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What do you see when you

peer into a baby's face, other

than chubby cheeks and

button noses? Medical College of

Georgia School of Nursing research has

tapped into the world of secret signals

babies use to communicate with their

mothers, often via their expressions. This

edition of Medical College of Georgia

Today describes just how important this

communication is to the bonding

process.

There are no secret signals in U.S.

Medical Licensure Examinations, but

that doesn't make the tests any less mad-

dening for medical students. We invite

you to learn how MCG students cope

with the ultimate test of nerves. And

read about one test-taker in particular:

artist/medical student Marti Haykin.

The licensure test was no day at the

beach for Marti, but this remarkably

talented young woman has seldom

walked away from a challenge.

Yet another member of the MCG
family who thrives on challenge is Dr.

Paul Stanton, a School of Medicine

alumnus and president of East Tennessee

State University. The surgical suite

prepared him well for his unflappable

approach to academia. Meet him in this

edition ofMCG Today.

Also included in this edition of the

magazine is an update on MCG's efforts

to ensure ample clinical experience for

its students. As MCG President Francis

J.Tedesco points out in his State of the

University Address, every decision is

firmly rooted in the best interests of

MCG's most valuable asset: its students.
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AT A GLANCE

hematologist/ oncologist and director of MCG's
Comprehensive Sickle Cell Center. Crises also can

be precipitated by such events as illness, emotional

stress or a change in weather which affects the

tone of the blood vessels.

"This is not just a painful nuisance. Long-term

studies show that those with more frequent pain

have more organ damage and die at an earlier age,"

Dr. Kutlar said. Symptoms are treated with pain

medication.

FLOCOR is given intravenously for 48 hours,

during which time patients are monitored closely

in MCG Hospital and pain levels recorded. Studies

also are done to determine how long FLOCOR
stays active in the body. Another sub-study is

looking at the drug's use in acute chest syndrome,

a combination of infection and sickling in the lungs

of sickle cell patients, which can destroy both lungs.
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Pinpointing Pain

Whether a drug that lubricates the

surfaces of red blood cells and blood

vessels can alleviate the pain of a sickle

cell crisis is under investigation at the

Medical College of Georgia Comprehensive Sickle

Cell Center.

MCG is one of 40 centers nationwide evaluat-

ing the effectiveness of FLOCOR-a drug used to

treat heart attacks-in reducing the pain that results

when blood flow is restricted by sickle-shaped red

blood cells sticking to each other and to blood

vessel walls.

A sickle cell crisis results from extensive

blood deprivation to the arms, legs, organs, bones

and bone marrow, said Dr. Abdullah Kutlar,



New Cancer Program

Dr.
Shafqat Shah, a pediatric hematologist-

oncologist, has implemented a new stem

and bone marrow transplant program at

the Children's Medical Center.

Potential transplant candidates include children

with almost any type of cancer that resists standard

treatment, recurs or spreads. Typically only

extremely high doses of chemotherapy or radiation

will destroy these cancers, but at the price of

destroying bone marrow. "But if you can give that

treatment, eradicate all the last tumor cells then

rescue the patient by giving stem cells, you may be

able to cure a patient," Dr. Shah said.

Bone marrow produces blood components.

Stem cells, the 'mother' cells of bone marrow, are

found in the marrow and circulating in the blood.

The aim of either a stem cell or bone marrow

transplant is to provide a fresh supply of stem cells

to repopulate the bone marrow.

With an autologous transplant, a child's own
bone marrow or stem cells are retrieved before

high doses of chemotherapy or radiation are given.

Afterward, the child gets the marrow or stem cells

back intravenously. Other times a sibling, other

relative or a donor who is simply a good genetic

match is used.

Battling Back Pain

The
Medical College of Georgia is one

of several U.S. sites studying whether

botulinum toxin, a bacterium that weakens

muscles, can ease back pain resulting from

excessive muscle contraction.

"When you want to move a muscle, [the body

fires] a motor neuron. That signal travels to the end

of an axon terminal, releasing a neurotransmitter

that allows the muscle to contract," said Dr. Michael

H. Rivner, director of the MCG electromyography

laboratory. Botulinum targets axon terminals,

interrupting this normal contraction process.

HPV Vaccine Tested

he Medical College of Georgia is testing

a vaccine against human papilloma virus, a

common sexually transmitted disease that is

a major risk factor for cervical cancer.

The vaccine-developed by the Merck Research

Laboratories and CSL, an Australian biotech com-
pany-is being studied nationwide in a three-year

trial in young, healthy women who do not have

HPV and have had only normal Pap smears.

About 70 types of HPV exist and are a

common cause of genital warts, said Dr. Daron G.

Ferris, MCG principal investigator on the vaccine

study funded by Merck.

The new vaccine is for HPV 16, the most com-

mon of some 20 types of the virus that raise the risk

of cervical cancer. "If we can prevent women from

getting infected with HPV 16 and other oncogenic

HPV types, [we'll have] the first vaccine to prevent

cancer of the lower genital tract," Dr. Ferris said.

Less-Invasive Treatment

Atechnique that targets the "sentinel" lymph

node to which breast cancer is most likely

to spread may give women the option of

having less tissue removed from under their

arm, reducing the discomfort and disability that

often follows surgery.

Standard breast cancer surgery includes remov-

ing nearby lymph nodes under the arm to check

for cancer, said Dr. Rory R. Dalton, chief of the

surgical oncology service at the Medical College

of Georgia. But only about 30 percent have cancer

that has spread to the nodes. Those 30 percent of

women must know it has spread to help determine

treatment, Dr. Dalton said. But now doctors may

identify those women by applying techniques

developed for melanoma.

Since skin and breast lymph nodes are easy to

access, surgeons can inject a radioactive substance

in the tissue near the tumor in the breast or the

melanoma. They watch with a camera as the

substance moves to the lymphatic system, the same

path a spreading tumor would take. They then use

a hand-held probe to determine the radioactive

substance's first stop. There they make a small inci-

sion and take out just that lymph node, rather than

the 15 to 30 that are routinely removed. "[That

node is] the guard at the gate of all the other

lymph nodes. That is the node most likely to have

tumor in it if the cancer has spread from the main

tumor and through the lymphatics," Dr. Dalton

said. So surgeons remove the sentinel lymph node

and pathologists check it for tumor cells.

