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from the 
editor

DAMON
CLINE

Dear Readers,

 What a difference a few months can make.
 Many things have happened at the Medical College of 
Georgia since the winter/spring issue of MCG Today. Our 
new president is on board, our clinical facilities have a new 
operating agreement and management structure with our 
teaching hospital, a name change is on the horizon and the 
university’s top management is devising a strategic plan that 
will serve as our roadmap for years to come.
 Few can recall a time in MCG history when so much 
activity occurred in such a short period of time. I hope you 
enjoy reading about these and other exciting developments 
as much as I and the staff of MCG Today enjoyed writing 
about them.
 I especially hope you take the opportunity to spend some 
time with this edition’s profile story on Dr. Ricardo Azziz.
 During the time I spent interviewing our new president 
for this edition, I found him to be warm, engaging and 
– above all else – passionate about his work, his avocations 
and his family. For those of you in the MCG community who 
have not yet had a chance to meet the Azziz family, I hope 
our cover story serves as an adequate substitute until you do.
 I’d be remiss if I didn’t point out how the pages of 
this edition also highlight how Georgia’s health sciences 
university helps meet our state’s growing health care needs 
through its expansion in Athens, Savannah and Albany, 
how the philanthropy of our enterprise extends beyond the 
borders of the state – and the United States – and, lastly, 
how our biomedical research moves health care one step 
closer to new treatments and cures.
 And, of course, you’ll delight in finding out some of the 
interesting thing our alumni are up to these days.
 Because MCG Today captures only a fraction of what is 
going on at the MCG enterprise, I invite you to learn more by 
visiting www.mcg.edu.
 Until next time.  n
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Provost accepts position with accrediting body

n  Dr. Barry Goldstein, provost and 
senior vice president for academic affairs, 
retired after three decades of service on 
Aug. 31 to assume the vice presidency of 
the Southern Association of Colleges and 
Schools’ Commission on Colleges.
       MCG President Ricardo Azziz thanked 
Dr. Goldstein for his many contributions to 
MCG over the years, including stewardship 

of academic standards that led the university through three 
accreditation reviews and paved the way for his role as MCG’s chief 
academic officer.
 “The provost, who oversees MCG’s educational programs, is 
among the most pivotal positions at any university, but particularly 
important at Georgia’s health sciences university,” Azziz said.

      Dr. Gretchen Caughman, dean of the MCG 
School of Graduate Studies, has been 
named the university’s interim provost.
      “Considering Dr. Caughman’s proven 
track record working with students, 
faculty and staff to optimize the learning 
environment, we are confident she is the 
best choice to carry on this vital role until 
the position is permanently filled,” 
Azziz said. 

 Goldstein joined MCG’s Department of Pharmacology and 
Toxicology in May 1981 and consistently distinguished himself as a 
scholar, biomedical researcher and educator. He was named to the 
MCG Cabinet in 1991 and became provost in 2003. l

MCG economic impact nears $2 billion

n Studies released by the University System of Georgia and the 
Georgia Hospital Association found the MCG enterprise pumps 
nearly $2 billion into the regional economy.
 The USG report covering MCG’s educational and research 
initiatives reported a $1.04 billion economic impact for fiscal year 
2009, up $10 million from the previous year. Additionally, a report 
released in March by the Georgia Hospital Association showed that 
MCG Health System Inc. made a $911 million impact in 2007, up 
nearly $50 million from 2006.
 “These numbers confirm what we at MCG have long understood 
about the importance of the university and hospitals: we contribute 
significantly to the economic and physical health of our community, 
region and state,” said William R. Bowes, senior vice president for 
finance and administration. l

SACS includes diversity initiative
n  When first-year students come to campus next fall, they’ll be 
the inaugural class of an ambitious new program.
 Campuswide feedback has helped create a Quality Enhancement 
Plan – an accreditation requirement of the Southern Association of 
Colleges and Schools intended to enhance education campuswide 
far into the future. The plan, known as the QEP, will roll out next fall.
 “Virtually everyone on campus has participated on some level,” 
said Associate Provost and QEP Director Shelley Mishoe.
 The QEP topic is cultural competency. Details are still emerging, 
but the QEP – called Healthy Perspectives: Better health care through 
better understanding – will initially target first-year students whose 
careers will involve patient care. l

Dental school building ‘tops out’
n  An evergreen tree, a symbol of growth and good luck, was 
hoisted to the top of the new School of Dentistry building in June to 
celebrate the structure reaching its highest point.
 Since breaking ground in late September, 13,500 cubic yards of 
concrete have been poured and 1,000 tons of rebar and 44 miles 
of cable have been placed by BE&K Building Group, the facility’s 
construction team. To date, $17 million has been invested into the 
community and the school.
 The $112 million, 268,788-square-foot building is slated for 
completion in June 2011.
 The building will be more than 100,000 square feet larger than the 
existing building that opened on Laney Walker Boulevard in 1970. l

Buckley named interim School of Medicine dean

n Dr. Peter F. Buckley has been named 
interim dean of the MCG School of Medicine, 
replacing Dr. D. Douglas Miller, who resigned 
after four years of accomplished service, 
including expanding medical education 
statewide and helping align MCG’s 
educational and clinical operations.
      “We are grateful for Dr. Miller’s exemplary 
professionalism, leadership and service,” 
MCG President Ricardo Azziz said.

 Buckley, senior associate dean for leadership development and 
chairman of the School of Medicine’s Department of Psychiatry and 
Health Behavior, has led several faculty development initiatives since 
coming to MCG in 2000 from Case Western Reserve University.
 “I am humbled to be offered the chance to play this role for an 
institution that has been so important to me,” Buckley said.
 Miller, who is on sabbatical, will remain a tenured Regents’ 
Professor in the School of Medicine.
 “I am thankful for my time at MCG, and I am honored to have 
been able to work with such fine faculty, staff and students during 
my service as dean,” Miller said. l
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2010 class puts School of Medicine 
in top 10 largest medical schools

n  The MCG School of Medicine’s incoming freshman class, the 
largest in the school’s history, puts MCG among the 10 largest 
medical schools in the country, according to preliminary data 
on 2010 matriculation numbers.
 The 230 students – 118 men and 112 women with an 
average age of 23.4 – are also the first to attend classes in 
Augusta, at the main campus, and Athens, at the MCG-UGA 
Medical Partnership facilities.
 “As you go through these next four years, please remember 
that you are a part of this larger community,” MCG President 
Ricardo Azziz said while welcomed his first class of freshmen at 
the annual Freshman Brunch, hosted at the Old Medical College 
building by the School of Medicine Alumni Association. l

Drs. Yen Hao-Chen and Salah Heneidi 
work in Dr. Ricardo Azziz’s lab, which 
studies the physiology behind the 
development of Polycystic Ovary 
Syndrome.

The MCGHealth Cancer Center, 
with a design that fills the 
center with light and serenity, 
opened in January. 

Research funding 
growth drives MCG’s 
total awards above 
$100M mark

n  The Medical College 
of Georgia finished the 
2010 fiscal year with a 
record $103.1 million 
in sponsored funding, 
the bulk of which, $86.8 
million, was in the form of 
biomedical research grants.
 The vast majority of the 
research funds, $63 million, 
came from the National 
Institutes of Health, the 
gold standard for research 
funding. Less than 1 percent 
of MCG’s research is state 
funded.
 MCG’s research funding 
more than doubled from 
2001 to 2009. Most research 
funding goes to MCG School 
of Medicine scientists, who 
consistently outperform 
their peers in research 
productivity as measured 
by the ratio of sponsored 
research dollars per assigned 
research space.  A 2006 
Association of American 
Medical Colleges survey 

ranked MCG scientists 
second in the amount of 
research dollars among 
like-sized institutions and 
20th overall among 125 U.S. 
medical schools and last 
year The Scientist ranked 
MCG among the top 15 best 
places to work in academia 
in the United States. l
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Cancer Center design earns national 
architecture award

 The new MCGHealth Cancer Center was recently named an 
Award of Merit winner by the American Institute of Architects, 
Orlando Chapter, in its 2010 Awards for Design Excellence 
competition. Only two other designs were chosen as Award of Merit 
winners from a field of 58 entries in the competition’s “built” category.
 Designed by the Orlando office of Heery International, the judges 
called the Cancer Center “one of the better buildings in Augusta” and 
recognized “the roof gardens as part of the healing experience.”
 The $31-million MCGHealth Cancer Center, located at 1411 
Laney-Walker Blvd., opened it doors to patients in January. The 
57,000-square-foot facility was built on MCGHealth’s philosophy 
of Patient-Family Centered Care, in which every decision made in 
designing the building included the active participation of cancer 
survivors.
 The two-story structure features plush furniture, eclectic fixtures, 
abundant windows, elegant artwork and other modern amenities, 
including a café, library, meditation retreat and ground-level and 
rooftop gardens. The center houses a team of key cancer specialists 
who take a holistic approach to care using the most advanced 
treatments in the region, and offering quick and easy access to 
patients all under one roof. l

MCG wishes interim president farewell

n  The Medical College of Georgia community gathered in 
June to bid farewell to Dr. James N. Thompson, who had served 
as interim president since Oct. 1. Thompson, an otolaryngologist, 
former medical school dean and chief executive officer of the 
Federation of State Medical Boards, was treated to an ice cream 
social at the MCG Wellness Center.
 The highlight of the afternoon occurred when Thompson, 
who plays guitar, joined fellow musicians William R. Bowes, senior 
vice president for finance and administration, School of Dentistry 
professor Dr. Van Haywood and Andrew Newton, vice president for 
legal affairs, to perform a bluegrass song for the crowd of faculty, 
staff and students in attendance.
 The event ended with remarks from Dr. Barry Goldstein, provost 
and vice president for academic affairs, who thanked Thompson 
for his nine months of service while the University System of 
Georgia conducted a national search for a permanent leader. l	

TheScientist 2009
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Dr. Ricardo Azziz addresses administrators and 
other officials during a news conference at the 
Old Medical College building to announce the 
change of the institution’s name to Georgia 
Health Sciences University.

Dr. Ricardo Azziz assumed the presidency of the 
Medical College of Georgia on July 1 and has 
wasted no time in his quest to transform it into 
a more nationally renowned institution.

 His first day on the job saw the historic signing of a new 
governance structure that optimally aligned MCG’s clinical 
and academic missions.
 “The signing of these agreements formally puts in place 
a new structure for our health system, a structure that well 
positions us to become the great American health sciences 
university that we are expected to be and can be,” Azziz said 
at the event attended by Georgia leaders such as Gov. Sonny 
Perdue and University System of Georgia Chancellor Erroll B. 
Davis Jr.
 The new agreement coordinates strategic planning 
of MCG’s clinical and educational activities through MCG 
Health System Inc., whose 16-member board of directors will 
govern MCG Health Inc., the organization that manages the 
hospitals and clinics, and the Physicians Practice Group, the 
practice plan for MCG physicians.
 Leaders from the university, the hospital and the 
physicians group, along with outside consultants and Dr. 
Azziz, spent months helping define the new structure that 

more closely resembles the model followed by many of the 
nation’s top academic medical centers. The structure gives 
Azziz overall responsibility for MCG’s clinical, educational 
and research activities.
 Azziz serves as the inaugural chairman of the MCG Health 
System and the MCGHI board of directors. Sandra I. McVicker, 
interim president of MCGHI, and Dr. Stil E. Kountakis, 
vice chairman of the School of Medicine Department of 
Otolaryngology-Head and Neck Surgery, and the new 
chairman of the PPG Foundation, serve on the MCG Health 
System board.
 Well underway are also plans to integrate functions 
across the university and health system with the goal of 
breaking down silos, aligning the academic and health care 
community and leveraging the strengths and size of the 
enterprise.
 To create a roadmap to guide and focus the new 
MCG enterprise during the next three years, Azziz in 
August launched the Enterprise-Wide Strategic Planning 
(ESP) initiative to seek solutions in four primary areas: 
educational excellence, research growth, clinical integration/
development and workforce development. Heading the 
ambitious 90-day process are Peter Buckley, interim dean of 

“Georgians have benefited from the different 
components of MCG for decades, but we 
believe this new era of collaboration ushered 
in today will provide even more benefits for 
doctors, students and patients.”		–Gov. Sonny Perdue
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the School of Medicine, and Joe Thornton, MCGHealth assistant 
vice president of Ambulatory Care Finance.
 Buckley said the planning process will rejuvenate the MCG 
enterprise. “We’re going to collaboratively search for innovative 
solutions and strategies and take steps in a new direction 
together,” he said.
 Assisting the two ESP initiative leaders in each of the four 
focus areas, called pillars, will be committees consisting of 
enterprise-wide representatives that are overseen by two 
co-chairmen. The pillar teams will meet regularly to identify 
the top six improvement opportunities within their pillar and 
determine attainable solutions for each. They will also seek 
constructive, solution-driven feedback from the entire MCG 
community.
 A similar method will be used to take on a priority Azziz 
identified even before assuming the presidency: faculty 
satisfaction. “MCG couldn’t function without our faculty, and 
they deserve our utmost respect and attention,” he said.
 Relying heavily on recommendations from the University 
Faculty Senate, Azziz’s Faculty Satisfaction Action Team 
will address concerns such as satisfaction as administrative 
bureaucracy, communications and development, and reward 
and recognition. “Many initiatives to improve satisfaction are 
already well underway,” Azziz said.
  In keeping with the goal of elevating the university’s 
national prominence – and following through on an idea 
that had been discussed for years – Azziz in September asked 
for state approval to change the university’s name from 
the Medical College of Georgia to Georgia Health Sciences 
University.
 The University System of Georgia Board of Regents 
approved the new name Sept. 15. The Medical College of 
Georgia name will now be used as the name for the School of 
Medicine. The other four schools will also adopt college names 
– the College of Allied Health Sciences, the College of Dental 
Medicine, the College of Graduate Studies and the College of 
Nursing.
	 Azziz and other MCG officials engaged the university’s many 
constituent groups, including alumni, students, faculty, staff 
and corporate and community leaders prior to the Board of 
Regents’ approval.
 All of the new names become official Feb. 1 to give the 
university time to change stationery, signage and other items 
that bear the university’s former name.
 Azziz said the new name reflects the changes the institution 
has gone through since its founding as a medical school in 
1828.
 “Georgia Health Sciences University better defines our 
institution as what it is – a comprehensive health sciences 

university and a modern academic health center,” Azziz said. 
“In this competitive world of rankings and reputation, we 
believe the new change will allow us to achieve the national 
prominence and recognition that this university community so 
richly deserves.”
 In addition to prior surveys supporting the willingness of 
the academic community to accept a name change, Dr. Azziz 
commissioned a survey of faculty and administrators at health 
sciences institutions across the country that showed roughly 
half had never heard of MCG, and of those that had, only a third 
thought it was a health sciences university. Most respondents 
believed it to be a stand-alone medical school. The survey, 
conducted by Kennesaw State University’s A.L. Burruss Institute 
for Public Service and Research, showed that overall only 18 
percent of respondents knew MCG was a comprehensive health 
sciences university.
 The name change will not affect the MCG Health System, 
Inc. or MCG Health, Inc. Both entities will retain their names, a 
reflection of their strong connection to the university’s medical 
school.
 “Georgia Health Sciences University truly indicates the 
institution’s status as a comprehensive health sciences 
university that benefits the citizens of this state and nation 
as a whole, and the board’s approval is a testament to our 
commitment to its mission,” said Willis Potts, chairman of the 
University System of Georgia Board of Regents.  n

Founded in 1828 as the Medical Academy of Georgia, the university has been renamed 
five times in its 182-year history. It was first named Medical College of Georgia in 1833 
and has been called MCG continuously since 1950. A website featuring frequently asked 
questions is available at: http://name.mcg.edu.

Faculty and staff exchange ideas and feedback during an event promoting the 
Enterprise-wide Strategic Planning initiative known as ESP.
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New president brings 
new perspective – and 
much to do

D R .  R I C A R D O  A Z Z I Z

	 In	their	native	tongue,	he	urged	
them	to	get	screened	for	as	many	
things	as	possible,	from	high	blood	
pressure	to	HIV.
					“Tiene	que	usar	la	clínica,	pero	
tiene	que	cuidarse	un	poco	más	usted	
mismo,”	said	Azziz,	whose	Spanish	
was	perfected	while	growing	up	in	
Puerto	Rico	and	his	home	country	
of	Uruguay.	
	 		Later	in	the	day,	while	visiting	
with	the	MCG	School	of	Nursing	
students	and	administrators	who	
coordinated	the	event,	the	physician	

side	of	the	administrator,	scientist	and	scholar	emerged.			
	 “This	is	really	where	the	rubber	meets	the	road,”	he	said.	
“People	think	that	health	care	is	highfalutin	tools,	but	it’s	really	
about	trying	to	provide	people	with	wellness	and	a	sense	of	
health.	We	need	to	be	more	engaged	with	the	community.”
	 More	engagement	is	just	one	of	the	many	things	the	
52-year-old	obstetrician	and	gynecologist	has	planned	for	
Georgia’s	health	sciences	university	and	the	newly	incorporated	
MCG	Health	System.

Three weeks into his presidency at the Medical College of Georgia, 

Dr. Ricardo Azziz traveled to Trenton, S.C., to attend a health 

screening for migrant workers.

 There were many urgent matters on his mind, including filling 

high-level position vacancies and reunifying the university with its 

clinical operations after a decade-long split. But on that particular 

July morning, his sole focus was 

on the health of 350 Hispanic 

laborers at Layman Nurseries.

BY  DAMON CLINE

MCG President Ricardo Azziz speaks 
with migrant workers at a health 
screening in Trenton, S.C.

continued

PH
IL

 JO
NE

S



W

W
A

Outside perspective

When	Azziz	was	named	
MCG’s	eighth	president	
by	the	University	System	

of	Georgia	Board	of	Regents	in	
March,	it	marked	only	the	second	
time	since	1950	that	a	person	from	
outside	the	institution	was	tapped	to	
lead	the	university.
	 With	the	exception	of	Dr.	Jesse	
L.	Steinfeld,	who	served	for	just	
over	three	years	in	the	early-	to	mid-
1980s,	all	other	presidents,	including	
predecessor	Dr.	Daniel	W.	Rahn,	rose	
to	the	top	office	from	within.
	 That	significance	isn’t	lost	on	
Azziz,	a	nationally	known	repro-
ductive	endocrinologist	who	cut	
his	teeth	in	academic	medicine	
leadership	at	the	University	of	
Alabama	at	Birmingham,	the	David	
Geffen	School	of	Medicine	at	the	
University	of	California-Los	Angeles	
and	the	Cedars-Sinai	Health	System.
	 “I	want	to	understand	the	history	
of	the	institution,	where	it	has	been,”	
Azziz	said	during	a	recent	interview	
at	the	MCG	president’s	home.	“You	
need	to	respect	history.	To	understand	
where	we	are	today	and	where	we	
need	to	go,	we	need	to	begin	by	
understanding	where	we’ve	been.	If	
you	don’t	understand	the	history,	you	
are	liable	to	make	the	same	mistakes.
	 “However,	you	should	also	not	
let	history	paralyze	you.	History	is	
not	an	excuse	for	not	doing	anything	
and	history	is	not	an	excuse	for	not	
embracing	transformation	when	it	is	
needed,”	he	said.	“I	wouldn’t	be	here	
if	we	thought	changes	didn’t	need	to	
be	made.”
	 A	flurry	of	activity	has	occurred	
since	his	arrival.	He	has	tasked	the	
university’s	senior	leadership	with	

initiatives	that	range	from	improving	
faculty	satisfaction	to	beautifying	the	
campus.
		 “I	am	very	impressed	with	
what	I	have	seen	to	date,”	USG	
Chancellor	Erroll	B.	Davis	Jr.	said.	
“His	commitment	to	collaboration	
is	obvious.	His	vision	is	clear.	His	
energy	seems	boundless.	He	will	be	a	
wonderful	and	accountable	leader	for	
our	health	sciences	university.”
	 If	Azziz	is	adept	at	being	a	
change	agent,	it’s	because	he’s	had	
plenty	of	practice.	And	if	he	appears	
comfortable	being	an	outsider,	it’s	
because	he’s	been	one	most	of	his	life.

‘An immigrant experience’

Azziz	was	born	in	the	
Uruguayan	capital	of	
Montevideo,	though	he	

didn’t	spend	much	time	there	during	
his	early	years.
	 At	age	3,	his	family	moved	to	
Pennsylvania	so	his	father,	Nestor,	a	
civil	engineer	who	had	just	earned	
his	master’s	degree	in	physics	at	the	
University	of	Puerto	Rico,	could	
pursue	a	doctoral	degree	in	
theoretical	physics	at	Penn	State	in	
1961.
	 He	has	early	memories	of	the	
family	living	in	the	university’s	
World	War	II-era	graduate	student	
housing	facilities,	but	he	recalls	much	
more	after	the	family	moved	to	
Pittsburgh	in	1963	when	his	father	
took	a	job	at	Westinghouse.	
	 “It	was	truly	an	immigrant	
experience,”	Azziz	said	of	the	move.	
“We	didn’t	know	anybody,	and	all	our	
relatives	were	in	Uruguay.”
	 While	Azziz’s	parents	tried	
to	teach	he	and	his	two	younger	
siblings	Spanish,	they	primarily	

MCG Presidents From 1833 to 1950, the administrator of MCG was a dean.

