkowski 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Internal Medicine 

Bridget Anne Pribbenow 
Saint Mary's Family Practice Residency 
Grand Junction, Colorado 
Family Medicine 

Srinevas Kadumpalli Reddy 
Duke University Medical Center 
Durham, North Carolina 
General Surgery 

Rebecca Ann Redman 
University of North Carolina Hospitals 
Chapel Hill, North Carolina 
Internal Medicine 

Daniel Michael Ries 
University of Minnesota Medical School 
Minneapolis, Minnesota 
Internal Medicine-Pediatrics 

Sumit Nikunj Ringwala 
University of Minnesota Medical School 
Minneapolis, Minnesota 
Internal Medicine 

Stephen Graham Rommelfanger 
Saint Luke's Medical Center 
Milwaukee, Wisconsin 
Family Medicine 

Joanna Blythe Ruchala 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Internal Medicine 

Rebecca Ann Russell 
University of Minnesota Medical School 
Minneapolis, Minnesota 
Pediatrics 

Kristin Ruth Rusterholz 
Medical College of Wisconsin 
Milwaukee, Wisconsin 
General Surgery 

Janet Lynn Sailor 
Johns Hopkins University School of 

Medicine 
Baltimore, Maryland 
Diagnostic Radiology 

Deanna Mary Sasaki-Adams 
University of North Carolina Hospitals 
Chapel Hill , North Carolina 
General Surgery 
University of North Carolina Hospitals 
Chapel Hill, North Carolina 
Neurological Surgery 

James Clayton Sasaki-Adams 
University of North Carolina Hospitals 
Chapel Hill, North Carolina 
Internal Medicine 

Tina Marie Sauerhammer 
Postponing Postgraduate Training 

Meghan Galvin Saur 
Washington University School of 

Medicine 
Saint Louis, Missouri 
Internal Medicine 
Washington University School of 

Medicine 
Saint Louis, Missouri 
Diagnostic Radiology 

Anneke Schlicht 
University of Wisconsin Medical School 
Madison, Wisconsin 
Family Medicine 
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Kristopher Michael Schroeder 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Anesthesiology 

Sarah Ann Shock 
Mount Sinai School of Medicine 
New York, New York 
Internal Medicine 
New York University School of Medicine 
New York, New York 
Diagnostic Radiology 

Michael James Simek 
Virginia Mason Medical Center 
Seattle, Washington 
Transitional Year 
Ohio State University Medical Center 
Columbus, Ohio 
Physical Medicine and Rehabilitation 

Cynthia Marie Singley 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Psychiatry 

Matthew William Solverson 
Cedar Rapids Medical Education 

Foundation 
Cedar Rapids, Iowa 
Family Medicine 

Nicole Erin St. Clair 
Boston University Medical Center 
Boston, Massachusetts 
Pediatrics 

Michael Robert Staudinger 
University of Wisconsin Medical School 
Madison, Wisconsin 
Family Medicine 

Matthew lee Stiles 
Pennsylvania State University 
Hershey, Pennsylvania 
Anesthesiology 
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Graduation party: "The band never performed better." 

The festivities culminated with the annual graduation party, hosted jointly by the alumni 
association and the Medical School. Nearly 1,000 guests-graduates and their families and 
friends-attended the event at Monona Terrace. The celebrants danced to music played by 
the Arrhythmias, the medical student band (at left). "The band never performed better," says 
Dean Philip Farrell. "The musical talent of the Class of 2003 will be sorely missed. It's impor
tant for the sc ool to continue one of its finest traditions, so we must recruit more musicians." 
The dean encouraged interested students to contact current band leader Tom Syverud. 

Michele Heidi Stueve 
Resurrection Medical Center 
Melrose Park, Illinois 
Internal Medicine 
Mayo Graduate School of Medicine 
Rochester, Minnesota 
Physical Medicine and Rehabilitation 

Regan Nell Theiler 
Emory University School of Medicine 
Atlanta, Georgia 
Obstetrics and Gynecology 

Jennifer Ann Thiel 
Saint Luke's Medical Center 
Milwaukee, Wisconsin 
Transitional Year 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Diagnostic Radiology 

Matthew Hamilton Twohig 
University of Wisconsin Hospital and • 

Clinics 
Madison, Wisconsin 
Pathology 

Reda Uzgiris 
New York Methodist Hospital 
Brooklyn, New York 
Emergency Medicine 

Brian David Vaillant 
University of Washington School of 

Medicine 
Seattle, Washington 
Neurology 

Deja Starr Van De loo 
Exempla Saint Joseph Hospital 
Denver, Colorado 
Family Medicine 

Nathan lee Van Zeeland 
Vanderbilt University Medical Center 
Nashville, Tennessee 
Orthopedic Surgery 

Jennifer Janelle Vickery 
Marshfield Clinic/Saint Joseph's 

Hospital 
Marshfield, Wisconsin 
Transitional Year 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Anesthesiology 

Kevin Michael Vogt 
University of Wisconsin Medical School 
Madison, Wisconsin 
Family Medicine 

Danyon James Wagner 
University of Vermont 
Burlington, Vermont 
Internal Medicine 

Thomas John Westfall 
McGaw Medical Center of Northwestern 

University 
Chicago, Illinois 
Internal Medicine 

Bambi Radecki Weyers 
Michigan State University 
Grand Rapids, Michigan 
Transitional Year 
Washington University School of 

Medicine 
Saint louis, Missouri 
Radiation Oncology 

Jennifer Jeanne Whitfield 
Postponing Postgraduate Training 

Stephanie Lynn Whitt 
Medical College of Wisconsin 
Milwaukee, Wisconsin 
Pediatrics 

Rachel Katherine Wierzba 
University of Virginia Medical Center 
Charlottesville, Virginia 
Internal Medicine 

John James Wilson 
University of Wisconsin Medical School 
Madison, Wisconsin 
Family Medicine 

Nellie May Wirsing 
Oregon Health and Science University 

Hospital 
Portland, Oregon 
Family Medicine 

Mark Joseph Wolowick 
Rush-Presbyterian-Saint l uke's Medical 

Center 
Chicago, Illinois 
Anesthesiology 

Robert McDonald Wrenn 
University of Wisconsin Hospital and 

Clinics 
Madison, Wisconsin 
Anesthesiology 

leslie Wallene Yang 
University of Chicago Hospitals 
Chicago, Illinois 
Internal Medicine 

Blenda Yun 
Thomas Jefferson University Hospital 
Philadelphia, Pennsylvania 
Obstetrics and Gynecology 

Sandra Zegarra 
Advocate Lutheran General Hospital 
Park Ridge, Illinois 
Pediatrics 

Corey Jay Zeller 
University of Wisconsin Medical School 
Madison, Wisconsin 
Family Medicine 
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Medical Students Honored 

This spring's smdent 
honors and awards ceremony, 
held May 15 in the Memmial 
Union Great Hall, marked 
the end of anod1er year of 
high achievement for UW 
Medical School students. 

early 100 of iliem-from 
all four classes-were given 
awards, citations and scholar
ships for activities above and 
beyond the usual demands 
of medical school. Some of 
d1e awards and winners 
included: 
• The Christopher Dahl 

Award, established to memo- , 
rialize the son of June Dahl, 
PhD, UW Medical School 
professor of pharmacology. 
The award, which recognizes 
a student who exhibits out
standing humanistic qualities 
and scholarly ability, went to 
Nailian L. Van Zeeland. 

• The American Medical 

Women's Association Janet M. 

Glasgow Memorial Award , 

which acknowledges the 
woman student who gradu
ated first in ilie graduating 
class. Jemufer Vickery won 
d1e award. 

• The George and Laura 

Maki Scholarship, given to a 
student who plans to special
ize in internal medicine and 
who has demonstrated out
standing scholarly abilities 
and huma.Justic qualities. 
Jeniel Nett won d1e 
scholarship. 

• The Dr. D. Murray 

Angevine Pathology Award , 

honoring the pad1ologist 
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who served as UW pailiol
ogy chair for many years 
and made contributions on 
ilie national level. The 
award, given to a student 
who exlubits outsta11ding 
acluevement in pailiology, 
went to Jason Carvall1o. 

