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MCG broke ground Sept. 30 on 
a $112 million, 268,788-square-foot 

new home for the School of Dentistry. 
The building, more than 100,000 square feet 

larger than the existing facility on 
Laney-Walker Boulevard, will occupy the site 
of the former Gilbert Manor housing project 

and should be occupied in fall 2011. 
The facility will enable expansion of the 

school’s student body from 63 to 100 by 2016.

A Bright Future 
for Dentistry
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DERISO

Dear Readers,

 One of the most exhilarating aspects of professional writing is being 

on a never-ending learning curve.

 It’s a particular privilege at MCG, where discovery, service and 

altruism are the order of the day.

 So what have MCG Today’s writers learned in producing this edition of 

the magazine? Well…

 “I learned that MCG is very proactive in integrating technology into 

its curriculum,” says Damon Cline, who penned this edition’s cover story 

on the issue. “I was surprised to learn how much students are consulted 

in the development of new teaching tools, and I learned that some of the 

faculty who adopt technology the quickest are longtime professors whom 

you’d think would be the most tech-averse.”

 Damon also interviewed departing President Daniel W. Rahn for the 

magazine, learning “that his tenure coincided with one of the sharpest 

growth curves in MCG history.”

 President Rahn’s highest priority has always been students, and 

writer Toni Baker got up close and personal with them in her article about 

fi nancing an education in tough economic times.

 “The interviews with our students reminded me of not just how smart 

they are, but how most are really nice people who work hard to get here 

and stay here,” she says. “It’s no wonder most do so well in their careers 

and lives. My discussions with the MCG Financial Aid Offi  ce also reminded 

me of how many terrifi c people work here, approaching their jobs with 

diligence and passion.”

 Writer Jennifer Hilliard, who immersed herself in the world of asthma 

for this edition of the magazine, was daunted by how overwhelming 

and debilitating—even life-threatening—the chronic condition can 

be. “Most of us have experienced the terror of being under water and 

not being able to break the surface as quickly as we needed to,” she says. 

“When a doctor I interviewed used that analogy to describe how asthma 

patients sometimes have to fi ght for their next breath, it really drove it 

home for me.”

 What did I learn? That the National Institutes of Health isn’t nearly 

as imposing as you might think, particularly when represented by one 

of kindest, most dedicated scientists you’ll ever meet. (She also happens 

to be an alum.) Oh, and I learned that a 7-year-old can scale incredible 

heights (including a refrigerator) when her mom’s life depends on it. 

Among other things.

 We here at MCG Today are continually inspired and energized by what 

we learn, and it’s a pleasure to pass these pearls along to you, our readers.

 Enjoy.
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52     FA C E S

N E W S  m a ke r s

Dr. Dennis R. Ownby, chief of allergy/immunology, 

has been appointed chairman of the Infectious Diseases, 

Reproductive Health, Asthma and Pulmonary Conditions 

Study Section of the National Institutes of Health.

Dr. Scott Richardson, an internist and nationally 

renowned expert in evidence-based medicine, has been 

named campus associate dean for curriculum for the for 

the MCG/University of Georgia Medical Partnership in 

Athens.

Dr. Nancy Ann Rodriguez has been named director 

of MCG’s Laboratory Animal Services. She had served as 

associate director from 2005-08 and interim director since 

2008.

James J. Rush, interim director of risk management 

and associate general counsel for MCGHealth, has been 

named director.

Dr. Ann M. Schreihofer, associate professor of 

physiology, has received the Henry Pickering Bowditch 

Memorial Award for early career achievement from the 

American Physiological Society.

Dr. George Schuster, Chairman Emeritus of the 

Department of Oral Biology and Ione Arthur Merritt 

Professor Emeritus in the School of Dentistry, received 

a Lifetime Achievement Award from the MCG Research 

Institute.

Harold H. (Hal) Scott, vice president and chief 

information offi  ce of MCG Health, Inc., has been 

reappointed to the Certifi cation Commission for Healthcare 

Information Technology for 2009-10.

Dr. Kapil Sethi, director of MCG’s Movement Disorders 

Program, has been appointed to the World Health 

Organization’s Advisory Group for the International 

Classifi cation of Diseases. He will represent the Movement 

Disorders Society. He is also on a panel of experts choosing 

recipients of the Michael J. Fox Foundation for Parkinson’s 

Research 2009 Clinical Intervention Awards.

Michael A. Spake, director of corporate compliance 

and privacy for MCG Health, Inc., has been named vice 

president of legal aff airs and general counsel for MCG 

Health, Inc.

Dr. Harold Szerlip, vice chairman of medical education 

in the Department of Medicine, has been appointed to the 

editorial board of Clinical Nephrology.

President Emeritus Francis J. Tedesco has 

received the American Society for Gastrointestinal 

Endoscopy’s President’s Award, which honors exceptional 

contributions to the society and its mission.

Dr. David J. Terris, chairman of otolaryngology, has 

been named one of America’s Top Doctors for Cancer by 

Castle Connolly Medical Ltd.

Dr. Martha K. Terris, professor of urology and Charlie 

Norwood Veterans Aff airs Medical Center chief of urology, 

has been elected president of the Society of Urology 

Chairs and Program Directors. She also was named one 

of America’s Top Doctors for Cancer by Castle Connolly 

Medical Ltd.

Dr. Joseph A. Thornton, administrative director of 

MCG Health, Inc.’s Ambulatory Care Patient Access Services, 

has been named assistant vice president of Ambulatory 

Care Finance.

Dr. R. Clinton Webb, chairman of the Department 

of Physiology and Herbert S. Kupperman Chair in 

Cardiovascular Disease, received a 2009 Distinguished 

Research Award from the MCG Research Institute.

Dr. Christopher B. White, associate director of 

pediatric student education and professor of pediatrics in 

the School of Medicine, has been named president of the 

Council on Medical Student Education in Pediatrics.

Dr. Mitzi J. Williams, assistant professor of neurology, 

has been named medical director of MCG Health, Inc.’s 

Augusta Multiple Sclerosis Center.

Dr. Geoff rey H. Young, associate dean for admissions 

in the School of Medicine, has been elected an at-large 

member of the Southern Group on Student Aff airs of the 

Association of American Medical Colleges.

Dr. Robert K. Yu, Georgia Research Alliance Eminent 

Scholar in Molecular and Cellular Neurobiology, received 

the School of Graduate Studies 2009 Outstanding Faculty 

Award.

As an emergency medicine 
physician at MCG, I’m acutely 
aware of how quickly life can turn 
upside down.     

 One minute, your life is humming along 
uneventfully, and the next, something so 
dramatic and unexpected happens that 
everything you love and treasure is suddenly 
in jeopardy.
 I’ve devoted my career to try to minimize 
the fallout of such catastrophes. When 
people are wheeled through the doors of 
MCGHealth Medical Center’s emergency 
room, I have no higher priority than trying to 
put their lives back together.
 But I have to admit that even my 
extensive experience with other people’s 
emergencies didn’t completely prepare me 
for a particularly fateful week in July.
 I left for Honduras June 27 for a 
weeklong medical mission trip. Other 
members of the team, which was sponsored 
by Augusta’s Stevens Creek Church, included 
Leticia Juan, a physician assistant and recent 
graduate of MCG’s emergency medicine PA 
residency, and Children’s Medical Center 
nurse Beneka Scott.



the bus to be frisked or have our passports 
checked by Honduran soldiers.
 By the time we reached the city, spending 
the night at the same hotel as Organization 
of American States offi  cials, we were on edge 
and wondering if the situation would further 
unravel. We left the hotel early the next 
morning, the Fourth of July, and boarded a 
plane for home.
 Just in time. The very next day, air traffi  c 
ground to a halt as ousted President Zelaya 
attempted to fl y back into the country.
 What I didn’t realize at the time was that 
my wife and 7-year-old daughter had just 
endured an even bigger adventure back 
home—a potentially deadly one.
 The Thursday before my return home—
July 2—my wife was spraying windows 
from the back deck when the hose hit an 
unnoticed hornet hive. The hornets fl ew 
toward her. The scenario would be horrifying 
for anyone, but Jeanie, who is allergic to bees, 
knew her life was in danger. As the hornets 
attacked her, she turned and ran, smacking 
into a window.
 Dakota, the youngest of our fi ve children 
and the only one still living at home, saw 
what was happening and opened the back 
door. Jeanie ran inside, slamming the door 
behind her.
 But it was too late. She had several hornet 
stings, and anaphylactic shock was already 
setting in. Her throat was constricting and 
her vision was fading. She fought with every 
ounce of her strength to stay conscious.
 Her biggest fear was frightening our 
daughter, but Dakota turned out to be 
an amazingly tough cookie. She stayed 
incredibly calm, dialing 911 and giving the 
operator our address and directions to the 
house.

Dr. and Mrs. Larry Mellick with daughter Dakota

 The day after our arrival was Election 
Day in the country, so we weren’t overly 
alarmed to see tanks and soldiers in the 
streets. Precautionary security measures, we 
presumed.
 It was my wife, Jeanie, who clued me in 
from stateside. She was watching the news 
when she realized my team and I were in the 
middle of a coup. The Honduran provisional 
government took control after the military 
deposed President Jose Manuel Zelaya on 
the early morning of June 28, threatening 
to arrest him if he returned to the country. 
President Zelaya and many of his supporters 
decried the move, and violence spilled onto 
the streets of the capital city of Tegucigalpa.
 My group and I were relatively insulated 
from the violence in the small village of Dos 
Rios. We treated patients and completed 
some construction projects as planned, but 
the political turmoil was defi nitely a cause for 
concern.
 The bus ride from Dos Rios on the last day 
of our stay—Friday, July 3—was when our 
challenges began. We were stopped at two of 
three checkpoints. Twice, we were taken off  

R E F L E C T I O N S  Dr. Larry Mellick    Professor of Emergency Medicine

My Daughter, the Hero

 Even after relaying the information, 
Dakota knew her mission wasn’t over yet. 
Just weeks earlier, Jeanie had taught her how 
to give an EpiPen injection—the emergency 
treatment for anaphylaxis. The only problem 
is that the pen sat in bright yellow boxes atop 
the refrigerator—ironically, a safety measure 
intended to keep the medication out of 
Dakota’s hands.
 Jeanie was able to stay coherent enough 
while lying on the fl oor to tell Dakota where 
the EpiPen box was located. Dakota raced 
across the kitchen, opening the refrigerator 
door to climb higher. The last step of her 
ascent was to climb onto the freezer door, 
holding on to the refrigerator with one hand 
while grabbing the EpiPen with the other.
 She scrambled back down the refrigerator 
and rushed to Jeanie’s side. Once again, 
my wife mustered all her strength to stay 
conscious and talk our daughter through the 
process. By the time the paramedics arrived 
minutes later, Dakota had saved her mother’s 
life.
 Their ordeal wasn’t quite over. The 
paramedics administered more medicine 
and stayed with Jeanie long enough to 
ascertain her recovery. But the next day, she 
was having enough residual symptoms to get 
checked out at MCGHealth Medical Center. 
She came home with a clean bill of health but 
discovered an attempted burglary during her 
absence; our front door was badly damaged, 
but thankfully, the thief never made it inside.
 We’re all safe and sound now, more 
grateful than ever for the many blessings in 
our lives. Although I don’t wish hardships 
on anyone, it’s life experiences like these 
that continually hone my sense of empathy, 
compassion and humble gratitude to God.
 And who knows? Dakota might just follow 
me into medicine some day. Having saved 
her mother’s life at the tender age of 7, I’m 
thinking there’s nothing she can’t do.  ■ 
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ighteen years after his 
arrival at the Medical 
College of Georgia, Dr. 
Daniel W. Rahn is set to 
embark on a new journey 
fi lled with new challenges.

 He will soon trade his title as MCG’s 
seventh president and the senior vice 
chancellor for health and medical programs 
for the University System of Georgia for 
the position of chancellor of the University 
of Arkansas for Medical Sciences. Dr. Rahn 
was endorsed for the post earlier this year by 
the University of Arkansas System Board of 
Trustees and is expected to take offi  ce Nov. 
1.
 His three decades of experience in 
academic medicine coupled with the 
transformative leadership he has provided 
at MCG during a time of unprecedented 
growth put him at the top of a national 
search committee’s list.
 “It’s kind of like going with a proven 
winner,” University of Arkansas System 
President B. Alan Sugg commented when 
Dr. Rahn was offi  cially named to the 
position in March.
 Dr. Rahn’s eff ort to expand the 
institution’s statewide footprint may be the 
most defi ning aspect of his presidency.
 “He has shown an extremely deft touch 
in guiding MCG and enhancing its national 

reputation as a medical research center as 
well as its statewide reach,” said USG Board 
of Regents Chancellor Erroll B. Davis Jr. 
“Th anks to his work, we now have solid 
plans to expand physician and nursing 
education in the state and I suspect this will 
be one of the more—but not the only—
signifi cant legacies Dan has established 
during his outstanding tenure.”
 Dr. Darrell G. Kirch, president and 
CEO of the Association of American 
Medical Colleges, has known Dr. Rahn since 
1993, when Dr. Rahn chaired the search 
committee that ultimately brought Dr. Kirch 
to serve as dean of the MCG School of 
Medicine. Dr. Kirch is proud his longtime 
friend has emerged as a leader in U.S. health 
care policy, as evidenced by his participation 
in national advisory committees.
 “As I have moved into my national role, I 
once again am privileged to work with him 
as he advocates for building the medical 
education and health care delivery systems 
we need for the 21st century,” Dr. Kirch said.
 Dr. Rahn leaves MCG in a better 
position than it was when he assumed its top 
leadership post in 2001. During his tenure, 
the school’s applicant pool has grown by 
48 percent, its enrollment by 25 percent, 
its faculty by 10 percent and its sponsored 
research by 146 percent.

‘Do Well By Doing Good’
President Rahn Reflects On Expansion-Filled Tenure BY  DAMON CLINE

He sat down recently to refl ect on these achievements and others during a fi nal interview with MCG Today:

continued
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Q: In 181 years, there have been many changes at 

MCG, but it seems some of the biggest ones have 

occurred during your time in offi  ce.

A: I think what happened is that the pace of 

change accelerated. A lot happens when you look 

over any eight-year span. If you also consider 

that four of my eight years have been in a down 

economy, you’ll see we’ve faced signifi cant 

fi nancial challenges while managing to expand 

our educational array, our student enrollment and 

our research and clinical programs.

Q: Do you see that expansion continuing at the 

same pace?

A: Yes, I don’t see anything that would lead to 

that slowing down. Acquiring the Gilbert Manor 

property through the partnership (with Augusta-

Richmond County government entities) is an 

enormous step forward for construction of the 

dental school and the educational commons that 

will unite the lecture component and classroom 

instruction components of dentistry and medicine. 

Of course, we still need more research space. 

We’re still playing catch-up with facilities.

Q: As you near the end of nearly two decades at 

MCG, what do you fi nd yourself refl ecting on the 

most?

A: Th ere’s been a lot of change for my family. My 

kids were 4, 6 and 9 when I started here at MCG, 

so they’re all grown up now. MCG, Augusta 

and certainly the state of Georgia have changed 

dramatically in the past 18 years. 

Q: How has MCG changed the most during that 

time?

A: MCG has matured tremendously as an 

academic health center. Th ere have been the 

well-known and well-documented structural 

changes that have occurred, but at the same time 

there has been a tremendously expanded research 

enterprise, a focus on quaternary and tertiary care 

on the clinical side, and drastic expansion of our 

educational enterprise.

Th e state’s population has grown dramatically, and 

being the only public health sciences university 

in Georgia, we’ve had to embrace the needs of 

the state in a much more aggressive way. We’ve 

had to develop a vision of how to expand not just 

programmatically, but in terms of our geographic 

presence. Th at’s a big change. Th at’s going to 

continue to be the case as we look to the future.



Q: What do you count among your major 

achievements as president?

A: I have said in the past that I really believe 

the role of administration is to set the strategic 

direction, communicate the mission and secure 

the resources to enable faculty and students to 

be successful. It’s the faculty and students who 

accomplish the mission of the institution. So my 

most important contribution occurs through what 

they do, not something I do.

Q: What are some of the things you are proud of ?

A: I’m very proud of our applicant pool, the 

retention and graduation rates of our students 

and expansion in the number of students. I’m 

proud we are increasing the diversity of the 

student body and the way we are better at 

embracing a multicultural environment than 

we were 10 years ago. I’m proud of our faculty. 

I’m proud of the science—not just the research 

funding but the quality of the science.

Born: March 5, 1950, Stroudsburg, Pa.

Family: Wife Lana; children Jason, Rebecca and Zachary

Education: B.A., Yale University, 1972

M.D., Yale University School of Medicine, 1976

Internship, residency, Yale-New Haven Hospital, 1976-80

Postdoctoral fellowship, Yale University School of Medicine, 1981

Profi le: Dr. Rahn was a practicing rheumatologist in Connecticut 

and held various faculty positions with the Yale University School 

of Medicine before joining MCG in 1991 as a professor and vice 

chairman of the Department of Medicine. 

He was later appointed the school’s vice dean for clinical aff airs 

and chief of the Section of General Internal Medicine. 

In 1997, he was named senior vice president for medical aff airs 

and chief medical offi  cer for MCG Health, Inc. 

He was named MCG president in 2001 and in 2006 took on the 

additional role of senior vice chancellor for health and medical 

programs for the University System of Georgia.

Community affi  liations: Board memberships include 

Augusta Tomorrow Inc., Augusta Symphony, Walton 

Rehabilitation Hospital, Richmond County Medical Society and 

CSRA Destination 2020. Dr. Rahn also chairs the Augusta Metro 

Chamber of Commerce and is a member of Warren Baptist Church.

Hobbies: Piano, outdoor activities, travel 

President Rahn   At a Glance

M C G  TO D AY         5
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6     E X PA N S I O N

Q: What about the role you’ve played statewide? 

You have been among the most visible MCG 

presidents at a state level.

A: I do believe over the last eight years we’ve 

received increasing recognition at the state level 

of the central role that MCG plays in addressing 

health-related and quality-of-life issues. Th at’s 

a good thing, because MCG is very important 

to the state for health and for economic 

development.