1950-1953

George Lombard Kelly

1953-1958

Edgar Rudolph Pund

1960-1972

Harry Barron O’Rear

1 2 3
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His vision, agenda and implementation principles
Members of the Medical College of Georgia leadership team 
have joined President Azziz in strategizing about institutional 
initiatives that should sustain and grow MCG’s success in the 
years ahead. 

Vision for MCG:
 “To become a top tier academic health center and a top 50 
research university, while leading the transformation of the 
institution and the region into a health care and biomedical 
research destination.”

90-day expectations: 
n  Set the vision, style, tone and vocabulary of the administration
n  Assemble the best leadership team possible
n  Reassess organizational structure
n  Operationalize MCG Health System
n  Explore mechanisms to align and integrate the clinical 
 and academic enterprises
n  Initiate campaign to change university name
n  Address faculty and staff retention and satisfaction
n  Develop process for continuous global strategic planning
n  Implement systems fostering greater accountability 
 and incentives
n  Bolster philanthropy
n  Engage the diverse communities of the organization
n  Ensure reaccreditation will be a success

Long-term priorities:
n  Excellence and growth in research, education and clinical care
n  Leadership development and accountability
n  Fostering and engaging diversity
n  Civic and community engagement
n  Fiscal sustainability and growth

Thirteen implementation principles:
1. Align & integrate: “We are one family... One enterprise,” 
 and “We all will need to row as hard as we can in the 
 same direction”

2. Engage: “Our community should be heard and should feel heard” 
 and “The process is as important as the outcome”

3. Use sound business principles: “The same business principles 
 apply whether you are GE, the Red Cross or MCG”

4. Focus on measurable results: Efforts are appreciated, results are  
 necessary; “If it can’t be measured, it can’t be improved”

5. Foster innovation: “Think outside the box” and “We can’t just look 
 to the solutions of the past to solve the challenges of the future

6. Target our efforts: “We cannot be everything to everybody”

7. Collaborate and synergize: “We cannot be everything to 
 everybody… but we can find partners to fill the gaps”

8. Expand our footprint: “The greater our footprint regionally, 
 the stronger we are locally”

9. Emphasize sustainability: “Need to be able to maintain the gains”
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10. Actively manage organizational structure: “Structure should 
 follow function”

11. Proactively manage our brand: “Perception is reality”

12. Transparency: “Proactive transparency is the best tool for 
 aligning our community”

13. Leadership: “We need to get the wrong people off the bus 
 and the right people on the bus…. and in the right seats”
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spoke	in	English	to	better	fit	in	with	
the	English-speaking	community.	
Neighbors	were	friendly	but	initially	
assumed	the	South	American	family	
was	primitive.	They	didn’t	realize	
Azziz’s	mother,	Juana,	a	law	student	
and	daughter	of	a	Uruguayan	
Supreme	Court	justice,	was	already	
well	familiar	with	western	amenities.
	 “I	can	remember	a	group	of	very	
sweet	neighborhood	ladies,	a	kind	
of	welcome	wagon,	coming	over	and	
trying	to	teach	my	mother	how	to	use	
the	stove,”	he	said.	“My	mother	was	
amused,	but	also	sort	of	irritated	at	
that.”
	 Life	was	relatively	simple	for	
Azziz	until	1968,	when	his	father	was	
asked	by	the	Uruguayan	government	
to	return	home	to	develop	a	nuclear	
physics	department.	To	ensure	their	
children	didn’t	miss	too	much	of	
school,	which	in	South	America	
starts	in	March,	the	couple	put	them	
on	a	plane	bound	for	the	father’s	
hometown	of	Durazno	in	June	of	
1968	accompanied	by	their	16-year-
old	aunt,	while	the	family	prepared	
for	the	move	to	Montevideo.
	 Though	he	was	back	in	his	native	
land,	life	for	the	10-year-old	Azziz	
was	anything	but	normal.

Chaotic homecoming

While	Azziz	enjoyed	a	
relatively	safe	upbringing	
in	the	United	States	

during	the	1960s,	Uruguay	was	in	the	
midst	of	social	upheaval.	
	 A	decade-long	recession	led	to	
student	militancy	and	labor	unrest	
that	had	culminated	in	the	
development	of	a	leftist	urban-guerilla	
movement	known	as	the	Tupamaros.	
Riots,	political	kidnappings	and	

murder	became	commonplace	in	the	
once-peaceful	nation	as	the	militants	
and	government	clashed.
	 It	was	in	this	environment	that	
Azziz,	who	spoke	no	Spanish,	arrived	
in	1968.
	 “To	go	from	a	very	protective	
childhood	to	an	unpredictable,	
chaotic	existence	was	very	much	a	
clash	of	cultures.	There	was	a	lot	of	
‘Yankee	go	home.’	”	he	said.	“Under	
the	circumstances,	we	learned	Spanish	
very	quickly.”
	 A	national	state	of	emergency	
and	a	suspension	of	civil	liberties	was	
declared	not	long	after	the	family’s	
arrival.	Azziz	recalls	being	swept	
up	in	the	student	protests	as	the	
government	mobilized	the	military	
to	quash	the	opposition	movement.	
Even	though	he	was	the	youngest	
member	of	his	class,	he	was	elected	
student	representative,	which	in	those	
chaotic	times	put	him	at	the	center	of	
much	of	the	turmoil.	The	government	
eventually	closed	the	school,	and	
Azziz	had	to	finish	the	equivalent	of	
his	7th	grade	year	back	in	Durazno	
with	his	father’s	relatives.	
	 At	age	12,	Azziz	was	the	
sole	witness	to	the	shooting	
of	a	kidnapped	ex-Minister	of	
Agriculture.
	 “He	had	been	kidnapped	in	front	
of	his	house	a	few	minutes	earlier	
and	two	of	the	kidnappers	got	in	
the	car	with	him	and	started	driving	
away,	followed	by	a	pickup	truck.	
They	turned	onto	the	street	where	I	
was	walking	to	see	my	grandparents,”	
he	recalled.	“He	resisted	–	he	was	a	
big	man,	grew	up	on	a	farm	–	and	
in	the	struggle	they	crashed	the	car	
ahead	of	where	I	was	walking.	The	
kidnappers	got	out	and,	after	trying	to	
get	him,	shot	him	through	the	open	

door	to	subdue	him.	I	could	hear	his	
cries	of	pain.	He	ended	up	living	and	
eventually	was	rescued.	There	were	
many	things	like	that	going	on.	It	was	
a	very	anarchical	time.”
	 Azziz’s	uncle,	who	published	
an		opposition	newspaper	and	had	
dealings	with	the	Tupamaros,	was	
imprisoned	for	three	years	without	
trial,	then	tried	by	a	military	court,	
and	sentenced	to	prison	for	another	
seven	years.
	 By	1973,	the	turmoil	and	
encroaching	martial	law	was	more	
than	the	Azziz	family	could	bear.	Any	
signs	of	radicalism,	including	long	
facial	hair,	became	a	target.
	 “I	think	the	turning	point	was	
when	my	father	was	arrested	for	
having	a	beard,”	he	said.	“He	didn’t	
know	they	passed	a	law	the	day	before	
prohibiting	beards.”
	 As	they	had	done	years	earlier,	
the	family	boarded	a	plane	bound	
for	a	foreign	country.	Three	months	
after	leaving,	the	Uruguayan	military	
staged	a	coup	d’état	and	closed	off	the	
borders.	
	 The	new	regime	seized	the	
country’s	assets,	including	the	Azziz	
home.
	
‘World of contrasts’

His	father	left	first	for	Puerto	
Rico,	where	he	had	earned	
a	master’s	degree	a	decade	

earlier,	and	the	family	followed	later.	
This	time,	however,	they	arrived	with	
nothing.
	 “We	lost	practically	everything	we	
had	in	Uruguay,”	he	said.	“We	had	
very	little	income	at	the	time	and	we	
had	to	work	very	hard	to	rebuild	what	
we	had.”
	 	

1972-1983

William Henry Moretz

1983-1987

Jesse Leonard Steinfeld

1988-2001

Francis Joseph Tedesco

2001-2009

Daniel Wallace Rahn

2010-present

Ricardo Azziz

In 1950, MCG became an independent institution in the University System of Georgia and Dr. G. Lombard Kelly was named its first president.
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continued
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	 In	addition	to	teaching	at	the	
University	of	Puerto	Rico’s	Mayagüez	
campus,	Azziz’s	father	used	his	civil	
engineering	background	to	work	as	
a	land	surveyor,	trading	his	services	
for	land.	The	family	acquired	a	
mountaintop	parcel	that,	once	cleared	
of	the	jungle,	had	a	magnificent	view	
of	the	bay	below.	Eventually,	the	family	
saved	enough	money	to	start	building	
a	home	on	the	property.
	 They	did	the	work	themselves,	
mostly	by	hand	because	electricity	
initially	wasn’t	available	at	the	site.	
	 “We	ended	up	building	it	from	
scratch.	It	was	all	made	from	poured	
concrete	and	concrete	blocks,”	Azziz	said.
	 The	family	worked	daily	to	
build	the	sprawling	home	that	was	
surrounded	by	orange,	avocado	and	
mango	trees.	Water	was	pumped	to	the	
home	from	a	well	in	a	natural	spring	
far	down	the	mountain	in	a	ravine.
	 When	not	helping	his	father	with	
surveying	or	building,	Azziz	was	
excelling	academically.	He	graduated	
high	school	at	16	and	college	at	19,	
both	with	honors.
	 He	was	accepted	to	Penn	State’s	
College	of	Medicine	in	1977	as	
the	school’s	then-youngest	student.	
Ironically,	medical	school	was	
somewhat	of	a	respite.
	 “When	I	went	to	medical	school,	
it	was	really	much	easier	than	my	
previous	few	years	had	been,”	he	said.
	 However,	Azziz	found	himself	once	
again	in	the	role	of	outsider.
	 “My	life	was	one	of	significant	
contrasts,”	he	said.	“I	went	from	the	
security	of	growing	up	as	a	child	in	
Pittsburgh	to	Uruguay	in	the	middle	
of	political	upheaval,	then	to	Puerto	
Rico,	a	very	Caribbean	kind	of	place	
where	people	are	fun-loving	and	
gentle,	then	back	to	the	dead	center	
of	Pennsylvania	where	the	skies	were	
gray,	the	weather	could	turn	wickedly	
cold,	and	beliefs	were	different.”

Life lessons

Azziz’s	adolescence	gave	him	a	
global	perspective	that	most	of	
his	classmates	did	not	have.

	 “When	I	was	a	second-year	
student,	I	wanted	to	be	involved	in	
changing	the	world,”	he	said.	“Another	

second-year	student	and	I	went	to	
Washington,	D.C.	and	went	door	
to	door	to	the	offices	of	all	these	
international	care	organizations.	We	
asked	them	to	take	us	in	so	we	could	
save	the	world	with	them.	Fortunately,	
these	were	all	very	smart	people,	and	
they	told	us	not	to	come	back	until	we	
finished	medical	school.”
	 After	graduation,	Azziz	found	
himself	back	in	Washington,	this	time	
at	Georgetown	University	Hospital,	
where	he	completed	his	internship	and	
residency	in	obstetrics	and	gynecology.	
It	was	there	he	developed	an	interest	in	
public	health	policy.
	 But	he	also	learned	he	would	need	
a	lot	more	training	under	his	belt	if	he	
were	to	make	a	difference.
	 “What	became	clear	to	me	is	I	was	
a	very	small	fish	in	a	very	large	pond	
of	sharks,”	he	said.	“It	was	very	clear	
that	being	a	physician	and	having	
focus	and	desire	didn’t	really	qualify	
me	to	manage	a	large	system	or	even	
understand	policy	or	how	health	care	is	
delivered.”
	 So	after	completing	his	fellowship	
in	reproductive	endocrinology	and	
infertility	at	Johns	Hopkins	Hospital	
in	Baltimore,	he	began	to	hone	his	
leadership	abilities	at	the	University	
of	Alabama	Birmingham.	He	earned	
masters’	degrees	in	public	health	and	
business	administration,	respectively,	
in	1995	and	2000,	while	serving	on	
the	UAB	faculty	and	operating	his	
National	Institutes	of	Health-funded	
research	lab.	His	work	would	later	
establish	him	as	one	of	the	nation’s	
leading	experts	on	androgen	excess	
and	polycystic	ovary	syndrome,	a	
condition	that	affects	one	in	10	women	
and	causes	infrequent	or	prolonged	
menstrual	periods,	excess	hair	growth,	
acne	and	obesity.	
	 While	there,	Azziz	met	his	future	
wife,	Cindy,	an	interior	designer.	
Azziz	was	attending	at	a	tap	dance	
recital	organized	by	the	wife	of	a	
colleague	who	was	affiliated	with	the	
Birmingham-based	American	Society	
for	Reproductive	Medicine.	Cindy	
came	to	the	event	with	her	mother,	
an	employee	of	the	society	who	was	
well	connected	to	older	generations	
of	physicians,	including	MCG	
endocrinology	pioneer	Dr.	Robert	B.	

Greenblatt.
	 “Over	the	months	that	passed	we	
got	to	know	each	other	better	and	
began	to	date	and	in	1996,	we	were	
married,”	he	said.
	 Azziz’s	three	children,	Ashlee,	
Jonathon	and	Mallory,	were	all	born	
during	his	tenure	at	UAB.	Cindy,	a	
Birmingham	native,	jokingly	says	
marriage	has	had	no	impact	on	her	
husband’s	work	ethic.
	 “I	always	thought	I	could	slow	him	
down,	but	all	he’s	done	is	speed	me	
up,”	she	said.
	 The	15	years	Azziz	spent	at	UAB	
saw	it	transform	from	a	regional	
institution	to	a	nationally	and	
internationally	renowned	university.	
	 “When	I	look	for	a	job,	I	always	
look	for	a	position	that	will	provide	
me	with	challenges	but	also	has	
great	opportunity	for	growth	and	
development,”	he	said.	“I	look	for	
organizations	that	are	clearly	revving	
their	engines	and	getting	ready	to	go	
to	the	next	level.”

Doc Hollywood

At	the	turn	of	the	millennium,	
Azziz	realized	that	being	a	
talented	professor,	researcher	

and	clinician	wasn’t	enough	to	become	
a	leader	in	health	care.	
	 “Leadership	is	an	aptitude,	but	
leading	requires	training	and	skills	
that	we	are	not	necessarily	born	with,”	
he	said.	“Having	an	MBA	lets	you	
understand	the	fundamentals	and	the	
lexicon	of	management,	but	it	doesn’t	
really	teach	you	how	to	actually	lead	an	
enterprise.	So	at	that	point,	I	looked	
around	the	country	for	an	opportunity	
to	truly	learn	how	academic	health	
centers	work	and	to	work	alongside	
people	who	truly	understood	the	
business	of	health	care.	I	found	this	at	
Cedars-Sinai.”
	 Los	Angeles’	Cedars-Sinai	Medical	
Center,	sandwiched	between	West	
Hollywood	and	Beverly	Hills,	is	one	
of	the	nation’s	largest	and	highest-
rated	hospitals.	As	one	of	the	largest	
free-standing	academic	health	centers	
in	the	western	United	States,	it	is	one	
of	the	principal	teaching	hospitals		
for	UCLA’s	David	Geffen	School	of	
Medicine.
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	 However,	the	obstetrics	and	
gynecology	department	Azziz	took	
over	in	2002	was	in	crisis,	suffering	
from	low	faculty	and	trainee	morale,	
significant	town-gown	conflict,	
lackluster	academic	productivity,	
weak	residency	training,	poor	faculty	
retention,	fiscal	drain	and	dwindling	
institutional	standing.
	 “The	department	wasn’t	quite	
on	probation,	but	it	was	being	
heavily	scrutinized,”	said	Dr.	Glenn	
D.	Braunstein,	chairman	of	the	
Department	of	Medicine	at	Cedars-
Sinai.	“Ricardo	came	in	and	made	
order	out	of	chaos.”
	 Azziz	and	his	team	sought	to	
turn	the	department	into	one	of	
the	West	Coast’s	premier	academic	
Ob/Gyn	units.	They	focused	on	
faculty	and	trainee	morale,	individual	
accountability,	medical	staff-faculty	
relations	and	leadership	development	
and	training	initiatives	that	fostered	
diversity,	passion	and	advancement	
among	faculty.	
	 Braunstein	said	Azziz	wasn’t	
afraid	to	make	tough	decisions.
	 “He	doesn’t	suffer	fools,”	
Braunstein	said.	“If	faculty	members	
were	not	performing	up	to	par,	he	
would	counsel	them	and	give	them	
very	specific	goals	and	timelines	for	
achieving.	If	they	did,	great.	If	they	
did	not,	they	didn’t	remain	faculty	
very	long.”
	 Leaders	throughout	Cedars-Sinai	
and	UCLA	quickly	took	notice	of	
the	new	department	head	who	didn’t	
make	rash	decisions,	who	never	went	
into	meetings	unprepared	and	never	
took	any	task	lightly.
	 Dr.	Gerald	Levey,	then	vice	
chancellor	of	medical	sciences	and	
dean	of	the	David	Geffen	School	
of	Medicine,	recalled	when	Azziz	
was	first	appointed	by	Gov.	Arnold	
Schwarzenegger	to	the	Independent	
Citizens	Oversight	Committee,	the	
regulatory	body	for	the	California	
Institute	of	Regenerative	Medicine,	
the	state’s	$3	billion	stem-cell	
research	initiative.
	 “The	first	meeting	he	was	at,	he	
was	prepared,	he	was	articulate,	and	
when	he	started	speaking,	people	who	
were	doodling	on	their	paper	stopped	
and	immediately	started	listening,”	

he	said.	“Ricardo	had	the	attention	of	
all	29	people	in	the	room.	He	was	that	
commanding.”
	 Above	all,	his	colleagues	said,	
Azziz	is	a	fair	leader.
“He	really	takes	in	all	the	data	and	
points	of	view	before	making	a	
decision,”	said	Dr.	John	A.	Rock,	
dean	of	the	College	of	Medicine	at	
Florida	International	University,	who	
has	known	Azziz	since	he	recruited	
him	to	the	Johns	Hopkins	fellowship	
program	more	than	20	years	ago.	“He	
is	a	caring	person	who	is	very	much	
interested	in	doing	the	right	thing.	
He	has	always	stressed	quality	and	
accountability.”
	
Art and science

Los	Angeles-based	
photographer	Craig	Deman	
has	known	Azziz	for	more	

than	25	years.	He	says	if	there’s	one	
downside	to	being	Ricardo	Azziz,	it’s	
his	hectic	schedule.
	 “I	don’t	think	he	gets	much	sleep,”	
he	said.
	 Indeed,	being	an	administrator	at	
the	office,	a	physician	in	the	clinic,	a	
researcher	in	the	lab,	and	a	father	at	
home	leaves	him	little	time	for	leisure	
activities,	including	his	favorite	
pastime,	art.
	 Azziz,	like	his	favorite	artists,	
Salvador	Dali,	Max	Ernst,	René	
Magritte,	Yves	Tanguy,	and	Bernard	
Berthois-Rigal,	is	a	surrealist.
	 Though	he	has	had	no	formal	

Happy Peasant Triptych-Yellow (top) and 

Apres Magritte-L’Estomac are two of Azziz’s works.
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The First Lady

Cindy Azziz isn’t a health professional by training, but she 
has touched many lives through extensive volunteerism.
    She earned a bachelor’s degree in interior design 

from the University of Alabama and worked in the field for 
18 years. In her hometown of Birmingham, Ala., she was a 
longtime volunteer at Children’s Hospital and was a member 
of The Service Guild of Birmingham, which runs a school for 
infants and toddlers with developmental delays. She also 
served on the Magic City Art Connection Board of Directors and 
was a city liaison to the Jefferson County Civic Center.
 When she and her husband moved to Los Angeles, she 
served on the board of directors of Helping Hand of Los 
Angeles Inc., a support group for the Cedars-Sinai Department 
of Obstetrics and Gynecology. The organization, which has 
donated more than $21 million to the hospital since its 
inception in 1929, is working toward its third endowed chair.
 Her tenure included three years as executive vice president, 
three years as executive president and eight years as luncheon 
chairman and a buyer for the gift shop.
 In Los Angeles, she taught Sunday school at the family’s 
church and volunteered at her children’s elementary school 
through the Parent-Teacher Association and School Site Council.
 She looks forward to incorporating her love of the arts 
and wellness into volunteerism at the Medical College of 
Georgia and the community at large.  n

training,	Azziz	has	been	
making	art	since	childhood.	His	
preferred	method	of	expression	is	
mixed	media,	ink	and	collage	on	
paper.
	 “His	work	is	very	abstract,	
which	I	love,”	Deman	said.	
“There’s	definitely	some	Dali	and	
Picasso	influences	in	there.”
	 Some	of	Azziz’s	pieces	can	be	

works	in	progress	for	months	or	
years.
	 “When	it’s	framed	and	under	
glass,	that’s	when	it’s	finished,”	
said	Azziz,	who	plans	to	turn	the	
kitchen	of	the	garage	apartment	
at	the	president’s	home	into	his	
studio.
	 Deman,	who	first	met	Azziz	
through	a	mutual	friend	in	
Washington	during	Azziz’s	
residency	at	Georgetown,	shared	

space	at	a	Santa	Monica	Art	
Studios	complex,	a	converted	
aircraft	hangar	at	the	municipal	
airport.	He	said	Azziz’s	busy	
schedule	kept	him	from	
becoming	more	active	in	the	
local	art	community.
	 “Art	had	to	take	third	or	
fourth	place	in	his	life;	he	just	
didn’t	have	the	time,”	Deman	

said.	“It’s	probably	going	to	take	
him	a	while	to	find	that	balance.”
	 Though	Azziz	won’t	have	
much	time	to	spend	in	his	home	
studio,	at	least	not	until	some	of	
his	early	institutional	initiatives	
have	been	carried	out,	the	art	is	
never	far	from	his	thoughts	–	or	
his	hand.	
	 “I	have	this	secret	fear	that	I	
will	lose	the	ideas,”	he	said.	“So	I	
will	put	down	ideas	on	paper	or	

I really believe Ricardo is going to bring MCG to a 
very elevated position among academic medical centers. 