• The Michele Tracy 

Memorial Scholarship 

memorializes ilie UW medi
cal smdent who was tragically 
killed willie pa1·ticipating in 
an educational service pro
gra.Jn in Malawi, Africa, in-
1999. Awarded to a dlird
year student who demon
strates a commitment to 

commwuty service and 
displays a strong interest in 
a11d devotion to public 
heald1, d1e scholarslup was 
given to Rachel Quinn. 

• The Hanson Family 

Scholarship, established in 
memory of Maurice and 
Elizabed1 Hanson of 
Madison. Awarded to deserv
ing second-year medical 
students based on fina11eial 
need, d1e scholarslup was 
given to Jinhee Choi, Cody 
Nikolai and Jemllfer Poehls. 

• The Pat and George Rowe 

Scholarship, honoring 
George Rowe, a respected 
faculty member at UW 
Medical School and mentor 
to the Class ofl993. Recog
Iuzing a second-year student 
for academic excellence, d1e 
scholarslup was given to 
Christina Golner. 

June Dahl, PhD, and Nathan Van Zeeland 

Laura Maki and Jeniel Nett (right) 

Don Tracy and Rachel Quinn 

Peter Hanson, MD, and Cody Nikolai (right) 
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• Spot Light 

UW ranks high in primary care, 
family medicine, research 

John Frey, MD, chair of the 
Department of Family 
Medicine. 

by Dian Land 

I n the US News report 
of April 4, 2003, titled 

"America's Best Graduate 

Schools," University of 
Wisconsin Medical School 
ranked SL\.W among all United 
States medical schools in the 
primary care category. It 
shares that ranking with 
good company-University 
of California-San Diego and 

University of New Mexico. 
UW Medical School also 
came in at 29th in tl1e 

research category, tied witl1 

Mow1t Sinai School of 
Medicine in New York. 

In addition, for the first 
time, a UW Medical School 

department earned a position 
in the US News top ten rank

ings of specialties. The Depart
ment of Family Medicine 
shares eightl1 place in tl1e 
family medicine category 
witl1 Duke University and 
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the University of Colorado 

Healtl1 Science Center. 
"The department's 

ranking acknowledges the 
achievements of our state

wide faculty and staff who 
have brought patient care, 
educational innovation and 
important research accom

plishments to the people of 
Wisconsin and beyond for 
over 30 years," says Jol111 
Frey, MD, chair of the depart
ment. "It's nice to see many 

years of work recognized by 
peers and otl1ers." 

UW Medical School is 
home to one of the largest 
family medicine departments 
in tl1e cow1try. In 1970, the 
fledgling deparunent con
sisted of a single faculty 
member, two support staff 

and tl1.ree residents working 
out of offices at St. Mary's 

Hospital in Madison, Wiscon
sin. The department now 

has over 700 employees
faculty, residents and staff
at 15 rural and urban com

mw1.ity-based training sites 
tlu·oughout tl1e state. In 
addition, faculty members 

provide patient care at 20 
associated UW Health clinics 
in southcentral Wisconsin. 

Approximately 45 physi
cians graduate from tl1e 
department's family practice 

residency training programs 
every year. Overall, 60 per
cent of the graduates practice 
in Wisconsin . 

In addition to its teaching 
program, tl1e department also 
supports an active research 

program. In 2002, it ranked 
tlurd in National Institutes 

of Health ftmding among all 
family medicine departments 

at U.S. medical schools. 

Faculty and staff investigators 
currently conduct research 

on a variety of topics, from 
obesity in children to addic
tion in chroruc pain patients. 

"The Department of 
Family Medicine is superb 
across tl1e board," says 
Medical School Dean Plulip 

Farrell, MD, PhD. "The 
standing it attained tlus year 
reflects tl1e balance all depart

ments at tl1e Medical School 
strive for--comprehensive 
excellence in teaching, 

research, patient care and 
community service." 

Having met every construction milestone to date, the Health Sciences Learning Center is 
progressing on schedule. The building is almost completely enclosed, with work under way on 
the north face (shown above) of the building scheduled for completion this summer. Site work 
has begun with the construction of retaining walls and earthwork around the building. The 
connecting bridge to the School of Pharmacy's Rennebohn Hall is almost fully complete and 
construction will begin on the connector to the Clinical Sciences Center this summer. Inside 
the building, drywalling and painting have begun on the first floor and will continue through
out the rest of the building. The tiered floors in the lecture halls are in progress and most of 
the mechanical and electrical rough-in work is complete. Completion is expected in March 2004. 
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Symposium draws Nobel 
laureates, governor, scientists 
by jon Sender 

A ppm'Ai.m'dtd'f ~()() 
£"l.: scientists gathered on 
campus May 20-23, 2003, 
for an international sympo
siw11 organized by University 
ofWisconsin Medical School 
called "From DNA to 
Molecular Medicine." 

The symposiLU11 marked 
two intertwined historic 
events: the 50th a.Iu1iversary 
of d1e discovery of me double 
helix structure of DNA, a.I1d 
me recent completion of me 
sequencing of the huma.I1 
genome-d1e genetic blue
print for hLU11aJ1 beings
wl1ich could not have occur
red without me first discov
ery half a century ago. 

UW Medical School Dea.I1 
Pllliip Farrell, MD, PhD, 
opened me symposium wim 
a proclaJTiation from Wiscon
sin Governor Jim Doyle, 
nanling the week "Know
ledge and Advances in DNA 
a.I1d Molecular Medicine at 
UW Medical School Week." 

At a symposium ba.I1quet, 
d1e governor addressed d1e 
importance of the event. 
"The lesson of tl1is a.I1J1iver
sary celebration is tl1at we 
should never turn our backs 
on the advaJKe of scientific 
knowledge," he said. 

Doyle praised UW 
researchers past a.I1d present. 
"Wisconsin is truly tl1e birm
place of stem-cell research. 
Someday it will greatly 
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improve d1e lives of people 
suffering from diseases like 
Alzheimer's, Parkinson'~ 
a.I1d diabetes," he said. "We 
have seen many otl1er 
scientific adva.I1Ces here in 
Wisconsin of which we Ca.I1 
be tremendously proud." 

Following Doyle's com
ments, Sydney Brem1er, PhD, 
2002 oble Laureate and 
now a distinguished profes
sor at California's Salk Insti
tute a.I1d a fellow of King's 
College at Can1bridge, Eng
land, addressed d1e audience. 

A stellar roster of 38 
presenters, including UW 
Medical School and UW
Madison faculty members, 
as well as visiting faculty fior~ 
around tl1e world, joined 
participants in sessions 
addressing issues such as 
cancer biology a.I1d cyto
genetics, molecular evolution, 
nemoscience, cardiac arrhyd1-
n1ias, and metabolic a.Ild 
developmental disorders. 

Distinguished presenters 
also included Oliver Smitllles, 
DPhil, a former UW-Madison 
faculty member a.I1d cmrendy 
oftl1e University ofNortl1 

A PROCLAMATION 

WHEREAS, the disco\ery of the double beli.x by Watson and Crick occurred in 1953 and 
m the ensumg 50 years. tremendous stndes have fueled a re\'olution in genetics and molecular biology; and 

WI IEREAS, coupled wlth parallel advances in information technology, cutting edge 
dtscoverie and laboratory tcchmqucs have now enabled sctentists to sequence the entire human genome; and 

WllER'El\'S. togcihcr wtih progress m re1:uca iltsctp1mes, ih1s 'burgeorimg 'knO«~cllge ·m 
genetics hns led to the crcat1on ofa new d1sctphne: molecular and personalized rned1cine; and 

WHEREAS, UW Medtcal School and UW-Mad1son are nuemationally recogmzed for thclf 
leadership m the multidisciplined research and study of DNA and molecular medicine and in transfernng 
novd discoveries to the beds1de in a just and ethical manner; and 

WIIEREAS. the Unh·ersity of Wisconsin Medical School has organized a symposiUm 
called From DNA to Mo/ec11/ar Me(/icfnl!, experts from around the world will gather to discuss this new field 
and how it already is affecting people; and 