As part of the continued evaluation of the new
biopsy approach, MCG is participating in a study

protocol sponsored by the University of Louisville

in which women who have the biopsy procedure

also have the more standard dissection. About

1,000 women nationwide will participate in the

study in which the findings of biopsy and

dissection can be directly compared by looking at

the results of both in the same woman.
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he Medical

College of

Georgia and

the University

System of Georgia

Board of Regents have

taken critical steps this

year to optimize

MCG's efforts in

health sciences educa-

tion, research and patient care.

MCG Hospital and Clinics, along

with other teaching hospitals nation-

wide, have suffered a well-documented

decrease in resources stemming from

reduced federal and third-party reim-

bursement. The

shortfall is expected

to grow consider-

ably within a few

years. The Board of

Regents has

approved actions

requested by MCG
President Francis J.

Tedesco to address MCG Hospital and

Clinics' immediate deficit—an estimated

$22 million in fiscal 2000—through

cost reduction, increased hospital fees

(still the lowest in the region) and an

early-retirement option for MCG
employees which results in savings to

the institution without adding costs to

the Teachers Retirement System. These

steps, when fully implemented, along

with a one-time increase in indigent-

care trust funds recently authorized by

Georgia Gov. Roy Barnes, will help

reduce the immediate deficit.

Additionally, the Board of Regents is

requesting $5 million in the fiscal 2000

supplemental budget to help alleviate

the problem.

However, because the same circum-

stances creating the fiscal 2000 shortfall

will cause additional serious shortfalls in

the next two years and beyond, other

long-term steps are necessary. These

steps will enable MCG Hospital and

Clinics to partner and collaborate with

regional and state health care providers

to ensure a

patient base that

sustains MCG's
educational,

research and clini-

cal missions.

The Board of

Regents has

authorized MCG
Health, Inc., a

501(C) (3) not-for-profit entity created

solely to support MCG's educational,

research and patient care missions. Its

board consists of regents, MCG officials

and community members. Over the last

year, Don Snell, president and chief

executive officer ofMCG Health, Inc.,

has thoroughly assessed the local,

regional and statewide health services

environment and MCG Hospital and

Clinics' financial status. "Unless MCG
Hospital and Clinics is able to restruc-

ture and assemble a new health system,

it is going to face increasing financial

difficulties," said Mr. Snell.

The MCG Health, Inc. board on

Oct. 12 approved Mr. Snell's plan to

create an integrated delivery system.

Under the plan, MCG Hospital and

Clinics (including MCG Hospital, the

Children's Medical Center, Georgia

Radiation Therapy Center and Georgia

War Veterans Nursing Home) will be

managed by MCG Health, Inc., which

will operate as a cooperative organiza-

tion under the Board of Regents.

The Physicians Practice Group,

MCG's School of Medicine faculty

practice group, will continue to operate

as a separate entity. "We agree with the

direction in which MCG Health, Inc. is

going," said Dr. Curt Steinhart, PPG
president and MCG Health, Inc. board

member. "The faculty is fully behind it.

It is the best vehicle to accomplish the

tripartite mission of the Medical

College of Georgia."

The plan calls for revising the cur-

rent management structure and recruit-

ing and developing a new management

team. Team members will include a

chief financial officer, chief medical offi-

cer, chief information officer, vice presi-

dent for human resources and vice

president for strategic support.
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Don Snell

The Board of Regents and MCG
Health, Inc. are developing final agree-

ments for managing and operating

MCG Hospital and Clinics. "Under the

agreements, all hospital and clinic facili-

ties will remain under Board of Regents

ownership and will operate under lease

arrangements with MCG Health, Inc.,"

said Mr. Snell. Patient fees and other

revenues supporting MCG Hospital and

Clinics will continue that support under

a contract between MCG Health, Inc.

and the Board of Regents. MCG
employees with an investment in the

Teachers Retirement System can remain

MCG employees if they choose, but

will provide services under contract

with MCG Health, Inc. "The manage-

ment and operation of the hospitals

and clinics will, by agreement, maximize

education and research activities of

the MCG faculty and students," said

Mr. Snell.

The master affiliation agreement

between the Board of Regents and

MCG Health, Inc. should be complete

and presented to the Board of Regents

for action by Jan. 12, according to Mr.

Snell. He plans to fully implement the

plan by July 1 , the beginning of the

next fiscal year.

Even after aggressively managing

attrition and early retirement, MCG
Health, Inc. will likely face management

and workforce reductions, according to

Mr. Snell. Savings generated by the

early-retirement program, approved by

the Board of Regents in August, will

depend on how many of MCG's 757

eligible employees opt to retire and on

how many of their positions must be

refilled. If 50 percent of those eligible

sign up for early retirement and 40

percent of their positions are refilled, the

savings would be $9.1 million in the first

year of the program's implementation,

said MCG President Francis J. Tedesco.

Cumulative savings of $130 million

could be realized over a 10-year period.

A plan for staggering departures and

criteria for replacing necessary positions

is being monitored by an MCG
committee headed by the vice presi-

dents for fiscal affairs, academic affairs

and business operations. The Board of

Regents also will review the process.

Only positions essential to operations

will be replaced.

To further control costs, MCG
Health, Inc. plans to renegotiate the

purchase of many campus services.

Some campus services provided to the

MCG Hospital and Clinics may be

eliminated; others may be reduced.

MCG Health, Inc. will also provide

some services back to the campus.

The plan calls for a continuum of

care with an expanded primary-care

network, development of sub-acute care

units, exploration of a pulmonary unit,

improved home health relationships and

improved hospice relationships. The

system also plans to explore the

development of clinical centers of

excellence in pediatrics, women's

health, cardiovascular services, cancer,

neurosciences, musculoskeletal health,

occupational medicine and gerontology.

Another goal is installing enterprise-

wide information systems.

The plan also calls for better

indigent-care management. "The public

does not realize what a financial burden

uncompensated care is for our hospital,"

said Mr. Snell. The plan will continue a

public education campaign, ask for

increased state support and provide

more efficient care delivery and work

with the state to develop a statewide

approach to the increasing problem.

MCG Health, Inc. Board

Mr. Thomas F. AUgood Sr., Chairman

(Regent)

Mr. Tom J. Coleman Jr.