Your university is in good hands.
DR GERALD LEVEY, (former) vice chancellor of medical sciences 

and dean of the David Geffen School of Medicine

“
”
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The Azziz family (from left) Ricardo, Jonathon (holding Arlo), Mallory, Ashley and Cindy.
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Born: 
1958, Montevideo, Uruguay

Family: 
Wife, Cindy Beckham; 
children, Ashlee Jordan, 18; Jonathon Mateo, 12; 
and Mallory Gabrielle, 10

Education:
n  M.B.A., 2000, 
 University of Alabama at Birmingham
n  M.P.H., 1995, 
 University of Alabama at Birmingham
n  M.D., 1981, Pennsylvania State University
n  B.S., 1977, University of Puerto Rico

Medical Training: 
n  Internship and Residency, Obstetrics and 
 Gynecology, Georgetown University Hospital
n  Fellowship, Reproductive Endocrinology 
 and Infertility, Johns Hopkins University 
 School of Medicine
 

Medical Board Certifications: 
n  Obstetrics and Gynecology
 American Board of Obstetrics 
 and Gynecology
n  Reproductive Endocrinology and Infertility   
 American Board of Obstetrics 
 and Gynecology 

Work Experience:
The Medical College of Georgia:
n  President, MCG and CEO, MCG Health System 
 2010-present

The David Geffen School of Medicine at UCLA: 
n  Professor, Depts. of Ob/Gyn 
 and Medicine, 2002-10
n  Vice-Chair, Dept. of Ob/Gyn, 2002-10
n  Co-Director, REI Fellowship Training 
 Program, 2002-10
n  Assistant Dean, Clinical & Translational 
 Sciences, 2008-10

Cedars-Sinai Medical Center, Los Angeles, CA: 
n  Chair, Dept. of Ob/Gyn, 2002-10 
n  Director, Center for Androgen Related 
 Disorders, 2003-10
n  Director, Ob/Gyn Residency Training 
 Program, 2002-07
n  Acting Director, General Clinical Research 
 Center, 2007-08

 The University of Alabama at Birmingham: 
n  Assistant Professor, 1987-91
n  Associate Professor, 1991-95
n  Professor, 1994-02, Dept. of Ob/Gyn 
n  Professor, Dept. of Medicine, 1995-02 
n  Graduate School Faculty, 1994-02 
n  Director, REI Fellowship Training Program, 
 1992-02 

Trivia:
n  His last name: Azziz was born in South America, but 
his father is of Middle Eastern ancestry and his mother 
is of Alsacian-Spanish ancestry. His paternal grandfather 
immigrated to Uruguay from Syria; his paternal 
grandmother from Lebanon. Azziz’s family has two 
surnames, as is common in South American culture. Some 
of his siblings have chosen to go by the Azziz name while 
others chose Baumgartner, his mother’s maiden name, or 
a hyphenated version of both. 

n  Successful siblings: Azziz’s father is a theoretical 
physicist (Ph.D., Penn State), and his mother a social 
anthropologist (Ph.D., University of Michigan); both are 
retired. Azziz’s younger brother, Rodolfo Baumgartner, 
also a Penn State College of Medicine alum, is a triple-
boarded physician and serves as executive vice president 
and chief medical officer at Inotek Pharmaceuticals. His 
sister Cecilia Ester Azziz-Baumgartner recently changed 
careers from mathematics/computer science to nursing 
and works as an emergency room nurse at UAB. His other 
younger brother, Eduardo Azziz-Baumgartner, trained 
as a family physician, is an epidemic intelligence service 
officer for the Centers for Disease Control and Prevention 
in Atlanta. A 12-year-old half-sister, Anabel Azziz, is a 
child singer with the New York Metropolitan Opera.

n  On treating celebrities: Cedars-Sinai is where most 
Hollywood celebrities go for treatment. However, Azziz, 
who prefers older films and rarely watches television, did 
not recognize most of his patients as celebrities. “My staff 
would have to tell me who they were,” he said. “It was 
an advantage for me because sometimes celebrities get 
lesser care because physicians are intimidated by them. 
They give them the answers they think they are looking 
for rather than the correct answer.”

n  Arlo: The family’s Maltipoo (a Maltese-poodle mix) 
came from an animal rescue organization in Los Angeles. 
The rescue’s bohemian owner called the dog Arlo, 
ostensibly after folk singer Arlo Guthrie. “He didn’t answer 
to Arlo, but the kids liked the name so it stuck,” Cindy 
Azziz said. “He’s completed our family. He’s just the best 
little dog.”

n  His library: Azziz, who has edited or co-edited six 
texts (including one with Dr. Ana Murphy, chair of the 
MCG Department of Obstetrics and Gynecology, the 
textbook Practical Manual of Operative Laparoscopy and 
Hysteroscopy), has one of the largest private collections of 
antique gynecology and androgen excess textbooks. 

n  His toolbox: Azziz has been known to make many of 
his own home and automobile repairs. “What I learned by 
watching my father build our home and work on our old 
cars is that, regardless of your intellect and education, you 
need to not be afraid to roll up your sleeves and dig in. A 
lot of time people build themselves into an ivory tower 
and become afraid of getting their hands dirty.”  n

Dr. Ricardo Azziz   at a Glance
create	small	pieces	that	at	some	
later	time	may	become	a	series	or	
a	larger	piece.”	

The transformation ahead

The	hands-on	business	
training	Azziz	received	
during	his	eight	years	at	

Cedars-Sinai	will	serve	him	well	
now	that	MCG’s	clinical	and	
academic	missions	have	been	
formally	realigned	through	a	new	
governance	structure	approved	
by	Georgia	leaders	in	July.	He	
will	be	the	first	MCG	leader	in	a	
decade	to	be	accountable	for	both	
the	university	and	its	teaching	
hospital.
	 “The	last	eight	years	was	a	
wonderful	experience,”	he	said.	
“It	taught	me	how	to	think	
in	a	corporate	manner	and	to	
understand	that	to	achieve	the	
goals	of	research,	education	and	
clinical	improvement	requires	a	
true	understanding	of	the	tools	of	
business.”
	 Azziz	said	he	ultimately	came	
to	MCG	because	he	sensed	
that,	like	UAB	in	the	1980s,	the	
university	was	on	the	verge	of	
making	a	major	advance	in	its	
evolution.	
	 “MCG	is	clearly	much	better	
now	than	UAB	was	when	I	
went	there	in	1987,	but	what	has	
attracted	me	to	MCG	is	that	
it	is	a	place	that	is	yearning	for	
transformation,”	he	said.	“It	is	
an	institution	that	is	looking	to	
the	future	and	is	excited	about	
growing	and	excited	about	the	
challenges	ahead.	That’s	the	kind	
of	institution	I	want	to	be	part	of.”
	 Azziz	has	repeatedly	stated	
his	goal	is	to	make	MCG	a	more	
nationally	and	internationally	
prominent	health	sciences	
university.
	 His	former	colleagues,	such	as	
UCLA’s	Levey,	are	expecting	him	
to	do	nothing	less.
	 “I	really	believe	Ricardo	is	
going	to	bring	MCG	to	a	very	
elevated	position	among	academic	
medical	centers,”	he	said.	“Your	
university	is	in	good	hands.”	  n



40Forty aspiring physicians began their education 
in Athens Aug. 9 as the inaugural class at the 
Medical College of Georgia/University of Georgia 
Medical Partnership campus.

 “Georgia faces, as many states do, significant health 
challenges,” said Dr. Douglas Miller, former dean of the 
MCG School of Medicine and senior vice president for 
health affairs. “Some counties in Georgia don’t have 
any physicians at all, and those shortages need to be 
addressed. A public university and a partnership such as 
this are ideally positioned to lead a response to health 
care disparities.”  

Inaugural class begins study at partnership site BY  TONI BAKER

Ready for the challenge

“(State leaders’) commitment to expanding 
medical education and providing more doctors 
for the people of the state has not wavered.”

–University System of Georgia Chancellor 
Erroll B. Davis

 The inaugural class of the four-year medical education 
program in Athens will study basic science and clinical 
skills in a program that mirrors the curriculum of the 
Augusta campus. The 40 students are among a record 
230 students enrolled in the MCG School of Medicine 
this fall – the ninth-largest medical school enrollment in 
the nation, the dean said. 
 The larger class size is part of MCG’s strategic plan 
to educate more physicians for Georgia, which ranks 
among the top-10 states in population and population 
growth.
 “This was a pretty clear decision for me when you look 
at the per capita number of doctors (in Georgia),” said 
Gov. Sonny Perdue, who gave the keynote address at a 
dedication ceremony to mark the historic partnership. 
“The fact is that we were importing medical talent not 
only from around the nation, but from around the world, 
to serve our citizens in Georgia. And while we love that 
people like to come to our state, we felt like we needed 
to grow more of our own.”
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USG Chancellor Erroll B. Davis Jr. (from left), MCG President Ricardo Azziz 
and UGA President Michael F. Adams join the first class in cutting the 
ribbon at the new Interim Medical Partnership Building.



M C G  TO D AY         15

 Acknowledging the “sweat equity” involved in 
launching the new campus, MCG President Ricardo 
Azziz said the partnership is critical in meeting the 
state’s physician workforce needs and fostering 
collaboration between the universities.
 “Only through collaboration will we generate the 
cutting-edge discoveries that will transform the way 
we care for our people,” he said. n

Expansion at a Glance
n	The overall plan is to increase the MCG School of Medicine's class 
size from 190 to 300 students by 2020, with 240 students in Augusta 
and 60 in Athens.

n	Expansion includes two clinical campuses, Southwest Georgia 
Clinical Campus, based at Phoebe Putney Memorial Hospital 
in Albany, and Southeast Georgia Clinical Campus, based at St. 
Joseph's/Candler Health System in Savannah. Additional clinical 
campuses are being discussed.

n	The first Athens class will graduate in 2014 and can begin 
practicing, depending on the chosen specialty, in 2017 after 
completing postgraduate education.

n	The students will be educated in the Interim Medical Partnership 
Building, a historic building constructed in 1857 as the Athens 
Cotton and Wool Factory.

n	In 2012, the partnership is scheduled to move to a 58-acre 
campus in Athens currently occupied by the Navy Supply Corps 
School. The new campus will be known as the UGA Health Sciences 
Campus and will house the UGA College of Public Health and other 
health-related programs.

A group-learning class led by Drs. Terrence Steyer 
(center right) and Eve Gallman (center left) was 
one of the first classes of the MCG/UGA Medical 
Partnership at the Interim Medical Partnership 
Building in Athens, Ga.

“We have been given the 
opportunity to influence the 
health of the state of Georgia.”
–Medical Partnership Dean Dr. Barbara Schuster

MCG/UGA Medical School Partnership student Rachel Taylor unloads books at her locker on 
the first day of class at the Interim Medical Partnership Building in Athens, Ga.
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     The
changing  

 face of

 Kathleen Childs knew for years 
that something wasn’t right.
 Doctor to doctor gave her the same 
diagnosis – stress from being a single 
parent, working and going to school. She 
thought she might have some obscure 
cancer.
 Finally, “with one foot in the grave and 
one on a banana peel,” she came down with 

shingles for the second 
time. She was only in her 
early 40s. That got one 
physician’s attention. He 
referred her to a clinic 
that accepted uninsured 
patients. There, a nurse 
practitioner asked an 
almost apologetically 
if she could run an HIV 
test. When it came back 
positive, in July 1999, 
Childs didn’t tell anyone.

 Tammie Ross was a housewife 
when she was diagnosed with HIV as well 
as non-Hodgkin’s lymphoma in 1997. Her 
life expectancy was two years. And she 
was on her own, adding to the tremendous 
burden.
 “Until 2001, my family didn’t have 
anything to do with me,” she says. The 
stigma of HIV/AIDS was so great that only 
her son and an aunt stood by her. She 
remembers what it was like going it alone. 
 “It was rough. Back then, people 
worried that they would catch it just by 
touching you. It’s not so bad now, but the 
stigma is still there.”

 Wanda Collier, 40, has been HIV-
positive for 19 years. 
 “I had to be talked into taking the test,” 
says the mother of five. Incarcerated at the 
time, she recalls how prisoners with the 
disease were treated as untouchables.
 “We had to put our clothes in plastic 
bags and HIV prisoners were segregated. 
When I got out, being positive was just 
another reason to get high.”

Grant targets women of color BY  SHARRON WALLS
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Nearly 30 years after the first cases of 
HIV/AIDS were reported, heterosexual 
black women comprise the fastest-
growing segment of the affected 

population, particularly in the South. 
 “Stigma is still our biggest fight,” says 
Jonelle Poe, physician assistant with the MCG’s 
Ryan White Program. “Because of it, women are 
not getting tested. And when they do, they’re 
not getting into care and they’re not telling 
anybody else. We’ve got great medications, 
but if we don’t get rid of the stigma, we’re 
still going to have thousands of people dying 
every year because of their reluctance to seek 
treatment.” 
 Because HIV is a sexually-transmitted 
disease associated with homosexuals and 
IV drug abusers, there is a degree of shame 
and guilt attached, says Poe. Without that 
component, she believes, HIV would likely 
be viewed as are other chronic diseases, such 
as hypertension and diabetes. “This is not a 
shameful disease. It’s a chronic disease. There 
are ways to prevent it and ways to cope with it.” 
 Poe says the continuing increase in numbers 
of black women contracting HIV could have 
a major effect on the population of African-
Americans. “We may see a significant reduction 
of babies born to young black women if we 
continue to lose them before their years of 
procreation are up – it’s that global, that huge.” 
 To combat the problem, this fall, the MCG 
Ryan White Program will add a potent tool 
to its arsenal. A five-year, $2 million Women 
of Color grant, part of the Special Projects of 
National Significance program developed by the 
Health Resources and Services Administration, 
the federal agency charged with improving 
access to health care for the uninsured, isolated 
or medically vulnerable. It will help providers 
determine strategies to bring these reluctant 
patients into care and keep them there. 
 A unique aspect of the program will be “very 
advanced individualized case management,” 
says Dr. Cheryl Newman, principle investigator 
for the grant. “We will work with each woman 
to determine what her specific needs are.”
 Paid peer advocates and volunteer 
counselors will help clients navigate the health 
system as part of a multidisciplinary team, a 
crucial piece of the Women of Color puzzle. 
“We have a lot of current clients that could be 
great peer volunteers,” Newman says. “They’ve 
already got it together and are doing things 
right.” 

 Ross is one of them. She’s been a Ryan 
White volunteer for three years, coming to the 
infectious disease clinic nearly every day. 
 Getting involved helps her as well as the 
women she counsels. “I feel great. My cancer is 
in remission, my HIV is undetectable. Through 
the grace of God and doing what I need to do 
to keep myself healthy, I’m here today to help 
somebody. I’m a living testimony and this is 
what keeps me going.” 
 Ross also speaks out about having HIV on 
radio and TV and to church groups and medical 
students. 
 One of her goals is to get people to speak 
up so others will hear and listen. “People are 
so depressed and scared to speak out and let 
others know what’s going on with them, so 
they don’t get into care. I know how difficult it 
is. That’s why I became a counselor.”
  Newman believes the peer counselors 
will make a big difference. “Having our peers 
putting themselves out there, saying ‘I am a 
positive woman and I’m here to help you deal 
with those issues,’ will help normalize HIV.”
 “I didn’t know anything about HIV except 
AIDS and death,” says Childs, a licensed practical 
nurse and mother of three. “I didn’t know any 
women with HIV; I had no point of reference for 
how I was going to deal with this thing or how 
long I was going to live.” 
 Childs, now an outreach specialist with 
MCG’s Ryan White Program, calls the Women 
of Color grant “very, very exciting.” She 
understands the fear women have of disclosing 
their HIV status, and hopes the program will 
become a safe haven for overcoming the 
stigma. 

 “Sometimes I win people over by disclosing 
[my HIV status],” Childs says, “because that 
gives them a new perspective.”
 Newman agrees. “There’s still education 
to be done, but stigma reduction, in reality, 
happens when an individual encounters 
someone who is HIV positive and realizes this is 
a very normal, wonderful person who is just like 
10 other people they know. Personal knowledge 
reduces stigma more than anything else. People 
suddenly realize their biases and negative 
notions just don’t have a place anymore. HIV 
is just a fact of life, and not everyone affected 
meets the traditional risk group impressions.”
 “We’re going to continue to be infected in 
our black community,” says Collier. “It’s running 
wild. We have young people who have this virus 
and they’re not going to tell you because of 
what you might think of them.”
 Now clean and sober, Collier is an activist for 
HIV/AIDS. 
  “My biggest goal, my biggest challenge, 
is to get rid of the stigma,” she says. “It’s the 
reason I want to speak out. I want to touch 
people’s lives. There was a time when I didn’t 
want to tell anybody.” 
 Initial enrollment in Women of Color is 
expected to be about 40 women, with room for 
200. MCG is one of only 11 sites nationally to 
receive the grant. 
 The program has been developed in a way 
to make it transferable to other areas, says 
Newman. “Our hope is that it will work not 
only here in Augusta, but in similar settings 
throughout the Southeast. I think the impact is 
going to be tremendous once we get the whole 
program rolling.”  n

#
n  In 1985, 7 percent of AIDS patients 
 were females older than 13. By 2006, 
 that number had risen to 27 percent. 
 Most are black.

n  In 2009, most black women with 
 AIDS lived in the South, nearly 4,000, 
 compared to 1,730 in the Northeast, 
 660 in the Midwest and less than 
 300 in the West.

n  Approximately 80 percent of women 
 with AIDS are exposed through high-
 risk heterosexual contact (with a 
 person known to have, or to be at 
 high risk for, HIV infection).

n  Among black women age 25-34, HIV 
 disease is the leading cause of death, 
 at a rate 9.5 times higher than 
 Hispanic women and 17 times higher 
 than white women.

n  The largest number of HIV diagnoses 
 in women is between the ages 
 of 15-39.

n  Half of male partners of HIV-infected 
 women have a history of sex 
 with men.

Sources: Centers for Disease Control, North Carolina HIV 
Transmission Study
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Once considered a death 
sentence, an HIV/AIDS 
diagnosis is no longer 
viewed as a terminal 

illness.
     That’s good news for the 1,100 
patients in the Medical College 
of Georgia program named for 
the teenager who increased AIDS 
awareness in the 1980s. It is funded 
by the federal Ryan White Care 

Act, which supports programs 
to improve the availability of 
HIV/AIDS care for low-income, 
uninsured and under-insured 
patients and their families. 
The act was reauthorized in 
2006 and again last year.

 MCG’s program serves 
15 Georgia and South Carolina 
counties that make up an area 
slightly smaller than the state of 

New Jersey. 
Patients from 54 
counties outside 
the program’s 
service area 
also choose to 
commute to 
MCG. 