WHEREAS, a renown assemblage of presenters, mcludmg those from UW Medical School 
and W-Madison facuhy along with visitmg facuhy from around the world will participate in sessions 
addressing issues such as a cancer biolog)' and cytogenetics, molecular evolution, neuroscience, cardiac 
11rrhythmias, metabolic and de\elopmental dtsorders; and 

WHEREAS. phys1c1ans. health care professionnls nnd scaenttSts from around the world will 
have the opportumty to learn about the remarkable advances and new apphcat1ons that have recently been 
dc\·elopcd, help them: appreciate the role ofgenomics and genetics in 21 11 century medicine and begin to 
integrate the two fields into their own medical practices; understand how cutting edge molecular techniques 
are currently being used to screen populations, diagnose illness, and indtvidualiu treatment of medical 
condittons m Wisconsin and beyond; refresh thctr genetics knowledge base and immerse themselves in the 
current state-of-the-arc in molccul:lr mcd•cme; and grnpplc with the ethical aspectt of personalized medacine, 
including issues penaining to paticm confid~miality, informed consent, ownership of databases that contain 
gen(tic information and genetic counseling; and 

NOW, THEREFORE, I, Jam Doyle, Governor of the State of Wisconsin, do hereby 
proclaim ~lay 18,2003 as 

K~OWU:OGE AND ADVANCES IN DNA AND J\lOLECULAU MEDICINE AT 
OW-MEDICAL SCJIOOL WEEK 

IN TESTI.\10l\'Y WIIEREOF. I have hereunto set 
my hand and caused the Great Seal of the State of 
Wisconsm to be affixed. Done at the Capitol m the 
City of Madison this third day of May in the year 
two thousand three. 

Governor Jim Doyle (left) issued a proclamation declaring the 
week of May 19 to be "Knowledge and Advances in DNA and 
Molecular Medicine at UW Medical School Week." 

Carolina, who won tl1e 2001 
Lasker Award; James Crow, 
PhD, professor emeritus of 
genetics and medical genetics 
at UW-Madison; and Phillip 

A. Sharp, PhD, winner of 
me 1993 Nobel Prize in 
Medicine and now director 
of ilie McGovern Institute 
for Brain Research at 
Massachusetts Institute of 
Teclmology. 
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Growth factor shows promise 
in Parkinson5 patients 
by Terry Devitt 

By pumping a potent 

growth factor clirectly 

into tl1e human brain, an 

international team of 

scientists has demonstrated 

significant remediation of 

tl1e debilitating symptoms 

of Parkinson's clisease. 

The study was a phase-1 

clinical trial designed prima

rily to assess ti1e safety of a 

protein called glial ceil line

derived neurotrophic factor, 

or GDNF. The treatment 

produced a remarkable 

increase in tl1e motor skills 

of five patients witl1 Parkin

son's who were in advanced 

stages of the clisease, as well 

as tl1e ability of ti1eir brains 

to store ti1e neurotransmitter 

dopamine, a key chemical 

ti1at helps tl1e brain control 

muscles. 

"Nobody has ever put a 

growtl1 factor directly into 

tl1e brain before," says co

author Clive Svendsen, PhD, 

University ofWisconsin 

Meclical School professor of 

anatomy. "Our main concern 

was tl1e safety issue, and it is 

important to keep in mind 

ti1e limited scope of ti1e trial, 

but the clinical results we 

observed were impressive." 

The study, reported 

recently in Nature Medicine, 

was conducted at tl1e 

Frenchay Hospital, Institute 
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ofNeurosciences, in Bristol, 

England. It was coordinated 

by neurosurgeon StevenS. 

Gill, MD, and neurologist 

Peter Heywood, PhD. 

Parkinson's is caused by 

tl1e deatl1 of ti1e brain cells 

tl1at produce dopamine. It 

is a chronic, progressive and 

ultimately fatal clisease charac

terized by wKontroilable 

shaking and an inability_ of 

ti1e brain to command muscles 

to move in a prescribed way. 

The new study raises hope 

tl1at GDNF, which has long 

been studied in animals, may 

one day become a new 

ti1erapy for alleviating tl1e 

symptoms of Parkinson's. 

"GDNF is known to pro

tect dopan1ine neurons from 

ceil deatl1," says Svendsen, a 

neuroscientist at UW

Maclison's Waisman Center. 

"We know from rat models 

that GDNF has strong posi

tive effects on dopamine 

neurons. It can make ti1em 

produce new processes and 

fwKtion better." 

The protein was adJ11inis

tered to tl1e brains of tl1e 

five patients tl1rough a 

cati1eter. Every day for 18 

months, pumps pushed up 

to 40 micrograms of ti1e 

protein into a region of ti1e 

brain called tl1e putamen. 

There, it was absorbed by 

cells near ti1e tip of tl1e 

catheter and, Svendsen sus-

Professor of Anatomy Clive Svendsen, PhD, and colleagues 
found that by administering a growth factor into the brains 
of Parkinson's patients they could safely improve clinical 
symptoms and daily quality of life in the volunteers. 

pects, drawn deeper into tl1e 

brain where the dopamine

producing cells reside. 

"The tests showed reduc

tions in many of tl1e rating 

scores for Parkinson's dis

ease," tl1e autl1ors wrote. 

"This study warrants careful 

examination of GDNF as a 

treatment for Parkinson's 

clisease." 
After one year, patients 

exhibited no serious clinical 

side effects. The treatment 

also reduced dyskinesias, or 

involuntary muscle move

ments associated with tl1e 

drug used most commonly 

for Parkinson's disease. 

Measurements of motor 

skills showed a 39 percent 

improvement, willie tests to 

assess daily living activities 

showed a 61 percent im

provement in patients given 

GDNF. PET scans showed 

a significant increase in the 

brain's ability to store 

dopan1ine, suggesting a 

clirect effect of GDNF on 

the ability of dopamine to 

do its job of controlling the 

body's muscle movement. 

"What we're seeing is 

that GDNF either upregu

lated dopan1ine metabolism, 

or it has inspired sprouting 

(of cells)," Svendsen says. 

"Either way, you've got 

more dopamine, which is 

good news." 

Svendsen emphasizes tl1e 

limited scope of ti1e trial 

and tl1e fact tl1at it was not 

a double-blind study. But 

he expresses confidence in 

the results and says that they 

argue for a more compre

hensive clinical trial witi1 a 

larger number of patients. 

Such a trial is platmed for 

ti1e near future, he says. 

QUARTERLY 



Researchers find new clues to 
preventing anthrax toxicity 
by Dian Land 

Building on their 200 l 
discovery of a cellular 

doorway used by the anthrax 

toxin to enter cells, Univer

sity ofWisconsin Medical 

School researchers have 

fow1d a second anthra,"X 

toxin doorway, or receptor. 

The researchers also 

learned that by isolating a 

specific segment of the recep

tor in the laboratory, they 

could use it as a decoy to 

lure the anthrax toxin away 

from the real cell receptors, 

preventing much of the toxin 

from entering cells and inflict

ing its usually fatal damage. 

The findings appeared 

recently in tl1e Proceedings 

of the National Academy of 

Sciences. 

The new details should 

provide pharmaceutical 

companies important new 

ammwution to attack t11e 

grave problem of antl1rax 

disease, says lead researcher 

John A. T. Young, PhD, the 

Howard M. Temin Professor 

of Cancer Research at me 

Medical School's McArdle 

Laboratory for Cancer 

Research. 

"Tius discovery gives 

scientists more tools to tmder

stand how tl1e antlrrax toxin 

works," says Young, adding 

tlut he and his team were 

very smprised to find tl1e 
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second receptor, because 

tl1e prevailing tl1eory had 

been tlut only one exists. 

Heather Scobie, G. Jonah 

Rainey, PhD, and Kenneth 

Bradley, PhD, were co

aut11ors on tl1e paper. 

The existence of two 

receptors makes it clear tl1at 

tl1e toxin's entry into cells is 

much more complicated 

than previously thoughtl. 

notes Yow1g, an expert on 
receptor molecules. 