Q: If there is a singular lesson you’ve learned as 

president, what is it?

A: I’ve learned the value of persistence. Very few 

things that are worthwhile are accomplished on 

the fi rst try or are accomplished alone. If it’s the 

right idea, the right thing, you simply stay with 

it. I’ve also learned that it’s really diffi  cult to 

forge partnerships with shared success, but that’s 

the only way to achieve real, durable success. 

We’ve had a much greater focus on partnerships 

than we have in the past, and I think that’s 

going to increase as science gets more complex 

and as the issues that we’re involved in become 

more complicated. I think were going to see a 

premium placed on the ability to forge eff ective 

partnerships.

Something else I’ve learned is the value of having 

the right people on the bus. I believe we have an 

excellent leadership team at MCG. Our people 

are our most valuable asset and developing the 

human resource for the organization is incredibly 

important. Th at’s the only way to build a durable, 

successful organization.

Q: You mentioned partnerships. What about the 

one right here on campus with MCG Health, Inc.?

A: Our structure enables us to focus clearly on 

the performance of the clinical, academic and 

research enterprises. We now have a much clearer 

understanding of the factors required for success 

in each of these missions. Th e task now is to bring 

them together in a much tighter alignment. I 

think that’s going to be a challenge for the future: 

to make sure we have tight alignment between the 

health system and the academic enterprise.

We need to have shared success. Th e 

interrelationship between research productivity, 

academic program excellence and clinical 

productivity is something we need to emphasize 

and build on. We can’t have those diverge.

Q: Th e MCG-University of Georgia Medical 

Partnership in Athens has certainly been a major 

undertaking.

A: Leveraging their strengths and ours to take on 

an issue like increasing the physician workforce 

is a pretty sensible, cost-eff ective, effi  cient way to 

address the problem. Th e impact will be positive 

many times beyond the investment, but the 

partnership is currently seen by some people as 

a cost instead of an investment. Th at’s been a 

diffi  cult thing to communicate. Th ings that are 

important are rarely easy and things that are easy 

are rarely important. 



Q: Is there a parallel between your decision 

to come to MCG and your decision to go to 

Arkansas in that you did not actively seek out 

either opportunity?

A: My decision to come here was made at the 

urging of a friend whom I respected. When 

I came to look at the institution, I really was 

struck by MCG’s importance and potential.  

I felt that there was a lot of work to be done 

(there is always a lot of work to do) and that 

there was a good alignment between my skills 

and the job at hand. I think that was a very 

good decision. I feel like my work here has 

been meaningful and I have never wavered in 

my belief of how important this institution is.

Th e position in Arkansas happened kind of 

the same way. I didn’t seek the position and 

I initially refused to consider it.  Again, I 

have been struck that it is a very important 

institution and that it’s positioned for success 

in the future. It has had great leadership in 

the recent past under Dodd Wilson. I think 

that the experience and skills I’ve acquired 

here are a good match with the job. I felt 

there was resonance there.

■  Regent James Bishop, Chairman

■  Regent William Cleveland

■  Regent Robert Hatcher

■  Regent Mansfi eld Jennings

■  Regent Don Leebern

■  Regent Kessel Stelling

■  Regent Ben Tarbutton

■  Dr. John Blalock, School of Dentistry Professor

■  Clay Boardman, Georgia Health Sciences University Foundation 

 Board of Trustees Chairman

■  Dr. John Catravas, Vascular Biology Center Director 

 and School of Medicine Professor

■  Dr. Ben Cheek, School of Medicine Alumni Association President

■  Dr. Pamela Cook, University Faculty Senate Vice Chairman 

 and School of Nursing Professor

■  Dr. Dan DeLoach, MCG Foundation Board of Trustees Past Chairman

 and School of Medicine Alumni Association Trustee and 

 Past President

■  Walter Dukes, Georgia Power Regional Vice President

■  Dr. Kent Guion, Acting Dean, School of Allied Health Sciences

■  Jim Lientz, State of Georgia Chief Operating Offi  cer

■  Dawnyetta Marable, School of Dentistry Student and 

 Student Government Association President

■  Dr. Anthony Mulloy, Physicians Practice Group Chairman, 

 Associate Vice President for Clinical Research and 

 School of Medicine Professor

■  Dr. Ana Murphy, School of Medicine Department of Obstetrics 

 and Gynecology Professor and Chairman

■  Mickey Williford, Assessment and Improvement Director

USG Appoints Presidential Search Committee

      The University System of Georgia Board of 
Regents has appointed an MCG Presidential 
Search Committee to conduct a national 
search for Dr. Rahn’s replacement.
      R. William Funk and Associates of 
Dallas will serve as the search fi rm for 
the committee, which will guide the 
fi rst stage of the process. Susan Herbst, 
USG executive vice chancellor and chief 
academic offi  cer, formally charged 
search committee members with their 
roles and responsibilities in a recent 
meeting. The members are:
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Q: What will you miss most about MCG?

A: Th e people. You know, 18 years is a long 

time. We have a lot of friends here at the 

institution and in the community and through 

our church. At the state level I have made a 

lot of friends in government and the private 

sector, and I hope that I will continue to have 

relationships with them.

I’m very much wrapped up in this institution. 

I think about it all the time.

Q: What won’t you miss?

A: I won’t miss the heat—it’s just as hot there 

(laughs).

Q: Any fondest memory?

A: It’s all been good. I believe there is an increasing 

sense of community on campus, which is good. I 

like the Tuesday Noon Performing Live concerts. 

I love graduation. You stand there in the coliseum 

with thousands of people and there are all of these 

graduates who, each and every one of them, is going to 

go out and do important work. Th at’s a pretty concrete 

thing. Th at’s a pretty good outcome—800 graduates 

going out to meet the needs of the public.

Q: Any words of advice for your successor?

A: Keep the mission the main thing. Th is is an 

institution that can do well by doing good. I don’t 

think we have to be that creative about why this 

institution is of value to the health needs of the 9 ½ 

million people in this state. How we meet those needs 

now and in the future should be the guiding principals 

behind strategic planning and investment of resources. 

“Dr. Rahn has been a great colleague in the development of our medical partnership and a very 

good personal friend of mine. He and Lana will be greatly missed by Mary and me. There are 

literally thousands of people in Georgia who will never know Dr. Rahn but whose health and 

health care have been improved by a number of statewide initiatives he created as Georgia’s 

leading health care offi  cial.” — University of Georgia President Michael F. Adams
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“I thank Dr. Rahn for many signifi cant contributions 

during his tenure as president. It has been a privilege 

and pleasure to work with him and I am especially 

indebted for his support of the Offi  ce of the Medical 

Historian and me as MCG’s medical historian in 

residence. Our upcoming history of the MCG hospital 

will be a tribute to his support for a remarkable story 

that otherwise might have been lost forever.” 

— MCG Medical Historian in Residence and  
                          Provost Emeritus Lois T. Ellison

“I fi rst met Dr. Rahn in 1993… (and) 

from that point forward, I have been 

continually impressed by his integrity, 

intellect and creativity. Above all, however, 

it was clear to me from our fi rst conversation 

that he possessed a deep commitment to 

building on the strengths of MCG. It was 

an honor for me to work with him while 

I was dean, and a pleasure subsequently 

to observe his many accomplishments 

as MCG president.” 

— Association of American Medical 
Colleges President and CEO Darrell G. Kirch

“I have respected Dan’s leadership for many 

years. He has been involved with many civic 

groups in leadership positions and has made 

the MCG enterprise truly a part of our 

community, and for that I am so grateful. He 

has become a true and trusted friend and will 

remain so whether he is in Arkansas or Augusta. 

I will certainly miss him and his wisdom and 

will miss Lana so much as well. I wish him well 

in his new endeavor as I know that he will do 

a wonderful job for my friends in Little Rock.” 

— Georgia Health Sciences University 
Foundation Chairman Clayton P. Boardman III

“What His Colleagues Are Saying



Q: If you could take out a crystal ball and look 

10 years into the future, what do you see here?

A:  I think Augusta has a bright future, I 

really do. I see a lot of good things going on 

in the community. People in the government 

and school system just keep working together 

more and more eff ectively. Th ere has been an 

enormous change for the good in the past 

three or four years.

I see MCG being a lot bigger. It’s hard to 

get a sense of exactly what the university of 

the future is going to look like, but I think 

if we just keep focusing on that mission 

and building on our strengths, then the 

institutional eff ectiveness will increase and 

its value and scope will go up just as it has 

in the past.   ■ 

“Georgia’s public university system has been blessed 

with outstanding leadership. Dan Rahn is certainly at the 

head of the class in many respects and has truly moved a 

sizeable agenda forward in his time as head of the state’s 

only public medical college. More importantly, he has never 

lost sight of the larger goal and larger needs: meeting 

Georgia’s critical shortages in the health professions.” 

 — USG Board of Regents Chancellor Erroll B. Davis Jr.

Dr. Th ompson Named 

Interim President

 Dr. James N. Thompson, Dean Emeritus of the Wake 
Forest University School of Medicine and former chief 
executive offi  cer of the Federation of State Medical 
Boards, has been appointed interim president of the 
Medical College of Georgia.
 University System of Georgia Chancellor Erroll B. 
Davis Jr. in September announced the appointment, 
noting that Dr. Thompson will serve until a permanent 
president is on board to succeed Dr. Daniel W. Rahn. A 
national search is under way. Dr. Rahn has accepted the 
position of chancellor of the University of Arkansas for 
Medical Sciences.
 Dr. Thompson joined the MCG staff  Oct. 5.
 “Dr. Thompson’s career encompasses both work at 
a medical school and on a national level overseeing 
medical licensing and regulatory boards,” Chancellor 
Davis said. “He has an excellent understanding of 
and extensive experience with the rigors and skills of 
leading a medical research university.”
 Dr. Thompson served as president and chief 
executive offi  cer of the FSMB, the nation’s collective 
voice for state medical licensing and regulatory boards, 
from 2002-08. Before that, he was on the faculty of 
Wake Forest University, serving both as vice president 
and School of Medicine dean.
 Dr. Thompson lectures often about health and 
medical education policy, 
professional behavior of 
physicians and the role of 
regulatory authorities 
in preserving the 
integrity of the 
medical profession.
 He and his wife, 
Carol, have four children 
and eight grandchildren. 
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”
Dr. James N. Thompson
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R
enovations are complete at the historic building housing the 

fi rst class of students at the MCG/University of Georgia Medical 

Partnership.

      The Interim Medical Partnership Building, at 279 Williams 

Street in Athens, is one block from the main UGA campus. 

Originally constructed in 1857 as the Athens Cotton and Wool Factory, 

the 37,000-square-foot building has been renovated to include small-

group classrooms, lecture halls, a medical library, student lounge, gross 

anatomy lab and faculty offi  ce space. Extensive landscaping has created a 

terraced green space with shade trees at the entrance of the building, and 

a deck at the rear of the building overlooks the North Oconee River.

 Campus Dean Barbara Schuster and her staff  moved into their new 

offi  ces in August, and the fi rst students are expected to enroll in August 

2010.

 “This building will provide an exceptional learning environment for 

our students,” Dr. Schuster said. “The small-group classrooms in particular 

will facilitate interaction between students and faculty.”

 Over the course of its 152-year history, the four-story brick building 

has housed a mill, a nightclub, a fi tness center and, most recently, a call 

center. The UGA Real Estate Foundation purchased the building in 2008, 

and renovations that began shortly afterward have created a 

state-of-the-art teaching facility.

 “The building aff ords a uniquely high-tech yet intimate 

setting for medical education complete with historical roots 

and an eco-friendly future,” said 

School of Medicine Dean Doug Miller. 

“It’s a great fi rst home for the MCG/

UGA Medical Partnership students.”

BY  SAM FAHMY, UGA Office of Public Affairs

Newly Renovated Partnership 

Building Opens in Athens

‘A Great 
First Home’
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 Ten small-group classrooms, designed to resemble doctors’ offi  ces, have 

cameras so professors in a nearby room can observe interactions between 

students and volunteers posing as patients. The medical library is designed 

so that the reference librarian is centrally located and easily accessible to 

students. At the ground fl oor, a student lounge creates a comfortable and 

relaxed gathering spot. A newly constructed tower where the two wings of 

the building meet houses an elevator and a conference room with a lofty 

view of Athens.

 The building retains much of its historic character, with exposed brick 

walls, high ceilings and—in some rooms—original hardwood fl oors. A 

portion of the North Oconee River still runs under the building 

through an arch that once housed the mill’s power-

generating turbine.

 “It was important for us to preserve the 

historic character of the building while at the 

same time creating as much usable space 

as possible,” said UGA Offi  ce of University 

Architects Project Manager Krista 

Coleman-Silvers.

 She pointed out that the 

building was also renovated 

with sustainability in mind, with features such as motion-sensing light 

switches that turn fi xtures off  automatically, energy effi  cient double-pane 

windows and water-saving plumbing fi xtures. The exterior deck is made 

from 50 percent recycled and reclaimed plastic and 50 percent reclaimed 

wood.

 The building’s classrooms and lab space can also be used by other 

departments, an important consideration since the campus will move 

in 2012 to the 58-acre site currently occupied by the Navy Supply Corps 

School.  ■ 

■  Incoming freshmen have a grade point 

average of 3.71, higher than the national 

average.

■  MCG routinely surpasses the national 

average for pass rates on the U.S. Medical 

License Examination Step 1 and Step 2 tests.

■  By 2014, the School of Medicine hopes to 

have 900 students in Augusta, 240 in Athens 

and 30 each at its clinical campuses in Albany 

and Savannah.

■  Georgia’s 2009 budget pledged $6 million to 

plan and design a new commons building on 

MCG’s main campus in Augusta.

■  Several key faculty, including a campus dean 

and associate dean for curriculum, are on board 

at the Athens campus.

■  Research funding is 20 percent higher this 

year than last, including more than $50 million 

in National Institutes of Health funding.

■  MCG is consistently ranked in the top 10 

among American medical schools in funding per 

scientist.

■  MCG’s fi ve Discovery Institutes are enhancing 

collaboration between basic and clinician 

scientists, and two more—one dedicated to 

children’s health and the other to biomarkers 

and drug discovery—are being proposed 

for 2010.

School of Medicine  Progress At a Glance
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C
laudia and Dan Dragosin got to this
country by the luck of the draw.
    Th e young couple had lived through
Romania’s troubles under communism 

and the economic and societal struggles that came 
from shaking off  oppression. Th ey decided to take
a chance on America and the lottery system of 
th Di it I i ti P th t hsity Immigration Program that each year thththe DiiDiDiDiivevevevevevvversrsrsrsrssitititititty y y y y yy ImImImImImmmmmm g

domly selected people grants visisissssiisi ass tt ttto oooo 50505050505550,0,00,000000000000000000  r rrrrrananannananndododododod mmmmm
tion rates.frfromom ccouounnnntntntntntntntririririririrririieseseseseseesese  w w w w witititititii h h h h h h lololololow wwwww imimimi mimiiimiimigrgrgrrgrratatatatataa ioioooonnnnn

ilies, of  Th ere wwwwwwwwwwwasasasasasasassas m m mmm m mmucucucucucucuch h h h h hh totototototootoo l l l l lllleaeaeaeaeaeaeaaveveveveveveveve b b bb bb ehehehehehehehhininininininnd:d:d:d:d:d:dd  f f f fffamamamammilililililllilliieieiei
s in course, annnnnnnnnd d ddd d cacacacacaacarererererereererereererers.s.s.s.s. B B B BBB Botototototh hhhh hhh hahahahahahahhhhad d dddddd asasasasassa sososoososociciciciciciciatatataa e e dddededdddegrgrgrees inin 

medical technology and were working at Roman ’s mmemedididi llllllllll t hhhhnololololoogygygygygy aa a aa andndndndndndd w w w ww wwerererereree e e e e wowowowowowow rkrkrkrkrkrkkrkkkinininininininngg ggggggg at Rommmanana ia’s 
vversion of the Centerss f foror DiDDDDisiisisiseaeaeaaeaeasesesesesese C C C C CCC CCononntrtrtrolo  
and Prevention. Dan was just aboboutuboututututttuu t tt o oo fi niniishshshsh a 
law law degree that would take him down n anananannototothehh r rr
successful ssful path.

Th en Dan’s naan’s name got drawn.
 As they lookedlooked forward, they also looked dddd

southward. “We didW did not want snow 
anymore,” Claudia saydia says, refl ecting on 

life in the mountain tain town of 
Sibiu, Transylvania.ania

$$horing Uphoring Up
MCG Helps Students Weather Financial ChallengesBY  TONI BAKER

Dan and Claudia Dragosin



 Th ey landed in the Atlanta area, where they secured 
jobs as lab assistants at SmithKline Beecham, which was 
soon purchased by Quest Diagnostics Inc. New colleagues 
saw great potential in the pair, often commenting that 
they should be supervisors. It was a great idea but one that 
required at least a baccalaureate degree.
 When the couple discovered that MCG’s School 
of Allied Health Sciences had one of two medical 
technology programs in the state, they found out what 
starting over really means.
 More than 10 years out of their associate degrees, they 
found they would have to repeat most of the classes they’d 
taken to even get into MCG. Undaunted, they worked 
nights at Quest and went to Georgia Perimeter College 
by day, propelled by about four hours of sleep daily and a 
lot of determination. Th ey even made it through with zero 
debt and substantial savings.
 Th en the housing market crashed. Th eir home in 
Atlanta became a liability instead of an asset. Th ey didn’t 
even bother putting it on the market. Th ey just left it with 
the hope of selling at some distant point in the future. Th e 
two managed to pay their way through their fi rst semester 
at MCG before realizing that couldn’t last. Early in the 
second semester, they sought fi nancial aid.
 “She was on the verge of tears; that is a weak spot 
for me,” says Carla Sullivan, MCG assistant director of 
student fi nancial aid. She sat them down, promised there 
were options and helped fi nd them.
 “We were so happy,” Claudia says. It was good to see a 
friendly face when talking money.
 Mrs. Sullivan told them about Federal Staff ord Loans, 
which off er fi xed-rate loans (currently 6.8 percent on 
up to $20,500 per school year for graduate students) to 
undergraduate and graduate students. Staff ord loans, 
available even to those with a bad credit history, are a 
staple among the 83 percent of MCG students who 
receive fi nancial aid, says Dr. Beverly Boggs, executive 
director.
 Th e small, bustling Financial Aid Offi  ce likes to 
see students before they are at the point of tears, even 
before they are accepted, to minimize the stress that 
money issues pile on top of pursuing a challenging, time-
consuming health sciences degree. Th ey even meet with 
high school and college students for an early reality check 
about how much school and life cost, noting that with 
discipline, both are doable.