(Regent)

Mr. Charles H.Jones

(Regent)

Mr. Donald M. Leebern Jr.

(Regent)

Dr. Lindsay A. Desrochers

(Chancellor appointee)

Mr. D. Douglas Barnard Jr.

(community member)

Dr. George Gowder

(community member)

Dr. Julius Scott

(community member)

Dr. Francis J. Tedesco

(Medical College of Georgia)

Dr. Darrell G. Kirch

(Medical College of Georgia)

Dr. Curt N. Steinhart

(Medical College of Georgia)

Mr. Don Snell

(ex officio)

Ms. Patricia Sodomka

(ex officio)

Mr. Thomas Kelly Jr.

(ex officio)

To contact MCG Health, Inc.:

Telephone: (706) 721-6804

Web site: www.mcg.edu/news/transition

E-mail: transition@mail.mcg.edu
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STATE OF THE UNIVERSITY

ADDRESS

Retoolin

21st Century
Dr. Francis J. Tedesco

President, Medical College of Georgia

With
less than six weeks until our

last December 31 of the 1900s,

I'm sure we've all heard our fair

share of "year 2000-isms." So

I promise not to use cliches such as

"paradigm shift" or "new millennium"

anywhere in this speech. I would,

however, like to talk about retooling

for the 21st century I admit that comes

dangerously close to cliche.

Each year, the State of the University

Address is my opportunity to give an

account of our stewardship ofMCG
and to renew our vision for the future.

So I'd like to begin by posing two

questions: Why are we here? And how
are we doing?

As articulated in our mission state-

ment, we're here to provide outstanding

educational programs for health pro-

fessionals, biomedical scientists and

educators at the undergraduate,

graduate and postgraduate levels. Were

here to provide a high-quality, state-of-

the-art health care system and to

encourage, test and improve access

through the use of innovations in health

care delivery. And we're here to be a

leading center of excellence in research

through the generation and application

of biomedical knowledge and tech-

nology to human health and disease.

How are we doing? That's the more

difficult of the two questions. We're near

the conclusion of our SACS institution-

al self-study process, which involved

more than 200 members of the MCG
community. Occurring once every 10

years, the self-study process provides the

opportunity for us to review and

analyze the academic, research, clinical

and administrative functions of the

institution in our effort to continuously

enhance the effectiveness of our

operations. Never an easy task, this

assessment took place during a period

of significant change for our institution

and academic health centers in general.

One of the synonyms for change is

evolution. Another is renewal. Regener-

ation. Innovation. Whatever word we

choose, change can be unsettling and

discomforting. Nonetheless, the self-

study committees and working groups,

under the guidance of the steering

committee, conducted a thorough

6 MEDICAL COLLEGE OF GEORGIA TODAY



You'll be glad
to hear

about our new
callable CD

assessment of the campus. While we

identified areas that need some work,

we're very much anticipating the visit

of our Reaffirmation of Accreditation

team in late February.

One of the most tangible manifesta-

tions of change on our campus today is

early retirement.

As you know.

MCG, as an academ-

ic health center, is

facing a financial cri-

sis which is expected

to continue into

future years.

Academic medical

centers across this

country are experi-

encing declining

patient volumes and

patient care revenues.

The Federal

Balanced Budget Act

and managed care's

reduction in

reimbursement to

teaching hospitals

has placed financial

strains on our

institution.

After careful

review, I recom-

mended the early-

retirement plan to

the Board of

Regents because I

believe that of the

options available for

downsizing the

workforce, this has

the least negative

effect on our MCG
family. The Internal

Revenue Service is

considering the plan,

and we should have a

decision early next year.

What are the drawbacks of offering

early retirement to address a budget

shortfall? Surely the loss of a tremen-

dous amount of institutional memory
and intellectual talent will be felt for a

time. And those that remain at the

institution will have to do the same

amount of work with fewer colleagues

to assist them. But I contend that these

Since MCG s

inception in 1828,

we've educated more

than 25,000 physicians,

dentists, nurses,

biomedical scientists

and allied health

professionals.

Today, were admitting

the highest-caliber

students in the

institution s history.
»

drawbacks also present an opportunity

...an opportunity for us to create a

more contemporary, more efficient

institution ...an opportunity for us to

truly change, in positive and innovative

ways, how we educate our students,

conduct research and provide care to

our patients.

We didn't emerge

as one of the nation's

oldest medical

schools by buckling

to challenges. Look

at our history' We
survived a four-year

closure during the

War Between the

States.We survived

Flexner's 1909 report

on medical educa-

tion. We survived the

Depression, when

the nationwide

financial crisis

prompted a regents'

decision to close the

medical school. And
we'll survive this.

We'll continue to

devise ways to com-

bat these financial

problems. We have

received a one-time

SI 2.9 million dollar

grant from the state

to help offset the

immediate budget

deficit.

This grant was

one in a number that

was awarded to

public hospitals

throughout the state

that had not been

fully reimbursed for

what they had spent

on indigent care.

In addition, in the upcoming

supplemental budget process, the Board

of Regents has proposed a S5 million

item to help offset the hospital's fiscal

2000 shortfall.

So let's not become paralyzed by

this issue, one that is actively being

addressed, when we have so many good

things to celebrate.

7.67%
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Yield (APY)* Callable

Certificates of Deposit
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1920 Highland Avenue
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Web Page: www.gabn.net/aquinas

Since MCG's inception in 1828,

we've educated more than 25,000

physicians, dentists, nurses, biomedical

scientists and allied health professionals.

Today, we're admitting the highest-

caliber students in the institution's

history. And our students are being

taught by outstanding faculty. You are

a talented, motivated group.

Since 1988, the institution has

invested more than $300 million on

new construction and major renovation:

the Ambulatory-Specialized Care

Center, the children's hospital, our

multidisciplinary research building, the

Sports Medicine Center, to name a few.

A $35 million nursing and allied health

education building is on the state of

Georgia's capital priority list. We're also

building a 42,000-square-foot wellness

center for students and faculty.

Foundation assets have topped $100

million—a tenfold increase since 1988.

And, since 1990, we've established over

20 endowed chairs, representing each of

our five schools.

As a research university, we have

made significant and historic contribu-

tions to the body of science.