Scientists do know tl1at 

to prevent anthrax disease, 

antibiotics must be admin

istered in1mediately to kill 
anthrax bactetia that typically 

enter tl1e body as spores via 

tl1e skin, ILmgs or gastroin

testinal tract. Once activated, 

the spores become bacteria 

and soon release toxins con

sisting of tlrree components. 

One toxic component, 

called protective antigen 

(PA), must attach, or bind, 

to a receptor before tl1e rest 

of tl1e toxin can enter cells. 

Once attached, PA transports 

tl1e otl1er components

edema factor and lethal 

factor-into the cells where 

they produce effects tl1at can 

lead quickly to devastating 

disease symptoms. 

Following their 200 l dis

covery of anthrax toxin recep

tor (ATR), UW researchers 

worked witl1 a protein called 

hwnan capillary morpho-

john Young, PhD, and his team at the McArdle laboratory for 
Cancer Research, found a second anthrax toxin receptor. The 
finding gives scientists an important new tool to understand 
how the toxin inflicts its usually fatal damage. 

genesis protein 2, or CMG2, 

wluch has molecular features 

similar to ATR. "We tl1ought 

we would use CMG2 as a 

starting point to make genet

ic changes to find which 

characteristics of ATR are 

in1portant to receptor bind

ing," says Ymmg. "To om 

surprise, we found tl1at 

CMG2 itself is an antlrrax 

toxin receptor." 

The existence of tl1e two 

anilirax toxin receptors should 

interest cancer researchers, 

as botl1 receptors are tmned 

on during angiogenesis when 

new blood vessels are form

ing, Scobie says. "This may 

explain anthrax toxin's effec

tiveness in treating cancer, 

wluch has been shown in 

studies by otl1er scientists," 

she says. "The toxin may 

have prevented tl1e develop

ment of tumor-promoting 

angiogenesis." 

In their previous work, 

Yow1g and Ius colleagues 

used a laboratory-made 

version of tl1e specific ATR 

segment tl1at attaches to 

antlrra,\': toxin as a decoy and 

fow1d it prevented the toxin 

from entering the cell. Per

forn1ing tl1e same exercise 

with CMG2, they found the 

new decoy even more effec

tive at enticing tl1e toxin 

away from the real receptor. 

"With a ratio of tlrree 

parts CMG2 decoy to one 

part toxin, we could effec

tively neutralize tl1e toxin. 

Much more of the ATR 

decoy was required to be 
effective," says Rainey. 

Young says mat his team 

is trying to understand why 

tl1e new decoy works better. 

"Our hope is that an im

proved form of me decoy 

could be used t11erapeuti

cally," he says. 
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Alumni Weekend: A banquet and much more 

Crystal Sandmire visited with Willis Warner (center) and Herb Sandmire (right), members of 
the Class of '53, at the 50th class recognition luncheon. 

by Susan Pig01-sch 

A generation ago, 
n: collegiate rewuons 
revolved around long-tabled ' 

banquets surrOLmded by old 

friends and faculty. Today, 
even though class dinners 
are still a treasured facet of 
the Alumni Weekend exper

ience at Wisconsin, so, too, 
are lectures with world-class 
faculty, visits to campus cul

tural gems, continuing med
ical education programs, 
awards luncheons and even 

a sightseeing cocktail cruise 
around Lake Mendota. 
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"So many reunions focus 
on the usual rOLmd of speech

es about what everyone in 

the class has accomplished . 
both personally and profes

sionally since they left school," 
says Sylvia Griem, MD '53. 
"But we wanted to have more 
fun than that." She asked 
every member of her fiftieth 

rewuon class to prepare a 
nostalgic reminiscence of 
their days at UW Medical 
School. "We had a ball," 

reports Griem, the retired 
University of Clucago 

professor of medicine 
(dermatology), who serves 

as her class representative. 
Following an elegant 

dean's reception at the 
Madison Club, wluch 
brought alumni together for 
the official start of AJLmmi 
Weekend, the Class of '53 
gathered in a private cfu1.ing 
room with more than half 
of their class members pre
sent. "People brought up 
things that we'd long for
gotten," Griem says, "such 
as our days at the Chicago 
matenuty center, no longer 
in existence, where each of 
us spent two or three weeks 
doing home deliveries in the 

im1er city, sometimes on 
kitchen tables, during our 

fourth years." 
Some other favorite stOLies 

involved the etugmatic Dean 
Middleton, known for Ius 
stern demeanor. Herbert 
Sandnure, MD '53, a former 
obstetrician fi·om Green Bay, 
recalled the story of how, 
willie driving a cab during 
his student days to help 
make ends meet, he had the 
nusfornme of being hailed 
by Middleton. 

"The dean did not approve 
of students working when, 
in Ius view, they should be 
devoting tl1emselves to tl1eir 
studies," Griem recalls. "Herb 
tried to disguise himself by 
pulling down his hat and 
altering Ius voice, but at tl1e 
end of the ride, the dean 
said, 'That was a nice ride, 
Sandmire,' witl1 an inten
tionally irotuc voice." T he 
Class of '53 had only 
seventy-four members, and 
the dean knew each and 
every one of tl1em. 

The dilemma of students 
neecfu1g to seek employment 
willie in medical school still 
garners tl1e attention of tl1e 
fifty-year class. Instead of a 
bricks-and-mortar type of 
class gift, they've elected to 
commemorate tl1eir half
century mark witl1 a $24,450 
gift to the scholarslup fimd 
tl1ey'd established back in 
1983, presently totaling 
about $50,000. 
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Medical Student Association student members Katie Nixdorf, Angela Gatzke, Jessica Park and Mathew Aschbrenner joined class 
mentor Sandra Osborn, MD '70 (far left), and Dean Philip Farrell and his wife, Alice, at the Dean's reception. 

Students are grateful for salute the faculty members 

the efforts of the Class of whom they'd nominated for 

'53 and the WMAA on mectical alumni teaching. 
their behalf. Many attended awards. At the same time, 

Alunmi Weekend activities alunmi honored their own, 
so that they could mingle inducting ctistinguished 

and trade stories with those service and emeritus faculty 

who survived the challenges awardees. 

of medical school and went One of the best known 

on to enjoy fulfilling careers recipients was Robert F. 

and family lives. At the Schilling, MD '43, a faculty 

WMAA board of directors member at UW for five 

meeting, students presented decades, who was also cele-

a report on their recent brating his si,xtieth reunion 

conm1tmity service project with the Class of'43. 
in Cuba. At t11e awards "If you stay in one place 
banquet on Friday evening, long enough, you'll be rec-
students had a chance to ognized," joked Schilling as 

Edward Tennant, Class of '48, his wife, Kaye, and emeritus 
professor Andrew Crummy (right) enjoyed the Dean's reception. 
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he accepted the WMAA board of the Quarterly. At 

Mectical Alumni Service Alumni Weekend, he was 
Award at the Concourse greeted by scores of alumni, 
Hotel. As one of the found- former students and peers 

ing members of the alumni ranging from the Class of 

association, Schilling has '43 to the Class of'78. 

given w1faltering support to "I'm grateful to my col-

the Mectical School and to leagues and it was fun to see 
alumni. His thought- all of my students," says 

provoking writing on ethical Schilling, adding that he's 
and public policy issues and impressed with the Medical 

his more than fifty-year School's future prospects with 
teaching career have earned the new Health Sciences 

him many prestigious titles Learning Center tmder con-

and honors during his career. struction. "Famous medical 

In adctition, he always was schools don't stay famous 
proudly committed to his simply because of t11e careers 
position on the editorial of t11eir students. They are 

1953 classmates George Armstrong and George Theiler 
celebrated their 50th class reunion. 
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Chris larson, MD '75, WMAA president (right), present 
Nietert, MD '78, class representative, the Brown Derby award. 
The Class of '78 received the award for the largest number of 
contributors in the annual fund drive. 

famous for world-class 

research," he says. 