Scholarships to Benefi t Clinical Nurse 

Leader Students

T
he MCG School of Nursing for the second year in a row 

has received scholarship funding for college graduates 

seeking a new career in nursing.

 The Robert Wood Johnson Foundation will fund 10 $10,000 

scholarships in 2009-10 to students in MCG’s Clniical Nurse 

Leader Program. The program aims to alleviate a statewide 

nursing shortage by off ering accelerated training for people 

with degrees in other fi elds.

 The foundation, along with the American Association of 

Colleges of Nursing, launched the New Careers in Nursing 

Scholarship Program in 2008. Award preference goes to 

students from groups under-represented in nursing or from 

disadvantaged backgrounds.

 The scholarship program has spawned recruiting 

partnerships between MCG and three Georgia colleges with 

majority African-American student bodies: Morehouse, Paine 

and Spelman. Robert Wood Johnson Scholars have participated 

in recruiting activities including health fairs with partnership 

schools, School of Nursing open houses and community events. 

Monthly professional development sessions by scholarship 

recipients enhance leadership skills as students prepare to enter 

the nursing workforce.

 Applications for the Clinical Nurse Leader Program more 

than doubled from 2008 to 2009, according to Dr. Cynthia 

Mundy, program director. The program has expanded from the 

original two campuses in Augusta and Athens to campuses in 

Americus and Macon, enabling enrollment to grow from 14 to 

70 in just four years.

 MCGHealth has committed an additional $40,000 for 

scholarship recipients who intend to seek employment at 

MCGHealth after graduation. Augusta’s University Hospital has 

awarded $20,000 in scholarships to two current Robert Wood 

Johnson Scholars. ■
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continued

How Can You Help?How Can You Help?

MCG has dozens of scholarship funds to help students fi nance their educations. Will you help the next generation of health care providers 
set their careers in motion? Call 1-800-869-1113 or visit www.ghsuf.org/support to give a helping hand to deserving students.
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 Th e recession has made that 
reality check more sobering than 
ever. “A lot of parents who have 
contributed to their children’s 
education or even students who 
have investments to cover their 
education have seen a downturn. So 
it’s diffi  cult,” Dr. Boggs says. Just how 
diffi  cult it will get remains unknown, 
but she expects the percentage of 
students requiring fi nancial aid will 
creep close to 100 percent shortly.

 

And while the cost of everything 
from tuition to groceries to light 
bills keeps going up, “We are not 
seeing an increase in the maximum 
amount of loans students can borrow 
each year,” Dr. Boggs says. Th e 
sticky wicket even has this expert 
on fi nancial aid worrying about 
paying for her 15-year-old’s college 
education. “Eventually the cost will 
exceed the amount of loans they can 
borrow,” she says frankly.
 A shrinking state budget in 
Georgia translated to a 15 percent 
tuition increase this year for MCG 

medical and dental students and a 
10 percent increase in the Schools 
of Allied Health Science, Graduate 
Studies and Nursing. MCG and 
the University System of Georgia 
have long rallied to minimize tuition 
increases, but in this economy, Dr. 
Boggs notes, a 15 percent increase is 
at the low end of the national scale.
 Much-debated health care reform 
is creating additional unknowns; 
the payment structure, for instance, 
seems headed for an overhaul—a 
particular concern for new graduates 
already loaded with debt before even 

Financial Aid Distribution by School

for 2008-09 MCG Graduates (in Dollars)

AID TYPE ALLIED HEALTH DENTISTRY GRAD. STUDIES MEDICINE NURSING

Federal/State Grants 311,094        —         —        —      220,003

Scholarships 718,800        —        — 82,000  1,356,652

Institutional Scholarships 5,500 111,600 4,000 865,060               —

Private Scholarships 185,359 166,400 62,816 356,670     118,813

Federal Work Study 45,578 5,317 56,909 5,000       1,500

Federal Loans 9,021,438 8,157,158 3,404,315 18,256,626 1,466,887

Private Loans 455,095        — 105,198        — 149,028

Average Debt 11,100 $107,582 26,811 106,710 8,659

*The 2007-09 American Dental 

Association Report ranked MCG 

the country’s most aff ordable 

dental school for total fi rst-year 

costs as well as all four years.

Jose Navarro
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beginning to think about the costs of 
starting a practice, including malpractice 
insurance.
 Issues such as health care reform’s 
eff ect on increasing the ranks of primary 
care specialists—and how much they get 
paid—are question marks for students 
considering options such as the Georgia 
Country Doctor Scholarship. Sponsored 
by the State Medical Education Board 
of Georgia, the program provides 
$18,000 annually to medical students 
who will repay each year of support with 
a year of service in a rural community. 
When possible, Dr. Boggs encourages 
students to consider these kinds of 
choices that make good fi nancial and 
community service sense.
 She also urges students to 
individualize their searches for fi nancial 
aid. Off -the-beaten-path sources of 
scholarships can include hometown 
chambers of commerce and civic clubs. 
Georgia’s HOPE Scholarship Program 
is another option for MCG students 
earning undergraduate degrees.
 For students who have no choice but 
to fi nance their education with loans, 
Dr. Boggs’ offi  ce off ers occasional free 
pizza sessions on debt management, 
sessions that will soon be moved 
online to accommodate busy schedules. 
“We don’t expect them to be fi nancial 
analysts when they fi nish this, but we 
do want them to know the basics,” Dr. 
Boggs says.
 Th eir counseling covers the gamut—
from second-career students, many of 
whom have debt unrelated to school, to 
students just learning about life on their 
own and the bills that go with it. Dr. 
Boggs has recently seen an increase in 
students unprepared to make it on their 
own.
 Mrs. Sullivan remembers the jarring 
reality of learning how much she owed 
after graduating from Georgia Southern 
University. Her mom had handled her 
fi nances until then. “I never want a 
student to feel that way,” she says.
 Th ey want them to feel like Jose 
Navarro.

 Th e second-year dental student is a 
native of Nicaragua whose father, Evert 
Navarro, came to the United States 
several years ago to pave the way for his 
son’s American education.
 Jose’s natural skills with a baseball 
and bat made him a Titan at Nova 
High School in Davie, Fla. Under 
the direction of acclaimed Coach Pat 
McQuaid, Jose and the Titans took 
the state championship in 2004. Coach 
McQuaid and high school bookkeeper 
Este Richards helped Jose secure a 
baseball scholarship at LaGrange 
College in LaGrange, Ga.. Jose juggled 
schoolwork, baseball, community service 
and work as a resident assistant and 
construction worker to help pay his 
way. “Honestly, I don’t even remember 
watching television in college,” he says.
 With a lot of work as well as 
ongoing support from Coach McQuaid, 
Ms. Richards, his dad and others, Jose 
graduated from college debt-free but 
with no idea how he would pay for the 
dental education he now wanted. Th en 
he got an e-mail from MCG’s Financial 
Aid Offi  ce.
 Bridget Payne, associate director 
of student fi nancial aid, helped him 
identify potential scholarships and other 
options. Jose is currently awaiting word 
on a $50,000 National Health Service 
Corps grant in exchange for two years 
of service in an underserved area. If 
that doesn’t work out, the military is 
another strong option. A fi nancial aid 
counselor’s dream, either would help pay 
the sizeable expense of dental school 
and fi t well with Jose’s penchant for 
service.
 He admits that the probable 
$140,000 debt he could face after 
dental school makes it hard to breathe 
sometimes. “It’s like a mortgage, really; 
it’s a lot of money.” But he’s grateful to 
be at MCG where he can get a great 
education at a relatively great price and 
a lot of support to boot. “Compared to 
other dental schools,” he says, “it’s not 
much.” * ■ 

The Georgia Country Doctor 

Scholarship sponsored by 

the State Medical 

Education Board provides 

$18,000 annually to 

medical students who 

will repay each year of 

support with a 

year of service in 

a rural community.
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ow Did You Finance

Dr. Grant Q. Loo

(School of Dentistry, ’90) fi nanced his dental education through service-

cancellable student loans, family support and part-time education. “I was 

fortunate to have been a pharmacist before enrolling in dental school,” he 

says. “This enabled me to work on weekends, during breaks and sometimes 

after class. I was able to graduate with a minimal amount of debt compared 

to some of my classmates. I was also the fi rst person in my family to obtain 

an advanced degree and am so grateful to my family for their encouragement 

and fi nancial support.”

Dr. Joseph Hobbs 

(School of Medicine, ’74 and J.W. Tollison, M.D. Distinguished 
Chair of the Department of Family Medicine) was the fi rst 

member of his family to complete high school. “My family had no 

experience in fi nancing higher education,” he recalls. “Even if they 

did, they could not have done so because we were economically 

disadvantaged.” His higher education was fi nanced by a patchwork 

of grants, scholarships, loans, summer jobs and his modest income 

as a Reserve Offi  cers’ Training Corps participant. 

“I attended two special summer programs for 

minority students and saved the stipends for 

transition to graduate school. My family was 

able to provide support for incidental needs.” 

Thanks to his hard work, his family’s 

support and his scholarships and 

grants, he was scholastically 

debt-free four years after 

his residency.

Dr. Tyjuan Williams 

(School of Dentistry, ’08) 

spent the fi rst fi ve years of his life in a one-bedroom apartment with six family 

members. “We were very poor, so we had to stick together and sacrifi ce for the 

children,” says his mother, Sandra Williams. “With prayer, believing in God and hard 

work, we made it.” Her son went on to graduate as valedictorian of Augusta’s Lucy 

Laney High School, then as salutatorian of Paine College. Scholarships made his 

higher education possible, and now that his Augusta dental practice is established, 

he is returning the favor through the Giving Back Scholarship he established with 

Laney Walker guidance counselor Crecia Evans. “I’m so proud of the man he has 

become,” his mother says. “He gives back so much.”

Dr. Charisee Lamar 

(Respiratory Therapy, ’88 and Endocrinology, ’98) fi nanced her undergraduate 

education through parental support and scholarships. Her graduate education 

was funded through a National Institutes of Health training grant and a United 

Negro College Fund/Merck Fellowship. She encourages current and potential 

MCG students to seek out scholarships and training grants, which may be more 

plentiful than they realize. For instance, her employer, the NIH, off ers training 

grants, loan repayment awards and other supplements for minority, disabled 

and economically disadvantaged students from high school through junior 

faculty.  “Seek mentors with funding,” she advises. “They usually have a good 

handle on what fi nancial support is out there.”

Stories from Alumni…

Dr. Jeannie Moran 

(School of Dentistry, ’75) laughingly recalls a steady diet of chicken livers 

(“cheap and a good source of protein”) as a penny-pinching dental student. 

Her education was fi nanced mainly through student loans, and when she 

made the fi nal payment, she continued writing that monthly check—only 

now to the school’s student loan fund.  “I know how much I struggled as a 

student fi nancially, and I wanted to help other students any way I could,” 

she says. She’s contributed $100 a month for almost three decades. She also 

recently donated $50,000 to establish a scholarship endowment and another 

$100,000 toward the new dental school building. Says Dr. Moran, “I owe my 

entire profession to MCG.”
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School of Nursing Dean Lucy Marion had lots of role models to 

emulate as she worked her way through college. “Many of the men and 

all of the women in my close family were college-educated,” she says. But 

that doesn’t mean she didn’t have to pay her own dues. She worked fi rst 

in a library, then up to 40 hours a week as a nursing technician, as she 

earned her undergraduate and master’s degrees. “I fi nanced my Ph.D. with 

scholarships, loans, a fellowship and income as a research assistant.”

…and our Deans

School of Graduate Studies Dean Gretchen Caughman received 

a National Science Foundation Individual Predoctoral Fellowship, which 

funded her Ph.D. studies and included a small stipend—the only source 

of income for her and husband Frank, other than the loans fi nancing his 

dental education. “We were each the fi rst in our families to earn advanced 

degrees, and while our parents were very proud and supportive, they 

believed that as married adults (we were 22 and 24), we should support 

ourselves,” Dr. Caughman notes. “We watched every penny and ate lots of peanut butter 

sandwiches, and brought tea from home for lunch rather than pay for sodas. Oh, and Frank 

donated his saliva for my advisor’s research. Hey, you do what you have to do.”

School of Medicine Dean D. Douglas Miller went to school north of 

the border (McGill University in Canada) where he enjoyed the extremely 

low state-subsidized tuition rate of $850 a year. “I had a small student 

loan and worked at a variety of summer jobs…painting houses, being a 

hospital orderly and drawing blood…to cover tuition and books.” he says.

School of Allied Health Sciences Dean Shelley Mishoe was determined 

from a young age to become the fi rst member of her family to earn a 

college degree, no matter what it took. “I started working at a paid job 

on the day I turned 16 to save for college,” she says. She also played in a 

band throughout high school, college and graduate school, landing gigs at 

weddings, parties and community events. “At one point, I was a full-time 

graduate student, a full-time respiratory therapist and a regular in the 

band,” she says. “It was a bit too much at times, but my grades never suff ered. In many ways, 

this demanding schedule prepared me for my role as dean today.”

Sixty-six college and high school students 
got a jump start on health sciences careers 
by participating in the Student Educational 

Enrichment Program, or SEEP, this summer.
 The students—52 with an interest in attending 
MCG or another health science university and 14 
who enrolled at MCG this fall—attended classes and 
observed clinical care while living on campus during 
the seven-week program. 
 The students’ early exposure to their future careers 
almost didn’t happen; last spring funding for SEEP was 
cut from the state budget.
 “To lose a program like ours would have made a 
signifi cant negative impact on our eff orts to recruit 
under-represented students and to ultimately 
produce health practitioners from under-represented 
backgrounds for the state of Georgia,” said Wilma Sykes-
Brown, assistant dean for Educational Outreach and 
Partnerships in the School of Medicine.
 Since 1970, the program has introduced 
disadvantaged and under-represented students to 
a health sciences environment. MCG faculty and 
students, as well as faculty from area colleges and 
universities, teach biology, chemistry, critical reading 
and medical writing, along with intense preparation for 
medical and dental admissions tests.
 When state funding for SEEP was cut this fi scal year, 
MCG identifi ed institutional dollars to continue the 
program.
 “The SEEP programs are important to MCG and 
to all of Georgia,” said School of Medicine Dean D. 
Douglas Miller. “By exposing potential students to 
MCG, we increase the chances that they’ll attend a 
health sciences university and begin a career in health 
care, and by doing so increase the chances that they’ll 
return to practice in the underserved populations they 
represent. Producing more health care professionals is 
the only way to ensure a healthy future for our state.”
 Ms. Sykes Brown noted that 221 SEEP participants 
have enrolled at MCG since 1978, 55 percent in the 
School of Medicine. She hopes state funding for the 
program will be restored next year. ■ 

School of Dentistry Dean Connie Drisko’s fi rst degree was in dental 

hygiene. Her parents paid for the fi rst two years of her education, Dr. Drisko 

the last two. “I paid for school and 90 hours of pre-dental requirements 

while working full time,” she recalls. She then married Dr. Richard Drisko, 

also a dentist, who supported her education while also sending his 

daughter to college. “We borrowed money from his father at 6 percent 

interest. This was when rates at banks were around 14 percent, so this was 

a great break. Dick continued to partially support me through two residencies at Department 

of Veterans Aff airs Medical Centers, where I received a modest stipend. I was most fortunate to 

get those residency slots; otherwise, my debt burden would have been much greater. Overall, 

compared to most students, I had it pretty easy with a lot of help from my family.”

School of Medicine freshmen Mena Tadese and Leo Muduve 
were among MCG’s 66 summer SEEP participants.

Jump Start on Success
Pipeline Program Has Produced Hundreds of MCG Grads

BY  JENNIFER HILLIARD

in a library, then up to 40 hours a week as a nursing tec

earned her undergraduate and master’s degrees. “I fi na

scholarships, loans, a fellowship and income as a resea
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MCG Becomes a Leader in Technology-Infused Curriculum

An APPLEAPPLE for the TEACHERTEACHER
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  The object was an Apple iPhone, and on it was what everyone had come 
to see: MCG Mobile.
 The university’s customized suite of iPhone applications—the fi rst for a 
U.S. medical school—features tools ranging from campus maps and course 
schedules to calculators that can help students fi gure out IV dosages and 
manage a patient’s cholesterol levels.
 The message behind MCG Mobile’s dramatic unveiling this summer 
was clear: The Medical College of Georgia has become digital, mobile and 
accessible 24-7—just like its students.
 Colin is part of the millennial generation that makes up more than 78 
percent of MCG’s student body. He’s been online since his early teens and he’s 
as comfortable scrolling through a handheld device (such as the iPhone he 
always carries) as he is fl ipping through a textbook. To this tech-savvy 24-year-
old, having high-defi nition video and a wealth of data at his fi ngertips day or 
night is not the novelty that it is to older generations.
  “I have Netter (medical illustration) fl ash cards on my iPhone, so I can 
study anatomy wherever I am,” the Macon, Ga., native says. “Why would I want 
to lug around a heavy textbook?”
 MCG Mobile is the newest, but not the only, high-tech learning tool the 
university has developed for today’s “wired” students. Many cutting-edge 
initiatives have been developed in recent years, including virtual-reality 
patients, video games and 3-D simulators, to make MCG’s curriculum more 
interactive and accessible.
 Nursing and allied health students, for example, can practice on 
computerized mannequins so lifelike they can bleed, salivate and even cry. 
Dental students can perform dozens of dental implants on virtual patients 
before ever touching an actual person. Physical therapy students learn to 
analyze problems with balance and gait (aff ecting for instance, stroke or 
Parkinson’s patients) in a computer lab that analyzes every single motion. 
Along those same lines, occupational therapy students use a computer game, 
the Nintendo Wii, to help Parkinson’s and other mobility-impaired patients 
improve their coordination in a virtual environment. And campuswide 

CColin Booth walked into the lecture 

hall and, using a baseball bat handed to 

him just moments earlier, took a hearty swing at 

the desktop computer monitor in front of him.