MCG researchers have conducted

research that led to breakthroughs such

as fertility pills, birth control pills and

beta-blocking drugs. This year, our

sponsored awards surpassed $28 million

in direct and indirect costs. Our sickle

cell program is world renowned.

And in the biomedical sciences,

researchers in our Institute of Molecular

Medicine and Genetics recently

identified the mechanism that enables a

fetus to avoid rejection by the mother's

immune system. This finding may lead

to new treatments to combat infectious

diseases and better immunosuppressive

therapy for transplant patients. The

Vascular Biology Center is gaining

increased understanding of the many

functions of nitrous oxide, including its

role in relaxing blood vessels. These

biomedical research strengths are

the foundation of an exciting new
initiative designed to link the

expertise and resources of university

system institutions.

The regents' fiscal 2001 budget

proposal includes $4 million for a bio-

medical sciences collaboration between

the University of Georgia and MCG.
By combining the expertise of faculty at

both institutions, Georgia can become

more competitive for federal support.

This collaboration is the first phase in

creating a statewide Biomedical Services

Network, which draws on and leverages

university system resources for recog-

nizing, treating, curing and preventing

human disease.

A change. A different approach.

Retooling for the 21st century.

The Georgia Research Alliance—

a

strategic partnership of Georgia's

research universities, business communi-

ty and state government—recently ear-

marked funding for completion of the

second phase of our research building in

its proposed budget. And with our new

vice president for research in place to

oversee these research developments,

great things are in store for us. One of

Dr. Kluger's initiatives is to improve

MCG's technology transfer program

—
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the ability to move our research from

laboratory or bedside to the private

sector. We've already had success in this

area with our telemedicine program.

You'll recall we partnered with Georgia

Tech and the telecommunications

industry and successfully marketed the

electronic house call system to the

commercial sector.

Another example of technology

transfer is the activity of former faculty

member Dr. Larry Hendry. While work-

ing at MCG, he developed computer-

ized blueprints that are used to rapidly

and accurately determine a drug's func-

tion in living cells. This work led to the

formation of Pharmacogenetics, Inc., in

Augusta in 1997, and the next year led

to the creation ofAccelerated Pharma-

ceuticals, Inc., also located in Augusta.

With six employees, this company is

actively involved in drug development

and testing, utilizing the technology

developed and patented at MCG. In

light of our formalized collaboration

with UGA, expect to see tremendous

growth in our activities in this area also.

Another change. Another different

approach. And what of the way we
deliver health care?

Last year during this address, I spoke

at length about adapting to a changing

health care environment. I talked of

approaches that many of our peers have

employed to recreate themselves, to

retool for the 21st century. Here on our

campus, we're moving closer to the

operation of our hospital and clinics

under MCG Health, Inc.

Without the restrictions of operating

as an arm of a public institution, the

hospital will be free to adopt business

practices that are more in line with

those used by our competitors in the

health care marketplace.

"Competition?" I know that's not

one of the "C" words we usually

employ in academia.We speak of colle-

giality, cooperation and collaboration.

But, simply put, we have been locked in

a serious competition for patients. As

president of MCG, Georgia's health

sciences university, my charge is to

ensure that we have access to the

volume and mix of patients we need to

meet the clinical education needs of our

students. So I welcome this change.

Worldwide, people are faced with

philosophical, political, social, economic

and technological change. Concern

about the use of resources, financial and

otherwise, is rampant. Cost containment

and increased accountability are pres-

sures felt by many. As members of the

MCG community, we are neither alone

nor unique in our struggle to adapt to

challenges and change.

I won't say we must work smarter.

Or harder. But we'll probably have to

do both.

I applaud your efforts to position

MCG as a leader among academic

health centers. I will, however, remind

us that we must work together,

confidently and creatively, to reshape

our university to be a model of

excellence today, tomorrow and into

the 21st century.
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Christine Hurley Deriso

"I looked into my newborn's

eyes and saw peace and con-

tentment. His look was one of

assurance that all of his needs

would be met.

"

—Cecilia Floyd,

"My baby has the most serious

expression on her face when

she drinks Iter bottle, but every

once in a while, she'll give me

the most beautiful smile

between gulps. It's like she's

mother of three giving me a present I love get-

ting those smiles, and she

knows it.

"

—Dana Barlett,

mother of two

"My baby loves to play, but I

always know when he's ready

to stop. He'll look away from

me and flutter his eyelashes to

let me know, 'I need a little

space right now, Mom.'"

—Lynn Barnes,

mother of one

"When Beth was just afew

months old, she clicked her

tongue one time right before I

gave her a bottle. After that,

she clicked her tongue when-

ever she was hungry. It was our

secret signal.

"

—Anne Cook,

mother of three

rched brows. Pursed

mouth. Wrinkled nose.

Searching eyes. Fluttering

lashes. Delighted smile.

Clicking tongue. It's the

unspoken language of infancy, a won-
drou - \v< rid of secret signals designed to

communicate with Mom.
But what if Mom cant crack the

code-

Nursing research at the Medical

College of Georgia indicates that some

mothers—despite their love for their

children—can't quite connect with their

newborns. Babies' limited forms of

communication seem maddeningly

mystifying to these mothers.

Dr. Maureen Killeen, professor in the

Medical College of Georgia Depart-

ment of Mental Health/Psychiatric

Nursing, wondered if this confusion

hinders mothers' ability to meet their

babies' needs, creating a cycle of frustra-

tion for both. "Research documents that

depressed people have difficulty recog-

nizing facial expressions conveying

emotion," she said. "I started to think

that the effects of postpartum depression

on mother-infant interaction might be

due to not recognizing babies' signals."
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Dr. Killeen notes that facial expres-

sions are universal; whether people are

from Cincinnati, Siberia or the Sahara

desert, they express surprise, delight,

disgust or dismay on their faces the

same way. Yet mental illness or distress

impedes the ability to read these

expressions. Depressed people don't read

expressions well; schizophrenics do an

even worse job. Dr. Killeen decided to

assess pregnant women's ability to read

facial expressions, then retest them after

giving birth, theorizing the findings

might help health care providers predict

mothers at high risk for impaired

mother-infant interaction.

When she and her colleagues began

her research two years ago, they sought

out depressed pregnant women at the

Athens Regional Medical Center Nurse

Midwifery Clinic in Athens, Ga. Many
patients at the center are low-income,

and poverty and depression often go

hand in hand, Dr. Killeen said. "We felt

we would have a good chance of find-

ing depressed women there," she said.