 “They don’t have to drive all the 
way here, but they do,” said Larry 
Howell, grant manager for the 
program. “One reason is stigma, the 
other is care. Here, they have access 
to HIV specialists.”
 MCG’s comprehensive HIV 
program includes primary clinical 
care; counseling, testing and 
referral; education on living with 
HIV disease; and medical evaluation 
and care. Other hospital-based 
services available to the patients 
include the Comprehensive Cancer 
Center, dietary counseling, dental 
services, medical sub-specialties, 
neuroscience, radiation and 
psychology/psychiatry.
 Federal funding for MCG’s Ryan 
White Program totaled nearly $1.2 

million in 2009. Additional funds 
come from the Georgia Department 
of Community Health and 
MCGHealth, Inc. 
 A related initiative, the 
Department of Emergency 
Medicine’s Rapid HIV Screening 
program, provides HIV testing for 
patients between the ages of 13-64. 
The program has screened more 
than 10,000 people since March 
2008.
 A three-member outreach team 
is an integral part of the MCG’s Ryan 
White Program, Howell said. 
 In addition to assisting with the 
rapid HIV screening, team members 
visit 13 locations monthly, some 
of them more than once. (For 
locations, visit csrasafetynet.org.) 
“They go out into the community 
with a lot of credibility and loyalty 
because they’re dedicated and 
knowledgeable,” Howell said. “They 
know how to ask questions. They’re 
trusted. People can come to them 
and know their information will 
remain confidential.” 
 The team also teaches high-risk 
people how to avoid contracting 
HIV. “They talk about getting 
tested every year and about using 
condoms,” said Poe. “They explain 
what high risk really means – that 
race, socio-economic and marital 
status get totally erased if you’re 
having sex and you’re not using 
condoms.”
 The program is also taking part 
in the AIDS Community Research 
Initiative of America funded by the 
Elton John Foundation to provide 
free community HIV literacy in the 
South.
 “That’s where the epidemic 
is now,” Howell said. “In Georgia, 
outside of Atlanta, that means 
Augusta.”  n

By the numbers

 The staff consists of five 
infectious disease physicians, two 
fellows, a physician assistant, three 
nurses, a patient educator, a patient 
assistance analyst, a grant manager 
and four support personnel. 
 They care for more than 1,100 
active patients, of whom:
n  36 percent are women
n  24 percent are white
n  74 percent are black
n  2 percent are Hispanic
n  61 percent live below the federal 
 poverty line
n  36 percent have no insurance
n  21 percent use Medicaid
n  24 percent use Medicare
n  19 percent have private insurance
n  808 live in Georgia
n  303 live in South Carolina
n  1 lives in North Carolina
n  1 lives in Louisiana

Ryan White Program offers care, hope

Ryan White
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Role Call

BY  SHARRON WALLS

 Why does your stomach lurch when you 
ride a roller coaster?
 Can pollution get on your heart?
 What happens during an asthma attack?

 Nearly a dozen first-year medical students fielded 
these questions and more as they flipped roles and 
became teachers recently during a distance-learning 
anatomy lesson to a middle school science class in 
Flowery Branch, Ga.
 Using video-conferencing equipment, the MCG 
students were able to give seventh-graders at C. 
W. Davis Middle School something rare – a close 
encounter with human organs. 
 Using organs from donated cadavers in addition 
to a PowerPoint presentation, the medical students 
explained the mechanisms of the heart, lungs, brain 
and spinal cord.  
 “Now you can see what the heart actually looks 
like in the body, which is really cool,” said Eric 
Gordon, as he pointed out parts of the fist-sized 
organ. 
 “To have this kind of exposure is unbelievable,” said 
Heather Galligan, the children’s life science teacher. 
“Our students were completely engaged and totally 
enamored.”
 MCG students enjoyed the lesson as well.
 “I was very impressed by the level of attention 

Medical students Kevin Goelz (from left), Eric Gordon, 
Sarah Goolsby and Christopher Blakely show 

middle school students a human lung. 

Medical students 
teach middle school 
science class
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from the middle-school students and their 
great questions, and I was equally impressed 
by the ease and accuracy with which my 
colleagues answered them,” said medical student 
Viji Sundaram. “It’s great that MCG has the 
technology to provide an experience like this.”
 David Adams, MCG’s coordinator of Anatomical 
Services, lauded everyone involved in the 
telecast.
 “I watched the students on both ends and 
saw a great deal of enthusiasm,” he said. “The 
medical students handled themselves in a very 
professional manner. We have a lot to be proud of 
in the students here at MCG.”
 Dr. Anna Edmunson, an assistant professor 
of cellular biology and anatomy who helped 
organize the session, said the lesson plan, which 
the students customized for tweeners, was 
created in just a few weeks. “We’d love to be able 
to do this for other schools. We can’t physically 
bring specimens to them, but via this technology 
we can do the next best thing.”
 Added Adams, “By promoting outreach 
programs such as the telecast we can inspire 
more students to have a greater interest in the 
science fields.”
 “It was so easy to do and it really enriched these 
children,” said Galligan, who initiated the project 
when her school acquired video-conferencing 
technology. “They were just blown away.”   n
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Iron, the common metal found in fortified oatmeal 
and cereal, most beans, molasses, spinach and 
tofu, is essential to life. 

  “Iron is a component of hemoglobin so without it 
there is no oxygen transfer to your body,” says Dr. Vadivel 
Ganapathy. “Hemoglobin is dead without iron.” 
 And so are we.
 But as with most things in life, there is a tradeoff. 
Without tight regulation of the iron we consume versus 
the trace amounts the body needs, iron can team 
with oxygen to wreak havoc, producing undesirable 
oxygen radicals that destroy protein, fat, even DNA, and 
ultimately cells. 
 Some of this oxidative stress is inevitable and part 
of the reason we age, says Ganapathy, chairman of the 
Department Biochemistry and Molecular Biology in the 
Medical College of Georgia School of Medicine. But high 
iron levels accelerate the destruction, damaging the 
liver, kidneys, cardiovascular system and the brain -- 
cumulative damage that may not become obvious until 
one’s 50s or 60s. 
 It’s called hemochromatosis, the most prevalent 
genetic disease in humans and the most under-
diagnosed. 
 Ganapathy suspects it is also a culprit in the leading 
cause of vision loss for people 60 and older. 

Essential nutrient is also prime 
suspect in vision loss for elderly

The Ultimate 
IRONY

 Fred Johnson, 80, isn’t sure why he decided to give himself a vision 
test while driving through his neighborhood last summer. No stranger 
to professional eye exams, he has worn glasses since college and has 
been getting six-month checkups since being diagnosed with diabetes; 
in fact, he’d just been to the doctor.
 But when he got to a stop sign, Johnson covered his left eye and 
looked at it through his right.  The sign glared the usual flagrant 
red. Through his left eye: “black and scary.” The affable retired 
engineer didn’t panic; he went home and called his eye doctor.
 It was a long-distance call because even though he and 
his wife of 55 years, Madeleine, relocated to the Augusta area 
from Chattanooga in 1992, they had not yet changed eye 
doctors.
 Dr. Glenn Pomerance told the father of six to head back 
toward the mountains for another exam. It revealed his 
central vision was darkened by bleeding from a wad of 
fragile, new blood vessels that formed under his retina.
  It’s called the wet form of macular degeneration and it 
was familiar to Johnson: His grandmother, mother and 
older sister all had it.  

Drs. Vadivel Ganapathy (from left), Julian Nussbaum 
and Emory Patterson

BY  TONI BAKER
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 Johnson was referred to retinal specialist Dr. Julian Nussbaum, chairman of 
MCG School of Medicine’s Department of Ophthalmology.
 The retina, found at the back of the eye, converts light into electrical impulses 
that are sent to the brain via the optic nerve. In one of life’s ironies, that light, and 
the heat it generates, take a toll on the retina. 
 There are many safeguards to at least slow the retinal damage, including filters 
in the cornea and lens that protect against much of the most harmful light, such as 
ultraviolet light, that penetrate the eyes daily.
  A yellow pigment helps protect what ophthalmologists call the “holy of holies”: 
the most central portion of the retina that enables us to clearly see the subject of 
our attention, such as the red stop sign Johnson focused on that summer day.
 Much like freon running through air conditioning coils cools the air inside a 
house, the retina’s extensive vasculature works to cool heat generated by light. 
 Retinal pigmented epithelial cells, which nourish sight-enabling cells in the 
retina, help gobble up and put any tissue waste into the circulation for elimination. 
Whatever is left shows up as fatty, yellow deposits called drusen.
 “If we lived a long, long, long time and all those mechanisms broke down we 
would all end up with bad macular degeneration,” Nussbaum says.
 Most people have harmless levels of drusen that reflect subtle changes in the 
retina as they age, such as slower transitions when moving from well lit areas to 
dark areas and vice versa. But accumulation of the yellow goop under the retinal 
pigment epithelium is a macular degeneration hallmark. 
 Part of the mystery is why some people experience predictable changes with 
age and others, like Johnson, have dramatic, potentially sight-stealing results.
  “We see it in one patient and it may stay that way for 20 years. We see it 
in another patient and within five years his vision has functionally started 
to decrease,” says Dr. Emory Patterson, an MCG School of Medicine graduate 
completing his ophthalmology residency at MCG.
 At least part of the answer may be excess iron.
 When Ganapathy, a celebrated teacher, is talking about biochemistry with 
first-year medical students, he always tells them: “I am sure that one or two of 

you have hemochromatosis.” 
       It’s likely the students have never heard of the condition – most physicians 
test for insufficient iron (or anemia) rather than the opposite.
      Nearly a decade ago, the National Institutes of Health recommended 
genetic screening for the primary cause of hemochromatosis, a mutation in 
the HFE gene, which produces a protein that helps regulate the amount of 

iron absorbed from food.
           Screening recommendations are again on the table for a 

disease that usually is not caught until a lot of damage is 
done, Ganapathy says.

         Even then, iron overload doesn’t typically get the 
blame. Patients go to the doctor because they are 

jaundiced and can’t absorb dietary fat, and end 
up getting treatment for their obvious problems 

without knowing the root cause, he says. 
      On the other hand, if they’d known they 
had hemochromatosis, treatment could be as 
simple as donating blood a couple of times 

annually to rid the body of excess iron and 
ideally circumvent damage.
 

Fred Johnson with wife Madeleine
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 If Ganapathy is correct that iron overload is a reason people such as 
Johnson develop serious eye disease, it will be more ammunition for 
screening. 
 “Your eyes are exposed to light all the time so they are subject to 
oxidative damage normally,” Ganapathy says. “You don’t want iron 
accumulation in the eye to exacerbate the oxidative stress. Therefore the 
iron in your eye must also be tightly regulated.”
 The small intestine closely regulates iron intake. Most of us absorb 
only about 10 percent of what is consumed. “If you need more, the 
intestine absorbs more,” Ganapathy says. In hemochromatosis that 
regulation is gone. “The intestine does not know when to stop absorbing. 
So the body gets overloaded.”
 In determining if excess iron is a player in macular degeneration, he 
first needed to know if the mutated protein is in the eye, which he tested 
in the single-layer retinal pigmented epithelium that comes in contact 
with blood.
 “This is the place where the iron goes from the blood into the retina 
and therefore the protein regulates how much gets in and how much gets 
out,” Ganapathy says.
 Then he needed to find out if the protein regulated iron homeostatis, 
which he confirmed. The finding in the mouse eye and human retinal 
pigmented epithelial cells was published in 2004 in Investigative 
Ophthalmology and Visual Science. 
 Now a $1.5 million National Eye Institute grant as well as support 
from MCG’s Vision Discovery Institute is enabling Ganapathy and his 
ophthalmology colleagues to define the impact of hemochromatosis on 
the eye’s form and function.

 By studying mice genetically engineered for hemochromatosis 
and juvenile hemochromatosis, a disease caused by a different genetic 
defect that produces symptoms much earlier, they are finding increased 
expression of vascular endothelial growth factors, or VEGF, which enables 
new blood vessel growth in the retina.
 VEGF enables the kind of new blood vessel growth that blurred 
Johnson’s vision and is the hallmark of the wet form of macular 
degeneration. In fact, anti-VEGF therapies are the most potent treatment 
ophthalmologists can offer. Johnson has received two series of shots, the 
first when the blurriness first occurred and the second when bleeding 
resumed. 
 “Patients diagnosed early have a 92 percent chance of stabilizing 
their vision with anti-VEGF therapy but they only have about a 38 percent 
chance of improving their vision,” Nussbaum says. “But at least we can 
treat it. I also remind them there is not a cure. It’s similar to cancer 
therapy: we can put them into remission but we don’t know if it will come 
back.”
  Still it’s a huge improvement from when he started treating retinal 
patients more than 15 years ago.
 Ganapthy’s idea to get ahead of the problem was welcome news to 
clinicians. 
 Patterson first heard about it at a Vision Discovery Institute retreat.  
“I went up to him afterward and said I wanted to do the clinical side,” 
Patterson says. Patterson quickly put together the grant application that 
led to a Vision Discovery Institute grant to study HFE mutation in the 
blood of patients with the wet and dry forms of macular degeneration 
as well as those with normal vision. They have had no trouble getting 

Most patients with macular degeneration 
don’t go completely blind.

        Dr. Julian Nussbaum, chairman of 
MCG School of Medicine’s Department of 
Ophthalmology,  calls it instead “reference 
blindness.”
          “(It’s) losing your reference, your hobby, your 
ability to interact well with people in the world,” 
said Nussbaum, who is also co-director of the MCG 
Vision Discovery Institute. “Have you ever seen 
an older person who you think is grumpy because 
they don’t even bother to say ‘hello’ anymore? They 
may look normally sighted, they may be walking 
around and picking up their newspaper but they 
can’t see your face real well.”
      Years ago, a patient who was an artist helped 
clarify the difference for him by drawing two 
images of himself: one through his good eye and the 
other through the eye impacted by the wet form of 
macular degeneration.  n n

The look of macular degeneration



Reducing the risk of macular degeneration
 There is nothing physicians can do right now to significantly 
reduce the risk of macular degeneration, but Nussbaum says 
many common health tips can help.
 “If you smoke, stop. If you have high cholesterol, treat it. If you 
have high blood pressure, get it under control. If you play golf, 
wear sunglasses. We don’t have sunscreen for our eyes except for 
sunglasses.”
 When ophthalmologists detect early signs of the condition, 
the best they can do is recommend close follow-up and that they 
take the AREDS – Age-Related Macular Degeneration – vitamin 
that fortifies the eyes with antioxidants and nutrients. 

Symptoms of hemochromatosis
 Joint pain is the most common complaint, along with fatigue, 
lack of energy, abdominal pain, loss of sex drive and heart 
problems. Many people have no symptoms when diagnosed. 
Without early detection and treatment, iron may accumulate in 
body tissues and eventually lead to serious problems including:
n  Arthritis
n  Liver disease, including an enlarged liver, cirrhosis, cancer 
 and liver failure
n  Damage to the pancreas, possibly causing diabetes
n  Heart abnormalities, such as irregular heart rhythms or 
 congestive heart failure
n  Impotence
n  Early menopause
n  Abnormal pigmentation of the skin, making it look gray 
 or bronze
n  Thyroid deficiency
n  Damage to the adrenal glands

Source: National Institute of Diabetes and Digestive and Kidney Diseases

patients such as Johnson to share a bit a blood for the cause.
 “If you are predisposed to macular degeneration it could cause you to 
go from the dry form (which does not have the leaky blood vessels) to the 
wet form. It could cause you to have problems earlier,” Patterson says.
 For his part, Nussbaum is “blown away” at the possibility of a simple 
blood test helping differentiate those at risk for the worst macular 
degeneration and a solution that may be as simple as donating blood.
 “(Ganapathy) knows how to go about putting the pieces to make a big 
puzzle make sense,” Nussbaum says.
 And Nussbaum thinks the pieces fit. In fact, he was blown away 
again recently when he approached a patient in her early 80s with fairly 
advanced macular degeneration about donating blood for the study. She 
shared that several nieces had hemochromatosis and her strong family 
history of macular degeneration.
 Dr. Nussbaum said he felt like he was uncovering a mystery.
 “It was like something out of Lost,”  he said, referring to the television 
series.  n

Target for iron regulation discovered 

The discovery of a major player in iron regulation may yield 
new treatments for common iron deficiency as well as the 
rare and potentially deadly iron overload.

 MCG researchers found the protein neogenin, a receptor 
that assists with neural development, is also part of the body’s 
interwoven regulatory process for iron. 
 The receptor, located on the cell surface, should be an easy 
target for drug development to help normalize iron levels as 
needed, says Dr. Wen-Cheng Xiong, an MCG developmental 
neurobiologist and corresponding author of the study featured 
on the cover of the April 15, 2010 issue of Blood.
 Iron, an essential nutrient in foods such as meats, beans 
and spinach, is used by all cells but primarily helps red blood 
cells deliver oxygen throughout the body. Low levels cause 
iron deficiency anemia while genetic diseases such as juvenile 
hemochromatosis or blood transfusions can cause potentially 
toxic overload. 
 In the brain, neogenin works with other molecules to herd 
neurons in the right direction. One of those molecules, repulsive 
guidance molecules, or RGMs, help regulate iron levels. MCG 
researchers suspected neogenin had a role as well.
 Studies in mice showed neogenin inhibits secretion of an 
RGM gene called hemojuvelin. That inhibits the signaling of a 
protein that reduces expression of hepcidin, a hormone released 
by the liver to control circulating iron levels. Researchers found 
that increased expression of hemojuvelin increases hepcidin 
expression while suppression decreases it.
 Next steps include measuring neogenin expression in 
patients with iron-related abnormalities such as anemia or 
juvenile hemochromatosis. 
 She predicts that neogenin expression will be increased in 
patients with iron deficiency anemia and decreased in iron-
overload conditions.
 “If that is verified, drugs to stimulate or inhibit neogenin 
would be useful,” Xiong says.  n
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Dr. Wen-Cheng Xiong
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There’s plenty of used and outdated 
medical equipment and supplies 
at the MCGHealth Medical Center 
warehouse.
 But not all of it is junk, nor will it 
go to waste.

 Some of the materials will get new life in developing 
nations through an international program that ships 
unwanted medical equipment to some of the poorest 
countries on the globe.
 Linda Herdina and other volunteers with the 
Savannah, Ga.-based Medical Equipment Transport 
Service, operated by Rotary International’s 6920 
District, visit the warehouse every few weeks to pick up 
everything from used wheelchairs and hospital beds to 
unopened packages of surgical supplies.
 Since the organization, known as METS, was created 
in 2003, more than $13.4 million worth of medical 
equipment and supplies has been sent to countries such 
as Uganda, Sierra Leone, Nigeria and Peru. About $3 
million worth of equipment was shipped during the past 
year Herdina has served as executive director.
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the MCGHealth Medical Center warehouse. The warehouse stores used 
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What is Rotary?

 Rotary International, the world’s oldest 
service club organization, consists of more 
than 1.2 million members in 33,000 clubs 
worldwide. Club members volunteer locally, 
regionally and internationally to combat 

hunger, improve health and sanitation, 
provide education and job 

training and promote 
peace. 

Learn more at 
www.rotary.org.

METS   at a Glance

Founded: 2003

Total shipments: 31

Shipments by country: 
Guatemala (10); 
Philippines, Uganda (4); 
Chile, Mexico, Nigeria, Peru (2); 
Dominican Republic, Ghana, 
Mongolia, Sierra Leone 
and Ukraine (1).

Tonnage: 232.2

Value: 
$13.4 million

 Herdina, a Savannah resident and retired construction 
industry executive, is quite adept at determining what 
equipment is most suitable for transport to a third-world 
environment. 
 “This is great stuff,” Herdina said as she looked over 
some stainless steel surgical lights and tables during a 
recent trip to the warehouse. “Anything stainless steel can 
be sterilized, so that’s good.”
 Only liquids, pharmaceuticals and invasive devices are 
exempt from donation. Just about everything else is fair 
game, with certain material, such as pediatric equipment, 
being more sought after than others.
 “The women and children are the ones that suffer the 
most,” Herdina said, citing global health statistics showing 
8.8 million children in developing nations die each year 
from lack of basic medical care.
 METS procures equipment from hospitals and clinics 
throughout Rotary District 6920, which encompasses the 
central and southern sections of east Georgia. Volunteers 
sort and pack the equipment into 40-foot cargo containers 
that are shipped from the Savannah port (the fourth- 
largest container port in the U.S.) to Rotary-affiliated 
organizations in developing nations. Recipients pay only 
freight costs, which typically range from $4,000-$6,000.
 Trey Spivey, distribution manager for MCGHealth, said 
the health system also supports Atlanta-based MedShare 
International, a nonprofit that distributes only unused 
surplus to developing nations.
 He said he is glad MCGHealth has the opportunity to 
dispose of excess materials, both used and unused, in a 
humanitarian way.
  “The items are outdated by U.S. standards, but they are 
still usable and can help save lives abroad,” Spivey said.  n
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The Robert H. Cooley Pediatric Clinic in Papoli, Uganda

Linda Herdina

HOW TO HELP
Hospitals, clinics and private practices and other health care providers are 
urged to donate used or surplus medical equipment to the METS program. 
Contact Executive Director Linda Herdina at lherdina@rotarymets.org.
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W
hen Dr. Arthur Taft was a young boy, he 
enjoyed watching “Mutual of Omaha’s Wild 
Kingdom” with Marlin Perkins on television. 
He vividly remembers an episode in which 

rhinoceros were anesthetized by a dart gun from a helicopter.
 “I thought at the time that it would be so cool to be able 
to do that,” Taft recollected.
 The Iowa native never dreamed that 45 years later, he 
would find himself in an African desert doing just that. 
 Taft, an associate professor of respiratory therapy at the 
Medical College of Georgia, joined an international group of 
scientists and conservationists in Namibia this past winter 
that immobilized 28 African black rhinos to study the effects 
of anesthesia. He was brought into the venture last year 
to help clarify data derived from an earlier trip to the west 
African country. 
 “They had collected data gathered by capnography 
(measuring carbon dioxide in respiratory gases) and were 
having difficulties explaining it,” said Taft, a consultant with 
Oridion Capnography Inc., which 
had donated a capnograph 
to the project and 
recommended him.