The standing-room-only crowd watched the third-year School of 

Medicine student reach into the monitor’s bulky, cracked casing 

and pull out a sleek, black rectangle.

continued



technology, such as the Tegrity “lecture 
capture” service an the Wimba Web-based 
distance education tool, are changing the very 
meaning of “going to class.”
 “A classroom isn’t a brick-and-mortar 
room anymore, it’s wherever you happen to 
be,” says Michael Casdorph, MCG’s director 
of Instructional Support and Educational 
Design, who helped design the MCG Mobile 
applications.

LEARNING DIFFERENTLY, LEARNING BETTER 

 It’s clear that today’s students prefer a 
“digital learning environment,” says Dr. Barry 
Adams, a lifelong educator who serves as 
Apple’s education technology consultant. 
 He cited a recent study of college students 
in which 84 percent of respondents said they 
believe technology is “critically important” to 
their academic success.
 “Yet when they get to class, it’s not 
there,” says Dr. Adams, who was the keynote 
speaker at the MCG Mobile launch. “I heard 
a student say going to a college class is like 

getting on an airplane. Someone at the 
front of the room tells you, ‘Turn off  

your Blackberry, turn off  your cell 
phone, turn off  your laptop, turn 
everything off  and listen to me.’  
What are we trying to present for 

them if we keep them from using the 
technology?”

 That’s a question MCG administrators will 
not spend much time dwelling on—they’re 
busy looking at ways to increase the amount 
of technology in the classroom.
 High-tech tools such as MCG Mobile 
put the university ahead of the tech curve 
compared to its peers, and that’s just the tip 
of the proverbial iceberg. MCG’s leadership 
last summer cited “a highly integrated, 
technology-infused curriculum” as one of the 
university’s fi ve priorities, or strategic themes.
 Dr. Roman Cibirka, vice president for 
instruction and enrollment management 
and associate provost, is helping steer the 
development of new teaching technologies 
to improve education and make curriculum 
accessible and available at any time from 
any location. The goal is to increase student 
engagement, interactivity, collaboration and, 
ultimately, their skills.
 Dr. Cibirka, who helped create the School 
of Dentistry’s Virtual Dental Implant Training 
Simulation Program, says technology-infused 
curriculum narrows the gap between learning 
and application.
 “Concepts that students learn during their 
fi rst or second year might not be practiced 
until their third or fourth year,” Dr. Cibirka 
points out. “If they can refresh their memories 
by reviewing those concepts on their cell 
phones, that frees up time to learn new 
techniques.”
  And, as the saying goes, a picture is 
worth a thousand words. Dr. Cibirka noted 
two groups of dental students that were 
tested recently on making a dental crown. 
One group received a 15-minute traditional 
lecture, the other a fi ve-minute video 
viewable on via iPods or iPhones. The video 
watchers scored one letter grade higher on 
the exam.
 “Technology won’t replace traditional 
classrooms, it will augment the traditional 
classroom,” Dr. Cibirka says.
 Dr. Andy Albritton, associate dean for 
curriculum for the School of Medicine, agrees. 
Though he “grew up on textbooks and 
lectures,” he acknowledges today‘s student 
must have a technology-infused curriculum.
 “Physicians will only be using more 
technology in the future, whether it’s 
electronic medical records or the da Vinci 
surgical robot,” he says. “I grew up watching 

Colin Booth utilizes MCG Mobile on his iPhone at home...
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my father make house calls, but you don’t see 
doctors with black bags anymore.”
 However, he said, students must still learn 
to perform basic calculations and procedures 
because technology may not always be available 
in rural areas, developing nations or sites of 
natural disasters.
 “I always point out what they had to do after 
Hurricane Katrina when the technology wasn’t 
available,” he says. “Practitioners will still have to 
rely on their skills.”
 And educators caution that virtual patients 
and simulators, no matter how life-like, will 
never teach students to relate to real people.
“It’s important to remember the human 
relationship,” says Dr. Ruth-Marie Fincher, vice 
dean for academic aff airs for the School of 
Medicine. “You’re not caring for a high-fi delity 
simulator; you’re caring for a person with real 
feelings.”

THE “NEW” POWERPOINT

 The lecture, the age-old method for 
conveying knowledge, isn’t dead. But most 
academicians agree it could use a little 
resuscitation. (See Lecture Lessons, page 25.)
 Often criticized for being a one-way method 
of communication, educators have sought to 
add visual punch to their oral presentations over 
the decades with slides, overhead projectors 
and, more recently, Microsoft PowerPoint 
presentations. Now, professors are eschewing 
static, 2-D images for 3-D digital animation with 
help of Nick Klein, a recent graduate of MCG’s 
medical illustration program who specializes in 
computer animation.
 He was hired in June to create interactive 
media for the School of Medicine, and he already 
has a three-month backlog of projects.
 “I thought I’d have to sell myself because I 
thought people would be afraid to embrace this 
technology,” he says. “But people already had 
ideas of their own, which is great.”
 On one recent afternoon, he was working 
on computer animation that illustrates the 

coagulation cascade—the body’s process to 
stop bleeding after a wound—for a professor 
whose students were struggling with the 
concept. Once fi nished, the animation can be 
incorporated into the professor’s lecture and 
made available 24-7 through Internet-based 
education portals for later study and review.
 The animation is not as sophisticated as 
what you would see in the latest Hollywood 
blockbuster by Pixar, but it’s light-years ahead 
of the anatomy illustrations that have been 
studied since renowned artist and physician 
Frank H. Netter began drawing them in the 
1930s.
 “The days of having to rely exclusively on 
Netteresque illustrations are long gone,” he says.
 Having students—or former students, 
in the case of Mr. Klein—helping design 
new curriculum materials is a no-brainer, Dr. 
Cibirka says, because they are the ones most 
likely to make the content fun as well as 
educational.
 “They know what will be most 
engaging to their fellow students,” says 
Dr. Cibirka, who enlisted the help of 
students in the creation of the Virtual 
Dental Implant Training Simulation 
Program. “The students are digital 
natives; we’re all digital immigrants.”

...and at school.

M C G  TO D AY         21

continued

The students are digital natives; we’re all digital immigrants.
–DR. ROMAN CIBIRKA“ ”
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  Dr. Albritton says he envisions a “marriage” 
between digital and non-digital instruction, 
whereby lectures, animation, simulators and 
virtual patients can all be integrated into a 
lesson.
 “Say the topic is heart murmurs,” he says. 
“You could move right from a lecture to a 
mannequin simulator with a heart murmur all 
the way up to a patient with a heart murmur. It 
would be a marriage between simulation and 
the real thing.”

HIGH-TECH, HIGH-TOUCH

 On the third fl oor of MCG’s Pavilion 3 
building, fourth-year School of Medicine 
student Kimberly Conveney is entering an 
exam room. She greets her patient, an elderly 
man accompanied by a middle-aged daughter 
concerned about his memory and attention 
span. If she performs the examination well, she 
will notice his occasional hand tremors, how he 
drags his feet when he walks and the way his 
head tilts back when asked to close his eyes—
and she will make her diagnosis: dementia.
 In reality, this elderly man does not have 
dementia. He’s not even a real patient.
He has been trained to exhibit the disease’s 
symptoms for medical education purposes. 
He is a “standardized patient,” and the woman 
accompanying him is a playing the role of his 
daughter. 

Imagery from the Virtual Dental Implant Training Simulation Program

Program coordinator Morri Swearingen monitors activity in the 
Clinical Skills Lab.
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 The setting is no ordinary exam room. It is 
one of 20 identical rooms in the building that 
comprise the newly renovated Clinical Skills Lab, 
a high-tech classroom wired with more than 
$600,000 of digital recording equipment.
 Here, fi rst-, second- and fourth-year 
medical students hone their history-taking 
and examination skills in a facility designed 
to resemble a modern physician’s practice, 
right down to the hospital gowns worn by 
standardized patients and the waiting room 
where they gather before entering the clinical 
area.
 In the control room, student-patient 
interactions are digitally recorded by massive 
racks of electronic equipment linked to two 
high-defi nition cameras that are small enough to 
be unobtrusive but powerful enough to read the 
fi ne print on a box of latex gloves.

 “I didn’t even 
notice the cameras,” 
says fourth-year student 
Megan Redfern, one of 
several students using the lab 
to practice for the clinical skills 
portion of their U.S. Medical Licensing 
Examination.
 MCG’s previous Clinical Skills Lab had only 
10 rooms with one camera each, no intercom 
system and inferior recording technology.
 “We went from VCR players to DVD players 
to this,” program coordinator Morri Swearingen 
says, pointing to the electronics system that 
generates so much heat that the control room 
must have its own dedicated refrigeration 
system.
 At the old facility, students and standardized 
patients would record the details of their visit on 
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VCR l DVD l

Occupational therapist Jessica Westmeier-Shuh helps Parkinson’s patient 
Ingrid Bell improve her coordination and other mobility skills by playing 
virtual tennis on the Nintendo Wii.



clipboards. Now, each enters information into 
computers terminals stationed at each room.
 Like most of MCG’s other digital content, 
the video fi les can be viewed anywhere, 
anytime over the Internet by those with proper 
access.
 Digital video may be utilized in other areas 
of campus as well. Dr. Chris White, associate 
dean for faculty development and professor 
of pediatrics in the School of Medicine, is 
looking into a pilot program in which students 
and residents record clinical interactions with 
inexpensive Flip Video devices, a pocket-sized, 
easy-to-use high-defi nition camera.
 “It would be a great way for the students to 
do a self-critique,” he said.
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Nursing students examine a “patient” in the Interdisciplinary Simulation Center.

“It’s going to be several years before 

we start seeing those true millennials. 

We’re right on the cusp—we’re at the 

front of the wave. The goal is to stay in 

front of the wave as it comes to 

the Medical College of Georgia.”

–DR. BARRY GOLDSTEIN

“
”



I
t doesn’t take a lot of fancy digital technology to turn an old-fashioned 

lecture—known in academia as “passive” learning—into an engaging 

lesson. Sometimes you just need a “clicker.”

     The clicker, offi  cially known as an “audience response system,” allows 

professors to turn their one-way lectures into interactive group sessions by 

allowing students to answer questions electronically via handheld device.

 “The idea is to actively engage everyone in the classroom,” says Dr. Ruth-

Marie Fincher, vice dean for academic aff airs for the School of Medicine. “There 

is a national trend away from a passive, lecture-packed curriculum to more 

active, independent, self-directed learning.”

 Though active-learning concepts such as “team-based learning” and 

“problem-based learning” have been around for decades, only recently have 

they begun to fi lter up to medical schools, where traditional lectures have 

been the standard. The goal of all active-learning models is to teach students 

to teach themselves long after graduation.

 Dr. Chris White, associate dean for faculty development and professor 

of pediatrics in the School of Medicine, uses audience response system 

extensively in his classes.

 The clickers quickly tabulate students’ answers and almost instantly shows 

the on-screen results in the form of a chart or bar graph, letting him know if 

students are understanding the concepts being discussed.

 “If only 30 percent of the class ‘gets it,’ what’s the point in moving on with 

the lecture?” Dr. White says, adding that the clickers not only facilitate group 

interaction and allow him to gauge student understanding, but keep students 

on their toes.

 “You’ve got about 15 or 20 minutes 

before they start to zone out,” he says. 

“You need to shift gears or mix it up.”

 Dr. White has been known to 

hybridize his lectures by introducing 

lab or clinical elements, such as a 

recent class in which he incorporated a 

colleague’s toddler into his lecture on 

pediatric exams.

 A recent faculty survey suggests 

that many other professors also mix it up. Ninety-eight percent of survey 

respondents give traditional lectures, but more than half also said they 

incorporate synchronous (Web-based distance learning) and asynchronous 

(student-managed) instruction into their courses.  

 Educators acknowledge that the traditional lecture will probably never go 

away, nor should it.

 “I don’t think lectures are inherently bad,” Dr. Fincher says. “A well-done 

lecture can be an eff ective learning experience.”  ■

Lecture.Lessons.......
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Dr. Chris White examines his “patient”.
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THE FUTURE

 “The only problem I have with technology,” 
says Colin Booth, “is teaching my parents how 
to use it.”
 As adept as he is in the digital world, the 
third-year medical student will eventually be 
eclipsed by a crop of students who are even 
more entrenched in technology. The oldest 
of the millennials are closing in on age 30, 
the youngest are turning 9, meaning those 
enrolling a decade from now will have never 
known a non-digital world. 
 “It’s going to be several years before we 
start seeing those true millennials,” MCG 
Provost Barry Goldstein said. “We’re right on 
the cusp—we’re at the front of the wave. The 
goal is to stay in front of the wave as it comes 
to the Medical College of Georgia.”
 To ensure the university continues 
providing the best educational tools available, 
Dr. Goldstein has organized a task force to 
develop recommendations for implementing 
technology-infused curriculum. A committee, 
operating under the university’s Work Group 
concept that fast-tracks initiatives considered 
to be institutional priorities, plans to release 
its recommendations in the late fall.
 Dr. Goldstein said a draft version of 
the report calls for creating a centralized 
instructional technology plan to develop, 
coordinate and fund technology-infused 
curriculum initiatives campus-wide. 
Up to this point, the development of 
instructional technology at MCG has been an 
uncoordinated eff ort, with individual schools 
and departments working independently.
 He said the Work Group will also make 
recommendations to address faculty 
concerns that they lack the time and training 
to implement new technologies into their 
curriculum. A recent survey of 843 MCG 
faculty members indicates the majority 
of university professors want to increase 
technology-based teaching, but lack the 
institutional support to do so.
 “We want to create signifi cant faculty 
development opportunities so that they 
can decide what technology is going to be 
best for the students,” Dr. Goldstein said. 
“We’re not going to just put in technology 
for the sake of technology. It has to help 
students learn better.”  ■ 



HIGH-TECH TEACHING

■  Interdisciplinary Simulation Center
Computer-controlled patient simulators allow medical, nursing and 

allied health students to do everything from deliver a baby, anesthetize 

a patient or resuscitate someone in cardiac arrest in a 22-room facility 

that mimics a real-life clinical setting. The simulators, which resemble 

mannequins, can breathe, bleed, blink, salivate and even cry. 

■  MCG Mobile
The customized suite of iPhone applications, 

launched earlier this year, gives iPhone and 

iPod Touch users access to such cutting-

edge tools as a gestational calculator, a 

lipid cholesterol algorithm and a medical 

calculator with more than 135 individual 

calculations and scoring tools. Students can also access basic information 

such as faculty and staff  directories, course catalogs and GPS-enabled 

campus maps. MCG is the fi rst health sciences university to customize 

mobile medical applications.

MCG’s state-of-the-art teaching tools include:

One of the few facilities of its kind, 

the lab features desktop models 

that teach residents basic surgical 

skills, such as reconnecting two 

ends of the intestine or blood 

vessels. It also has high-defi nition 

virtual reality simulators that 

teach depth perception, eye-hand 

coordination and camera operation 

for laparoscopic procedures. 

■  Virtual Education and 

Surgical Simulation Lab

■  Clinical Skills Lab
More than $600,000 worth of audio/visual equipment records medical 

student interactions with standardized patients (actors trained to 

portray patients) inside 20 exam rooms on the third fl oor of the Pavilion 

3 building, which has been remodeled to look like a modern physician’s 

offi  ce. The high-resolution cameras, which can read the fi ne print on a 

box of latex gloves, allow students to record, review and critique their 

communication, history-taking and clinical examination skills and 

prepare for the Objective Structured Clinical Examination test.

■  Virtual Dental Implant Training Simulation Program 

School of Dentistry faculty and students and a Maryland-based developer 

of game-based training technology developed a simulator featuring 

multiple virtual patients in need of dental implants, the surgical 

procedure for prosthetic teeth. Students ask patients about 

their medical history, examine them and determine 

a diagnosis. If surgery is needed, students 

decide the type, location and orientation of the 

implants in an ultra-realistic clinical setting. 

The patients are ultra-realistic, too: They 

scream, for example, if the student doesn’t 

properly administer anesthesia.



■  Digital Animated Avatar
The Digital Animated Avatar, or DIANA, is an 

interactive virtual-reality character that enables fi rst- and 

second-year medical students to refi ne patient-communication skills in 

a less-stressful environment. The characters are projected life-size onto a 

wall and can be programmed to have numerous health conditions. Like 

real patients, the avatars not only answer doctors’ questions, but will 

shake hands and even check the exam room clock while they wait.

■  iScope
MCG’s video-on-demand service, expected to go live this month, will 

allow students, faculty and staff  to upload and view MCG-specifi c content, 

such as course material, lectures and campus news, to a section of the 

institution’s Web site that will be similar to YouTube and other video-

sharing sites. Content can be tagged public or private, depending on 

whether patient health information is disclosed, and will be accessible 

through MCG Mobile.

■  GeorgiaView Vista
The University System of Georgia-approved online learning management 

system, in use at MCG since 1997, enables professors to create Web-

based instruction and supplemental material for their courses, such as 

a syllabus, linked Web pages, e-mail, online testing, gradebooks, chat 

rooms, blogs and journals.

■  Wimba
Adopted by MCG last year, this Web-based distance education tool 

allows educators to create a live, virtual classroom for students and 

collaborators in distant locations. Facial expressions, vocal intonations, 

hand gestures and real-time discussion enable participants to convey the 

creativity and passion of in-class instruction through an online learning 

environment. The software features an interactive whiteboard that allows 

users to share applications and content.

■  Power in the Podium
Beginning in fall 2009, faculty will be off ered the choice of using Apple’s 

Mac OS X as their instructional operating system in addition to the 

existing Microsoft Windows system in use at classroom podiums and 

computer labs. Faculty who use the Apple-based system are still able to 

use Windows inside the Mac operating system. Go to www.mcg.edu/

choice for more information.