"That has been the case."

"It was a good cross-section of the

population," said Anne Desmond,

assistant professor in the Department

of Parent-Child Nursing. "The clinic

has a variety of clients, including

professional women, but most are low-

income, and lots of races and ethnicities

are represented."

Patients at the clinic were asked to

fill out a questionnaire assessing depres-

sion and overall health, including use of

medications or illegal drugs. Also

included were questions about demo-

graphics and experience with children.

"We tested 68 women, and 34 percent

of them had at least mild symptoms of

depression," Dr. Killeen said. "Twenty

percent were severely depressed."

To ensure the validity of their results,

the researchers followed up with yet

another questionnaire—this one

designed specifically to assess depression

during pregnancy. "The results correlat-

ed very highly; they almost completely

overlapped," Dr. Killeen said.

She and her colleagues then inter-

viewed the depressed women—an

important step in determining long-

term mental health, she said. "Brief

questionnaires focus on the present,"

said Dr. Gerald Bennett, associate pro-

fessor in the Department of Mental

Health/Psychiatric Nursing. "In-depth,

structured interviews tend to give

insight consistent with questionnaires

regarding the present as well as a history

of past depression that may not show up

on a questionnaire. It provides a much

bigger picture.We found a more exten-

sive past history of mood disorder than

we anticipated."

The interviews also uncovered infor-

mation that doesn't lend itself to pencil

and paper. "Non-verbal behavior, for

instance, may be significant," Dr.

Bennett said. "It may suggest depression

regardless of answers to questions. But

generally speaking, the non-verbal

information we obtained was quite

consistent with what we were told."

Depressed respondents were asked to

look at a series of adult and infant facial

photographs and identify the expres-

sions. Non-depressed pregnant women
also interpreted the photographs so

their results could be compared to those

of the depressed participants.

Furrowed brows, narrowed eyes and

set jaw, for instance, universally signal

anger. Raised brows, widened, fright-

ened eyes and dropped jaw suggest fear

and alarm. Did depressed women deci-

pher these non-verbal cues less accu-

rately than their non-depressed coun-

terparts?

"We hypothesized that depressed

women would score lower on facial-

recognition tests," Dr. Killeen said.

"What we found is that the women
scored lower on recognition of infant

expressions. About half the time, they

guessed correctly, and half the time, they

didn't." They were particularly ineffec-

tive in identifying negative expressions.

Does the inability to correctly read

babies' facial expressions predict

impaired mother-infant interaction? The

researchers are re-interviewing both the

depressed and non-depressed partici-

pants after giving birth and videotaping

them feeding their infants. Some gener-

alizations are already emerging. "If we
fear for a baby's welfare, we're required

to report it," Dr. Killeen said. "So far, we

haven't had to do that. But the video-

tapes do cause us some concern. We
look for signals such as eye contact,

contingent responding and cooing

while the mothers are feeding their

babies. We're seeing some difficulty

[among the mothers who inaccurately

interpreted infant expressions during

pregnancy]; for instance, some of the

mothers seem very inattentive. They

don't seem to be clicking with their

babies."

Conversely, mothers adept at reading

babies' facial expressions interacted with

their newborns in ways that enhance

emotional and intellectual development.

Dr. Killeen noted that babies are by

no means passive bystanders in the

bonding process. "The babies are active

players in their interactions with their

moms," she said. "Infants who displayed

clearer cues and who were more

responsive to their mothers had mothers

who were more sensitive to infant

cues."

The research begs a basic question: If

mothers can't adequately read their

babies' signals, can the skill be taught?

"If it's determined that lack of experi-

ence with babies accounts for the prob-

lem, that can be helped," Dr. Killeen

said. "But a lot of evidence converges to

show this is not just a social or experi-

ential problem but a physiological prob-

lem. The data are mixed about whether

medication would help."

But hope abounds. For instance,

medical science is making great strides

in helping people such as stroke victims

overcome and/or compensate for brain

damage. Such advances suggest that

brain disorders—including depression

—

are becoming increasingly treatable.

Although many questions remain,

it seems clear that the mother-baby

connection is vital—yet potentially

vulnerable. Helping mothers and babies

speak the same language, Dr. Killeen

said, might well reap benefits that last

a lifetime.

"Can mothers be taught to be more

attuned to their babies' signals?" Dr.

Killeen mused. "Studies suggest they

can. That's where we hope to go."
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A Word

About Our

Model...

Christine Hurley Deriso

w
hen Troy and Amy
Breitmann were

asked if their adorable

daughter, Shelby,

could pose for this edition

ot Medical College of Georgia

Today, they figured it was

the least they could do. It

it wasn't for MCG, neither

Amy nor Shelby might be

here today.

Troy and Amy married in

1993, and a couple of years

later, they were ready for a

baby. Things didn't unfold

exactly according to their

timetable; they tried for a

long, frustrating year—and

even started thinking about

adoption—before their

dream finally came true.

Amy was pregnant.

But five months into her

pregnancy, their elation

turned to despair. An
ultrasound revealed a tumor

on one ofAmy's ovaries.

The only way to determine

whether it was cancerous was

to rerrioi e it-—a risk to the

fetus that Troy and Amy
weren't willing to take. They

^ ^

decided to wait for the baby's

birth before having the

tumor removed. Amy's MCG
health care team, respectful

of their decision, provided

medication to speed the

baby's lung development in

case of premature delivery.

"I didn't have the pure

joy of being pregnant," Amy
recalls. "I knew the day I had

Shelby was also the day I'd

find out if I had cancer."

Yet they trusted that

everything would turn out

for the best. They had com-

plete confidence in their

MCG obstetrician, Dr. Debra

J.Ware. "She was recom-

mended to us by a friend

—

before we had any idea there

was a problem—and it

turned out to be the best

thing in the world because

she specializes in high-risk

pregnancy," Troy says.

Dr. Ware also immediately

linked the Breitmanns to the

other MCG specialists

needed in the case, including

gynecologic oncologists

Michael MacFee and

Laverne Mensah.The

Neonatal Intensive Care

Unit stood ready in case of

premature delivery or other

complications.