Also during Alumni 
Weekend, participants had a 

chance to learn more about 
UW-Madison's high-caliber, 

scholarly efforts. At the "Day 
on Campus" program, a col

laboration of the Wisconsin 
Alunmi Association and 
WMAA, Clive Svendsen, 
PhD, professor of anatomy, 
reported on the promise 

and potential of his work 
with neural stem cells and 
the treatment of Parkinson's 

disease. Richard Davidson, 

PhD, of the Medical School's 
HealthEmotions Research 

Institute, gave a presentation 
on his work linking the 

effects of emotion on the 
brain and human health. 

"These were absolutely 
superb lectures," says Griem, 

reporting that the Class of. 

1968 classmates were intrigued by a display of the Health 
Science learning Center. 
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'53 was duly inspired 

throughout the recognition 
lw1eheon and Brown Derby 
awards that followed. Con
tinuing medical education 
seminars also were offered 

on Saturday morning by 

UW Medical School faculty. 
Robert Lemanske, MD, pre
sented novel findings from 

his research on childhood 
origins of asthma, and Craig 

January, MD, PhD, discus
sed the gene that is linked 

to heart disease and sudden 
cardiac death. 

"I wish there could have 

been more exhibitions of 
faculty on the Alwnni Week

end program," says Schilling, 
who believes alunmi should 
learn even more about the 

breadth of talent at the 
Medical School. "Graduate 

students will conti11ue to 
come to the UW for our 

world-class faculty," he notes, 
especially if world -class 

facilities are in the making. 
That said, Griem and 

members of the Class of'53 
concluded their weekend 
with a jovial brunch at the 

new Hilton Hotel on the 
Capitol Square. "Dean 
Philip Farrell said that the 
incoming Class of 2007 is 
60 percent women," Gtiem 
notes. "What a far cry from 

our day, when there were 

only four of us." Along with 
her classmates, Griem can't 
help but wonder what their 

fiftieth remlion will be like 
in 2057. 

john Harting, PhD, chair of the 
Department of Anatomy and 
recipient of the first WMAA/ 
Medical School Distinguished 
Teaching Professorship, spoke 
at the Dean's reception. 

Mathew Aschbrenner, Med I, and fellow Medical Student 
Association members relaxed at the Dean's reception. 

QUARTERLY 



Warren Otterson, MD '54, 
wins top WMAA award 

Warren N. Otterson, MD '54 

by Dian Land 

T his year, the Wisconsin 
Meclical Alunmi Asso

ciation gave its highest honor 

to Warren N . Otterson, MD 
'54. The Meclical Alumni 
Citation Award recognizes 

outstancling achievement in 
meclical practice, academic 
activities and research 
endeavors. 

Otterson's fruitful career 
path has taken him to many 
interesting places, culminat
ing in the dean's suite at 
Louisiana State University 
(LSU) School of Meclicine 
in Shreveport. But along the 
way, he always has chosen 
to stay involved with patients 
and students. 

"I think it's paramount 
that the higher you get in 
meclicine--especially when 
you're involved in adminis
u·ation and management
the more you need to stay 
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in touch with students and 
patients," he says. "It can 
have a remarkably positive 
effect on morale in the 
entire meclical center." 

After graduating from 
University ofWisconsin 
Meclical School, Otterson 
completed a rotating intern
ship at University ofTexas 
Meclical Center in Galveston. 
He then had his first of sev
eral associations with the D. S. 
military-he was drafted into 
the Army and served a short 
tom of duty in Korea. 

In 1958, he retmned to 
Wisconsin to join the practice 
of Phillips T. Bland, MD 
'47, in Wesby. Like Bland, 

Otterson enjoyed serving as 
a preceptor for UW Meclical 
School students doing clinical 

rotations away from Madison. 
Otterson and his wife, 

Janet, had three of their four 
children while they lived in 
the small Wisconsin town, 
but Otterson decided to 
specialize in obstetrics and 
gynecology. Off the family 
went to Macligan General 
Hospital in Tacoma, Wash
ington, one of the armed 
services' largest hospitals. 

"Army residencies are 

known to be good, they pay 
well and the service is t:<mily
friendly," he says. "After a 
while, it became clear that I 
liked the Army atmosphere." 

Otterson also liked teach
ing-he headed the residency 
u-a.ining program in obsteuics 

and gynecology at Brooke 
Army Meclical Center in 
San Antonio, Texas, for two 
years, then moved on to 
William Beaumont Army 
Meclical Center in El Paso 
for five years. There, he clir
ected the DeparU11ent of 
Obstetrics and Gynecology, 
the residency program, the 
maternal-fetal meclicine 
fellowship program and was 
chief of professional services 
and director of meclical edu
cation. Otterson also was a 
consultant in obstetrics and 
gynecology to the Army 
smgeon general. 

One Lmconventional 
approach be's taken to 
teaching is television and 
film productions to describe 
obstetric and gynecological 
procedmes-he's eclited or 

made 30 such educational 
tools. He also took the more 

traclitional approach and 
published dozens of research 
articles and book chapters 
on topics covering obstetrics, 
with a special interest in the 
medical and surgical treatment 
of pelvic prolapse clisorders. 

Academic appointments 
ran parallel to the Army track 
Otterson took. He was a 
clinical faculty member affil
iated with the University of 
Texas School of Meclicine in 
San Antonio and then with 

the El Paso Division ofTexas 
Tech University School of 
Meclicine and the University 
of New Mexico. In October 
1992, Otterson retired from 
the Army after 20 years, and 
continued at William Beau-

mont Meclical Center as a 
civilian consultant in 
obstetrics and gynecology. 

Three years later, Otterson 
fow1d himself at Louisiana 

State University Meclical 
Center and LSU meclical 

school in Shreveport. He 
spent the last ten years of 
his career at LSU, where he 
rose from associate professor 
and residency program direc
tor to become department 
chair and then the acting 
dean of the school for six 
months. He later stayed on 
as a faculty member and 
retired in October 1995. 

Otterson says that 
throughout his career he 

never really thought of him
self as a leader, although it's 
clear that he is approachable, 
expressive and determined. 
"But I cliscovered late in my 
career that I made very 
good decisions," he says, 
adding that people he 
u·usted and admired usually 
were the ones who 
encouraged him to take 
leadership positions. 

Most important to 
Warren Otterson has been 
staying connected to people. 
"Partly due to computers 
and gadgets, physicians have 
somehow slipped into this 
clung whereby many don't 
communicate. It's very 

impersonal," he says. "We 
must start getting more 
personal again. Despite all 
tl1e glitzy equipment, what 
matters most is talking, 
listei1ing to and examining 
your patient." 
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WMAA honors excellence 

;\ t its annual awards 

.fl.. banquet in May 2003, 

the Wisconsin Mectical 

Alumni Association (WMAA) 

bestowed stellar alumni with 

emeritus fac ul ty awards, the 

Mectical Alumni Service 

Award, the Ralph Hawley 

Distinguished Service Award, 

ctistingu.ished teaching awards 

and the Mectical Alumni 

Citation Award (see st01y on 

previous page). 

The 2003 Emeritus Faculty 

Awards for a basic scientist 

and clinical scientist were 

presented, respectively, to 

Renata Laxova, MD, and 

John R. Pellett, MD, PG . 

These awards recognize incti

viduals for long and effective 

service to the Mectical School 

in the areas of teaching, 

research or administration. 

Laxova's research focused 

on the prenatal detection and 

prevention of mental illnesses 

and the recurrence risks in 

offspring of parents with 

mental illnesses. In 1975, 

Marc Williams, MD '81, and 
Renata Laxova, MD 
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she joined the faculty of the 

UW-Mactison Department 

of Genetics and the UW 

Mectical School Department 

of Pectiatrics. Her service 

involved clinical contact with 

patients and fanUlies-her 

first love-through genetic 

cotmseling. Laxova taught 

mectical and clinical 

genetics, through which she 

guided students toward 

balancing science with the 

human element. She helped 

build a productive clinical 

genetics milt. She continues 

to lectme on topics such as 

the significance of hw11at1 

genome research for genetic 

ctiseases and genetics in the 

newborn nmsery. Adctition

ally, she publishes her per

spectives on genetics at1d 

integrating genetic services 

with public health. 