■  Tegrity
The “lecture capture” service records classroom instruction using a Web 

cam with a built-in microphone, allowing students 

who miss the in-person lecture to access it 

24-7. Recorded lectures are uploaded to the 

Tegrity server, accessible via Web link on 

the GeorgiaView Vista site. The software 

can synchronize the video lecture to the 

instructor’s PowerPoint slides, letting 

students select which slide and lecture 

portion they wish to review. It also 

allows professors to write directly on 

PowerPoint slides with a digital pen to 

emphasize key points.
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Special Eff ects

Everything can change with one phone call.

“Th ere’s been a train wreck!” the caller tells the 

emergency department. “A chemical was released. 

We don’t know what it is!”

Th e toxic cloud emanating from the railcar 

has drifted with the wind and moved through 

nearby residential areas. Emergency responders 

at the scene need more help. Th ey call nurses 

from the emergency department to establish a 

secondary fi eld triage site a couple of miles away 

from the accident.

“Expect dozens of victims,” they tell the hospital.

Simulation Brings Potential Disaster to Life BY  PAULA HINELY
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T
rain wrecks and other 
disasters can happen at 
any moment, and the 
MCG School of Nursing 
is preparing its students 

for that possibility.
 “What starts as any other day in 
the ER can quickly become a day 
overwhelmed by disaster,” said Dr. 
Lori Schumacher, associate dean for 
simulated learning innovations in the 
School of Nursing.
 Forty clinical nurse leader students 
from the Augusta and Athens 
campuses participated in the school’s 
fi rst disaster simulation drill July 30. 
 Most students had never 
participated in a mass casualty 
triage scenario, so it was a learning 
experience. Said Peter Way, a nursing 
instructor with extensive military 
and disaster-response experience, 
“We teach so many hospital-based 
skills, but we also want the students 
to experience an uncomfortable 
environment without the resources 
they’re accustomed to.”
 Triage was set up in the Health 
Sciences Building, and the MCG 
Center of Operational Medicine was 
on hand to explain the triage process. 
Green, yellow, red and black tarps 
covered the hallways and separated the 
victims based on their level of need.

 Charmayne Nichols, a clinical nurse 
leader student at MCG’s Athens campus, 
monitored the green tarp—victims who 
could walk, move and speak. Simulated 
injuries included abrasions, burning eyes 
and anxiety.
 “One woman said she was walking 
her dog when the train derailed and she 
was overcome by the toxic substance,” 
Charmayne said. “When she got to me 
in triage, she couldn’t see and was frantic 
because she couldn’t fi nd her dog.”
 After victims were triaged, students 
transported them to the Interdisciplinary 
Simulation Center, which functioned as 
the small-town hospital.
 Th e ding of the elevator signaled the 
arrival of the fi rst victims. “Can you help 
my husband? He’s had a heart attack,” 
one woman cried.
 “Somebody help me! My eyes are 
burning,” screamed another.
 Disaster victims lined the hospital 
halls as they awaited treatment. 
 “We wanted the students to be 
overwhelmed in this simulated hospital 
environment so they could practice 
prioritizing patient care and teamwork,” 
Mr. Way said.
 Mission accomplished, noted Sarah 
Gleason, a clinical nurse leader student 
who served as charge nurse for part of 
the drill. “Th ere was no time to establish 
our roles before the victims started rolling 
in. We had to identify the areas with 

enough resources and staff  to take more 
patients.”

 For example, a storage room became 
a treatment room. Some existing patients 
were consolidated into fewer rooms and 
others healthy enough to leave were 
discharged to make room for the disaster 
victims.
 Th e “walking wounded” were the most 
challenging, Sarah said. “When there 
are patients who are well enough to get 
around, but scared enough to cause panic 
among the other patients, it really can 
aff ect the care you’re able to provide to 
the people who really need it.”
 Miley Taylor, a fellow in the Center of 
Operational Medicine’s Senior Technical 
Development Program, noted that 
“it’s very important to take these drills 
seriously. Th ese students will face disaster 
at some point in their nursing careers, 
and I would encourage them to get as 
much as they can from the training, 
because it’s eff ective.”
 Added Charmayne, “As a nurse in this 
situation, you’ve got to juggle 10 things 
in your mind at a time, make a plan and 
address the critical issues fi rst. Th e drill 
showed that even if you don’t know the 
nurse or health care provider working 
next to you, you can still work as a team 
to get the job done.”
 Th e school plans a disaster drill every 
spring.
 “Our hope,” Dr. Schumacher said, “is 
these drills will drive home the reality 
that as health care providers, we never 
know what we may have to respond to 
and we must be prepared for anything.”  ■ 
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Probing Patterns

■  Distinctive patterns of genes’ on/off  

switches in healthy versus cancerous cells could 

enable early screening and perhaps prevention of 

many common cancers, MCG scientists say.

 Researchers are comparing chemical alterations, 

called DNA methylation, in the body’s basic building 

block in healthy colon, breast, brain and lymphatic 

cells and their cancerous counterparts to fi nd telltale 

patterns that could one day be detected in the 

blood, urine or feces.

 Patterns suggesting cancer could prompt lifestyle 

changes or other interventions, according to Dr. 

Kapil Bhalla, director of the MCG Cancer Center, 

Cecil F. Whitaker Jr., M.D./Georgia Research Alliance 

Eminent Scholar in Cancer and Georgia Cancer 

Coalition Scholar.

 These patterns—known as epigenetic changes—

actually are more common than the genetic 

mutations associated with cancer risk and are 

probably inherited as well, Dr. Bhalla said. Because 

tumor cells shed their DNA into bodily fl uids, non-

invasive screening for a wide range of cancers could 

result from this initiative, Dr. Bhalla said.

 The early and apparently signifi cant role of 

epigenetics in cancer has made the fi eld a focal 

point for centers such as the MCG Cancer Center, 

which recently recruited Drs. Keith D. Robertson and 

Huidong Shi with the help of the Georgia Cancer 

Coalition. MCG’s Cancer Research Center will house 

the Georgia Genomics/Epigenomics Center. ●

Balancing Proteins

■  The excess protein found in both cancer and 

Alzheimer’s disease may prove a treatment target for both, 

according to MCG researchers.

 Drs. Nahid F. Mivechi and Dimitrios Moskofi dis have grants 

from the National Cancer Institute and U.S. Department of 

Veterans Aff airs to study from cradle to grave the proteins and 

the molecular chaperones that manage them.

 Molecular chaperones prompt genes to make proteins, 

move proteins throughout the body, fold them properly and 

even haul them off  when they no longer work. Cancer cells, 

which replicate endlessly, are particularly dependent on them, 

according to Dr. Mivechi, director of the Center for Molecular 

Chaperone Biology/Radiobiology and Cancer Virology. She 

and her colleagues have found that tumor formation can be 

disabled by disabling molecular chaperones or the heat shock 

factors that control some of them.

 They also suspect that increasing the activity of molecular 

chaperones, which slows with age, can halt development 

of Alzheimer’s and other neurodegenerative diseases, 

characterized by protein aggregation in the brain. 

 “We have to fi nd the balance,” Dr. Mivechi said.

She and Dr. Moskofi dis, a viral immunologist, have developed 

20 mouse models missing diff erent molecular chaperones 

or heat shock factors. They also have a mouse that over-

expresses heat shock factor 1, a major activator of molecular 

chaperones. They are now developing mice that lack 

molecular chaperones or heat shock factors in targeted areas, 

such as liver or breast tissue, to determine the impact on 

cancer. 

 Their studies should help pinpoint which molecular 

chaperones and/or heat shock factors are associated with a 

specifi c type of cancer or neurodegenerative disease. ●
Drs. Huidong Shi (left) and Keith D. Robertson

Dr. Xiongjie Jin, assistant research scientist (left) with Dr. Nahid F. Mivechi



Outwitting Hijackers

■  A heat shock protein’s role in 

readying steroid receptors for hormones 

could lead to targeted therapies for 

hormone-driven cancers such as breast and 

prostate cancer, MCG researchers say.

 “We are trying to understand how heat 

shock protein 90 folds steroid receptors 

into the proper conformation so they work,” 

said Dr. Ahmed Chadli, a biochemist in the 

MCG Center for Molecular Chaperones/

Radiobiology and Cancer Virology. “The goal 

is to interfere with their function when they 

are helping cancer.”

 While every cell needs heat shock 

proteins, cancer cells need them even 

more to maintain their mutated, unstable 

and extremely busy proteins. “The Hsp90 

machinery is hijacked by cancer,” Dr. Chadli 

said.

 Hsp90 also relies on other proteins, 

including p23, which helps the heat shock 

protein dock at the receptor, and GCUNC45 

(a protein Dr. Chadli discovered), which helps 

stabilize Hsp90 at the receptor. Dr. Chadli and 

his colleagues believe that targeting either 

Hsp90 or its helpers could target cancer cells.

 “Our hypothesis is that p23 and other co-

chaperones helping Hsp90 are driving these 

hormone-driven cancers,” Dr. Chadli said. “We 

think the Hsp90 machinery is an important 

piece of cancer development. Whatever we 

can do to modulate Hsp90 machinery, 

  by targeting it  

     directly or its       

 helpers, is a good  

 thing.” ●

More research briefs, page 35.

Heart Disease Harbinger

■  Elevated levels of a hormone 

that increases blood pressure 

heightens the risk of eventual heart 

disease in overweight male teens, 

MCG researchers say.

 The researchers studied 126 teens 

and found the hormone, aldosterone, 

highest among the overweight 

males. Early intervention, they say, 

could help these people avoid 

cardiovascular disease, the number-one killer in the United States.

 “These associations [suggest] screening for and treating high aldosterone 

in obese males with normal pressures, particularly those with a family history 

of cardiovascular disease,” said Dr. Dayal D. Raja, an MCG endocrinology 

fellow whose research earned fi rst place in the poster session at a recent 

American Association of Clinical Endocrinologists meeting.

 Aldosterone, a hormone produced by the adrenal gland, raises blood 

pressure by increasing retention of sodium and water. It also promotes 

infl ammation and formation of fi brous heart tissue, which explains why the 

overweight males in the study, despite having normal blood pressure, had 

thickened heart walls and abnormally large pumping chambers. 

 Overweight females in the group did not have elevated aldosterone 

levels or the associated heart damage, Dr. Raja said, hypothesizing the 

protective eff ect of estrogen.

 Research suggests that fat cells stimulate adrenal glands to make more 

aldosterone, said Georgia Prevention Institute Director Gregory Harshfi eld, 

who plans a study blocking that excess in overweight teens in hopes of 

forestalling hypertension and heart disease. ●

C A R D I O VA S C U L A R  d i s e a s e

Stress-Sodium Connection

■  Dr. Matthew Diamond,  an MCG nephrology fellow, was 

a fi nalist in a recent national research competition for helping 

advance the fi nding that some youths are at increased risk of 

hypertension because their blood pressure fails to adequately 

normalize after stress.

 MCG pioneered the fi nding that some adolescents fail to 

adequately excrete excess salt after stress, causing their blood 

pressure to remain abnormally high. Dr. Diamond built on this 

research by measuring levels of sodium-regulating hormones in 

168 teens, noting an abnormality in about a third of the African-

Americans and presented his fi ndings May 8 as a fi nalist for the 

American Society of Hypertension’s Investigator-in-Training 

Award.

 He plans to screen participants for a genetic mutation 

linked to hypertensive kidney disease, hoping that better 

understanding the cause will lead to better hypertension 

treatment and, ideally, prevention. ●Dr. Ahmed Chadli
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Dr. Ahmed Ch

Dr. Dayal D. Raja
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BY  CHRISTINE HURLE Y DERISOHere to Help
NIH Program Director Lays Out Welcome Mat for Researchers

Dr. Charisee Lamar
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I
f you consider the phrase “Welcome 

to the NIH” an oxymoron, you’ve 

never met Dr. Charisee Lamar.

 Few institutions seem as 

intimidating to biomedical 

researchers as the U.S. Department of 

Health and Human Services’ National 

Institutes of Health, probably because 

the agency’s funding is so coveted, 

competitive and highly respected.

 But if you saw Dr. Lamar’s face 

greeting you at NIH headquarters in 

Bethesda, Md., or heard her voice on the 

other end of the phone, the mystique 

would quickly evaporate.

 “We’re here to help. Some 

investigators, especially early-stage 

investigators, don’t fully understand the 

complex process of grant-processing at 

the NIH, and my colleagues and I are all 

here to assist,” says Dr. Lamar, director of 

the Reproductive Neuroendocrine and 

Fertility Preservation Programs at the 

Eunice Kennedy Shriver National Institute 

of Child Health and Human Development.

 She laughingly acknowledges that the 

mouthful of a title doesn’t exactly scream 

“just folks,” but a broad-stroke synopsis of 

Dr. Lamar’s career trajectory makes clear 

that … well … she really is:

Dr. Charisee Lamar received the 2009 Distinguished Alumnus Award 

from the School of Graduate Studies Alumni Association.



■  Early 1980s: Dr. Lamar as a teenager in rural 
Georgia can’t quite envision her career path, but 
she loves science and has an inquisitive mind. As an 
undergraduate at Georgia Southwestern College, she 
meets with an MCG representative at a career fair who 
gives her a peek at the possibilities and sets her future 
in motion.

■  1988: Dr. Lamar earns an MCG bachelor’s degree 
in respiratory therapy and begins a career managing 
compromised airways of hospitalized patients, 
including premature newborns. She loves the work but 
senses that, rather than treating patients one by one, 
she could make a bigger impact in research.

■  1996: Dr. Lamar enrolls in MCG’s Ph.D. program 
in endocrinology. Her studies with Dr. Darrell Brann 
help illuminate how neurotransmitters such as nitric 
oxide and carbon monoxide stimulate ovulation. A 
better understanding of reproduction, she knows, can 
not only help infertile couples but can optimize the 
chances of carrying a pregnancy to term.

■  1998: Dr. Lamar embarks on an NIH/National Cancer 
Prevention Fellowship, studying hormone receptor 
status in breast cancer patients, which leads to….

■  1999: …a master’s degree in public health from the 
University of North Carolina. Dr. Lamar is now optimally 
prepared to apply her clinical and research experience 
to the population at large, which leads her back to….

■  2002: …the NIH, where she begins in earnest 
a career helping to foster, expedite and optimize 
biomedical research.

 Each step of her path, Dr. Lamar insists, was vital to 
getting her where she is today. “The path wasn’t necessarily 
clear, but each stage built on what I had learned earlier. I 
saw myself making an impact by having an appreciation 
for the bigger picture.”
 She credits her MCG education with her eagerness 
to keep opening new doors. “The respiratory therapy 
faculty taught me to ask questions, be part of a team, seek 
answers, have input and try to improve patient care,” she 
says. “What I discovered is that the more answers you get, 
the more questions you have.”
 That team-building spirit is perhaps the only quality of 
Dr. Lamar’s that trumps her inquisitiveness. Husband Yul 
Holloway calls her the ultimate diplomat.
Says Dr. Lamar, “Maybe I’m not as decisive as I could be 
because I’m always weighing the pros and cons, trying 
to see things from all sides of a debate. If I can’t answer 

A Strong Foundation

Dr. Lamar credits her parents for instilling solid 

values and a stalwart work ethic. “No one in 

my family had a medical background, but they 

encouraged my inquisitiveness and supported 

my dreams.” Read about how she fi nanced her 

education on page 16.

Family-Friendly 

Dr. Lamar lauds her workplace for its family-

friendly philosophy. She and husband Yul 

Holloway, a banker, “are always checking 

schedules” to ensure seamless parenting 

for son Austin, 5. Added to the mix are Dr. 

Lamar’s two stepchildren, ages 18 and 20, 

who live in Aiken, S.C. “My husband and I 

couldn’t manage without a supportive work 

environment,” she says.

Words to Live By 

“A colleague told me recently that he 

reassesses his life every three to fi ve years, 

both personally and professionally, and makes 

adjustments where needed,” Dr. Lamar says. 

“Life is a moving target. Strive to do your best 

and be willing to reassess your strategy as 

necessary to accomplish your goals.”

Getting to Know Charisee Lamar

necessary to accomplish your goals.

Dr. Charisee Lamar with 
husband Yul Holloway and 
son Austin
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a question, my fi rst thought is, ‘How can I change my 
perspective?’”
 Such consensus building was evident during her 
graduate education at MCG. “Charisee was bright and 
innovative and a pleasure to work with,” recalls Dr. 
Mahesh, Regents Professor and Chair Emeritus of the 
Department of Physiology and Endocrinology. But her 
good nature, he insists, never stifl ed her eagerness to 
excel.
 

“She was also very competitive and even as a graduate 
student was the recipient of several outstanding awards,” 
Dr. Mahesh adds.
 This combination of characteristics—consensus-
minded while fi ercely committed to the highest of 
standards—lends itself well to the NIH. Dr. Lamar’s 
job entails attending review meetings for applications 
assigned to her portfolio, reviewing progress reports to 
monitor the science and advising investigators about 
progress or challenges as needed.

 She also attends lectures, reads journal publications, 
meets with scientists and otherwise keeps her fi nger on 
the pulse of reproductive endocrinology and fertility 
preservation to identify research gaps and develop 
funding opportunities to researchers willing to fi ll the 
gaps.
 “My role is to be engaged with the research 
community and make recommendations as to how we 
might move forward,” she says. Particular areas of interest 
are fertility treatment in general and, specifi cally, fertility 
preservation for cancer patients.
 Dr. Lamar urges researchers to throw their hats into 
the ring. “The NIH encourages scientists at each stage of 
their careers, from trainees to established investigators, 
to submit grant proposals,” she says. “What is most 
rewarding to me is facilitating an investigator trying to 
move from an idea to a funded project, then moving 
that project to a signifi cant fi nding. I enjoy helping them 
move through the process from concept to award to 
progress to success.”
 She envisions her current self expediting the research 
that would have been so gratifying to her former self: the 
respiratory therapist hovered over an incubator trying to 
help a preemie fi ll his fragile lungs with oxygen.
“My colleagues and I are here to listen to investigators, 
provide advice, and monitor and promote biomedical 
science,” Dr. Lamar says. “But mostly, we’re stewards of 
the public well-being. We’re here because we want to 
make a diff erence.”  ■ 
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“My colleagues and I are here to listen to 

investigators, provide advice and monitor 

and promote biomedical science. But mostly, 

we’re stewards of the public well-being. 

We’re here because we want to make a diff erence.”