And complications arrived

with a vengeance. During

her seventh month of

pregnancy, Amy went into

premature labor. The tumor

had grown to the size of a

softball and was irritating the

uterus. Amy's health care

team had to remove the

tumor immediately—ideally,

without delivering the baby

just yet. "I was just amazed

they were able to remove the

tumor without disturbing the

baby. The tumor was so close

to the uterus," Troy says. But

his appreciation of such deft

surgical technique was blunt-

ed by terrible news.

"Dr. Ware came into

the recovery room crying,

so I knew it was bad news,"

Troy says. The tumor was

malignant.

On Dec. 23, 1997,

Dr. Ware induced labor so

that Amy could begin

chemotherapy immediately.

Two days later—Christmas

morning—4-lb., 5-oz. Shelby

was ushered into the world.

The NICU immediately

began treating the premature

yet amazingly resilient baby,

inviting the family to be

with her around the clock, if

they wanted. Troy and Amy
asked if they could have one

day to celebrate their joy

before beginning the inten-

sive chemotherapy needed to
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battle Amy's virulent form of

cancer. Her doctors readily

agreed, and Troy took his

wife out for dinner before

their next ordeal began.

Amy's three-month round

of chemotherapy was gruel-

ing, but she was no light-

weight contender in her bat-

tle with cancer. For instance,

she insisted on being treated

from home rather than the

hospital. She didn't want to

lose a single precious minute

with her daughter. On New
Years Day 1998, Amy and

Shelby—the feisty little

preemie with a new clean

bill of health—went home.

Amy was weak and often

sick during chemotherapy.

"I was just in survival mode,"

she says.

"Now, when I look back,

I think, 'That was horren-

dous.' But at the time, I

was just getting through

each day."

She did everything she

could for Shelby, but she

needed lots of help from

Troy, who was only too

happy to step in. "It was such

a blessing to have that con-

nection with her," Troy says.

The family also got lots of

help from Troy's parents,

who moved from Ohio to

Augusta when Amy's cancer

was diagnosed.

Those months seem

surreal in retrospect—a hazy

mishmash of cancer

treatment, infant care and

emotional tumult—yet

springtime dawned with

news that made it all worth-

while: Amy was cancer-free.

Troy and Amy consider

Shelby nothing short of a

miracle. Not only did she

survive a very high-risk ges-

tation and delivery, but it she

hadn't been on the scene,

Amy's cancer likely wouldn't

have been diagnosed until it

was too late to treat it. "I've

learned that there's a reason

for the timing of things,"

Amy says. "There was a

bigger plan for me."

Troy concurs. "We had

planned to have a baby

earlier, but the Lord said,

'I have another plan,' and

that one saved Amy's life."

Today, the family is the

picture of normalcy. Shelby

is a cheerful, chatty toddler

who totes a Winnie the Pooh

blanket everywhere she goes.

Amy is a stay-at-home mom
who never takes a moment
of her life for granted—and

who, incidentally, is expect-

ing her second baby this

summer. She volunteers with

support groups at MCG, and

she and Shelby often visit the

staff that saved their lives.

Shortly after Shelby's

birth, Troy accepted a new

job as assistant director for

major and planned gifts at

MCG. "When the opportu-

nity opened up, I jumped at

it," he says. "To help make a

difference here and convey

the message of what goes on

at MCG—not just the level

of skill and technology, but

the level of caring—is a real

privilege."

And as for Shelby's mod-

eling career? Well, she was

happy to help out her old

friends at MCG just this

once, but from now on, if it's

a choice between posing for

a camera and watching

Winnie the Pooh on televi-

sion... well, you understand.
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Toni Baker

Marti Haykin

was caught in

the act.

As the

petite, intense medical

student consumed the test

before her, she unconsciously

slipped off her shoes and

folded her feet in the chair.

Forgotten were the two

proctors watching. Forgotten

was the handful of fellow

students focused similarly

nearby. Forgotten too was

the security camera docu-

menting her every move and

the microphone monitoring

her every sound. The austere,

sound-proof room painted a

soothing "cloud nine" color

never captured her attention.

Marti was transfixed on the

17-inch computer screen

that held questions and
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answers about her future.

"That test was brutal," she

said of the United States

Medical Licensure Examina-

tions administered by the

National Board of Medical

Examiners, the often-dreaded

and draining tests taken at

key steps throughout medical

education. Students take

them at the end of the

sophomore year, the begin-

ning of their senior year and

the final step at the end of

the first year of postgraduate

training.

At the Medical College of

Georgia, Steps 1 and 2 two

must be passed to graduate,

and every U.S. physician

must pass all steps to practice

independently. Important too

are the scores, particularly on

Steps 1 and 2 in competing

for slots in some residency

programs.

"There are all these

rumors going around about

how major-league important

this test is because you could

have straight As at your

medical school, but [residen-

cy programs] can't compare

grades between schools,"

Marti said. "What they can

compare is how you did on

your national board exam."

And so the tension builds.

"When they first go in

there, they look like robots,"

said Deborah Pinion, MCG's

test center administrator.

"They forget about the cam-

eras. They forget about the

microphones being on. Half of

them will not even look

around, they are so in to this

test," she said. Mrs. Pinion

remembers one student who
blew a bubble roughly the size

ot his head which promptly

burst, scaring the proctors, yet

not a single student batted an

eye. Even the perpetrator did-

n't realize what he'd done

until one of the proctors took

the gum from him.

It's not like these students

aren't used to tough tests, but

when Marti and others sit

down to take Step 1 , any-

thing they've learned in the

first jam-packed two years of

medical school is fair game,

such as physiology, anatomy,

biochemistry and other

fundamentals of medicine,

said Dr. Susan P. Porterfield,

associate dean for curriculum

in the MCG School of

Medicine. Step 2 is clinically

focused and is taken after

MCG students have

completed required key

clerkships such as family

medicine and pediatrics. The

final Step 3 is taken after

their first year of residency,

spent working full time in a

clinical setting.

To make tense matters

worse, this year's crop of

test-takers has broken ground

of sorts as the National

Board evolved from a pencil-

and-paper exam taken en

masse in the classroom to

computerized testing in

smaller groups.

The MCG School of

Medicine is one of seven

medical schools working to

ease that transition and ten-

sion for students by offering

a test site on campus. The

National Board of Medical

Examiners certified the

unique site in late May and

the testing quickly ensued.