Pellett begat1 his UW 

Mectical School career in 

1961 , and in 1965, becam~ 

the head of pectiatric smgery. 

Three years later, he was 

appointed the head of the 

thoracic surgery section, at1 

appoinU11ent he held until 

2001. With a surgical career 

spanning 47 yeat·s, Pellett 

an1assed many "firsts" in 

surgical advancement: He 

performed the first living 

related donor kidney opera

tion in 1966, the first single 

lung transplant in Wisconsin 

in 1988, the first heart/ ltmg 

John R. Pellett, MD, PG (left), 
and Louis Bernhardt, MD '63 

u·at1splant in Wisconsin in 

1989, and the first double 

lung transplant in Wisconsin 

in 1992. Other accomplish

ments include co-performing 

the first successful conjoined 

twin sepat·ation in Wisconsin 

in 1984 and co-founcting 

UW Hospital and Clinics' 

Comprehensive Lung 

Cancer Clinic. Pellett retired 

from the Mectical School in 

2002,butcontinuesto 

pat·ticipate in conferences 

at1d grand rOLmds. 

Robert F. Schilling, MD, 

'43 , received the Medical 

Alumni Service Award, which 

honors an alunmus who has 

exhibited exceptional 

commitment to the WMAA 

over a period of years . 

Following an internship in 

Philadelphia, service in the 

U .S. Marine Corps, a resi

dency at UW Hospital and 

a fellowship at Hat·vat·d 

Mectical School, he returned 

in 1951 to UW Mectical 

School as an assistant profes

sor of mecticine. He became 

a professor of mecticine in 

1962 and served as chair of 

the Department of Mecticine 

Chris Larson, MD '75 (left), 
and Robert F. Schilling, MD '43 

from 1964 to 1971. He was 

conferred d1e tide ofWash

burn Professor of Mecticine. 

Schilling was given emeritus 

status in 1989. His support 

for the WMAA has been 

inspirational and wlfaltering. 

He is a founcting member 

of d1e WMAA's planning 

committee, which laid d1e 

grOLmdwork for the associa

tion in 1955 . His broad 

knowledge of the professional 

contributions of many alumni 

has provided a rich supply 

of word1y can eli dates for 

WMAA awards. He also has 

been a long-time ectitorial 

boat·d member of d1e 

Quarterly and has enriched 

its pages wid1 thought

provoking mectical , ethical 

and public policy issues. 

The WMAA honored 
Robert G. Wochos, MD, with 

its Ralph Hawley Distin

guished Service Award . This 

award is conferred upon an 

alumnus who has made 

outstat1cting contributions 

to d1e local comnmnity 

through mectical practice, 

teaching, research or od1er 

humat1itariat1 activities. 
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George C. Mejicano, MD, MS 
(left), and Carl Getto, MD 

Wochos was honored post

htm1ously for his distinguished 

contributions to the practice 

of medicine. A Wisconsin 

native, he received his medical 

degree from the UW Medical 

School in 1944. Following 

an internship in Texas and 

service in the U.S. Army Air 

Force, he returned i.n 1947 
to Madison to begin his 

smgery residency. Wochos 

then practiced smgery in 

San Luis Obispo, California, 

from 1951 through 1954 
and in Green Bay from 1954 
tmtil his retirement in 1985. 
In Green Bay, he founded 

the Beaumont Clinic and 

served as president of the 

Brown Cow1ty Medical 

Society and chief of the 

medical staff at St. Vincent 

Hospital. Wochos served 

two toms of duty on the 

Carl Getto, MD, and Barbara 
A. Horner-lbler, MD '98 
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Carl Getto, MD (left), and 
John C. Mansour, MD 

hospital ship Medical 

Project Hope in Colombia 

in 1967 and Brazil i.n 1973. 
He served for many years as 

a consultant smgeon with 
the Green Bay fi·ee clinic. 

Recipients of the WMAA 

Distinguished Teaching 

Awards are selected by a 

vote of the Medical School 

students i.n recognition of 

outstanding qualities as a 

teacher. 

George C. Mejicano, MD, 

MS, was given the Distin

guished Award for Basic 

Sciences Teaching . This 

award honors excellence by 

a basic science teacher in the 

first two years of medical 

school as identified by second-. 

year medical students. 

Mejicano is an associate 

Robert G. Wochos, MD '44 
(deceased 2003) 

Carl Getto, MD (left), and 
Arthur J. Ross Ill, MD 

professor of medicine and 

the assistant dean for contin

tting medical education at 

UW Medical School. 

John C. Mansour, MD, 

received the Distinguished 

Award for Outstanding 

Resident Teaching, which 

recognizes stellar teaching 

efforts of a resident teacher. 

Mansour is in his third 

clinical year of a general 

smgery residency. 

The Distinguished Award 

for Clinical Science Teaching 

recognizes clinical teachers 

from each major teaching 

location (LaCrosse, Marsh

field, Milwaukee and 

Madison) who are highly 

regarded by students for 

outstanding teaching efforts. 

This year's awards were 

Donald R. Yandow II, MD, PG 

Carl Getto, MD (left), and 
John L. Olson, MD '82 

given to Arthur J. Ross Ill, 

MD; John L. Olson, MD '82; 

Barbara A. Horner-lbler, MD; 

and Donald R. Yandow II, 

MD, PG, respectively. 

Ross practices pediatric 

surgery at Gundersen Luth

eran Medical Center in La 

Crosse, formally designated 

the Western Clinical Campus 

of UW Medical School. He 

serves as that campus' 

associate dean. Olson is the 

director of the Marshfield 

Clinic Division of Education 

and the trustee of the 

Marshfield Clinic Research 

Foundation. His academic 

role includes serving as 

progran1 director of the 
u·ansi tional-year residency 

program. Yandow is chief of 

radiology at the William S. 

Middleton MemOLial Veterans 

Hospital in Madison. He is 

the course director of the 

medical student clerkship in 

radiology. Horner-lbler is a 

physician at Amora-Sinai 

Medical Center and a clinical 

assistant professor of medi
cine at the Milwattkee 

Clinical Campus. 
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Class Reunions, Alumni Weekend 2003 

Class of 1943 (March) Class of 1943 (November) 

Class of 1953 
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Class of 1958 Class of 1963 

Class of 1968 Class of 1973 

Class of 1978 
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Class Notes 
compiled by Kathleen Freimuth 

1948 1953 
---

Embracing the community Sylvia F. Griem, professor 
of Lake Mills, WI, both as emerita of medicine at the 
resident and historian, University of Chicago and for-
Roland R. Liebenow, past mer president of the Chicago 
vice president and medical Dermatological Society, and 
director for CUNA Mutual her husband, Melvin L. 
Insurance Company, has just Griem, professor emeritus 
completed a book of historical from the University of Chicago, 
articles about his hometown. live in Ogden Dunes, IN. 
Also, as project manager of They enjoy sailing together 
the Lake Mills Historical on Lake Michigan, attending 
Society, he has been assigned the Chicago Symphony.,.and 
to create and place an en- being involved in Indiana 
graved stone marking the site Dunes environmental issues. 
of the Lake Mills 1842 grist They have three children- a 
mill . He is a member of the radiation oncologist, a derma-
Moravian Church Men's tologist and a comptroller-
Fellowship; the Boy Scouts of and three grandchildren . 
America, CR Troop 148; and 
the American Legion. He and Richard E. Hunter from 
his wife, Martha, have three Argyle, WI, has no intention 
children, two of whom are of retiring from family practice 
ordained ministers. -yet. He sees patients three 

days a week at the Blanchard-
Having retired in 1996 from ville Clinic, which is a branch 
a 40-year solo practice in of the Monroe Clinic. He 
internal medicine, George enjoys gardening- he is a 
P. Nichols notes that he has member of the Wisconsin-
made an important self- Illinois Chapter of the North 
discovery: After so many America Rock Garden Society 
years of having to study, he -and reading historical wor~. 

now realizes in retirement He and his wife, Audrey, have 
that he likes to study ... two children and two grand-
psychiatry, medicine, history children. 
and numerous other subjects. 
His hobbies are writing, tennis, William J. Smollen and his 
jazz, meteorology and "com- wife, Charlotte, live in Racine, 
plaining about our cultural WI, where he practiced gen-
decline." He plays tennis eral surgery. He has served as 
twice a week and regularly chief of staff, chief of surgery 
walks his dog, Bid. He and and chief of emergency serv-
his spouse, Barbara, live in ices during the span of his 
Appleton, WI. medical career. As a Horlick 

High School alumnus, he has 
returned to his alma mater to 
promote the establishment of 
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a science wing at Horlick High, 
named for beloved alumna, 
physician and astronaut Laurel 
Salton Clark, MD '87. 