DR. CHARISEE LAMAR

The NIH, a part of the U.S. Department of 

Health and Human Services, is the primary 

federal agency for conducting and supporting 

medical research.

Composed of 27 institutes and centers, the 

NIH provides leadership and fi nancial support 

to researchers in every state and throughout 

the world.

The NIH, headquartered in Bethesda, Md., 

has more than 18,000 employees on the 

main campus and at satellite sites nationwide.

Interested in NIH funding?   Visit http://grants.nih.gov/training/index/htm for training and career development grants or 

http://grants.nih.gov/grants/guide/parent announcements.htm for unsolicited or investigator-initiated applications.       Source: www.nih.gov
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■With support of the American people, 

the NIH invests more than $28 billion 

in medical research annually.

■

More than 83 percent of NIH funding is awarded 

through almost 50,000 competitive grants to more than 

325,000 researchers at over 3,000 universities, medical 

schools and other research institutions in every state 

and around the world.

About 10 percent of the NIH budget supports projects 

conducted by nearly 6,000 scientists in its own labs.

The NIH budget, appropriated by the U.S. Congress, 

varies depending on economic and other factors. 

The current budget is supplemented by $10.4 billion 

in stimulus funding to be spent in the next two years.



BY  PAULA HINELY

Stimulus Funding Supports 

Renal Research

A
n MCG nurse researcher is among the fi rst in the nation to 

receive National Institutes of Health stimulus funding through 

the American Recovery and Reinvestment Act of 2009.

 The two-year, $147,000 National Institute on Drug Abuse grant 

will support at least three jobs and the research of African-Americans 

in the Augusta community who may suff er from cocaine-related renal 

disease.

 “It’s the realization of a long-time dream to launch my research career 

and help medically underserved communities,” says Dr. Beth NeSmith, 

assistant professor of physiological and technological nursing in the 

MCG School of Nursing and the grant’s principal investigator.

 Dr. NeSmith hypothesizes that cocaine use, which can cause 

increased infl ammation and lead to heart and lung disease, might 

contribute to renal disease in African-Americans, a group already at a 

disproportionately high risk for the disease.

 “Studies have shown that cocaine can aff ect organ function, but 

the specifi c eff ect on renal function has not been well-established,” Dr. 

NeSmith says.

 She will compare urine levels of microalbuminuria, a biomarker for 

early renal disease, in a group of cocaine-dependent African-Americans 

to a control group that doesn’t use the drug.

 Some drugs used to treat cocaine addiction have adverse eff ects 

on the kidneys, so it’s important to know if a patient suff ers from 

asymptomatic renal disease. If that’s the case, alternative drug doses or 

treatments could be used.

 The study also will examine the relationship between 

microalbuminuria levels with blood levels of several infl ammation 

biomarkers. Infl ammation is linked to chronic stress, which poses 

another setback for this patient population by making them 

increasingly susceptible to organ failure, especially after trauma.

 “Many people who are involved in trauma are also substance 

abusers,” Dr. NeSmith says. “If we’re able to identify a population 

with sub-clinical renal problems before potentially life-threatening 

trauma occurs, treatment can be tailored accordingly.”  ■ 

Protecting Kidney Cells

■  Better treatments for acute 

renal failure may be possible by 

blocking cell damage that occurs 

when kidneys don’t get enough 

blood or are exposed to toxins, MCG 

researchers reported in the May issue 

of The Journal of Clinical Investigation.

 Stress on kidney cells caused 

by vascular obstruction, trauma, 

chemotherapy or even antibiotics 

can cause mitochondria—the cell’s 

powerhouse—to “go to pieces,” said 

Dr. Zheng Dong, a cell biologist 

at MCG and the Charlie Norwood 

Veterans Aff airs Medical Center.  

Fragmentation sets in motion a chain 

of events that prompts kidney cells 

to commit suicide and leads to acute 

renal failure.

 Dr. Dong and his colleagues 

studied the process by inhibiting 

the fi ssion process that enables 

mitochondria to multiply. Next, 

they will examine the cell death 

pathway—and try blocking it—in 

human kidney biopsies and in whole 

organs. They hope to develop safer, 

more eff ective drugs to treat acute 

renal failure, a highly lethal disease 

often caused when health-related 

problems such as diabetes impede 

kidneys’ blood supply.

 Dr. Dong hopes fragmentation 

inhibitors can also improve 

preservation of kidneys intended for 

transplantation. ●

D I A B E T E S  /  o b e s i t y

Dr. Beth NeSmith

Dr. Zheng Dong
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I N F E C T I O N  /  i n f l a m m a t i o n

■  Flu vaccines may actually give the virus an edge, MCG 

researchers say.

 That doesn’t mean vaccines are bad, it just may help explain 

why they aren’t as good as they could be, said Dr. Andrew Mellor, 

director of the Immunotherapy Center and Georgia Research 

Alliance Eminent Scholar in Molecular Immunogenetics.

 His team, along with University of Georgia viral immunologists, 

believe they can improve fl u vaccines—maybe even making them 

work for more than one fl u season—by taking away the bug’s 

advantage.

 When an infection or vaccine trigger the immune system, the 

body mounts a counter response to make sure the fi ghting doesn’t 

get out of hand. An enzyme called indoleamine 2,3 dioxygenase, 

or IDO, is part of that response. MCG researchers, led by Drs. Mellor 

and David Munn, showed in 1998 that fetuses use IDO to avoid 

rejection by the mother’s immune system. IDO’s silencing eff ect 

is hijacked by tumors and chronic infections such HIV to avoid 

elimination. Acute infections such as the fl u appear to subscribe as 

well.

 “We don’t even understand the primary response to the 

infl uenza infection, let alone to a live, attenuated virus used in 

vaccines,” said Dr. Ralph Tripp, viral immunologist, director of UGA’s 

Center for Disease Intervention and Georgia Research Alliance 

Chair of Animal Health Vaccine Development.  “I think if we can 

understand how IDO regulates the response to viral infections, we 

can likely build better vaccines.”

 The researchers are using a fl u-infected mouse to identify the 

lung cells expressing IDO, the signals prompting the expression 

and the eff ect on T cells, the orchestrators of the immune response. 

They also are using diff erent methods to block IDO in the mouse 

model to gauge what happens to the infection, the T-cell driven 

immune response and the immune system’s memory of it all.

 Said Dr. Mellor, the principal investigator on a $3.1 million grant 

from the National Institute of Allergy and Infectious Diseases grant, 

“We are trying to put together models of who tells who what to do 

and in what sequence. IDO is somewhere in this chain of events. I 

guess the simplest hope is that by manipulating IDO, in this case by 

blocking it, we can get T cell vaccines to work much better.”  ●

Tolerance by Design

■  The future of organ transplantation could 

include microscopic beads that create “designer” 

immune cells to help patients tolerate their new 

organ, MCG researchers say.

 “It’s absolutely natural,” said Dr. Anatolij Horuzsko, 

reproductive immunologist at the MCG Center for 

Molecular Chaperone/Radiobiology and Cancer 

Virology, who has used the approach successfully in 

mice with skin grafts.

 The degradable microparticles deliver the 

most powerful known form of HLA-G, a natural 

suppressor of the immune response, directly to 

dendritic cells, which typically show the immune 

system what to attack. The microparticles are given 

right after a transplant, just as dendritic cells are 

giving the immune system a heads-up to attack the 

new organ.

 Microparticle therapy likely would be needed 

for just a few weeks, until the dendritic cells have 

learned to ignore it, Dr. Horuzsko says. “Once 

tolerance is established,” Dr. Horuzsko said, “we don’t 

need it any more.”

 His lab reported its success with this delivery 

method in mice with skin grafts recently in Human 

Immunology. When researchers compared the 

success of HLA-G microparticles with the dendritic 

cell marker to those without a marker, the former 

were much more effi  cient at getting where needed 

and performing their function. Those without 

direction likely were consumed by garbage eaters 

called macrophages.

 Unlike current anti-rejection drugs that generally 

suppress the immune system—leaving patients 

vulnerable to infections, cancer and more—HLA-G 

off ers specifi c tolerance. Dr. Horuzsko presented the 

patented process along with his other latest HLA-G 

fi ndings during the Fifth International Conference 

on HLA-G in Paris in July.  ●

Dr. Anatolij Horuzsko

Vaccine Vigilance

Drs. Andrew Mellor (left) and Ralph Tripp
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Dr. Peter F. Buckley

Dissecting Schizophrenia

■  MCG is part of a national study 

comparing the genes of 10,000 schizophrenics 

with those of non-schizophrenics in an eff ort 

to pinpoint variations that can improve disease 

diagnosis and treatment.

 “Schizophrenia is a devastating disease for 

which we have eff ective therapy, but we have 

challenges as well,” said Dr. Peter F. Buckley, 

chair of the Department of Psychiatry and 

Health Behavior, who will oversee the genetic 

analysis of blood samples from about 1,000 

study participants throughout Georgia. “We 

hope this study moves us closer to unraveling 

the genetics of schizophrenia and, ultimately, 

doing a better job diagnosing and treating our 

patients.”

 Schizophrenia, characterized by 

hallucinations and other cognitive diffi  culties 

that can seriously impede quality of life, aff ects 

about 1 percent of the population and typically 

arises in early adulthood.

 The University of Southern California is 

coordinating the $10 million National Institute 

of Mental Health-funded study, which follows 

a smaller study indicating abnormalities in 

schizophrenics in three of the 23 chromosome 

pairs that comprise the human genome.

 Dr. Buckley hopes the blood samples 

obtained both at MCG and at mental health 

facilities statewide will advance other 

schizophrenia-related studies at MCG as well.  ●

 P53, the protein in the mitochondria, or powerhouse, of the cell, regulates 

the cell cycle and prevents genome mutation. It also can prevent cancer by 

suppressing tumor growth.

 It is known that stressful conditions such as a stroke activate p53, triggering 

unfavorable changes in the cell. One change is the activation of another protein 

called PUMA, which signals a cascading eff ect that destroys the mitochondria 

and causes cell death.

 Ms. Raz, who works with Dr. Darrell Brann, chief of developmental 

neurobiology and associate director of the MCG Institute of Molecular Medicine 

and Genetics, found in animal studies that estrogen can chemically alter p53 

and attenuate the cascade, reducing stroke damage. The next step, she says, is 

to determine why. “We know that it does, and now we need to fi nd out how.”  ●

Calming the Cascade

■  Estrogen can halt stroke 
damage by inactivating a tumor-

suppressing protein known to prevent 

many cancers, MCG researchers say.

 “Our research suggests that 

estrogen suppresses p53 after stroke, 

which stops the damage,” said Limor 

Raz, a fourth-year Ph.D. student in the 

School of Graduate Studies.

l health

r

G as well. ●●●●●

Brain-Body Communication

■  MCG researchers have identifi ed a protein critical 

to insulating the wiring that connects the brain and body—a 

fi nding that could off er a treatment target for diseases as 

diverse as cancer and schizophrenia.

 Their studies in mice show that when the protein, erbin, is 

missing or mutated, nerve fi ber insulation is impaired, slowing 

communication. In the peripheral nervous system that 

controls arms and legs, erbin regulates a protein that stabilizes 

a receptor on cells that make myelin, which lines nerve fi bers 

to protect and insulate neurons.

 “Erbin is like a tuner to make signaling stronger or weaker,” 

said Dr. Lin Mei, the study’s corresponding author and director 

of MCG’s Institute of Molecular Medicine and Genetics.

 Without erbin, the myelin production system falls apart. 

Eventually raw, over-exposed nerves can die.

 Impaired myelin formation and 

maintenance is implicated in a variety of 

neurological and psychiatric diseases, including 

schizophrenia and multiple sclerosis. Cancer is 

also an issue, because the erbin receptor is highly 

expressed in tumors, helping cancer cells grow 

and spread.  ●

Limor Raz

Dr. Lin Mei
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Celebrating Kids

■  The local Children’s Miracle Network 

Celebration broadcast, which aired on NBC 

Augusta on May 31, raised $880,440 for the 

MCGHealth Children’s Medical Center.

 “We are so fortunate to have the support 

of a strong community dedicated to 

helping our patients at the MCGHealth 

Children’s Medical Center, even in tough 

economic times like we’re experiencing 

today,” said Connie Guinn, CMC philanthropy 

offi  cer.  “Thanks to the generosity of our 

community, our families, our staff  and 

NBC Augusta, we had another successful 

year, which will allow us to continue our 

excellent level of health care for kids.”

 Dozens of volunteers manned phone 

lines for more than eight hours on Sunday 

as contributors called in pledges and 

dropped off  gifts totaling nearly $9,000. 

Those pledges and gifts are combined with 

donations received throughout the year to 

yield the total.

 The CMC has been a benefi ciary of the 

Children’s Miracle Network Celebration since 

1986.  ●

Help on Wheels

■  A truckload of out-

of-date medical supplies 

recently was transported from 

MCGHealth Medical Center  to 

the Ivory Coast.

 “This is our third shipment 

and is the remainder of 

a shipment we sent last 

summer,” said Trey Spivey, 

distribution manager for 

MCG Health, Inc. “The items 

we donated were out of date 

according to U.S. standards, 

but are still usable and can 

help save lives abroad.”

 MCGHealth’s donation was 

combined with approximately 

nine tons of products donated 

by others. The Ivory Coast in 

West Africa will benefi t from 

the donation through MedShare International, a not-for-profi t organization 

established in 1998 by two Atlantans aimed at improving health care and 

minimizing the environmental impact of outdated supplies.  ●

No. 1 in the Nation

■  The MCGHealth Children’s 

Medical Center has been ranked fi rst in 

the nation in patient quality and safety, 

according to a nationally recognized 

method for assessing the quality of 

medical centers.

 In the First Quarter 2009 Quality and 

Safety Management Report from the 

University HealthSystem Consortium, 

the CMC ranks fi rst in pediatric care for 

the past year. The rankings are based 

on quality indicators established by the 

Agency for Healthcare Research and 

Quality. In addition to receiving the 

No.1 ranking in a composite measure 

of overall quality, MCGHealth’s pediatric 

care earned the top spot in seven out of 

14 AHRQ measures, outranking 99 others.

 “Achieving the top position in the UHC 

is the result of our focus on delivering the 

safest and highest-quality care available 

anywhere in the nation,” said MCG 

Health, Inc. President and CEO Don Snell. 

“This national recognition is good for our 

organization, but it’s vital for our patients, 

which is where it really counts.”  ●
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Trauma Support Group Reaches Out to Families in Crisis

 When her daughter, Amanda, was critically 
injured last year in a car accident, Trina Barnes 
felt helpless.
 “It was a horrible accident,” Ms. Barnes said. 
Amanda was fl own to the Shock Trauma Unit at 
MCGHealth’s Specialized Care Center on Jan. 26, 
2008, after a deer caused Amanda’s boyfriend to 
lose control of his truck near his family’s farm in 
Warrenton, Ga. “Amanda had severe injuries to 
her bladder, intestines, pelvis and hips. We didn’t 
know if she was going to make it or not,” Ms. 
Barnes said.
 She spent the next three months at 
MCGHealth with Amanda. “When something 
like this happens, you’re in a fog,” Ms. Barnes 
said. “You eat, sleep and live in the hospital 
with your loved one as you wait and hope for 
positive news. We were blessed and relieved 
that our daughter made it. But after the hospital 
stage came rehabilitation and clinic visits; then 
medical bills. That’s when the post-traumatic 
stress hits you. The parents, the family, we 
remember every single detail of the experience.”
 Brian Bays encounters this situation every day 
as nurse manager of the Shock Trauma Unit. He 
recently enlisted Trina and Amanda as patient 
advisors and formed the MCGHealth Trauma 
Support Group.
 “It’s an opportunity for families who are 
facing a traumatic injury to ask questions of 
families who have been through one. They can 
share information and off er advice on ways to 
cope with the situation. An integral part of the 
healing process includes dedicated, experienced 
support for your journey,” Mr. Bays said.

 As a member of the Trauma Support 
Group, Ms. Barnes can answer practical 
questions (“What did you do about this?” 
or “How did you handle that?”) and—most 
importantly—off er encouragement and 
emotional support. “Encouraging words 
can help someone get through the 
pain. And, believe me, we know 
that pain. Our family was on that 
brink of not knowing Amanda’s 
outcome. And now that she is 
doing well, we want to support 
other families.”  ■ 

The MCGHealth Trauma Support Group meets the third Wednesday of each month 

from noon to 1 p.m. For more information, call Mr. Bays at 706-721-1448.

BY  DENISE PARRISH

Brian Bays
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FACT Finding

■  The MCGHealth Bone Marrow and Stem Cell 
Transplant Program recently became the only one in 

the Augusta area to be accredited by the Foundation 

for the Accreditation of Cellular Therapy.

 FACT accreditation refl ects exceptional patient care 

and medical and laboratory practices.

 “Inspectors reviewed our medical teams, quality, 

outcomes, policies and procedures and found that we 

meet their rigorous standards,” said Dr. Anand Jillella, 

chief of hematology/oncology and director of the 

Bone Marrow and Stem Cell Transplant Program.

 Transplantation replaces bone marrow stem cells 

destroyed by cancer or a blood disorder. MCGHealth’s 

program is accredited for cell replacement using a 

patient’s own noncancerous cells, for cell replacement 

by someone other than the patient and for cellular 

therapy collection and processing.

 “The growth and success of the program has 

been a major team eff ort. To become fully accredited 

represents tremendous progress that will allow us to 

expand our program and help more patients,” Dr. Jillella 

said. FACT accreditation lasts three years.

 Since 1997, the MCGHealth Bone Marrow and 

Stem Cell Transplant Program has treated more than 

300 adults with leukemia, lymphoma or other blood-

related cancers. It is the only such program outside of 

Atlanta and serves patients statewide.  ●

Dr. Anand Jillella
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 “[It’s as if] you just can’t catch your breath; it’s 
almost there, but you can’t get it,” says Dr. Dennis 
Ownby, chief of the MCG Section of Allergy and 
Immunology. “It can be quite terrifying.”
 That scenario is something Sandra Morgan and 
her 15-year-old son, Darius, don’t have to imagine 
because, for them, it’s reality.
 Darius, a sophomore at Augusta’s Glenn Hills 
High School, has asthma.
 The disease, which aff ects more than 
300 million people worldwide, is a chronic 
infl ammation that causes a temporary narrowing 
of the airways that carry oxygen to the lungs. 
The resulting asthma attacks cause more than 
4,000 deaths each year in the United States alone, 
according to the American Lung Association.