Walk on the  Wild Side

BY  SHARRON WALLS

Respiratory therapy 
professor joins 
rhinoceros study
in Namibia

Dr. Arthur Taft (center) helps anesthetize an 
African Black rhino in Namibia.
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n		Pierre du Preez, chief 
conservation scientist and 
rhinoceros coordinator, 
Namibian Ministry of 
Environment & Tourism

n		Dr. Mark Jago, 
veterinarian, Game Capture 
Unit, Namibian Ministry of 
Environment and Tourism

n		Dr. Pete Morkel, rhino 
coordinator, Frankfurt 
Zoological Society, Germany

n		Dr. Michele A. Miller, 
chief veterinary officer, 
Zoological Society of the Palm 
Beaches, Florida

n		Dr. Robin W. Radcliffe, 
adjunct assistant professor 
of wildlife and conservation 
medicine, International Rhino 
Foundation/Fossil Rim/Cornell 
University, New York

n		Dr. Robin D. Gleed, 
professor of anesthesiology, 
Department of Clinical 
Sciences, Cornell University, 
New York 

n		Wilfred Versfeld, science 
warden, Etosha Ecological 
Institute, Namibia

 The resulting collaboration led to Taft co-authoring a paper in the 
Journal of Wildlife Diseases and presenting a poster at the Society of 
Technology and Anesthesia.
 “I never thought I’d have a rhinoceros on a poster at a national 
meeting,” Taft marveled. 
 This was the first time capnography had been performed on black 
rhinos. Information gathered during the three weeks of study is 
expected to improve rhino capture and handling, Taft said.
 African black rhinos are a critically endangered species, primarily 
because rhino horn is considered a powerful aphrodisiac and medicine 
in Asian cultures. Up to 6 feet in height and weighing up to 3,000 
pounds, with horns up to 5 feet long, the animals are protected by the 
Namibian government. Conservation efforts include tagging, tracking 
and relocation when necessary.
 “These are huge beasts, with huge horns,” explained Taft. 
“While rhinos are herbivores, they can be aggressive and have to be 
anesthetized to work with them.”
 Mortality of anesthetized rhinos has decreased dramatically over 
the years, but remains unacceptably high, said Taft. Controversy over 
cause of death led to an examination of anesthesia techniques. 
 Led by veterinarians from Cornell University in Ithaca, N.Y., in 
conjunction with the Rhino Capture unit from Namibia, the team 
looked at the influence of positioning during anesthesia on the rhinos’ 
ventilatory function. They also measured temperatures and evaluated 
blood lactate and arterial blood gas values, trying to determine the 
effects of the procedure on the rhinos and their recovery from it. 
 “It’s a real interesting physiology model,” Taft said. “There’s a 
paucity of data on the rhino. The data we collected indicated that 
perhaps position during anesthesia results in significant alterations 
in ventilation or ventilation perfusion matching.” Ventilation is the 
movement of air in and out of the lungs; perfusion is the flow of blood 
through the lungs. They need to match closely for the lungs to work 
properly.
 The team tested the rhinos in various postures, including upside 
down. Under consideration as a more expedient way to move rhinos is 
an idea to transport them in a sling-like device under a helicopter. 
 For someone with no animal experience – “I have a couple of old 
dogs,” said Taft – the entire adventure was exhilarating. 

       “Namibia is a beautiful country, but it’s 
a harsh land and it is very unforgiving,” he 
said. Nevertheless, except for one day when 
he experienced a bit of dehydration, Taft 
weathered the journey well, for a rookie. 
       “They were either so impressed with me 
or felt so sorry for me, they named a rhino 
after me,” he said with a twinkle in his eye. 
“Running around somewhere in the Etosha 
National Park there’s a rhino with ‘Art’ painted 
on his side.”   n

Walk on the  Wild Side
Black Rhinoceros   at a Glance

Scientific classification: Diceros bicornis

Habitat: Eastern and central Africa

Appearance: Despite the name, they are gray, brown and white 
in color; hook shaped lip distinguishes them from the White 
rhinoceros, which have square lips

Prevalence: Approximately 4,200; the West African subspecies 
(Diceros bicornis longipes) has been declared extinct

Size: Adult males can exceed 3,000 pounds and stand 5 feet 
tall at the shoulder

Diet: Leafy plants, woody shrubs, branches and fruit

Life expectancy: 35-50 years (in protected areas)

Other members of the team included:
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Tia Canty carefully examines her patient with the 
confidence and composure of a veteran nurse.
 “Take a deep breath in,” she instructs, placing the 
stethoscope on Calvin Johnson’s chest. “Now let it out. 
Are you ready to go home, Mr. Johnson?” 

 “Yes!” he exclaims. The Vietnam War veteran fainted and was 
admitted to the Charlie Norwood Veterans Affairs Medical Center of 
Augusta to have his heart checked. He recalls the three days he was 
there, specifically the care he received from Tia. “She has been really 
friendly and has given me excellent patient care.”
 But Tia, a former bank employee, isn’t a nurse . . . yet. She is one of 
six Medical College of Georgia Clinical Nurse Leader Program students 
training to work in the VA system through an innovative partnership 
between MCG and the VA.
 The program, Dedicated CNL-Students to Veterans (DCV), allows 
students to complete three of their four clinical rotations at the VA, 
fostering a consistent learning-teaching environment that familiarizes 
them with the system’s processes, policies and procedures.

 “These students have the opportunity to help improve the de-
fragmentation of care often experienced at medical centers,” says 
program creator Dr. Janie Heath, MCG School of Nursing associate dean 
for academic affairs. “Although it’s not guaranteed, the hope is that they 
will return to work at the VA after graduating.”
 Nursing students typically complete rotations in several hospitals, 
catching a glimpse of several specialties, but for these Clinical Nurse 
Leader Program students who know they want to specialize in veterans 
care, the DCV Program is a perfect fit.
 Abebe Abera can attest to that. Growing up in his native Ethiopia 
with his grandmother sparked an interest in caring for the elderly, so he 
jumped at the chance to apply to the DCV Program.
 “I was very excited about the possibility of working in the VA system 
and had hoped being in the DCV Program would increase my chances,” 
says Abebe, who graduated from the inaugural class of four DCV 
Program students (deemed DCV Scholars) in December. 
He was right; he began working in the VA’s Spinal Cord Injury Unit in 
January. He says the program better prepared him for the VA system and 

BY  AMY CONNELLProgram prepares nurses to treat veterans

Dedicated to Care

WHAT IS A CNL?

 The Clinical Nurse Leader (CNL) designation, the 
first new nursing role in decades, was created by 
a coalition led by the American Association of the 
Colleges of Nursing in response to several reports, 
most notably the 1999 Institute of Medicine report 
on medical errors, To Err is Human: Building a Safer 
Health System, which estimates that between 
44,000 and 98,000 Americans die each year as a 
result of medical errors. 
 CNLs are advanced generalists who oversee the 
integration of care for a distinct group of patients 
to ensure they receive the best care, and they have 
the authority to change care plans when necessary. 
 Additionally, says Annette Bourgault, MCG’s 
interim CNL Program director, “The CNL plays a 
significant role at the unit level by coordinating 
care with other health care disciplines to improve 
patient safety and clinical outcomes through the 
application of evidence-based practice.”
 MCG is developing a 16-month master’s level 
program that aims to alleviate a statewide nursing 
shortage by offering accelerated training for 
people with degrees in other fields.

Tia Canty examines Calvin Johnson at the 
Charlie Norwood Veterans Affairs Medical Center.
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LEARN MORE:     Go to www.mcg.edu/son/cnl.htm
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MEET THE OTHER DCV SCHOLARS:

Jane Holik

 Growing up in a military family, Jane says she was fortunate to receive 
military medical care. She was born at Ireland Army Hospital at Fort Knox 
in Kentucky, and at 6 months old had to have corrective heart surgery 
to repair a coarctation of the aorta, a birth defect in which the major 
heart artery is narrowed, resulting in high blood pressure in the upper 
body and low blood pressure in the lower body and legs. Years later, Jane 
was sent to Walter Reed Army Hospital in Washington, D.C., for a second 
open-heart surgery. 
 “Having profited so greatly from the military health care system, I 
jumped at the opportunity to give back as a kind of ‘Thank you,’” she says.
 Jane’s goal after graduation is to work with an international 
organization to open clinics to combat the HIV/AIDS epidemic. 

Patrick Hosey
 The former naval officer was inspired to apply to the DCV Program 
because “as a veteran, I wanted to ensure I was giving something back 
to those who served.” He says he was even more inspired after Miller’s 
discussion on the role of the CNL at the VA. 
 “The VA system is a champion in fostering evidence-based practice 
and focusing on the best clinical outcomes for our veterans,” he says.
 Patrick also is one of 10 CNL Program students to receive a $10,000 
Robert Wood Johnson Foundation scholarship as part of the foundation’s 
New Careers in Nursing Scholarship Program. Launched in 2008, the 
program aims to increase the diversity of nursing professionals.
 Patrick hopes to work at the VA or in geriatrics after graduation. 

Brenda Thompson
 After her father died during active duty as a U.S. Army officer, the VA 
was influential in helping Brenda and family cope with the tragedy. It 
was the treatment they received that encouraged Brenda to apply to the 
DCV Program, and she hopes to become a VA nurse after graduation.
 “The VA system is instrumental in assisting veterans return to civilian 
life and with meeting medical and educational needs, goals and 
objectives,” she says. “I’m inspired by that and feel that nursing is a career 
that utilizes your heart and mind.” 

Mary Wise
 For Mary, having the opportunity to learn under the auspices of Miller 
was motivation enough to enroll in the DCV Program.
 “She is one of the leading CNLs in the country, and I knew she would 
be one of the best teachers of the role of a CNL,” Mary says.
 Mary comes from a strong background in health care. Her father is a 
physician; her mother, a nurse. She says she understand the important 
role health care providers play, especially nurses. 
 “Nurses are right there with the patient and have to be nurturers, 
educators, technicians, among other important roles. Particularly within 
the VA system, we take care of the men and women who have at some 
point risked their lives to keep America alive.” 

made the transition from student to Clinical Nurse Leader seamless. 
 “I was already familiar with the unit’s nurses, procedures and 
processes when I started since I spent a lot of time there as a 
student,” Abebe says. “It was the DCV Program and the VA’s embrace 
of the CNL role that have ultimately benefited me.”  
 The VA recognized the importance of the CNL role years ago, and 
as a result, the U.S. Department of Veterans Affairs is pushing an 
initiative for all VA systems to have at least one CNL on staff by 2012 
and at least one in every unit by 2016.
 “We already have four CNLs on staff, so we’re ahead of the curve,” 
says Jawel Lemons, the VA’s associate director of nursing and patient 
services. “We started planning in fall 2008 to hire a CNL because we 
understood the value they would bring.”
 Paula Miller, one of the VA’s first CNLs, is also one of the first in 
the country and has helped several universities grow their own CNL 
Program. She has led the VA’s DCV Program effort as the students’ 
preceptor and says one advantage of the program is that the 
“marriage” between academia and clinical practice produces better-
prepared nurses who work more efficiently.
 “The role and goal of a CNL is to join the clinical environment 
with the administrative one and achieve the ultimate in patient 
care,” Ms. Miller says. “Additionally, the students’ backgrounds 
– some have degrees in management, education, biochemistry 
– definitely bring new perspectives to the table.”
 One student’s background and family ties to the military give 
him a different perspective on health care for veterans. Tehrae 
Heflin, a U.S. Air Force officer whose mother also served in the 
military, says he felt a special calling to work in the VA system.
 “Without VA medical centers, former service men and woman, 
like my mother, would not receive necessary health care at an 
affordable cost,” Tehrae says. “Using my abilities and training to help 
veterans via a progressive organization has been a strong aspiration 
of mine, and I feel that the VA will aid in the mentorship I need as a 
CNL Program student at MCG.”
 Tia concurs. Being the granddaughter of a World War II veteran 
taught her the importance of VA health care.
 “I saw how they took care of him and what a great job they did. 
I had a lot of respect for those nurses,” she says. “My grandfather 
gave so much to me and family, and I wanted to give back. The DCV 
Program is preparing me to do just that.”  n

Clinical Nurse Leaders play a significant role in coordinating patient care 
with other staff members.

LEARN MORE:     Go to www.mcg.edu/son/cnl.htm
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   …That Campus   
     Feeling
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	 “Unlike	some	
campuses,	they	had	
complete	control	
of	SGA	money,”	
he	said.	“They	had	a	
social	gathering	once	a	
month.	In	those	
days,	they	could	serve	beer	on	campus.	But	
they	usually	brought	in	professional-level	
entertainment.”
	 Jeff	Dunham,	the	ventriloquist	and	stand-up	
comedian,	was	one	such	performer	that	SGA	
hosted.
	 Puryear	said	the	school	also	hosted	a	rugby	club	
that	played	teams	from	other	towns,	a	rowing	club,	
soccer	leagues	and	a	strong	intramural	basketball	
and	softball	program.	The	student	center	was	
always	full	of	students	shooting	pool	and	playing	
table	tennis.	And	the	classes	would	host	a	formal	
every	year.

Work hard, play hard

	 In	the	intense	academic	crunch	that	is	medical	
school,	having	active	Hellenic	organizations	
was	important	to	Dr.	Peter	Payne	(’64),	a	retired	
obstetrician-gynecologist	in	Augusta.

BY  STACEY HUDSON

C
heck the list of student 
groups at the Medical 
College of Georgia and 
it reads like a list of 

professional organizations – the 
American Medical Association and the 
American Student Dental Association, 
for example, top the list.
 But in years past, with its yearbook, 
intramural sports program and active 
Greek system, MCG’s student life more 
closely resembled an undergraduate 
university.
 Dr. James Puryear was vice 
president of Student Affairs from 1970 
to 2000. He remembers a time when 
the Student Government Association 
planned and funded almost all 
extracurricular activities.

Dr. James Puryear, former vice president 
of student affairs, circa 1974

Alums fondly recall…
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	 “It	was	your	social	outlet,”	Payne	said.	“Your	peers	
were	all	experiencing	the	same	things	you	were	-	you	
were	studying	all	the	time	–	and	I	felt	like	if	you	had	
not	been	in	the	group,	you	really	would	not	have	had	a	
much	social	contact.”
	 Payne	was	a	member	of	Phi	Rho	Sigma,	an	
international	coeducational	fraternity	for	medical	
students	–	as	was	Dr.	Leslie	Wilkes,	(’65),	an	orthopedic	
surgeon	in	Savannah,	who	sums	up	the	grind	of	medical	
school	succinctly.
	 “All	I	did	was	study,”	Wilkes	said.
	 He	remembers	taking	gross	anatomy	in	the	
mornings	and	microscopic	anatomy	in	the	afternoons	
for	two	quarters	–	about	six	months.	They	also	attended	
Saturday	classes.	All	in	a	lab	without	air	conditioning.	It	
got	so	hot,	Wilkes	said,	that	the	medical	students	would	
remove	the	pants	and	shirts	under	their	white	coats,	and	
do	lab	work	in	their	underwear	and	lab	coats.
	 On	top	of	that,	Wikes	worked	in	the	blood	bank	at	
University	Hospital,	and	later	for	MCG’s	Department	
of	Anesthesiology.	So	if	not	for	his	membership	in	Phi	
Rho	Sigma,	he	may	never	have	seen	the	light	of	day.	
Not	that	even	membership	in	a	social	organization	
was	a	cakewalk	for	him,	because	Wilkes	managed	the	
fraternity’s	house	in	exchange	for	free	room	and	board.	
He	oversaw	the	meal	planning	and	managed	the	maids	
for	the	15	members	who	lived	at	the	home	on	Troupe	
Street,	where	Southern	Eye	Care	currently	sits.
	 The	fraternity	threw	several	parties	a	year;	two	were	
themed:	the	Pajama	Party	in	February	and	the	French	
Party	in	May.	The	other	parties	were	named	by	the	
gallons	of	grain	alcohol	they	had	procured.

Dr. Peter Payne in his 1964 
yearbook photo and a drawing 
of the former Phi Rho Sigma 
fraternity house.

A yearbook image from the 1982 Valentine’s Day dance.
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	 “So	we’d	have	a	Five	Grain	Party	–	once,	we	had	
a	Seven	Grain	party.	We	could	only	buy	a	pint	at	a	
time,	so	it	took	a	while	to	build	up	enough	for	a	party,”	
Wilkes	said.	He	said	they	usually	bought	the	alcohol	off	
an	embalmer	at	the	school	and	made	bathtub	gin	and	a	
concoction	called	Purple	Jesus.
	 “That	stuff	was	dangerous,”	he	laughed.	“But	we	
didn’t	know.	We	were	young.”

Acting out

	 There	were	no	sororities	on	campus	when	Dr.	
Lois	Ellison	arrived	on	campus	in	1940	as	a	19-year-
old	University	of	Georgia	graduate	and	member	of	
Alpha	Delta	Pi.	Ellison,	MCG’s	Medical	Historian	in	
Residence,	was	one	of	only	three	women	in	her	class.	
	 She	recalls	a	Greek	system	in	which	almost	every	
student	was	a	member	of	a	fraternity:	“It	was	a	big	part	
of	the	school,”	she	said.

	 She	related	a	story	about	attending	a	Theta	Kappa	
Pi	party	that	ended	with	a	visit	from	friendly	but	firm	
police	officers	after	noise	complaints	from	neighbors.
	 “I	thought,	‘What	have	I	gotten	into?’	The	police	
came	and	they	were	very	nice.	But	I	worried	about	it	
getting	back	to	UGA,”	she	laughed.
	 One	of	the	events	that	might	have	shocked	a	young	
ingénue	was	the	annual	university	roast,	called	“Stunt	
Nite.”	The	event	filled	an	evening	with	skits	and	talent	
exposition,	not	unlike	an	end-of-summer-camp	talent	
night	but	for	the	lack	of	lanyards.
	 “It	got	a	little	rough,	and	they	did	away	with	it	for	a	
few	years,”	Wilkes	said,	with	a	chuckle.	“But	it	was	just	
medical	students	blowing	off	some	steam.	They’re	under	
a	lot	of	pressure.”
	 Puryear	remembers	that	students	made	fun	of	
professors,	classes	and	administration	–	just	about	
anything.
	 “Sometimes	they’d	have	some	pretty	good	talent,	and	
work	up	choreography	and	such.	They	were	a	creative	
bunch.	They	had	a	theme	one	year	that	was	a	take-off	
on	a	Broadway	play,	and	they	paraphrased	the	song	
“What	I	Did	for	Love”	with	“What	I	Did	for	Grades.”

Students on parade

	 As	years	passed,	the	production	got	“out	of	hand,”	he	
said,	and	the	school	also	had	to	crack	down	on	students	
sneaking	in	alcohol.
	 For	years,	MCG	also	hosted	a	parade	down	Laney	
Walker	Boulevard	during	the	week	of	Homecoming.	
	 “It	started	out	a	pretty	decent	parade	–	and	then	
it	digressed	into	a	water	balloon	fight,”	Puryear	said.	
He	chuckled	when	he	remembers	the	arsenal	that	the	
dental	students	arrayed.
	 “I	think	there	might	have	been	a	catapult,”	he	said.	
At	least	once,	the	dental	students	found	a	way	to	flood	
the	street.	Then	the	dental	students	would	line	up	at	
the	windows	overlooking	Laney	Walker	Boulevard	
and	attack	the	medical	students	as	they	walked	or	rode	
by	during	the	Homecoming	parade.	Over	time,	the	
activities	frayed	the	nerves	of	some	administrators.	
	 Wilkes	said	that	the	student	organizations	provided	
activities,	social	interaction	and,	in	the	case	of	the	Greek	
houses,	a	place	to	come	in	from	the	cold	or	heat	and	
regular	hot	meals	to	hard-studying	med	students.