"It's a service for our

students," Dr. Porterfield said

of the nine-station test site in

the Carl T. Sanders Research

and Education Building. The

quiet, secure room may look

a little intimidating, but for

the students, it looks a lot

more like home than going

to a Sylvan Learning Center,

which is where most medical

students in the country

will take their exams for

years to come.

Simple logistics was one

reason MCG responded to a

request for proposals for a

select number of test sites on

medical school campuses.

Any medical student in the

country can schedule the test

at any Sylvan Learning

Center in the country, but

Augusta has only one center

capable of testing nine

people simultaneously. "We
have one of the larger

medical school classes in the

country (180 students per

MCG's test center adminis-

trator Deborah Pinion

class) and a small town with

only one Sylvan Learning

Center," Dr. Porterfield said.

"We were really concerned

we were going to have

complete chaos," primarily

because of the relatively

short time frame, particularly

for taking Step 1 ; MCG
medical students must take

the test within the seven-

week break between the

sophomore and junior year.

Good news accompanied

the change. Previously, tests

were offered only twice

yearly on the same day

nationwide. If students

missed or failed the test, they

were bumped out of the

curriculum for several

months or more. "That was

the old system," Dr.

Porterfield said. "With this

system, students can—up
until five working days

before the exam—change

their time. So if they don't

feel good or are busier

studying than they expected,

they can call Deborah and

reschedule without any

penalty." And perhaps as
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importantly, the first step

went from two days of angst

to one. "By the afternoon of

the second day, the students

were just worn out," Dr.

Porterfield said.

Senior Jason Bailey was

one of the last to take a

pencil-and-paper version of

the Step 1 exam. "It's like in

Spain when they let the bulls

run through the streets.You

just keep your eyes moving,"

said Jason, who studied 40 to

50 hours a week for four

weeks for the first step. He
had about 60 seconds for

each of the 180 questions.

Each question has up to 10

answers, Dr. Porterfield said.

The worse news is it's typi-

cally not a matter of which is

right or wrong, but which

answer is better than the rest.

"So students have to make

value judgments," she said.

"The goal of the National

Board is to fist questions

to which students have to

apply knowledge and

understanding rather than

memorizing facts."

As bad as the first test

was, Jason wasn't happy

about the transition to

computers that occurred

by the time he took Step 2.

For one thing, he missed

his classmates. Having a test

site at MCG gives students

so much flexibility that he

took the test alone. "On
the first test, it was almost

like a procession," Jason said.

"Everybody went in together

and we were all a big group

taking this God-awful test

for two days." Under the old

THE PERSON
INSIDE
Tom Baker

Editors Note: The linocut on page 1 4 is

an example of Marti Haykin's artwork.

To see more, visit her web site: www.
geocities.com/SoHoGallery/6797

He was trapped inside a

body that would no longer

cooperate.

George was in his 50s,

a man whose youngest child was just 4,

when he had a stroke during coronary

bypass surgery. The college graduate and

toy salesman could no longer use his

legs and could barely move his arms.

He couldn't talk, except for an

occasional "oh boy," some "b" words

and, sometimes, an expletive.

Still, George could smile and laugh

and figuratively speak volumes to Marti

Haykin. She was an art professor at

Georgia College and State University in

MilledgeviOe who loved her profession

but had a lingering passion for health

care. Her artwork reflected that passion:

a portrait of a woman emaciated by

anorexia; another with her right hand

raised to the gunshot wound in her

chest; another with one hand on a

cigarette and the other caressing her

pregnant belly.

Her art provoked thought because

she felt it should. And her own thoughts

kept returning to health care. She would

go to the library and end up with

books on science and medicine. She

decided to become a student at Georgia

College and took classes in physics and

physiology. She volunteered at the

Georgia War Veterans Nursing Home
and found George.

George had been in the nursing

home about six years when she found

him and she would spend every Friday

for the next four years there with him.

She never saw his medical record,

because she wasn't really family, but

reasoned that he'd suffered

a blood clot to his brain during surgery.

He could move his arm to the point

that they could use an alphabet board to

communicate. "Little by little the story

of this man came out and his memory

was completely intact," Marti said.

"There was just so much human being

m there that was trapped." Marti would

bring George pie and ice cream, feed

him, care about him and communicate

with him in their slow but sure way.

She found herself frustrated that

others often ignored George's mind

because of his disabled body. She felt

compelled to help others similarly

trapped.

Still torn between her love of art and

her growing desire to be a doctor, she

applied to the Medical College of

Georgia School of Medicine and the

School of Allied Health Sciences

Department of Medical Illustration.

They both wanted her and she wanted

them both. So she asked George his

opinion. He pointed over and over again

to the 'M' and 'D' on his alphabet board.

Marti asked George if he knew that

she would have to leave Milledgeville

and him. He knew. But she never really

left him. Two months before she started

medical school, George died.

These days find 34-year-old Marti

Haykin a former art professor but still

an artist who wakes up excessively early

to study, then spend long days running

around the hospital. In her third year of

medical school, she's 10 years older than

many of her peers and sometimes feels a

bit isolated but is too busy to give that

much thought.

Her husband, Marc Snyder, remains

in Milledgeville where he also is an art

professor. It's hard being apart, but the

marriage that has lasted 1 1 years

endures. So Marti packs her weekdays

with medical school and her weekends

with her husband.

"I feel like if I'm going to be here,

I'm going to be here 150 percent." She

considers her education a privilege and

is grateful to have so many "fantastic"

minds to learn from. She has created

portraits of some of her professors.

"When I'm 90, 1 hope I have this

collection of portraits of people I have

met along the way."

The portrait she is painting of herself

is one of a neurologist working at a
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pen-and-paper system all 180

students took Steps 1 and 2

at the same time with the

National Board deciding

who sat where. But they

all walked in together. "We
felt the comradery and

group energy," Jason said.

"In test number two you

kind of walked onto the

gallows by yourself."

Jason also missed the visual

cues the paper version could

provide, such as underlining

or crossing out words. This

was the first test he, Marti

and probably most of the

students had taken on a com-

puter. Even though neither

considers himself a computer

whiz, Marti seemed a little

more comfortable with the

approach. "I really liked

taking it on a computer. You

just picked your answer and

clicked on it and if you want

to go back to it, marked it."