MCG Tackling 

Childhood Asthma 

on Several Frontson Several Fronts

BY  JENNIFER HILLIARD

but never being able to break the

             surface Drs. Martha Tingen and Dennis Ownby
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 While pediatric deaths due to 
asthma are rare, the Augusta area 
has seen a dramatic increase in 
recent years—from three deaths 
between 1999-2004 to four deaths in 
a three-month period in 2006, says 
Kitty Hernlen, assistant professor 
in the MCG School of Allied Health 
Sciences Department of Respiratory 
Therapy. Two additional deaths were 
reported in early 2008. For reasons 
not entirely clear, black males’ death 
rate from asthma is six times greater 
than that of their white counterparts.

Adding to the Arsenal

 MCG is attacking the problem 
on several fronts, including fi ne-
tuning a treatment regimen that 
typically includes bronchodilators, 
or inhalers, to relax airway muscles 
during an attack, and preventive 
anti-infl ammatories that help keep 
airways open all the time.
 Ms. Morgan remembers the 
frustration of this sometimes trial-
and-error process.
 “When Darius was fi rst diagnosed 
as a baby, they thought for a long 
time that it was just bronchitis,” Ms. 
Morgan says. “When we did fi nd out 
it was allergic asthma, we went back 
and forth with diff erent medicines 
and kept fi nding ourselves in and 
out of the hospital. I remember 
begging and pleading with his 
doctors, telling them they had to 
come up with some medication he 
could take that would help him. I 
don’t know who cried more back 
then, me or him.”
 What did eventually work for 
Darius was a combination of allergy 
medications and Xolair injections, 
which capture the allergen-binding 
antibodies that cause his asthma 
attacks.
 “It’s a lot better for him now,” Ms. 
Morgan says. “He hasn’t really had 
any attacks in a while. But I think 
because he’s getting older, and he 
has to get those injections every 
two weeks, he sometimes gets more 
frustrated with it now. But he’s the 
type of kid who’s not going to let it 
hold him back. He manages OK.”
 Darius is fortunate to live close 
to MCG. Contrary to conventional 
wisdom, asthma patients in rural 

areas tend to fare worse than their 
urban counterparts.
 “A lot of literature says that 
asthma rates are a lot worse in 
the inner city, but that’s probably 
not true,” Dr. Ownby says. “The 
prevalence is probably the same 
in rural areas, but teens from those 
areas already face a number of other 
problems that can complicate their 
disease—poor housing quality, air 
pollution, more trouble getting 
to doctors, smaller, less-equipped 
hospitals.”
 Factors such as tobacco 
exposure, which is more prevalent 
in rural areas, and potential 
forgetfulness about taking 
medications and/or carrying 
rescue inhalers only exacerbate the 
problem, he says.

Welcome to Puff  City

 Dr. Ownby and Dr. Martha 
Tingen, a nurse researcher at the 
Georgia Prevention Institute, are 
tackling the issue head on. They 
recently obtained a three-year, $2.1 
million National Heart, Lung and 
Blood Institute grant to study 200 
teens with asthma from the rural 
Georgia counties of Burke, McDuffi  e 
and Warren. The program will expose 
half the teens to educational asthma 
Web sites and the other half to four 
simulated visits to the animated “Puff  
City,” a Web site featuring character 
DJ Puff man giving health advice to 
the teens every time they log on.
 The program, developed by 
Christine Joseph, an epidemiologist 
at Henry Ford Health System in 
Detroit, is individually tailored based 
on answers the teens provide about 
how they deal with their disease.
 “The program really comes alive 
for them,” Dr. Tingen says. “It may ask 
a question, for instance, about how 
they can best remember to take their 
medication, maybe by placing it next 
to their cell phone at night. The next 
time they log in to the program, DJ 
Puff man will ask how that strategy is 
working for them.”
 In addition to getting 
personalized advice, they can also 
problem-solve asthma management 
issues and hear messages like, “Most 
people who have asthma have 

Asthma at a Glance

■  About 23 million Americans, 

including 6.8 million children, have 

asthma.

■ Asthma prevalence is higher 

among low-income families.

■ 12 million Americans reported an 

asthma attack last year.

■ Asthma accounts for nearly 17 

million hospital and physician visits 

and nearly 2 million emergency 

department visits each year in the 

United States.

■ Compared to Caucasians, African-

Americans have 350 percent more 

asthma emergency department visits, 

240 percent more hospitalizations and 

200 percent higher death rates.

■ Asthma in children causes 7 million 

physician visits and nearly 200,000 

hospitalizations. 

■ One out of every 10 school-aged 

child has asthma.

■ 13 million school days are missed 

each year due to asthma.

■ Annual expenditures for health and 

lost productivity due to asthma are 

estimated at nearly $20 billion.

■ Dust mites, molds, cockroaches, pet 

dander and secondhand smoke are 

common triggers of asthma attacks. 

Source: Centers for Disease Control and Prevention

A th t Gl
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allergies,”  “You can’t catch asthma 
from another person,” and “Take 
those meds.”
 The program has already proven 
useful in other populations. Teens 
in Detroit, where it was originally 
tested, had 50 percent fewer visits to 
the emergency department, required 
50 percent fewer hospitalizations and 
missed 60 percent fewer school days 
than non-participants with asthma.
 If the program proves as 
infl uential with rural Georgia teens, 
Puff  City could signifi cantly lessen 
the burden of a disease that is the 
third most expensive to Georgia 
taxpayers.
 “We are hoping that this is 
a program that can be easily 
disseminated worldwide at a 
relatively low cost,” Dr. Tingen says.

Clearing the Diesel Cloud

 MCG is also tackling asthma from 
an environmental perspective.
 Studies have shown inhaling 
diesel exhaust from idling school 
buses can worsen or cause asthma. 
Researchers in MCG’s Department 
of Respiratory Therapy are trying to 
reduce student exposure through a 
program called Clean My R.I.D.E. – A 
Coalition to Reduce Inhalation of 
Diesel Exhaust.
 With funding from the East 
Central Health District, students and 
faculty recently monitored bus and 
carpool practices at fi ve Richmond 
County schools. Teams spent three 
days at each school, observing bus 
confi gurations, counting idling 
vehicles and measuring airborne 

particles in the transportation pick-
up areas 30 minutes before and after 
the dismissal bell.
 Particles emitted through diesel 
exhaust include carbon and more 
than 40 hazardous air pollutants. 
Approximately 94 percent are 
small enough to penetrate a child’s 
airways, which can infl ame lungs 
and trigger asthma, Dr. Randy Baker 
notes.
 “Every day, kids are walking 
through a diesel cloud to buses 
that are fi lling with diesel fumes 
and particulates,” says Dr. Baker, a 
principal investigator of the study 
and chairman of the Department 
of Respiratory Therapy. “Buses at 
some schools line up in a straight 
line and others in a bus farm, 
where buses wait side by side. 
We want to determine if the bus 
confi guration makes a diff erence in 
the concentration of particles and 
how long the particles hang around 
after the buses leave.”
 He hopes the fi ndings will lead 
to statewide recommendations that 
can have kids everywhere breathing 
easier. Local schoolchildren 
are already reaping benefi ts; 
the Richmond County Board of 
Education took steps last year to 
eliminate unnecessary bus idling, 
according to board spokesman Louis 
Svehla.
  Ms. Hernlen, the grant’s co-
principal investigator, says, “To 

accomplish our goal, the community 
needs to understand that exposure 
to diesel exhaust is a problem. It is 
hazardous to the health of school-
age children and there are solutions 
to the problem.”
 Their preliminary fi ndings 
have led them to endorse the 
goals of Clean School Bus USA, a 
national eff ort to unite business, 
education, transportation and 
public-health organizations to make 
school buses a cleaner way to get 
to and from school. The group’s 
recommendations include:

■ Reducing idling time and adopting 
smart driving practices

■ Retrofi tting existing school buses with 
particle scrubbers, which can cost up to 
$10,000 per bus

■ Replacing older buses with new ones 
that have better pollution control

 “Parents may think about fi ghts 
on the bus, but not necessarily what 
their child is breathing at the bus 
stop,” says Dr. Baker. “We’re trying 
to give parents some knowledge 
they may not have had about their 
children’s safety and how it can be 
addressed now.”  ■ 

Drs. Kitty Hernlen (left) and Randy Baker 
(middle) assist students measuring 
airborne particles at A. Brian Merry 
Elementary School.
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Dr. Nojan Valadi

Neurology is Family Matter for 2009 Resident of the Year

Go-To Guy

H His mother has multiple 

sclerosis. An uncle passed away with 

Parkinson’s disease. His grandfather 

suff ered a stroke.

 A career in neurology might 

seem like a natural path for Dr. 

Nojan Valadi, and it was one of his 

top-two choices. But he opted for 

the other: basketball.

 “In high school I’d pretty much 

narrowed it down to those two 

choices,” Dr. Valadi says. “I went 

to a magnet school in Atlanta, so 

I was lucky and had the chance to 

shadow a general surgeon, Dr. Jack 

Cohen, and Atlanta Hawks player 

Dominique Wilkins.”

BY  JENNIFER HILLIARD



6’4”
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Nojan stands at 6’ 4”. 

Appropriately, his name 

is Persian for 

“small pine tree”. 

 He enrolled at the Georgia Institute 

of Technology in 1994, hoping to join the 

basketball team. But after being sidelined by 

ankle injuries, he transferred to Emory in 1995 

to study neuroscience and behavioral biology. 

He earned a bachelor’s degree there in 1998 

and enrolled in the MCG School of Medicine in 

2000.

 Dr. Valadi, MCG’s 2009 Resident of the Year, 

quickly discovered that his education off ered 

a wellspring of information about his family’s 

medical history.

 “I faced a lot of questions from family 

members about diff erent medical issues,” he 

says. “I became, for them, the go-to guy. That 

motivated me to go into neurology.”

 His personal experiences have continued to 

infl uence him throughout his training, he says.

 “I think it’s not only important that 

patients get answers, but that the family is 

also educated,” he says. “Oftentimes, neurology 

patients may not remember or be able to use 

the information their physicians give them to 

manage their care at home. It’s so important to 

have the family as involved as possible.”

 Dr. Valadi’s passion for patient care hasn’t 

gone unnoticed by Dr. David Hess, chairman of 

the Department of Neurology.

 “Countless times, Nojan has taken the 

time to explain diffi  cult concepts to patients 

and their families in language they can 

understand,” Dr. Hess says. “On one occasion, 

he even made a home visit to a patient with 

diffi  cult transportation needs. He is excellent 

at dealing with end-of-life issues, which are 

very common in neurology. (Recently), he sat 

down with an extended family in the middle 

of the night and explained the poor prognosis 

of an elderly family member with a severe 

stroke, then called me near midnight to review 

what he had done. The family was pleased and 

grateful for his time and compassion.”

 Dr. Valadi’s experience at MCG has also 

helped him understand the importance of 

teaching and research.

6 ‘  4”

 “Someone has to do some of the basic 

science, someone has to come up with the 

answers, before they’re put into books for 

people to learn,” he says. “It’s important to 

keep your hands in basic science or clinical 

research. We should always be trying to 

somehow advance the fi eld so the people who 

follow in our path will know more than we 

did.”

 Dr. Valadi was fi rst author on a study 

published in Neurology about the use of 

transcranial Doppler ultrasonography in adults 

with sickle cell disease. He has also been 

involved in a clinical research project with 

the MCGHealth Stroke and Neurointensive 

Care Service on blood pressure regulation 

in patients who are part of a larger National 

Institute of Neurological Disorders and Stroke-

funded glucose regulation study.

 Says Dr. Hess, “Often, at night, he has 

helped me enroll patients in stroke clinical 

trials. He understands that part of MCG’s 

mission is to discover new and better 

treatments. I consider him an outstanding 

ambassador for MCG and our department.”

 Dr. Valadi left MCG in June to spearhead an 

inpatient stroke program in Columbus, Ga.

 “I’m involved with secondary stroke 

prevention, acute management of stroke 

and diagnosis,” he says. “Typically that’s 

something that most hospitals and most rural 

communities don’t have immediate access to. 

It’s been exciting to take my MCG experiences-

-particularly the values of research, academics 

and patient/family-centered care—and 

expanding on them in my career.”  ■ 



T The family of the late Dr. Armand M. Karow, 

founder of Xytex Cryo International, Ltd. and 

a longtime MCG faculty member, has donated 

$125,805 to support the university’s library 

and provide scholarships for pharmacology 

students.

 “My father loved MCG so much that it was 

really important for us to give something back,” 

said Christopher Karow, chief communications 

offi  cer for Augusta-based Xytex.

 The family gave $25,402 to an endowment 

for the Robert B. Greenblatt, M.D., Library.  “We 

know how important books are for education 

and how securing funds to support a library can 

be tough,” Mr. Karow said. “We’ve told them to 

use the money as needed.”

 The remainder establishes an endowment 

to provide scholarships for graduate students 

studying his father’s fi eld, pharmacology, the 

science of how chemicals aff ect living tissue.

 The gift comes as the School of Graduate 

Studies is looking to expand the number of 

students in pharmacology. “My father had a 

goal of starting Xytex and was able to see it 

through,” Mr. Karow said. “We want to help 

students support their goals and dreams.”

 Dr. Karow, a researcher who worked to 

improve the preservation of transplantable 

organs, tissue, sperm and eggs, died Feb. 6, 

2007. Along with Dr. Roy Witherington, former 

MCG chief of urology, he helped establish 

at MCG the fi rst clinical sperm bank in the 

Southeast. The sperm bank became the private 

Xytex Corporation Inc. in 1975 and eventually 

grew to Xytex Cryo International under Dr. 

Karow’s leadership. Dr. Karow was a faculty 

member in the MCG Schools of Graduate 

Studies and Medicine from 1968 until his 

retirement in 1997, when he was named 

Professor Emeritus.

 “Dr. Karow had a sincere aff ection for MCG 

and the pharmacology department,” said Dr. 

Robert W. Caldwell, chair of the Department 

of Pharmacology and Toxicology in the MCG 

School of Medicine. “This is a fi tting tribute.”

 Dr. Karow, who earned a doctorate 

in pharmacology from the University of 

Mississippi Medical Center, preferred teaching 

graduate students in his laboratory to the more 

impersonal setting of a lecture hall, Dr. Caldwell 

said.

 MCG has about 10 students in 

pharmacology graduate program and Dr. 

Caldwell wants to increase enrollment by at 

least one more student per year. First-year 

graduate students take core courses that 

integrate basic science principles as well as 

those that build professional and leadership 

skills. The students primarily spend the other 

three to four years being mentored by scientists 

to advance a specialized area of research.

 State support, grants and contracts 

help cover the cost of their education, but 

scholarships provide an additional edge in 

recruiting top students, particularly in these 

tough economic times, Dr. Caldwell said.  ■ 

‘A Fitting Tribute’
BY  TONI BAKER

Karow Family Gift Will Support Library and Scholarships

For more information 

on making a gift to MCG, 

contact Tony Duva at 

1-800-869-1113,

706-721-1939 or 

aduva@mcg.edu

“My father loved MCG so much 

that it was really important for 

us to give something back.” 

–Christopher Karow
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D
Bequests – Remembering MCG in your 

will is a great way to support institutional 

programs and initiatives. Bequests may 

off er you tax advantages because they 

are exempt from federal estate tax. When 

making a bequest, we can provide you an 

example of our testamentary gift language 

to include in your will.

Trusts – According to the Sharpe Gift 

Planning Institute, charitable lead trusts 

are one of the fastest-growing forms of 

charitable trusts. With a charitable lead 

trust, the initial or “lead” interest on the 

principal is paid out to MCG annually for a 

set number of years or for your lifetime. The 

funds remaining are either returned to you 

or passed on to your benefi ciaries. You may 

receive an income tax deduction at the 

time the trust is created.  If you pass along 

the remaining assets to your family, estate 

or gift taxes may be reduced or eliminated.

Annuities – A charitable gift annuity is an 

income-producing charitable investment 

vehicle. The donor enters into an annuity 

contract and designates himself or an 

annuitant to receive a fi xed amount for 

a period of time. The income is based on 

the total principal invested at a set interest 

rate. These annuities may also off er you tax 

advantages.

Retirement Plan Assets – 

Accumulating signifi cant funds in your 

tax-deferred retirement accounts may 

create a tax burden as the investment 

income earned is tax-deferred, not tax-

free. Donors over age 70 ½ have until 

Dec. 31 to make a tax-free charitable 

gift up to $100,000 to MCG from your 

IRA. Simply contact your IRA trustee 

or custodian and ask him to forward 

all or a portion of your distribution 

amount from your IRA account to MCG. 

Distribution checks should be issued to 

the Georgia Health Sciences University 

Foundation.

By remembering MCG with a planned 

gift, you help to create a valued and 

guaranteed income stream with 

limitless potential. You can specify 

that your gift be applied to support 

a scholarship, a new building, a 

department, a specifi c program, or you 

may choose to allow MCG to apply your 

generous gift to the area of greatest 

need on campus.

Sincerely,

Thank you for your continued support of the Medical College of Georgia.
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Exploring Options to Plan Your Giving
Do you want to help shape MCG’s future after your lifetime? There are 

many ways you can help support Georgia’s health sciences university. 

Even during tough economic times, here are some options that off er 

income or signifi cant tax benefi ts for you while advancing MCG’s mission 

of improving health and reducing the burden of illness on society: Options for Remembering 
MCG in Your Will

■  A bequest of a fi xed dollar 

amount.

■  A percentage of your estate, 

allowing you to keep the division 

of the estate residue in desired 

proportions regardless of its size.

■  A contingent gift in which 

funds go to MCG if a designated 

benefi ciary predeceases you.

■  A trust that pays income to 

a designated individual for life, 

with the remaining principal to 

be given to MCG thereafter.

■  A gift in memory/honor of 

yourself, your family or a person 

you have loved or admired.