“It started out a pretty decent parade – and then 

it digressed into a water balloon fight. I think 

there might have been a catapult.”

–DR. JAMES PURYEAR, former vice president of Student Affairs

Students launch water balloons and 
flood the street during the annual 

Homecoming parade.
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	 That	touchstone	was	important,	because	the	students	
were	also	very	competitive,	Wilkes	said.
	 “It	was	dog-eat-dog,”	he	laughed.	In	anatomy	
practicals,	for	example,	professors	would	place	a	pin	in	
the	organ	or	structure	that	students	were	to	identify	on	
the	test.	The	more	aggressive	students	might	move	the	
pin	to	another	point	on	the	body.	But	Wilkes	jokes	that	
there	were	students	who	would	have	poisoned	the	water	
supply	to	get	ahead.
	 And	so	the	student	organizations	provided	a	
safe	aura	of	camaraderie,	where	students	could	
relax	and	socialize	without	worrying	about	class	
ranking	or	exam	grades.
	 Masters	Week	was	a	big	part	of	the	year,	
according	to	Wilkes.	“At	the	time,	one	could	still	
purchase	Masters	tickets.	Masters	was	a	really	big	
deal	for	us.	The	med	students	would	bring	a	picnic	
and	camp	out	on	the	16th	hole,	a	position	that	
allowed	them	to	see	the	golfers	play	through	the	
hole	from	start	to	finish.”
	 When	he	left	Augusta,	the	tickets	followed	
him	to	his	next	residence	in	North	Carolina.	Not	
knowing	the	tournament	would	grow	into	one	of	the	
most	exclusive	tickets	in	sports,	he	sent	them	back,	
and	said	he	didn’t	want	them	anymore.
	 “I	didn’t	think	I’d	ever	be	back	to	Augusta,”	he	said.

Goodbye to Greeks

	 While	honorary	societies	using	Greek	nomenclature	
are	still	around,	traditional	Hellenic	councils	have	faded	
over	time,	and	not	only	at	medical	schools.	Not	only	
does	Phi	Rho	Sigma,	for	example,	no	longer	have	a	
chapter	at	MCG,	but	the	organization	no	longer	boasts	
one	in	Georgia	or	South	Carolina.	
	 Ellison	is	a	supporter	of	the	Greek	system.
	 “For	the	most	part,	they	were	very	good,	because	they	
encouraged	friendships,	and	members	would	help	each	
other	academically,”	Ellison	said.
	 But	she	said	that	the	model	was	harder	to	support	
once	the	school	expanded	to	include	nursing	and	allied	
health	students.	
	 Puryear	suspects	it	wasn’t	the	disciplines,	but	the	size	
of	the	school	that	changed	participation	on	campus.	
The	student	body	was	much	smaller	when	he	oversaw	
Student	Affairs.
	 “You	knew	almost	everybody	in	school	–	in	all	classes,	
really,”	he	said.
	 Payne	said	that	regardless	of	whether	the	organization	
was	social	or	service-oriented,	it	provided	a	touchstone	
for	like-minded	students.
	 “I	think	it	really	bred	a	sense	of	loyalty	to	the	school,”	
he	said.
	 These	days,	professional	development	and	academics	
are	the	focus	for	students	at	MCG.	But	Puryear	sees	
value	in	interaction	between	the	disciplines,	especially	
since	they	will	almost	all	work	in	the	same	industry.

	 “I	was	always	a	big	proponent	of	the	idea	that	
students	will	work	together,	so	they	need	to	be	doing	
something	together.	There	needs	to	be	something	
social,”	he	said.	But	he	said	that	he’s	encouraged	by	the	
school’s	efforts	to	encourage	student	social	services,	like	
volunteering	at	low-income	clinics	downtown.
	 “That’s	an	opportunity	to	work	together,”	he	said.	n

MCG Student Publications  at a Glance

n	MCG was included in most editions of the University of 
Georgia’s Pandora from 1911 to 1949, when MCG was a part 
of UGA.

n	MCG produced its own yearbook, the Aesculapian, as a 1946-
48 edition. The Æ symbol was used in the spelling on the cover, 
but throughout the edition it is referred to as the Aesculapian.

n	References to MCG in the Pandora ceased when the medical 
school became a stand-alone university in 1950. From then, 
the Aesculapian served as MCG’s official yearbook until the final 
edition in 1996.

n	The yearbook collection at the Robert B. Greenblatt, M.D. 
Library contains photographs of MCG students and faculty from 
the class of 1947 to the class of 1999.

n	The Greenblatt has all Aesculapian editions and is missing 
only Pandora editions between 1938 and 1945.

n	MCG’s student newspaper, The Cadaver, was published from 
1946-96. All editions are on file in the Greenblatt.

n	MCG’s Publications Office produced a monthly student 
newspaper, the Student Pulse, for about a decade beginning 
Oct. 30, 1986. In the late ’90s, the publication became a 
supplement in the MCG staff and faculty newspaper, the 
Beeper, and was phased out around the beginning of the 
new millennium, at which point the Beeper became the 
all-inclusive publication for the MCG community.

MCG’s first and final yearbooks
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 His classmates took turns flipping through the 
pages, reliving their medical school days while 
chuckling at bawdy photos and reminiscing 
about people and places that are long gone. 
They also lamented that the era of the college 
yearbook has come to an end.
 The final edition of MCG’s yearbook, the 
Aesculapian, was published in 1996, the same 
year that marked the end of the MCG student-
produced newspaper, The Cadaver. Nationwide, 
the demise of student publications has only 
increased as younger generations of students 
gravitate toward Internet-based social media 
outlets such as Facebook.
 The University of Georgia, for example, 
recently announced that the 2010 edition of its 
yearbook, the Pandora, will be the final print 
edition. With only 500 copies sold last year 
(about one for every 70 UGA students), sales 
can no longer support production costs, the 
university said.
 Like many who grew up with school 
annuals, Whitaker said he would never trade his 

handsomely bound books for a digital 
facsimile.

 “The yearbook is a permanent record of the 
years you invested,” he said. “A lot of people are 
saying you can still get the same stuff on the 
Internet and Facebook, but it’s not the same. It’s 
not a permanent record.”
 Indeed, the collection of yearbooks at MCG’s 
Robert B. Greenblatt, M.D. Library contains a 
treasure trove of information that can’t be found 
anywhere else, digital or otherwise.
 “Sometimes people come in with a specific 
question and often the answer can be found in 
the yearbooks,” said Renee Sharrock, a library 
associate in the Greenblatt’s Historical Collections 
& Archives division.
 MCG student publications began declining in 
the 1980s. Institutional tolerance for the often 
irreverent and satirical Cadaver waned after three 
editors and their faculty advisor were sued for 
libel in 1982 for sexual references in a response 
to a graduate student’s letter to the editor. The 
case against the faculty advisor and one student 
was dismissed, and the remaining defendants 
agreed to a settlement in 1987, but within a 
decade the paper ceased to exist.
 Dr. Keith Barrett, editor of the 1993 
Aesculapian yearbook, one of the last editions, 

wrote in his editor’s column about how difficult 
it was to produce because of  “a ridiculous lack 

of funds and a 
ludicrous lack of 
staff.”
 Barrett, 
now a vascular 
surgeon working 
at Piedmont 

Mountainside Hospital in Jasper, Ga., said he and 
his then-wife, a dental student, produced the 
yearbook almost entirely on their own.
 “With the exception of a few submitted 
photos, everything came from us,” Barrett 
recalled.
 He believes interest in the yearbook waned 
because MCG’s student body had become large 
and diverse enough to lose a sense of unity and 
interconnectedness.
   “There are five completely different schools 
and the students pretty much keep to themselves 
because there’s not a common curriculum or a 
sports team to bring people together,” he said. 
“That was one of the reasons I liked putting out 
the yearbook; it made me feel like I was part of a 
community.” n

BY  DAMON CLINEDisappearing act
Student yearbooks, newspapers no longer part of campus life

Dr. Russell Scott Whitaker was the life of the party in the 
class of 1975 room at the Medical College of Georgia’s 
Homecoming in April.

 That night he brought something no one else had thought to 
bring, and by the end of the evening, his classmates had passed it 
around the entire banquet table.
 It was his collection of MCG yearbooks.
 “I really brought them to just to remind myself who everyone is,” 
Whitaker said. “If you look back through those books, it really 
just opens up a whole era you’ve forgotten.”

Dr. Keith Barrett, editor of the 1993 Aesculapian

Dr. Russell Whitaker
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Whitaker is pictured here with other Phi Chi members in the 1975 
Aesculapian. The fraternity was deactivated in 1978.



For more information 

on making a gift to MCG, 

contact Tony Duva at 

1-800-869-1113,

706-721-1939 or 

aduva@mcg.edu

Thank you for your continued support of the Medical College of Georgia.

Tony Duva
Associate Vice President 

for Gift Planning    

T
Where There’s a Will, There’s a Way

 Testamentary gifts have become one of 
the most important giving vehicles in the 
United States – and for good reason
 A will is a powerful instrument that allows 
you to preserve your estate, dictate how 
property and assets will be directed, instruct 
when distributions will be made and make 
charitable gifts that may not have been 
possible during your lifetime.
 Consider the tremendous impact of 
testamentary gifts on your alma mater. By 
designating the Medical College of Georgia 
as a beneficiary, you create a guaranteed 
income stream with limitless potential. You 
can specify how the funds will be used, or 
allow MCG to apply your gift to the area of 
greatest need.
 Common types of bequests are:
n  Endowed bequests, in which MCG holds 
the principal funds indefinitely in an interest-
bearing account. The income generated 
can fund a scholarship, chair, professorship, 
residency/fellowship program, research 
endowment or other program.
n  Unrestricted bequests, unconditional gifts 
that allow MCG to apply them where most 
needed and offers the same tax benefits to 
your estate as an endowed bequest.
n  Honorary or memorial bequests, made in 
honor of or in memory of someone..
 Any type of gift in your will is a great way 
to leave a lasting legacy that will advance 
MCG’s long-term mission of improving 
health and reducing the burden of illness on 
society.  

Milton Antony Guild Founding Members

 The Milton Antony Guild, formed in 2005 
to honor MCG’s founder, Dr. Milton Antony,   
is a component of MCG’s planned giving 
program and ensures the university’s long-
term success through the philanthropic 
support of alumni and friends.
 This fall marks the fifth anniversary 
of the Founding Members program. 
This significant milestone reminds us 
how planned gifts to MCG can benefit 
generations to come.  
 We offer Milton Antony Guild Founding 
Members a special thank you. Your 
generosity through bequests, trusts 
and other life income gifts perpetuate a 
strong legacy of continued growth and 
achievement of Georgia’s health sciences 
university. 

On the Web

 Stay tuned this fall as we prepare to 
launch MCG’s new and improved planned-
giving web pages.  This new site will offer 
state-of-the-art estate planning tools, 
electronic brochures for quick information 
and real-time information on annuity rates, 
tax law changes and much more.		n 

Sincerely,

Charitable annuity rates increase this year
The American Council on Gift Annuities is reporting an increase in payout rates for 

charitable gift annuities in 2010.  The new schedule of maximum suggested rates 

reflects slightly higher rates up through age 81 for single-life annuities, as well as 

slightly higher rates for two-life annuities at many ages, with all rates qualifying at an 

applicable federal rate of 3.2 percent or higher.

G I F T  p l a n n i n g
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Susan Hargrove had reached a point 
in her life where material things 
just weren’t that important. So last 

August, with a birthday coming up, she told 
her husband, Cliff, that she didn’t want a 
present.
 “I love antiques, but I don’t need any 
more of that junk,” she said with a laugh.
 What Cliff gave her instead was 
something much more valuable – a 
lifetime membership in the Medical College 
of Georgia School of Nursing Alumni 
Association.
 “She had to work so long to get that 
degree,” said Cliff. “I felt it might be 
something she would appreciate. There are 
not many things that bring a tear to her eye, 
but I made a hit on that one.”
 “It was a very thoughtful gift,” Susan 
said. “I was really surprised.”
 Susan’s 1990 graduation from MCG was 
the culmination of a journey begun in 1972, 
a journey interrupted nearly a dozen times 

by Cliff’s many transfers with the 
Georgia Forestry Commission. 

At every town they settled in, 
Susan would enroll in the 

local college with the goal 
of becoming a registered 

nurse. Along the way, 
the couple had three 
children, Elizabeth, 

now 30; William, 20; and 
Walker, 17. In 1988, when 
the Hargroves settled 

in Washington, Ga., and 
Susan was accepted at MCG, 

she told Cliff that if there was 
another transfer, he would go 
alone.

 “I knew she meant business,” he said. “In 
our first 10 years of marriage, we moved 11 
times.”
 For two years Susan commuted to the 
School of Nursing campus in Athens. 
 “I just loved being at MCG,” she said. “As a 
non-traditional student, I think I was more 
appreciative of my education.”
 With her BSN finally in hand, she 
accepted a position in the pediatrics 
department at Athens Regional Medical 
Center, where she stayed until September 
2008, when she was diagnosed with acute 
myeloid leukemia, or AML.
 AML, a rare cancer that starts in the bone 
marrow and moves into the blood, is often 
fatal if not treated quickly. For treatment, 
Susan went back to her alma mater, where 
she had a successful stem cell transplant 
from her sister, Helene, in January 2009. 
 “We were told if you want the best of the 
best for what you have, go to MCG,” she said.
 Despite a relapse in February 2010 when 
the leukemia was discovered to have settled 
in her spinal column, Susan and Cliff remain 
positive. 
 “I’m doing wonderfully well,” she said, 
giving credit to Dr. Anand Jillella, section 
chief of hematology and oncology at MCG, 
and his team. “I don’t know what’s in store 
for me. I try not to plan far ahead at this 
point in my life. I take it one day at a time, 
just living in the moment.” 
 Which makes Cliff’s birthday gift all the 
more meaningful. “Susan’s graduation from 
MCG was pretty significant,” he explained. 
“I felt like a lifetime membership in the 
alumni association would be a nice way to 
remember that and to honor her, too. It’s 
pretty special.”  n

Gift of a Lifetime

BY  SHARRON WALLS

Husband gives alumnus  
‘special’  birthday present

Alumni Association  at a Glance

 All five MCG schools offer graduates and friends the opportunity to show 
their support by joining the Alumni Association. Members enjoy invitations 
to networking events, discounts on certain activities at Homecoming and a 
chance to contribute to student scholarships.
 Annual memberships range from $25-$55, with lifetime memberships 
from $500-$1,500. Graduates who attended more than one school at MCG 
are eligible for joint memberships. Faculty, staff, supporters and other 
friends of the institution can join as associate members.
 Learn more about the Alumni Association or become a member by 
calling 800-869-1113 or visiting www.mcg.edu/alumni.
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C L A S S  n o te s

Dentistry
Dr. Marilyn Russell (’71) has been named 
Executive of the Year by Stanford Who’s Who. The 
organization recognizes successful individuals 
in multiple industries. Russell is the president of 
Progressive Periodontics in Fayetteville, Ga. She 
completed her periodontal residency at Walter 
Reed Army Medical Center and earned the Legion 
of Merit Award before retiring from the U.S. Army. 

Dr. Virginia A. Merchant (’77), professor of 
biomedical sciences at the University of Detroit 
Mercy School of Dentistry, has been elected 
editor of the Michigan Dental Association. She 
is also editor of UDM’s alumni publication, The 
Leading Edge, and edited the Detroit Dental 
Bulletin from 2000-09. She has been at UDM since 
1980.

Dr. Alec Elchahal (’95), owner of Johns Creek 
Orthodontics and Vickery Orthodontics, has 
opened Hamilton Mill Orthodontics in Dacula, 
Ga., the first orthodontic office in Georgia to 
be awarded the Gold Leadership in Energy and 
Environmental Design certification by the U.S. 
Green Building Council. LEED certification offers 
third-party verification that the building was 
designed and built using strategies aimed at 
improving performance such as energy savings. 
Elchahal is certified by the American Board of 
Orthodontics and is a member of the American 
Association of Orthodontics, the American 
Lingual Association of Orthodontics and the 
American Society of Dentistry for Children. 
Elchahal and his wife, Marlo, have three children, 
Ryan, Lilya and Lara. 

Dr. Ray M. Duke (’00) recently celebrated 10 years 
in business as Dr. Ray M. Duke Family Dentistry 
in Americus, Ga. Duke, an Americus native, also 
treats inmates at the Sumter County Correctional 
Institute and Youth Development Campus. The 
Dukes have three children, Karson, Nathan and 
Lauren, and are active at First Baptist Church of 
Americus. 

Dr. Susan Goode Estep (’01) has opened Atlanta 
Dental Spa in Atlanta’s Phipps Plaza, offering 
cosmetic and general dentistry with spa 
amenities.

38     S U M M E R / FA L L  2 0 1 0

Graduate Studies
Dr. No-Hee Park (’78), dean of the University 
of  California, Los Angeles School of 
Dentistry, has received the 2010 William J. 
Gies Award for “Outstanding Achievement-
Dental Educator” from the American Dental 
Education Association Gies Foundation, 
which recognizes accomplishments in 
global oral health, dental education, 
research and leadership. Park was the first 
to be named a distinguished professor at 
the UCLA School of Dentistry; he holds the 
same title at the David Geffen School of 
Medicine. He has published more than 150 
research articles in peer-reviewed journals 
and mentored more than 100 scientists, 
many of whom are now faculty members at 
medical and dental schools worldwide.

Alumni
We’d like to hear from you

Changed addresses lately? 

Have a question or concern? 
Want to learn more about 
participating in alumni programs? 

Contact Scott Henson, 
executive director of alumni affairs: 

shenson@mcg.edu

706-721-4416



Medicine
Dr. Donald Thomas (’59), a Georgia state 
senator from the 54th District in Dalton, 
has retired from public service and been 
given the honorary title of Doctor of the 
Day Emeritus by the Legislature. Thomas 
began his political career in 1972, when 
he was elected to the Whitfield County 
School Board. He was elected to the 
Georgia Senate in 1996. As chairman of the 
Health and Human Services Committee, 
Thomas was instrumental in establishing 
Georgia’s public smoking ban, expanding 
cervical cancer screening and supporting 
legislation requiring teenagers pass a driver’s 
education course. Thomas still lives on the 
family farm where he was raised and has 
maintained a family practice with Whitfield 
Medical Professional Associates since 1960. 
He and his wife, Emma Jean, have eight 
children, 19 grandchildren and three great-
grandchildren.  

Dr. Milton Irvin Johnson (’60), of Macon, Ga., 
was recently honored by the American 
Medical Association for his 50-year 
anniversary of graduating from medical 
school. Johnson has served as president of 
the Medical Association of Georgia, Georgia 
Academy of Family Physicians and the Bibb 
County Medical Society.

Dr. Drayton M. Sanders II (’62) received his 
bachelor’s degree from Mercer University. 
The 72-year-old retired internist from Macon 
was also the graduation speaker. Sanders 
was captain of the Mercer baseball team 
in 1958 when he was accepted into MCG 
before finishing his bachelor’s degree. 
Sanders says he always likes to finish what 
he starts, so he went back to Mercer after 
50 years and took two courses that stood 
between him and graduation. Since in 1997 
retirement, Sanders has been on medical 
missions to China and Africa and served as a 
volunteer physician in northwest Georgia.

Contact Damon Cline, editor, at 706-721-4706 or e-mail dcline@mcg.edu.

We would like to recognize our alumni from all five schools.

Dr. Patton P. Smith (’62) has received the 2009 
Bibb County Medical Society Distinguished 
Service Award for his work as a “caring and 
compassionate physician who touched the 
lives of thousands.” Smith, who retired in 
2009, practiced family medicine for 43 years 
in Forsyth, Ga., following a residency at The 
Medical Center of Central Georgia (then 
called Macon Hospital). Among his various 
community activities, he served for many 
years on the boards of the Monroe County 
Hospital and Community Health Works. 

Dr. Harold Solomon (’65), a primary care 
physician and associate clinical professor at 
Harvard Medical School, has had an intensive 
care unit at Beth Israel Deaconess Medical 
Center named in his honor. Solomon has 
been on the “Best Doctors in America” list 
since 1994.

Dr. Sidney Funk (’66) has joined Jackson 
Surgical Assistants in Alpharretta, Ga., as 
medical director. Funk interned at Kings 
County Hospital in Brooklyn, N.Y., and 
completed his obstetrics and gynecology 
residency at Albert Einstein College of 
Medicine and Bronx Municipal Hospital 
Center, where he was chief resident. He 
served in the U.S. Navy, including one year 
in Vietnam. 