A pediatrician in civilian prac-
tice for 23 years and a U.S. 
Navy Undersea Medicine 
Marine Corps Support team 
member and military family 
practitioner for 21 years, 
Robert (Walt) Schroeder 
retired in Oregon, WI, with 
his wife, Milagros. Although 
he has received various Navy 
awards in his career with the 
military, he is undeniably 
proud of the fact that he was 
the last WWII veteran-of 1 5 
million- to retire from active 
service. Today, he volunteers 
at the Red Cross, the 
Salvation Army and as docent 
at the Wisconsin Veterans 
Museum in Madison. He and 
Milagros have five children 
and 10 grandchildren, all 
doing fine . 

James A. Tibbitts is a 
retired general practitioner, 
and, as he describes it, "per-
haps the last of my breed ." 
He received the 50 Years 
Medical Service Award from 
the Pennsylvania Medical 
Society in 2003 . He was 
honored with a community 
banquet at the time of his 
retirement, after serving the 
jonestown, PA, community in 
solo practice for 29 years, 
which included 25 years as 
school physician for Northern 
Lebanon School District. His 
medical career included 12 
years practice in Reedsburg, 
WI, where he also served on 
the school board and as Sauk 
County coroner for six years. 
He has been an active member 
of the United Presbyterian 
Church, serving as deacon 

and elder, and of the Synod 
of Wisconsin General Council 
while in Reedsburg. 

1956 

William C. Rouman retired 
from anesthesiology practice 
after more than 40 years of 
dedicated service to his spe-
cialty. He served on the staff 
of several major Milwaukee 
hospitals before joining the 
anesthesiology department 
of the Medical College of 
Wisconsin as an associate 
professor. He also served as 
chief of anesthesia at Froedtert 
Memorial Lutheran Hospital, 
which is the primary teaching 
hospital of the Medical College 
of Wisconsin . Although re-
tired, he remains committed 
to teaching residents and 
medical students; he currently 
is clinical associate professor 
of anesthesiology at. the 
medical college. 

1958 

After completing an internship 
at the University of Vermont 
in Burlington and a neuro-
surgery residency in Madison, 
WI, William W. Cotanch 
began a solo private practice 
in Rochester, NY. He continues 
his private practice today, 
concurrent with his role as 
clinical professor of surgery 
at the University of Rochester. 
He has one son . 

As president of the Wisconsin 
Medical Examining Board, 
Darold A. Treffert recently 
observed a test given to UW 
Medical School Med 3 stu-
dents who finished their 
medicine rotations. He is an 
international authority on 
Savant Syndrome, having 
advised actors such as Dustin 
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Hoffman, who played a savant 1962 C. Aron was elevated on for a group of 47 pediatricians. 
in the movie "Rain Man," May 19, 2003, to life fellow He and his wife, Elizabeth, 
and sharing his knowledge of Richard A. Geline of status, reflecting his dedication live in Bellevue, WA, where 
the subject on "Oprah" and Glenview, IL, was re-elected to the work of the APA and he enjoys downhill skiing, 
"Larry King Live." He currently to the board of trustees of the the psychiatric profession. He racquetball and traveling. 
operates a private practice in Illinois State Medical Society practices general psychiatry The Minkins have two 
Fond du Lac, WI, where he during the organization 's in Aptos, CA, and teaches daughters: Jodi and Traci . 
has served as superintendent recent annual house of dele- part-time at the University of 
of Winnebago Mental Health gates meeting . A board- California-Santa Cruz. He and 1973 
Institute. The Trefferts have certified orthopedic surgeon, his wife, Elida, have been 
four children and seven he has been in private practice married 21 years and have a Living in Portland, OR, with 

grandchildren. since 1971. He currently serves daughter, Elizabeth, who plays his wife, Ellen Waterston, 

on the medical staffs of Rush intercollegiate volleyball for David A. Bong is a physician 

Jerry E. Porter retired from North Shore Medical Center Boston College. -partner at the Vancouver 

the Marshfield Clinic in 1997 at St. Francis Hospital in Evan- Clinic in Washington, where 

after 34 years of caring for ston and Illinois Masonic After 25 years of active service he practices rheumatology. 

three generations of patients. Medical Center, where he and five years of reserve duty He is past president of the 

He interned at the University held the post of medical staff -mostly as an undersea Northwest Rheumatism 

of Michigan in Ann Arbor, president from 1991 to 1992. medical officer (submarine Association and a volunteer 

followed by a residency in He is a member of the Illinois and diving medicine)- teaching faculty in the South-

pediatrics at the University of delegation to the American Henry J. C. Schwartz west Washington Family 

Iowa in Iowa City. He served Medical Association. retired from the U.S. Navy on Practice Residency Program. 

his country in the U.S. Navy May 1, 2003 . He was senior He actively pursues Nordic 

in San Francisco. He keeps in 1964 officer in the Navy's support ski racing and is certified as 

good health by gardening in mission to assist in the rescue an expedition mountaineering 

Wisconsin during the summer Peter C. Raich, an oncolo- of nine trapped Quecreek guide. 

and wintering in Sarasota, FL. gist at Denver Health in miners in Pennsylvania in july 
He and his wife, Donna, have Colorado, is co-investigator 2002. He also felt "privileged," Patrick J. Fahey, and his 

two daughters and two for two grants from the Denver he remarks, to participate in spouse, Penny, live in Elmhurst, 

grandchildren. Metropolitan Affiliate of the U.S.S. Monitor expeditions IL. He specializes in academic 
Susan G. Komen Breast Cancer for the past two summers. pulmonary medicine and is 

Clemens S. Schmidt and Foundation, offering breast professor and chair of the 

his wife, Sylvia, live in Avoca, cancer treatment services to 1968 Department of Medicine at 

WI, where he practices psy- under-insured and uninsured Loyola University Medical 

chiatry full-time as medical patients in the Denver area . Phillip S. Johnson of Cross Center in Chicago, while she 

director of five community He will direct trials that investi- Lake, MN, retired at the end has started her 20th year 

mental health centers in south- gate new and existing cancer of 2001, after 30 years in with Northwestern University 

western Wisconsin . He is a treatments, including chemo-· family practice. In February as a member of its Spanish 

past recipient of the Physician- therapy, radiation, surgery of 2003, he and his wife, faculty. He proudly admits to 

Citizen of the Year bestowed and biological therapies. He Lola-a retired pharmacist- being present at every Rose 

by the State Medical Society. is pleased to report that, did volunteer work for two Bowl game in which the UW 

He participates in a monthly through the generosity of weeks in a remote village in Badgers have played. The 

radio program addressing Komen Foundation, Denver La Mosquitia, Honduras. couple has two children, 

mental health issues. Known Health can participate in the Kaitlin and Paddy. They all 

to people of Iowa County as newest type of breast cancer In 2000, Stuart A. Minkin love to spend time at the 

the "Avoca pumpkin farmer," treatments for medically returned to private practice Fahey summer home on 

he spends his free time grow- underserved women . in general pediatrics after Washington Island, WI. 

ing pumpkins, squash and 
1965 

working for a large health 

gourds. system the previous four 1973 

Upon recommendation from 
years. He says that he is once 
again enjoying the practice Richard S. Kane, a geriatric 

the membership committee of pediatrics and his new practitioner who lives in 
of the American Psychiatric position as medical director Milwaukee with his wife, 
Association (APA), Stephen Diane, is an associate profes-
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sor at UW Medical School, 
Milwaukee Clinical Campus. 
He serves as editor of the 
Wisconsin Association of 
Medical Directors Newsletter, 
is active in county and state 
medical societies, and has 
researched and published 
articles on pathologic fractures 
due to disuse osteoporosis. 
His hobbies are stained glass 
and Tai Chi. He and Diane 
have two children: Ryan and 
Adam. 