                                                                                                                                                                                                                                   G I F T  p l a n n i n g



Allied Health SciencesDentistry Graduate Studies  Medicine  Nursing
Medicine

Dr. J. Randall Kennedy  (’57) 

practices pediatrics in Bradenton, Fla., and 

recently dscussed sickle cell disease and its 

relationship to malaria at the 2009 International 

Hematology Conference in Havana, Cuba.

Dr. Don Thomas  (’59) 

was the honoree at the 2009 Toast of the 

Town in Rocky Face, Ga. The Whitfi eld County 

native has practiced family medicine in Dalton 

for 45 years at Whitfi eld Medical Professional 

Associates. He also served as president of the 

local hospital board staff . Dr. Thomas is currently 

serving his seventh term in the Georgia State 

Senate representing the 54th District. He and 

his wife, Emma Jean, have eight children, 19 

grandchildren and three great-grandchildren.

Dr. Howard M. Maziar  (’72) 

was named the 2009 Psychiatrist of the Year by 

the Georgia Psychiatric Physicians Association. 

The award honors exceptional contributions 

to patients, the profession and the community. 

Dr. Maziar is vice president of the association 

and treasurer of the Georgia Psychiatry Political 

Action Committee. He was recently appointed 

by Gov. Sonny Perdue to serve on the Georgia 

Physicians Partnership, charged with off ering 

the perspective of health care providers to the 

Georgia Department of Community Health on 

developing state health care programs. He is 

also a member of the Physicians Institute for 

Excellence in Medicine Board of Directors.

Dr. E. Daniel DeLoach  (’74), 

a plastic surgeon with Savannah Plastic 

Surgery and a member of the Alpha Omega 

Alpha Honor Medical Society, has been 

appointed by Gov. Sonny Perdue to the 

Georgia Board for Physician Workforce. Dr. 

DeLoach is certifi ed by the American Board 

of Plastic and Reconstructive Surgery and is a 

clinical professor in the MCG Department of 

Surgery. He is a fellow of the American College 

of Surgeons and the International College 

of Surgeons. He and wife Cameron Elizabeth 

have three children.

Dr. Larry Van Carson  (’76) 

has joined the Carolina Neurosurgical Services 

program at FirstHealth Moore Regional 

Hospital in Pinehurst, N.C. Dr. Carson, board 

certifi ed in both neurosurgery and plastic 

and reconstructive surgery, specializes in 

complex spine and craniofacial surgery. He 

was previously with the Robert C. Byrd Health 

Sciences Center at West Virginia University, 

where he was an associate professor of 

neurosurgery and plastic surgery.

Dr. Christopher Cates  (’82), 

an interventional cardiologist at Emory 

University School of Medicine and director 

of vascular intervention at Emory University 

Hospital, has been named one of America’s 

Top Doctors by Castle Connolly Medical, Ltd., 

a New York-based health care research fi rm. 

Dr. Cates specializes in angioplasty, cardiac 

catheterization and peripheral vascular 

disease. Dr. Cates, who for the past 20 years 

has held a heart clinic in the rural Georgia 

towns of Hiawassee and Blairsville, is one of a 

select few doctors in Georgia with honorary 

membership in the International Andreas 

Gruntzig Society, honoring the inventor of 

coronary angioplasty.

Awards?      Professional Honors?      Special Activities? 
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Dr. Thomas P. Godfrey  (’93), Atlanta, 

is president of Georgia Board of Dentistry. 

He has maintained a private practice in 

Atlanta for 15 years. He and wife Kelly 

have two children.
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Dr. James D. Fortenberry  (’84) 

is pediatrician-in-chief of Children’s Healthcare 

of Atlanta. The not-for-profi t system emphasizes 

excellence in research, teaching and wellness. 

Dr. Fortenberry formerly served as director of 

critical care medicine at Children’s at Egleston. 

He is an associate professor of pediatrics at 

Emory University School of Medicine. Dr. 

Fortenberry completed a pediatrics residency 

at Carolinas Medical Center in Charlotte, N.C., 

and a fellowship in pediatric critical care at Texas 

Children’s Hospital at Baylor College of Medicine 

in Houston. A father of three, he and his wife live 

in Tucker, Ga.

Dr. Don Griffi  n  (’84) 

co-presented the program, “Sleep Your Way to 

Better Health,” at  Piedmont Newnan Hospital 

in Newnan, Ga., as part of Better Sleep Month 

in May. Approximately 70 million people in the 

United States are aff ected by a sleep disorder. 

Dr. Griffi  n completed his residency in family 

practice at the Tallahassee Regional Medical 

Center in Tallahassee, Fla.

 

Dr. Robert Kelly  (’86) 

has joined the staff  at Northeast Georgia 

Physicians Group’s Oakwood, Ga., offi  ce. He 

completed his residency at the University of 

Alabama in Huntsville’s School of Primary Care 

Medicine and is certifi ed by the American 

Board of Family Practice. Dr. Kelly most recently 

practiced at Duluth Family Medicine PC in 

Duluth, Ga. He and his wife, Theresa, have four 

children: Elizabeth, Madeline, Christopher and 

Patrick.

Dr. Mark Harvey  (’88), 

who practices general internal medicine in 

Sandersville, Ga., has been appointed by Gov. 

Sonny Perdue to the State Medical Education 

Board. He and wife Lisa have two children.

Contact Christine Hurley Deriso, editor, at 706-721-2124 or e-mail cderiso@mcg.edu.

We would like to recognize our alumni from all fi ve schools.

Dr. Rick Myhand  (’88) 

has joined the oncology staff  at Adena Cancer 

Center in Chillicothe, Ohio. A Colonel in the 

United States Medical Corps, Dr. Myhand 

has a held a number of positions at military 

hospitals across the nation, most recently as 

chief of Hematology/Oncology Services at San 

Antonio Military Medical Center. Dr. Myhand 

is board certifi ed in Internal Medicine and 

has subspecialty certifi cations in Hematology 

and Oncology. He completed his residency 

at Tripler Army Medical Center in Honolulu, 

Hawaii, and his fellowship in hematology/

oncology at Walter Reed Army Medical Center 

in Washington, D.C.  

Dr. Inchol Yun  (’91)  

has joined the Northeast Georgia Physicians 

Group in Gainesville, Ga. Dr. Yun completed his 

residency in family medicine at Spartanburg 

Regional Medical Center in Spartanburg, 

S.C. He is board certifi ed in family medicine 

and is a member of the American Academy 

of Family Practice, the American Medical 

Association and the Southern Medical Society. 

Dr. Yun spent the last 10 years practicing at 

Lawrenceville Family Practice in Lawrenceville, 

Ga. He and his wife, Lesley, have two children, 

Megan, 15, and Preston, 13.

Dr. Gary Klein  (’92), 

chief medical offi  cer of Vangent Inc., a global 

consulting and information management 

fi rm, has been selected to the Healthcare 

Information and Management Systems 

Society’s Physicians’  Community Steering 

Committee. Dr. Klein is also president of the 

American Academy of Disaster Medicine and 

formerly chaired the American Academy of 

Urgent Care Medicine Board of Directors.

Dr. Marc H. Leblanc  (’97) 

has joined the medical staff  at Genesis 

HealthCare System in Zanesville, Ohio. The 

board-certifi ed hospitalist completed his 

residency at the William Beaumont Hospital 

in Royal Oak, Mich.

Dr. John Joseph Desmond  (’00) 

has joined the Floyd Family Medicine 

residency program as a faculty member. He 

will treat patients at Floyd Medical Center 

and the Floyd Family Medicine Residency 

Clinic in Rome, Ga., as well as teach residents 

and medical students there. Dr. Desmond 

was previously with Affi  nity Health Group 

LLC. in Tifton, Ga. The board-certifi ed family 

medicine physician completed his residency 

at Halifax Health Medical Center, Daytona 

Beach, Fla. He and his wife, Penny, reside in 

Rome with children, Quinn and Sam.

Dr. Paul Weinberger  (’05) 

has been selected to serve on the 

American Association for Cancer Research’s 

Associate Member Council. The fourth-

year otolaryngology resident in the MCG 

School of Medicine, will be one of four 

members serving three-year terms to advise 

association leaders on research issues. The 

council also develops programs addressing 

the needs of early-career scientists and 

works to increase the number of physician-

scientists. Dr. Weinberger is pursuing a 

laryngology fellowship in England in 2010 to 

study speech and swallowing disorders.

Correction: 
A class note in the summer 2009 

edition of MCG Today erroneously 

identifi ed Dr. William P. Brooks (School 

of Medicine, ’67) as president of the 

Georgia Health Sciences University 

Foundation. Dr. Brooks is a foundation 

board member but not the president. 

MCG Today regrets the error.



Obituaries
Dr. James Clower Jr.  (Medicine, ’40) 

died Feb. 15 at age 93. The Atlanta native 

practiced ophthalmology in the Daytona 

Beach, Fla., area from 1949-98. He received an 

award in 1988 from the American Academy 

of Ophthalmology for his “signifi cant lifetime 

accomplishments.” Dr. Clower enlisted in 

the Navy after the Japanese attack on Pearl 

Harbor and served as a doctor on a hospital 

ship in the Philippines until the end of World 

War II. After retirement he spent time traveling 

with his wife Anna and tending to the citrus 

and banana trees he grew at his home in St. 

Augustine, Fla. Survivors include his widow 

and two sons.

Dr. Lamar Batts Peacock  (Medicine, ’46) 

died June 18 at age 89. He graduated from 

MCG fi rst in his class and was president of 

Alpha Omega Alpha. He trained in internal 

medicine at MCG under Dr. Virgil Sydenstricker 

and completed an allergy/immunology 

fellowship at the University of Virginia. He 

practiced in Atlanta from 1950 until his 

retirement in 1991. He served on the Georgia 

State Board of Health under three governors. 

Dr. Peacock directed and expanded the 

medical residency program at Georgia Baptist 

Hospital (now Atlanta Medical Center) and 

was chief of medicine there for 14 years. He 

was a former president of the MCG School 

of Medicine Alumni Association and the 

MCG Foundation. He received MCG’s 1984 

Physician’s Physician Award and endowed a 

library for interns and residents at MCGHealth 

Medical Center.

Dr. Darriel G. Kitchens Jr.  (Medicine, ’51) 

died June 13 at age 87. Born in Metter, Ga., he 

served in the 11th Armored Division during 

World War II and in the Seventh (Bayonet 

Division) Infantry in the Korean War. He 

practiced in Marion, Ga., from 1957 until his 

retirement in 1993. Survivors include two sons 

and a sister.

Dr. William Cottles Shirley  (Medicine, ’51) 

died June 21 at age 87. Dr. Shirley, an 

obstetrician/gynecologist in Macon, Ga., was 

on the clinical faculty of MCG and Mercer 

University. He was a past president of the 

MCG School of Medicine Alumni Association 

and served on the MCG Foundation. He 

received the Bibb County Medical Society’s 

1999 Physician of the Year Award and was a 

fellow of the American College of Surgeons. 

Survivors include wife Bess Baxter Shirley, 

three children and four grandchildren.

Dr. Zeb L. Burrell Jr.  (Medicine, ’52) 

died June 2 at age 80. Dr. Burrell, proclaimed 

the Father of Emergency Medical Services 

in Georgia by the state legislature, practiced 

in the Georgia cities of Milledgeville, Athens 

and Elberton, eventually serving as medical 

director for Elbert County Emergency Medical 

Services. He received a Charles B. Gillespie, 

M.D. Distinguished Georgia Emergency 

Medical Service Director of the Year Award 

shortly before his death, marking only the 

second time the award was presented. He 

helped develop the Northeast Georgia Region 

10 EMS System, heralded by the federal 

government as a national model. He and his 

wife, Lenette Owens Burrell, a founding faculty 

member of MCG’s School of Nursing in Athens, 

in 1969 wrote a textbook, Intensive Nursing 

Care,  that he used in teaching EMS standards. 

Survivors in addition to his wife of 59 years 

include four children, 11 grandchildren and 

two great-grandchildren.

Dr. Bob C. Wade  (Medicine, ’52) 

died March 17 at age 91. The Byron, Ga., native 

practiced general medicine, including making 

house calls, in DeKalb County for two decades. 

He served in England during World War II 

and lived briefl y in New York before settling 

in Lilburn, Ga. Dr. Wade spent his retirement 

years working at his 300-acre farm in Bucks 

County with his late wife, Sue. He is survived 

by a son, two daughters, a sister and six 

grandchildren.
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William Bennett, a senior in the School of Dentistry, 

has been elected vice president of the American Student 

Dental Association.

Eileen Brandon, director of development of the 

School of Nursing, has been named director of corporate 

and foundation relations.

Dr. Darrell Brann, Regents Professor of Neurology, 

chief of development neurobiology and associate 

director of the Institute of Molecular Medicine and 

Genetics, received the 2009 Mahesh Distinguished 

Research Award from the MCG Research Institute. 

He also will chair the R2Brain Study Section of the 

American Heart Association and will serve as a full-time 

member of the National Institutes of Health Integrative 

and Clinical Endocrinology and Reproduction Study 

Section.

Dr. Jimmy J. Brown has joined MCG as professor 

and chief of head and neck surgery. He will also serve 

as chief of otolaryngology at Augusta’s Department of 

Veterans Aff airs Medical Center.

Dr. Peter F. Buckley, chairman of psychiatry/health 

behavior and associate dean for leadership development 

in the School of Medicine, has been elected chairman 

of the PanAmerican Division of the Royal College of 

Psychiatrists.

Drs. David Cearley and Lynn Crosby have joined 

the Department of Orthopaedic Surgery. Dr. Cearly 

specializes in pediatric orthopaedic oncology and Dr. 

Crosby in reverse shoulder replacement surgery.

Dr. Gerard J. Chiche, an esthetic dentist who 

chaired the Department of Prosthodontics at the 

Louisiana State University School of Dentistry for 13 

years, has been named the inaugural director of MCG’s 

Center for Esthetic and Implant Dentistry.

Gail Cresci, a dietitian and assistant professor of 

surgery, has received the American Dietetic Association’s 

2009 Excellence in Practice Award for Clinical Nutrition.

Dr. Ali Eroglu, assistant professor of medicine, has 

been elected to the nine-member Board of Governors of 

the Society for Cryobiology.

Jack Evans, Web content administrator in the Division 

of Strategic Support, has been appointed director of 

University Communications.

Dr. Ruth-Marie E. Fincher, vice dean for academic 

aff airs in the School of Medicine, has bee reappointed to 

a second two-year term as an at-large member of the 

National Board of Medical Examiners’ Executive Board.

Dr. Margaret Guill, vice chairman of the 

Department of Pediatrics, received the School of 

Medicine 2009 Outstanding Faculty Award.

Dr. W. Kent Guion, associate dean for student, 

faculty and community aff airs in the School of Allied 

Health Sciences, has been named acting dean of the 

school. He will serve in that position during Dean 

Shelley Mishoe’s leave of absence to complete an 

American Council on Education 2009-2010 fellowship.

Nancy Hannan has been named assistant vice 

president of Ambulatory Care Operations for MCG 

Health, Inc.’s Ambulatory and Network Services.

Dr. Steven Harrison, chairman of the Department 

of Medical Illustration, has been named the 2009 

Louis B. Schmidt Laureate by the BioCommunications 

Association. The award recognizing lifetime 

achievement and outstanding contributions in 

biocommunications is the association’s highest honor.

Dr. Gregory Harshfi eld, director of the Georgia 

Prevention Institute and vice chairman for research 

in the Department of Pediatrics, received a 2009 

Distinguished Research Award from the MCG Research 

Institute.

Dr. Van Haywood, director of Dental Continuing 

Education, has received the British Dental Bleaching 

Society’s Lifetime Achievement Award in recognition 

of 20 years of contributions to teeth-bleaching. The 

society also bestowed him lifetime membership as a 

Gold Member.

Dr. Alvin Head, chairman of the Department of 

Anesthesiology and Perioperative Medicine, has been 

named chairman of the American Medical Association’s 

Council on Science and Public Health.

Dr. Anand P. Jillella, chief of hematology/oncology, 

has been named one of America’s Top Doctors for Cancer 

by Castle Connolly Medical Ltd.

MCG Health, Inc. nurses Margaret Johnson, Mary 
Mantone, Crystal Oglesby and Jason Wells 

have received Refl ection of Nursing Spirit Awards from 

the CSRA chapter of the Georgia Nurses Association.

Dr. Ronald Lewis, chief of urology, has been named 

president-elect of the 300-member Sexual Medicine 

Society of North America.

Dr. David Scott Lind, chief of surgical oncology has 

been named one of America’s Top Doctors for Cancer by 

Castle Connolly Medical Ltd.

Dr. Bruce V. MacFadyen Jr., Moretz/Mansberger 

Chair of the Department of Surgery, is the inaugural 

recipient of the Jeff rey L. Ponsky Master Educator 

Award from the Society of American Gastrointestinal 

Endoscopic Surgeons.

Dr. Bernard L. Maria, founding director of the 

Charles P. Darby Children’s Research Institute at the 

Medical University of South Carolina in Charleston, has 

been named chair of the Department of Pediatrics and 

Ellington Charles Hawes Chair in Pediatrics in the School 

of Medicine.

School of Medicine Dean D. Douglas Miller 

has been named chairman of the Physicians Practice 

Group Foundation’s Board of Trustees. He will oversee 

foundation board meetings and become a voting 

member. He previously served as a non-voting member. 

The restructuring refl ects a best-practice model 

observed by most U.S. academic medical centers.

Dr. Marguerite J. Murphy, associate professor 

and director of the Doctor of Nursing Practice Program, 

received the School of Nursing 2009 Outstanding 

Faculty Award.

Randy Murphy has been named assistant vice 

president of ambulatory care nursing for MCG Health, 

Inc.’s Ambulatory and Network Services.

Dr. Michael L. Myers, chair of oral rehabilitation, 

received the School of Dentistry 2009 Outstanding 

Faculty Award.

Mary Anne Owen, assistant professor of biomedical 

and radiological technologies and director of the 

school’s nuclear medicine technology program, received 

the school’s 2009 Outstanding Faculty Award. She also 

has been named a fellow of the Society of Nuclear 

Medicine’s Technologist Section.
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