Dr. J. Daniel Hanks (’69) has been elected 
chairman of the Floyd GOP by the County 
Committee of the Floyd County Republican 
Party. Hanks, a retired radiologist, serves on 
the Georgia Board for Physician Workforce 
Committee. He served as a major in the U.S. 
Army Medical Corps, an MCG instructor and 
chief of radiology at the Charlie Norwood 
Veterans Administration Medical Center in 
Augusta. He is a member and past president 
of the Georgia Radiological Society, a 
past member of the board of directors of 
the Medical Association of Georgia and a 
member of the board of directors of the 
Rome Area History Museum. Hanks and his 
wife, Adeline, have one child. 
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Dr. George R. Brahn (’71) specializes in 
general vascular and laparoscopic surgery 
with Surgical Associates of Warner Robins 
and is chief of surgery at Houston Medical 
Center in Warner Robins, Ga. He is a fellow 
of American College of Surgeons and a 
member of the William H. Moretz Surgical 
Society, the American Society of General 
Surgeons, the Georgia Medical Association, 
the Society of Cosmetic Breast Surgeons, the 
Southern Medical Association, the Peach Belt 
Medical Society and the American Society of 
Breast Surgeons.

Dr. David A. Driggers (’72) has been named 
director of medical education at the 
University of Wyoming College of Health 
Sciences. He previously served as associate 
dean and program director of the Family 
Practice Residency Program/Casper, and has 
practiced family medicine in Alaska, Texas 
and California. 

Dr. James Blackwell (’74), an internist in 
Dalton, Ga., has been unanimously selected 
for induction into the University of West 
Georgia Hall of Fame. Blackwell, a baseball 
pitcher, was a three-time All-GIAC player and 
earned NAIA All-America honors. He also 
won the Gene Waldron Memorial Award, a 
national honor presented to the junior that 
best exhibited excellence on the field and in 
the classroom. He was valedictorian of West 
Georgia’s 1966 graduating class. 

Dr. David H. Johnson (’76) has been 
named chairman of the Department of 
Internal Medicine at University of Texas 
Southwestern Medical Center. Previously, he 
was director of the Division of Hematology/
Oncology at Vanderbilt University Medical 
Center and deputy director of its Vanderbilt-
Ingram Cancer Center. Johnson has been 
president of the American Society of Clinical 
Oncology, is chairman of the subspecialty 
board on medical oncology for the American 
Board of Internal Medicine and holds active 
committee leadership in organizations 
ranging from the Lance Armstrong 
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Foundation to the National Cancer Institute 
and National Comprehensive Cancer Network. 
He is member of the Association of American 
Physicians.

Dr. Julia L. Mikell (’76), a neurologist at 
Savannah Neurology Specialists and an 
MCG assistant clinical professor, has been 
appointed to the Brain and Spinal Injury Trust 
Fund Commission by Gov. Sonny Perdue. 
She is a member of the American Academy 
of Neurology, Georgia Neurologic Society, 
American Society of Neuro Rehabilitation, 
Medical Association of Georgia and the 
American Sleep Disorders Association. She is 
a board member of the St. Joseph’s/Candler 
Foundation and a mental health advocate 
with Pine Woods Savannah and Pinewoods 
Retreat. Mikell and her husband, Charles, have 
three children.

Dr. Virgle W. “Gil” McEver III (’79) specializes 
in general, laparoscopic, vascular and non-
cardiac chest surgery with Surgical Associates 
of Warner Robins, Ga. He served as a U.S. Army 
Surgeon from 1984-87 at Fort Stewart, Ga. 
McEver is a fellow of the American College 
of Surgeons and a diplomat of the American 
Board of Surgery. He is a member of the 
Society of Cosmetic Breast Surgeons, the 
Southeastern Medical Society, the Georgia 
Medical Association, the American Society 
of General Surgeons, the Georgia Medical 
Society, the Southern Medical Association, the 
American Society of Breast Surgeons and the 
Peach Belt Medical Society.

Dr. Alan Henry (’80) has been appointed 
chief medical officer of MedSolutions’ 
Premerus Diagnostic Accuracy program. A 
founding member and former president of 
the American Society of Breast Surgeons, 
Henry has served as president of Breast Care 
Specialists of Virginia since 1996. Previously, 
he founded and served as medical director of 
the Carilion Breast Care Center in Roanoke, Va. 
He is board certified by the American Board 
of Surgery with a specialty certification in 
breast ultrasound. He is a principle in 2-View 
LLC, a medical device company, and founded 
Opus Clinical Research, a contract research 
organization specializing in breast cancer 
research studies in 2004. He is a member of 
the American College of Surgeons and the 
American College of Radiology’s stereotactic 
breast biopsy credentialing committee.

Dr. Lee T. Woodall (’80) has been appointed to 
the Georgia State Medical Education Board by 
Gov. Sonny Perdue. Woodall practices family 
medicine with Woodall, Wilson & Manley 
LLP in Barnesville, Ga. He is a member of the 
Georgia Academy of Family Physicians, the 
American Academy of Family Physicians, 
the Medical Association of Georgia, the 
American Medical Association and the Upson 
County Medical Society. He is on the board of 
Honduras Outreach Inc., and is the chairman 
of the Lamar County Board of Health. Woodall 
and his wife, Leesa, have three children and 
one grandchild. 

Dr. Samuel O. Johnson (’82) has been named 
vice president of medical affairs for Northeast 
Georgia Medical Center in Gainesville. He 
previously served as chief medical officer for 
Houston Healthcare and as medical director 
of clinical services development at Tanner 
Health System. He completed his residency 
at Memorial Medical Center in Savannah 
and practiced obstetrics and gynecology in 
the metro Atlanta area for 22 years. In 2008, 
Johnson earned a master’s degree in medical 
management from Tulane University.
 

Dr. David M. Labiner (’84), professor of 
neurology and pharmacy practice and 
science, has been named chairman of the 
Department of Neurology at the University of 
Arizona College of Medicine in Tucson. Labiner 
also is director of the Arizona Comprehensive 
Epilepsy Program at University Medical Center. 
He serves on the boards of the Epilepsy 
Foundation nationally and in Arizona, the 
American Epilepsy Society and the National 
Association of Epilepsy Centers. He has been 
listed among the Best Doctors in America 
since 1996, and has written numerous articles 
and chapters published in professional 
journals and books.

Dr. Frank L. Carter (’87) has been appointed 
to the Georgia Board for Physician Workforce 
by Gov. Sonny Perdue. Carter is a partner with 
Medical Specialists in Waynesboro. He is a 
member and immediate past chairman of the 
Georgia 4-H Foundation. He is a member of 
the American Academy of Family Physicians 
and of Alpha Omega Alpha Medical Honor 
Society. He previously served on the Georgia 
Perinatal Task Force and the Council on 
Maternal and Infant Health. He and his wife, 
Christy, have two children.

Dr. Dana Conner (’87), a family practice 
physician with experience in urgent care 
and emergency medicine, has joined the 
staff of Murphy Group Practice in Murphy, 
N.C. Following her residency at Floyd Medical 
Center in Rome, Ga., Conner practiced in 
Georgia, Tennessee and Florida. She is married 
and has three children. 

Dr. Susan Dixon (’88) has joined the medical 
staff of the Brattleboro Retreat in Vermont 
after 10 years with a community mental health 
clinic in Asheboro, N.C. Dixon completed a 
psychiatric internship at MCG and a pediatrics 
internship at the Medical College of Virginia. 
She finished both a psychiatric residency and 
fellowship in child and adolescent psychiatry 
at University of North Carolina Hospitals. 

Dr. Scott R. Fowler (’89) has been named 
president of the Holston Medical Group. He is 
chairman of the Department of Obstetrics and 
Gynecology at Holston Valley Medical Center 
in Kingsport, Tenn. and is a member of the 
Georgia and Tennessee Bar.  

Dr. Samuel Pitts Jr. (’90) received the 2009 
Frist Humanitarian Award from the Coliseum 
Health System in Macon, Ga. Pitts, who works 
in the Dietary Department of Coliseum 
Medical Centers, received the award for 
“consistently demonstrating a high level of self 
sacrifice for patients, co-workers and others in 
the community.”

Dr. Philip M. Arlen (’91) has been appointed 
chief executive officer of Neogenix Oncology 
Inc., in Great Neck, N.Y., a cancer therapeutics 
and diagnostic company. Arlen joined 
Neogenix as president and chief medical 
officer in 2008. Previously, he spent 11 years 
at the National Cancer Institute, most recently 
as director of the Clinical Research Group 
for the Laboratory of Tumor Immunology 
and Oncology, where he focused on 
development of a programmatic approach 
to vaccine clinical trials. Arlen has authored 
or co-authored more than 80 peer reviewed 
manuscripts in scientific and medical 
journals. He received an NIH Award of Merit 
for major contributions to the field of cancer 
immunotherapy and is board certified inn 
medical oncology. 
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Dr. Catherine Gutfreund (’91), a primary care 
physician with Kaiser Permanente in Santa 
Rosa, Calif., has been named president of the 
Sonoma County Medical Association. She 
previously worked at Wiesbaden Air Base in 
Germany before completing a family medicine 
residency at Henry Ford Health System in 
Detroit.

Dr. Wade Gebara (’93), medical director of the 
radiation oncology department at Berkshire 
Medical Center in Pittsfield, Mass., has received 
the hospital’s 2010 Most Patient-Centered 
Physician award. Gebara completed his 
residency in radiation oncology at Duke 
University Medical Center in Durham, N.C., 
where he was chief resident from 1996-97. He 
is board certified by the American Board of 
Radiology.

Dr. Sonya Pease (’94) has been named chief 
medical officer of Anesthetix Management 
LLC, a national provider of anesthesiology and 
pain management services. She previously 
served as chairwoman of the Department of 
Anesthesiology at St. Mary’s Medical Center in 
West Palm Beach, Fla. She is first vice president 
and upcoming president elect of the Florida 
Society of Anesthesiologists. 
 

Dr. Christopher Scott Lynn (’95) has received 
recertification from the American Board of 
Psychiatry and Neurology in the subspecialty 
of neurology. Lynn completed an internship 
in internal medicine and a residency in 
neurology at MCG and now practices in 
Hattiesburg, Miss. He is a member of the 
American Medical Association, American 
Academy of Neurology and American 
Headache Society.

Dr. Ann Marie Butler Kemp (’98) has joined the 
University of Mississippi Medical Center faculty 
as an associate professor of family medicine 
and associate director of the Family Medicine 
Residency Program. She was previously on 
faculty at MCG and served as an associate 
director of the Family Medicine Residency 
Program. She also is a registered pharmacist.

Dr. Andrea Wozniak (’99) has joined West 
Valley Medical Center and Caldwell Urology 
in Caldwell, Idaho. Previously, she was with 
Oregon Urology Institute. She completed an 
internship at Baylor University Medical Center 
and residency at the University of Illinois at 
Chicago. Wozniak is board-certified by the 
American Board of Urology and is a member 
of the American Urologic Association. 

Dr. Robert Carey (’00), a urologist and clinical 
associate professor at the Urology Treatment 
Center, Florida State University College 
of Medicine, was one of two surgeons to 
broadcast minimally invasive cancer surgeries 
live via the Internet from Sarasota Memorial 
Hospital in Sarasota, Fla., to physicians at 
the Southeastern Section of the American 
Urological Association’s annual meeting in 
Miami in March. Carey earned his Ph.D. in 
chemistry from the Massachusetts Institute 
of Technology in 1989. He did his residency 
in surgery and urology and a fellowship in 
robotic surgery, laparoscopy and endourology 
at the University of Miami Miller School of 
Medicine. He is co-author of Conquer Prostate 
Cancer: How Medicine, Faith, Love and Sex Can 
Renew Your Life and is a consulting editor for 
the Journal of Robotic Surgery. 

Dr. Polly Watson (’00) has joined Boylan 
Healthcare in Raleigh, N.C. Watson completed 
her internship and residency program at 
Mercy Hospital in Chicago. She is a member 
of the American Board of Obstetrics and 
Gynecology and the American College of 
Obstetrics and Gynecology.

Dr. Vishal Arora (’00), assistant professor 
of cardiology at MCG, has joined the new 
medical journal, Cardiac Cath Lab Director, 
which covers cardiac catheterization 
administration, management and procedures. 
Arora will serve on the review board. Cardiac 
Cath Lab Director will publish research and 
evidence-based information through peer-
reviewed articles. 

Dr. Bryan Ristow (’01) is chief of cardiology at 
Liberty Regional Medical Center in Hinesville, 
Ga. He completed his residency in internal 
medicine at California Pacific Medical Center in 
San Francisco.

Dr. Kayln Lane (’02), has joined Athens 
Behavioral Medicine. Lane completed 
a residency in general psychiatry and 
additional subspecialty training in child 
and adolescent psychiatry at the University 
of Kentucky School of Medicine, where 
she served as chief resident. She is one 
of only five physicians in the state to be 
board certified by the American Board 
of Psychiatry and Neurology in child 
and adolescent psychiatry, adult general 
psychiatry and forensic psychiatry. She 
is a member of the American Psychiatric 
Association and American Academy of 
Psychiatry and the Law.

Dr. Joey L. Christmas (’03) has joined Effingham 
Hospital and Care Center in Springfield, 
Ga., as a general surgeon. A LaGrange, Ga., 
native, Christmas completed his general 
surgery residency at the University of Kansas 
in the Wichita Center for Graduate Medical 
Education. 

Dr. Chad Palmer (’05), a sports medicine 
physician with Northeast Georgia Physicians 
Group Sports Medicine in Gainesville, Ga., 
has opened a diabetes and sports/exercise 
clinic at NGPG Sports Medicine in Braselton, 
Ga. Palmer completed his residency at the 
University of Tennessee and a sports medicine 
fellowship at the University of Washington. He 
serves as team physician for Jackson County 
Comprehensive High School and is a member 
of the American Medical Society for Sports 
Medicine.
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Dr. James Hicks Alexander (Medicine, ’57)
died March 31 at age 78. The Dublin, Ga. 
native completed his internship and residency 
in pediatrics at the Henry Ford Hospital in 
Detroit. For 12 years, he ran a private pediatric 
practice in St. Claire Shores, Mich. He served 
as vice chairman of the pediatrics department 
at St. John’s Hospital & Medical Center, as well 
as co-chairman of the pediatric unit at Holy 
Cross Hospital, both in Detroit. He and his 
family returned to Georgia in 1972 and settled 
in metro Atlanta. Alexander served as vice 
president and president of the medical staff 
at Children’s Healthcare of Atlanta at Scottish 
Rite; and vice chairman and chairman of the 
pediatric department and the medical staff 
at Northside Hospital. He was an ex-officio 
member of the Fulton County Hospital 
Authority. He is survived by his wife of 50 
years, Dorothy, two sons, a daughter and nine 
grandchildren.

Dr. Jack Allen Evans Jr. (Medicine, ’62)
died March 5 at age 78. After completing a 
urology residency at MCG, Evans practiced 
in Spartanburg, S.C. until his retirement in 
2002. He was a member of the South Carolina 
Medical Society and the Spartanburg County 
Medical Society, serving as President in 
1980. He served on the Board of Governors 
S.C. Patients Compensation Fund and one 
term as chief of staff at Doctors Memorial 
Hospital. Evans was a founding member of 
the Piedmont Blood Center, serving as vice 
president for 20 years and president for six. 
After retirement, he joined Mountainview 
Nursing Home as a staff physician and 
as a board member of the Spartanburg 
Area Mental Health Center. He saw duty in 
the Korean War as a medical corpsman in 
the United States Navy from 1950-54. He 
was a Deacon and long-time member of 
Fernwood Baptist Church. He is survived by 
his wife of 51 years, Daisy, three sons, and two 
granddaughters.  

ObituariesNursing
Dr. Marion E. Broome (’73), dean and 
distinguished professor at the Indiana 
University School of Nursing, was inducted 
into the newly created Sigma Theta Tau 
International Nurse Researcher Hall of Fame 
during the International Nursing Research 
Congress. Broome, a pediatric nurse for 
more than 35 years, also serves as associate 
vice president for academic affairs at Clarian 
Health. Previously, Broome held academic 
appointments at the University of Alabama-
Birmingham, the University of Louisville, 
the University of Wisconsin-Milwaukee, the 
Medical College of Wisconsin, Rush University 
and MCG. She has authored more than 95 
refereed journal articles, five books and 
monographs and 14 book chapters. She is a 
fellow of the American Academy of Nursing 
and editor-in-chief of its journal, Nursing 
Outlook. She is a member of the American 
Nurses Association and the Council of 
Science Editors, and is past president of the 
Society for Pediatric Nurses. In 2008, she was 
appointed to the National Advisory Council 
for the National Institute of Nursing Research 
at the National Institutes of Health and the 
U.S. Department of Defense Health Board 
Health Care Delivery Subcommittee.

Dr. Marti Rice (’74), a professor at the 
University of Alabama at Birmingham School 
of Nursing since 1997, has been elected 
president of the Southern Nursing Research 
Society. Rice teaches research methods, 
statistics, child-health theories and concepts 
and emerging child-health issues. She is co-
investigator on an NIH Fogarty International 
Center challenge grant offering distance 
education to international study coordinators. 
She earned her bachelor’s degree from 
Creighton University and her doctorate from 
Georgia State University.

Mary Gaffney (’76) was awarded the Spirit 
of Nursing Awards at the annual showcase, 
which was hosted by the CSRA Chapter of 
the Georgia Nursing Association in Augusta, 
Ga.

Twilla Haynes (’78), a nurse practitioner, 
delivered the keynote address at Emory 
University’s Nell Hodgson Woodruff School 
of Nursing’s diploma ceremony. Haynes 
has taught nursing courses at MCG, the 
former Georgia Baptist College of Nursing 
and Georgia State University for more 
than 25 years. She co-founded the Hope 
Haven Orphanage and Eternal Hope in 
Haiti, organizations dedicated to providing 
improved health care for needy families and 
children, and Health Connections Inc., an 
Atlanta-based organization serving the poor 
and underserved. Haynes, who received 
her master’s degree from Emory, received 
Emory’s Distinguished Nursing Achievement 
Award in 2007. She is a frequent regional 
and national speaker on health issues and 
is an active member of the Sigma Theta Tau 
International Honor Society, Emory’s Nurses’ 
Alumni Association Board of Directors and 
Georgia Nurses’ Association. Haynes holds a 
law degree from Clark Atlanta University and 
is a legal nurse consultant at King & Spalding 
law firm in Atlanta.

Kitty Garrett (’81), instructor of physiological 
and technological nursing at MCG, has 
been named managing editor of the new 
medical journal, Cardiac Cath Lab Director, 
which covers cardiac catheterization 
administration, management and 
procedures. The journal will publish research 
and evidence-based information through 
peer-reviewed articles.
 

Rebecca Maddox (’82) has been named 
interim chair of the Health Sciences Division 
at Georgia Highlands College in Rome. 
An associate professor of nursing, she was 
the university’s nominee for the Regents’ 
Teaching Excellence Award. 

Dawn Keep (’83) was awarded a Spirit of 
Nursing Awards at the annual showcase, 
which was hosted by the CSRA Chapter of 
the Georgia Nursing Association, in Augusta, 
Ga.

Shani Howard (’93), a nurse practitioner, has 
joined the general pediatric practice of Dr. 
Alan Glassman in her native Athens, Ga. She 
received a master’s degree with certification 
as a nurse practitioner from Emory University 

in 1997. 
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Dr. Katherine Virginia McMillan Hendry 
(Medicine, ’38)
died Feb. 28 at age 98. Hendry was one of 
the first women to graduate in Georgia with 
a medical degree. She interned at Columbia 
Hospital in Columbia, S.C., then practiced 
in Blackshear, Ga., until her retirement in 
1978. She was the first female president of 
the Ware County Medical Society, served 
as Pierce County Hospital’s anesthetist and 
was a member of the Medical Association of 
Georgia, the American Medical Association 
and the American Academy of General 
Practice. Hendry was on staff at the Pierce 
County Hospital, the Ware County Hospital 
and Baptist Village. She was a member and 
past president of the Blackshear Women’s 
Club and the Pierce County Library Board 
of Trustees, and had been chairman of 
the Okefenokee Regional Library system. 
She is survived by a daughter, son, four 
grandchildren and three great-grandchildren. 

Dr. Mary Amelia Grant Hughes (Dentistry, ’84)
died April 29 at age 52. The Atlanta native 
practiced in Roswell, Ga., for 15 years before 
becoming a full-time mother in 2000. She 
returned to dentistry in Ellijay, Ga., with Talbot 
Dental Associates in 2006. She is survived by 
her husband of 20 years, J.D. Hughes, two 
sons, her mother and two brothers.

Dr. C. Denton Johnson (Medicine, ’51)
died April 20 at age 86. The son, grandson 
and father of physicians, Johnson practiced 
for 48 years. He was a founder of Doctors 
Hospital in Columbus, Ga., where he served as 
chairman of the Board of Trustees. He served 
in many capacities for the Muscogee County 
Medical Society, including president, and was 
also chief of staff at The Medical Center of 
Columbus. Johnson was a founding member 
of St. Thomas Episcopal Church. A World War 
II U.S. Army veteran, he served with the 99th 
Infantry Division in Europe. He is survived by 
his wife, Sherry, a daughter and three sons, 
ten grandchildren, a great-grandchild, three 
stepchildren and two step-grandchildren.