A resident of Madison, WI, 
Karl A. Rudat is an 
obstetrician-gynecologist 
with Dean Health Systems, 
where he has practiced for 
approximately 26 years. He 
currently is chair of its 
Department of Obstetrics
Gynecology and is former 
chair of Dean Medical Center 
and Dean Health Plan (Dean 
Care) board of directors and 
is former vice chair of Dean 
Health Systems board of 
directors. He and his wife, 
Marilyn, have three children 
and four grandchildren. He 
reports on former classmate 
Rick Hill, whom he sees 
weekly: Rick's "dedication to 
medicine is unchanged after 
30 years." 

1978 

Daryl K. Knox returned 
home to Wisconsin in june 
2003 to assume the medical 
directorship of Milwaukee 
County Behavioral Health 
Division. He and his wife, 
Cynthia, departed Texas, 
where he specialized in psy
chiatry at Texana MHMR in 
Rosenberg. His interests are 
exercise, travel, Bible study 
and reading science fiction. 
He and Cynthia have three 
children: jocelyn, justin and 
jessica. 

46 

Within the past year, Tom C. 
Krejcie was promoted to full 
professor at Feinberg School 
of Medicine at Northwestern 
University and appointed 
vice-chair for research in its 
Department of Anesthesiology. 
He and his wife, Valerie, live 
in Skokie, IL, with their two 
sons, Ben and Alex 

In 2000, Judith D. Pruski 
returned to Madison, WI, 
where she completed her 
master's degree in library 
science and, consequently, 
"retired" from medicine. She 
reports that she now has two 
degrees from UW-Madi~n
each from a different millen
nium. She has four cats 
(Valeria Victrix, Fiono, Basia 
and Zbyszko) that accompany 
her when she performs her 
favorite activities: reading, 
knitting and babysitting 
nephews. 

1980 

The University of Wisconsin
Eau Claire Alumni Association 
bestowed the Honorary 
Alumnus Award on John P. 
Drawbert in May 2003, for 
his past support and contribu
tions to the university and 
the community. The award 
honors his enthusiasm and • 
brilliance as an orthopedic 
surgeon whose care of the 
patient did not end when the 
surgery was completed. He 
has always believed that 
rehabilitative care is of equal 
importance to recovery and 
return to normalcy. As a 
result, he recruited and 
trained experts in rehabili ta
tion medicine for involvement 
in a program that successfully 
served the UW-Eau Claire and 
the surrounding community. 

1994 

Douglas L. Schulz was 
recently appointed assistant 
clinical professor at the Uni
versity of California, San Diego, 
in the Department of Family 
and Preventive Medicine. He 
currently resides in San Diego 
with his spouse, Jill Waalen 
(MD '97), and their 10-
month-old son, Andrew. 

1996 

In March 2003, Michelle L. 
Lotto was appointed head 
of the section of neuroanes
thesiology at the Cleveland 
Clinic Foundation. She is one 
of five neuroanesthesiologists 
providing anesthesia services 
to 15 neurosurgeons and 
three endovascular neuro
surgeons. Additionally, she 
has been appointed to the 
Curriculum Development 
Committee for Neurosciences 
for the newly created Cleveland 
Clinic School of Medicine. 

Post-Graduate 

Diane (Haas) Baker 
(medicine internship '71 ; 
dermatology residency '72-
74) is the 2003 president of 
the American Board of Derma
tology. She also serves as 
delegate to the American 
Medical Association from the 
American Academy of Derma
tology. Maintaining a private 
dermatology practice in 
Portland, OR, she is involved 
as an investigator in clinical 
trials with her husband, james 
W. Baker (MD '70) at the 
Allergy, Asthma and Derma
tology Research Center in 
Lake Oswego, OR. 

In November of 2002, 
George L. M orris 
(neurology residency '88), a 
neurologist/ epi leptologist 
specializing in the medical 
management and surgical 
treatment of epilepsy, formed 
the Epilepsy Care Specialist, 
SC. He is the director of the 
Regional Epilepsy Center at 
St. Luke's Medical Center in 
Milwaukee. Prior to this posi
t ion, he was professor of 
neurology at the Medical 
College of Wisconsin, where 
he developed the Compre
hensive Epilepsy Program. 

Just ina A. Trott (residency 
'79) of Santa Fe, NM, was 
nominated president of the 
American College of 
Women's Health Physicians 
and director of the Santa Fe 
National Community Center 
of Excellence in Women's 
Health. 

IN MEMORIAM 

Arthur Foeste '45 
April 2, 2003 
Billings, Montana 

Rita Krause '86 
April 9, 2003 
Iowa City, Iowa 

George Marbry '39 
October 30, 2002 

Vernon McNeil us '50 
Ju ly 5, 2002 
Knoxvi lle, Tennessee 

John Wolf '68 
April 2000 

Robert Wochos '44 
March 2003 
Green Bay, Wisconsin 
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Focusing on the real 
malpractice 

One of my favorite sayings for 
years has been: "When you are 

old enough to know the answers, 
nobody asks d1e questions." 

It recently occurred to me, as my 
age gets ready to pass my IQ, d1at my 
responsibility in writing dus column 
does not depend on someone asking a 
question. As a result, I will attempt to 
give my answer to a well-known and 
once again topical question: How 
should we handle the malpractice 
problem? 

At present, the U1uted States 
Congress is debating d1e question, 
but I expect it to get resolved about 
d1e same time as drug coverage for 
seniors gets acted upon-too late to 
help most of us. 

The Webster's Collegiate Dictionary 
I was given at my lugh school 
graduation in 1934 defines 
malpractice as "wrongful or negligent 
practice or action, especially in profes
sional or fiduciary conduct, as by a 
physician." 

Herein lies the problem. Society sees 

it like d1e blind men who described 

d1e elephant-totally differently, 

depending on yom exposme. Most 

physicians would be happy to accept 

Webster's defuution. However, lawyers, 

judges, juries and patients often have 

omer views. 
It has become popular to believe 

t.l1at if some dung goes wrong, someone 
should get t.l1e blame. One dung d1at 
has not changed since I retired is iliat 
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Russ Lewis writes 

for every patient seen, ilie doctor must 
make literally dozens of decisions to 
ilie best of lus or her judgment. But 
no one now living can make d1e cor
rect call l 00% of d1e time. Patients 
know dus, but when a serious problem 
arises-and t.l1ey are pushed by fiiends, 
lavvyers or greed-d1ey can give in to 
d1e temptation and sue. 

President Bush may be too busy 
wit.l1 Iraq or d1e economy to focus on 
malpractice, b~t to an old Alexander 
Hanlliton federalist like me, I believe 
t.lus problem requires a national solu
tion. In t.l1e meantime, maybe Wiscon
sin could lead d1e way. And so I would 
ask om Governor Jim Doyle to try. 

My answer is to reestablish Webster's 
defi1ution. Errors in judgment do not 
normally reflect or imply wrongful or 
negligent action. What needs to be done 
is to try to carefully defu1e d1ose words 
as t.l1ey apply to malpractice. I believe 
d1at a Blue Ribbon committee com
posed of doctors, lawyers, hospital 
admliustrators, judges, legislators and 
public representatives could set up 
stticter guidelines. 

Hopeflilly, by clearly definii1g what 
malpractice really is; many suits would 
be elimliuted. I believe it would cut 
down especially on d1e mii1or suits 
mat exist solely to make money for a 
patient and Ius or her lawyer. These 
are me suits d1at so fi·equent.ly are 
settled out of comt to avoid publicity 
and court costs, savii1g bot.l1 t.l1e 
physician and ilie msmance company 
money but often havmg little to do 
wid1 real negligence. It is imperative 
t.l1at t.l1e present cap be kept. 
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