Dr. William Pellerin (Dentistry, ’76)
died April 15 at age 65. Pellerin had 
practiced family dentistry and orthodontics 
in Waynesboro, Ga., since 1976. A native of 
Schenectady, N.Y., he served in the U.S. Air 
Force and was an MCG School of Dentistry 
instructor in the late ’70s. He is survived by 
his wife, Betty, a daughter, son, grandson and 
two sisters. 

Dr. Winford H. “W.H.” Pool Jr. (Medicine, 52)
died Feb. 24 at age 83. After an internship 
in Florida and residency in Louisiana, he 
returned to his native Georgia to practice 
as a general practitioner in Elberton. He 
returned to MCG in 1957 and, but for 
two years, served on the faculty until his 
retirement as Professor Emeritus in 1990. He 
served as chairman of the Department of 
Radiology from 1974-87. After returning to 
Atlanta, he served for more than 10 years as 
a volunteer at Crossroads offering services to 
the homeless. Pool was preceded in death by 
his wife, Martha Anne, and daughter, Renee’. 
He is survived by three sons, a daughter, 
seven grandchildren and a brother. Pool 
donated his body to MCG.

Dr. Floyd R. Sanders Jr. (Medicine, ’44)
died April 24 at age 90. Sanders practiced 
family medicine for 45 years in Decatur, 
Ga., retiring in 1995. He was instrumental in 
the planning and construction of DeKalb 
Medical Center, where he served as chief of 
staff from 1962-64 and as a board member 
1997. He was a member of the DeKalb 
Hospital Authority from 1965-96 and was a 
past president of the DeKalb Medical Society. 
Sanders was a member of Decatur First 
United Methodist Church, an Eagle Scout 
and a U.S. Navy Medical Corps veteran of 
World War II and the Korean War. He was 
preceded in death by his wife, Teressa (Tissy), 
and is survived by a daughter, son and three 
grandchildren. 
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‘No Risk, No Reward’
BY  CHRISTINE HURLE Y DERISO
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Dr. Irving Victor strolls across the 150-year-old heart pine floors of 
his riverfront Savannah restaurant with the effortless grace and 
timeless elegance of the live oak trees that line the restaurant’s 
entrance.

 Light jazz floats through the dining hall from a grand piano as the 
lunch crowd pours in. It’s Tuesday – a “slow” day – but soon every table 
is filled with people mmmmm’ing over every bite of Award Winning 
Crawfish Beignets or, Vic’s signature dish, Wild Georgia Shrimp & Smoked 
Cheddar Stone Ground Grits, dabbing their mouths afterward with 
starched cloth napkins.
 If, even as you’re salivating, you’re sizing 
up the place right about now as a bit on the 
frou-frou side, think again. Vic’s on the River 
is as unpretentious and approachable as its 
owner.
 “Hey, Dr. Vic!” says virtually everyone 
who crosses his path as he and wife Cissie 
make their way to a table for lunch. The 
diners – an approximately 50-50 mix of 
locals and tourists – are as likely to enter 
in business suits from the front Bay Street 
entrance as they are to amble in, flipflop-
clad, from the rear River Street entrance.
 Which is just what Victor (Vic to 
friends) had in mind when, retired after 
a long career in urology, he suddenly and 
improbably became a restaurateur.

Just Like Paradise
 “We had four goals when we opened the 
restaurant: a beautiful building, superior 
food, great wait staff and moderate prices,” 
says Vic.
 Check, check, check and check.
 “We were so lucky to get this building,” 
says Cissie, her outstretched arm canvassing 
the Italianate-style, five-story structure 
that opened in 1849 as a cotton warehouse 
and soon thereafter housed Sherman’s Civil 
War troops during his siege on the South. 
(A map drawn of the area for the troops, 
authenticated by historic preservationists, 

Alum’s award-winning restaurant 
opens new doors

Dr. Irving Victor  and wife Cissie

Victor’s senior portrait from 
the 1945 MCG yearbook
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was found under a layer of plaster during renovation and is displayed in 
the main dining hall.)
 The building has served several industrial purposes over the years, but 
it was when Vic and his partner, Bill Hall, transformed it into a restaurant 
in 2006 that its full charms were on display for the public. “You look out 
the back windows and see a river and the front windows and see a forest,” 
notes Cissie, herself a local artist who decorated the interior. “It’s just like 
being in paradise.”
 It is a testament to Vic’s warmth and good humor that he stumbled 
– almost literally – into entrepreneurship. He was walking near 
his Savannah home when two neighbors struck up a conversation, 
bemoaning their inability to get a bank loan for a restaurant they wanted 
to open. “Well, the president of the bank practically grew up in my house,” 
Vic says. “He was my son’s best friend.”
 He met with him and offered to co-sign his neighbors’ loan.
 Done.

All the Gold in Fort Knox
 But Vic quickly found out that the restaurant business is fraught 
with unpredictability. Plans came together, then fell through. Concepts 
bubbled up, then fizzled. Partners joined in, then bowed out. The biggest 
blow came when the restaurant lost its lease. Vic was ready to walk away 
from the business, but Cissie got word of a historic riverfront building 
that might soon be up for sale. She asked the owner for the right of first 
refusal.
 In 2004, the building was theirs. Vic and partner Hall spent two years 
renovating – “the best of times and the worst of times,” Hall notes wryly 
– then quietly hung their shingle as Vic’s on the River.
 “We wanted a soft opening in case it was a disaster,” Cissie says with a 
laugh.
 Not only was it non-disastrous, but customers and kudos began 
pouring in, including a Diner’s Choice Award by OpenTable and a five-star 
New York Times rating. “It all fell into place,” Vic notes modestly.

 But as much as he appreciates the compliments and atta-boys, he 
says another source of gratification is closest to his heart. “There are 
people who come up to me and say, ‘Dr. Vic, I owe you my life.’ That’s 
worth all the gold in Fort Knox.”

Pressure Cooker
 Vic, a native of Savannah, followed in older brother Jules’ footsteps 
when he enrolled in the Medical College of Georgia in 1943. He was a bit 
unprepared for the demands of a medical school pressured to step up the 
production of physicians at the height of World War II. “We were harassed 
to death by professors saying, ‘If you don’t cut it, you’ll be shipped off to 
war,’” he says. “But I rolled with the punches. I thought, ‘I’ll do the best I 
can, but if I get shipped off, so be it.’”
 The pressure-cooker atmosphere wasn’t exactly conducive to whimsy, 
but Vic’s eyes twinkle at the memories of some light-hearted moments. 
For instance, he recalls classmates surreptitiously setting paper on fire in 
class to provoke the indignant bluster of a professor with a no-smoking 
rule. Another professor lacked peripheral vision, so MIA students would 
ask classmates to answer “here” from a side seat during roll calls.
 Vic laughs mischievously at the anecdotes but notes he graduated 
with honors. After completing a tour in the U.S. Navy, he completed 
a urology residency at James M. Jackson Memorial Hospital in Miami. 
“Urology is a very precise science,” he says. “I like to know what I’m doing.”
 But after establishing a practice in Savannah and fathering four 
children with his first wife, he learned that the best-laid plans can veer 
horribly off course.

The Best-Laid Plans
 Vic was attending an MCG Foundation meeting when his wife’s car 
was hit by a train some 40 years ago. She was still in her 30s when she 
left him a widower.
 “It was undoubtedly the most devastating thing that could ever 
happen to anybody,” Vic says softly. “I lost 50 pounds in six weeks. You 

Patrons enjoy lunchtime at Vic’s on the River.



Wild Georgia Shrimp over Stone-Ground Grits 
with Tasso Gravy and Jalapeno Corn Muffins

Stone-Ground Grits
n  4 cups (1 quart) Chicken Stock* n  ½ cup heavy cream
n  1 cup uncooked stone-ground grits n  Salt and pepper to taste
n  ½ cup unsalted butter

Bring Chicken Stock to boil in heavy saucepan. Whisk in grits 
gradually. Cook for 30 to 45 minutes or until tender. Whisk in 
butter, cream, salt and pepper. Cook 5 minutes longer. Keep warm.

* Chicken Stock: Combine 1 chicken, 1 large quartered onion, 1 
large peeled and coarsely chopped carrot, 2 coarsely chopped 
celery ribs, 5 crushed garlic cloves, 5 parsley sprigs, 4 bay leaves 
and 1 tablespoon peppercorns in a large stockpot. Add enough 
cool water to cover by 3 inches. Bring to boil over high heat 
and reduce heat to low. Skim impurities from surface. Simmer, 
covered, 2 hours. Remove chicken and reserve for another use. 
Strain stock through a fine mesh sieve, discarding solids. Return to 
stockpot. Bring to a simmer and skim fat from surface. Refrigerate 
for up to 4 days or freeze up to 4 months.

Wild Georgia Shrimp
n  16 ounces medium wild Georgia shrimp (or other shrimp)
n  2 shallots, julienned n  3 tablespoons olive oil
n  2 garlic cloves, julienned n  2 cups cherry tomato halves
n  Tasso Gravy*

Combine shallots and garlic with olive oil in a cold sauté pan. Place 
over high heat and bring vegetables up to high heat, sautéing 
until tender. Add shrimp and tomatoes and sauté just until shrimp 
turn pink. Add Tasso Gravy, reserving just enough for garnish.

* Tasso Gravy: Melt ½ cut bacon drippings in medium saucepan. 
Whisk in ½ cup all-purpose flour and cook over medium heat for 
2 minutes, whisking constantly. Add 1 chopped onion and 5 finely 
chopped garlic cloves; cook until onion is translucent. Gradually 
whisk in 8 cups Chicken Stock. Bring to boil, whisking constantly. 
Reduce heat and add 8 ounces chopped tasso (Cajun spicy cured 
pork) and 8 ounces andouille sausage or spicy Italian sausage, cut 
into 1-inch pieces.

Assembly:
Spoon grits into four pasta 
bowls and top with shrimp 
mixture. Spoon reserved 
Tasso Gravy over the top and 
garnish with fresh scallions. 
Serve with Jalapeno Corn Muffins.

SIGNATURE DISH:
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think you can’t go on. But then you realize you must. I had to for my 
children’s sake.”
 His youngest child, Jane, was just 5 when he essentially became 
“both a father and a mother to her,” Vic says. He hired two nannies to 
keep his household running while he continued his practice. “I couldn’t 
have done it without them,” he says. Jane has scant memories of her 
mother, but Vic answered all of her many questions. He still does 
today, he says, noting that his children have turned out wonderfully 
despite the trauma.
 Four years after his wife’s death, Vic remarried and fathered two 
more sons. But the marriage didn’t last, and Vic decided marriage 
wasn’t for him.
 Then he met Cissie.

Fish or Cut Bait
 “I met him when I worked at St. Joseph’s Hospital (in Savannah) 
and we started dating,” she says. “We dated four years.”
 Vic winces good-naturedly at the pointed reference.
 “I finally told him to fish or cut bait,” Cissie continues. “And guess 
what he did?”
 She pauses for effect before answering the question. “He cut bait.”
 She and Vic lock eyes and laugh.
 “I was done with marriage,” Vic says through his laughter.
 “So I started dating another fella,” Cissie continues. “Well. It drove 
him crazy. He was like a bull when he saw us together.”
 Their laughter continues as Vic acknowledges that, yep, that did 
the trick. He and Cissie married in 1984.

Soul Mates
 His medical career kept him busy – in addition to his urology 
practice, he has served as vice president of medical affairs for both 
St. Joseph’s/Candler Health System and St. Joseph’s Hospital, and as 
assistant to the president for St. Joseph’s/Candler – but he and Cissie 
have found plenty of time for fun.
 “We’ve had a whirlwind marriage,” Cissie says. “I didn’t even want 
to get on a plane when we married, but he loves to travel and he 
introduced the world to me. We’ve been to Japan, Europe … all over.”
 She smiles at him. “We’re soul mates.”
 Today, their blended families – including seven grandchildren they 
absolutely adore – keep them busy, as does their restaurant.
 Says Vic, “People ask what I like better – medicine or the 
restaurant business – and that’s like asking whether I like ice cream 
or steak. They’re both great. But if I had to choose, I’d say medicine. 
There’s nothing more satisfying than knowing that you’ve helped 
somebody.”
 Still, the restaurant business … well, it’s brought out a whole new 
side to the precision-minded scientist. “The restaurant business entails 
a lot of risk,” he says. “But no risk, no reward.”  n
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Dr. Andrea Boyd, assistant professor 
of physiological and technological nursing, 
was one of three national recipients of the 
Nursing Research Initiative Award from the 
Veterans Administration’s Health Services 
Research and Development Division. The 
$900,000 grant will provide support for her 
research study “Effects of Exercise Training 
on Fluid Instability in Heart Failure Patients.” 

Dr. Ricardo A. Carrasco, Professor 
Emeritus and former chairman of the 
Department of Occupational Therapy at 
the School of Allied Health Sciences, has 
received the 2010 American Occupational 
Therapy Association Award of Merit for 
“outstanding global contribution to the 
profession.” Carrasco is CEO of the FiestaJoy 
Foundation, through which he practices, 
teaches and conducts research studies. 

Dr. Anilkumar Devarapu, a 
post-doctoral fellow in the Department 
of Biostatistics, has been appointed to 
the editorial board of the Journal of 
Mathematics Research.

Dr. Pamela J. Fall, professor of 
medicine, has been named a fellow of the 
American Society of Hypertension.

Dr. Jaspal S. Gujral, associate professor 
of medicine and medical director of the 
Anticoagulation Clinic, has been nominated 
to be a PACES examiner by the Council 
Committee on Examinations of the Royal 
College of Physicians of Edinburgh in the 
United Kingdom. PACES examiners examine 
internal medicine diploma candidates for 
their clinical skills. 

Dr. Philip Hanes has been named 
assistant dean for academic affairs in the 
School of Dentistry. He will provide executive 
leadership for the school in academic affairs, 
student progress policies, accreditation, pre-
doctoral curriculum and advanced educations 
programs. He will continue to serve as 
chairman in the Department of Periodontics. 

Dr. Andrew W. Helfgott, professor 
and section chief of maternal and fetal 
medicine, has received board certification 
in medical management by the Certifying 
Commission in Medical Management, a 
nonprofit corporation chartered by the 
American College of Physician Executives.

Dr. Andrew Kious, assistant professor 
of oral rehabilitation, has received the 
Georgia section Pierre Fauchard Academy 
Excellence in Education Award. The 
award recognizes full-time faculty below 
professor nominated by students and 
voted on by the entire faculty.

Dr. Beth NeSmith, assistant professor 
of physiological and technological nursing, 
has received the 2010 Clinical Investigator 
Award from the MCG Cardiovascular 
Discovery Institute. The $125,000 grant 
will provide research support for an 
investigation into potential treatments for 
trauma-related sepsis. Dr. NeSmith is the 
first nurse to receive the award.  

Dr. Michael Prisant, Emeritus 
Professor of medicine, has been named 
a fellow of the American Society of 
Hypertension.

Dr. T. Wayne Rentz Jr., a general 
surgeon who directs the surgical intensive 
care unit at Southeast Georgia Health 
System’s Brunswick Campus, has been 
named inaugural assistant dean for 
curriculum for the Southeast Georgia 
Clinical Campus of the School of Medicine.  

Brenda B. Rosson, research nurse 
clinician, has completed requirements 
to become a certified MammaCare 
specialist, performing clinical breast 
examinations and teaching MammaCare 
to other health care professionals. 

Dr. Kapil Dev Sethi, professor 
of neurology and director of the MCG 
Movement Disorders Center, presented 
neurology grand rounds in May at the 
Saint Louis University School of Medicine. 

Dr. Max Stachura, Eminent Scholar 
in Telemedicine and director of the Center 
of Telehealth, has been appointed to the 
board of directors of the non-profit New Life 
Foundation. 

Dr. Cristiano Susin, senior research 
scientist in the departments of periodontics 
and oral biology at the School of Dentistry, 
has received a 3M Nontenured Faculty Grant, 
which recognizes outstanding new faculty for 
their quality and pertinence of research. The 
unrestricted $15,000 grant is intended to help 
recipients obtain tenure, remain in teaching 
positions and conduct basic research. 

Dr. Martha Tingen, professor of 
pediatrics in the Georgia Prevention 
Institute and co-director of the Child 
Health Discovery Institute, has been 
named to the Community-Level 
Health Promotion Study Section of 
the National Institutes of Health.

Dr. Lynn Tyson, clinical assistant professor of 
psychiatry and health behavior, received the 2010 
Exemplary Psychiatrist Award from the National 
Alliance on Mental Illness at the American 
Psychiatric Association’s annual conference. 
The award recognizes going “the extra mile” in 
patient care, reducing the stigma surrounding 
mental illness and working closely with alliance 
members on public education and advocacy. 

Dr. Mathew Gregoski, a postdoctoral research fellow 
at the Georgia Prevention Institute, was selected by the 
National Heart, Lung, and Blood Institute to attend the 
Northwestern University Population Studies Workshop. 

Dr. J.C. Shirley, clinical assistant professor of pediatric 
dentistry, was named director of the American Academy of 
Pediatric dentistry at the society’s annual session. 

Dr. Muthusamy Thangaraju, assistant professor 
of biochemistry and molecular biology, is one of six 
statewide recipients of a 2010 Georgia Cancer Coalition 
research award, made possible through donations to the 
Georgia Cancer Research Fund on state income tax forms. 
He will use his one-year, $50,000 grant to study breast 
cancer biology. 

NOT PICTURED:

Dr. Ulf Wikesjö, interim associate dean 
for research and enterprise in the School 
of Dentistry, received the IADR/Straumann 
Award in Regenerative Periodontal Medicine
at the International Association for Dental 
Research.

Dr. Kevin Plummer, associate 
professor of oral rehabilitation in the 
School of Dentistry, is the principal editor 
and author of the sixth edition of Textbook 
of Complete Dentures, recently published 
by People’s Medical Publishing House.



about the diseases afflicting my patients, 
but I could show them love and respect.
 One example is particularly touching. 
I had just finished caring for my assigned 
patient when I noticed an elderly man 
standing outside a room. He was clasping 
his hands and searching the hallways 
with his eyes. He seemed to be looking 
for his nurse, so I asked if I could help him.
 He looked at me with relief and 
gratitude. He told me that his wife, 
a patient in the room behind him, 
had needed to use the bathroom for 
two hours and was becoming very 
uncomfortable. Her nurse had been very 
busy all morning and did not have the 
time to stop and help her. So, I offered to 
help. Again, relief swept over his face.
 I helped his wife and made sure she 
was comfortable and tucked back into 

 I recently received the John F. Beard 
Award for Compassionate Care at the 
2010 graduation ceremony in May. This is 
a humbling award, for there were many 
worthy candidates to choose from.
 I was even more humbled when I 
heard of previous award recipients’ great 
accomplishments. Some candidates had 
established clinics in foreign countries or 
here in the states.
 I had done nothing so grand.
 In fact, my “accomplishments” were 
all little. It was then that I was reminded 
of the above-mentioned quote. In the 
course of my clinical time, I had made 
this my personal mission. I was not an RN 
(“real nurse”), I was not a doctor and I had 
no initials behind my name. I was one of 
the lowest people on the totem pole, a 
student. I did not possess all knowledge 

R E F L E C T I O N S                                                                           Mary Kate McAdams    2010 School of Nursing Graduate

The Little Things

bed before asking if there was anything 
else I could do. The man came up to 
me and said, “Young lady,  I am going 
to give you my number, and when you 
get married one day, I want you to call 
me.  You give me a call and I will come to 
dance with you.”
 I know this compliment might sound 
silly to some, but I was deeply moved that 
he would want to honor me so greatly 
for doing a simple chore. I once again 
thought of the quote by Mother Teresa. 
The little chore had been done in great 
love and this is the difference.
 I encourage the “little” among us. We 
do not need big plans and ambitions to 
accomplish greatness. For our patients, 
the little acts of love are our greatest 
accomplishments.  n

Former Interim MCG President James N. Thompson 
presents Mary Kate McAdams with the 2010 John F. 
Beard Award for Compassionate Care during MCG’s 
commencement May 7.
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”“In this life we cannot do great things. 
We can only do small things with great love.
–Mother Teresa
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MCG/UGA Medical Partnership students 
Joseph Drwiega (right) and Rachel Taylor 
chat with Dr. Ruth-Marie Fincher, vice dean 
for academic affairs for the MCG School of 
Medicine, during the Aug. 9 ceremonies for 
the inaugural class of 40 first-year students. 
The partnership is part of an overall plan to 
increase MCG’s class size from 190 to 300 
students by 2020 to help meet the need for 
physicians in a state that ranks in the top 10 
in both population and population growth. 

Find out more at
name.mcg.edu

MCG will become
ON FEBRUARY 1, 2011