Marti does admits

panicking a little when it

was time to break for lunch

and several of her classmates

already had finished. "I left

feeling absolutely horrible."

But it was short-lived horror

because her husband of 11

years, Marc Snyder, showed

up with roses.

In fact, most MCG
medical students come out

of the United States Medical

Licensure Examinations

smelling like a rose, with a

pass rate last year of 100

percent and 99 percent

respectively for Steps 1 and

2 and scores that consistently

rank above the national

average.

Department of Veterans Affairs hospital.

She is enticed by the neurosciences and

the fact that diseases such as dementia

and Alzheimer's are beginning to be

unraveled as their science is better

understood.

Her Friday afternoons as a second-

year student were spent in the Stroke

Rehabilitation Unit at Walton

Rehabilitation Hospital in Augusta

where she met young people who, like

George, were physically disabled by

stroke resulting trom injury or drugs.

She met people similarly disabled in

MCG's sickle cell clinics.

And, during her neurology rotation

at Augusta's Department of Veterans

Affairs Medical Center, she met Mr.

Jones. He was the same age as her dad

and like her dad, a retired engineer. He
had a stroke on the right side of his

brain and was still recovering from one

of its most unique consequences.

Mr. Jones had neglect syndrome; he was

ignoring the left side of his body. When
asked to draw a clock, he left off the 10

and 1 1 because he was ignoring that

area. "You could touch him here,"

Marti said, touching her left side, "and

he would say, 'You are touching me on

my right side.'"

As is typical, with time and care,

Mr. Jones got better.

And as is typical for Marti, she was

fascinated—not just by the science and



r. Paul Stanton and his

wife, Nancy, recall casually

perusing their appointment

book shortly after he was

named president of East Tennessee State

University in 1997. They discovered

they had three evenings free in the

first six months of his presidency.

And astonishingly, neither of them

minded.

"We have lots of commitments, but

almost all of them are pleasant," says Dr.

Stanton, 55, whose warmth makes him

seem like an old friend five minutes

after meeting him. He genuinely enjoys

elbow-rubbing, brainstorming, consensus-

building, breeze-shooting- whatever

personal interaction the job requires.

And as has become almost imperative

for today's university presidents, he

adapts chameleon-like to any occasion.

He spends hour after hour in top-level

meetings, "but when I'm at a volleyball

game," he says, "I talk about volleyball."

On the day he's interviewed for his

alma mater's magazine, he notes—only

because he's asked—that his last meeting

of the previous day didn't wrap up until

after 10 p.m. His wife sighs with resig-

nation. "He doesn't have to be that

busy, but he demands a lot of himself,"

she says. "I remind him sometimes that

the simplest answer is the one with the

fewest letters

—

no—but he doesn't

know how to say it."

Dr. Stanton demurs. "My schedule's

not that bad," he insists. "It was worse

when I was a surgeon."

He didn't exactly intend to pursue the

most time-consuming careers known to

man; it just kind of worked out that

way, and as the demands mounted, he

happily discovered that he has energy

and enthusiasm to spare. One more

project? One more meeting? One more

volleyball game? Bring 'em on.

He partially attributes his stamina to

the Medical College of Georgia, where

he earned his medical degree in 1969.

The subject matter was mountainous

and the workload grueling. But even

then, his placid nature was unshakable.

"I'll tell you what: I thoroughly enjoyed

every bit of my medical education," Dr.

Stanton says. "Our class was extremely

close; there was a lot of bonding among

the students and among students and

faculty. I never had a teacher who didn't

really care about us. That doesn't mean

it was easy— I remember how tough it

was—but we felt the professors wanted

us to succeed and did everything they

could to help us. I enjoyed every subject

and looked forward to the next one."

He was further bolstered by his

family's support; his parents cheered him

on tirelessly, bursting with pride when

he became the first family member to

earn a college degree. His younger

brother quickly followed in his footsteps

and today is the dean of Graduate

School Studies at Radford University.

"While our parents didn't push us,"

Dr. Stanton says, "they encouraged us

and led by example as honest, hard-

working people."

By the time he graduated from

MCG, he and wife Nancy had begun

their own family, which today includes

two sons (Eric, a law enforcement

officer with a family of his own and

Ryan, a medical student) and daughter

Shelley, a sophomore at the University

ofTennessee-Knoxville and a member
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of the Lady Vols Rowing Team. Dr.

Stanton completed training in vascular

surgery, then reclaimed his hometown,

Atlanta, to put down roots and begin

his practice. He directed Georgia Baptist

Hospital's general surgery training

program and vascular surgery fellowship

program, closely affiliated with MCG.
He enjoyed nurturing the next

generation of surgeons so much that

he soon decided to pursue it full time.

He moved to East Tennessee State

University with clear-cut aspirations: to

continue practicing surgery and teach-

ing students in the university's College

of Medicine. While he was at it, he'd

enjoy his family and grow some roses.

Grow roses ?Yes, he actually envi-

sioned a little spare time. The university

had other things in mind. "The day I

arrived, I found out that my department

chairman was leaving, so I was asked to

chair it," he says. "Not long after that, I

was asked to be interim dean of the

College of Medicine, and I was named

dean and vice president of health affairs

in 1989. And in 1997, I became the

school's eighth president. I just sort of

evolved into administration."

Throughout his administrative career,

he continued practicing surgery on

Fridays until recently, reluctantly

acknowledging that he could no longer

guarantee a block of time to patients.

After all, East Tennessee State University

has nine colleges, the school has 12,000

students and he serves on 42 boards and

committees, so his plate's been pretty

lull—quite a testament, considering that

his plate is roughly the size of a crater.

Dr. Stanton realized that his role as

a university president would require

broadening his perspective, and he

happily rose to the occasion.

It was a seamless transformation,

says executive assistant Jane Jones, even

though university presidents tradition-

ally lay the foundation for their careers

within ivory towers rather than surgical

suites. "He's such a humanitarian-so

compassionate," Ms. Jones says. "He
brought a different viewpoint and a

fresh perspective to the job. His stellar

performance in medicine spilled right

over into this job."

Dr. Ronald Franks, Dr. Stanton's suc-

cessor as dean of the College of

Medicine and vice president for health

affairs, agrees. "He had such respect

both internally and externally going

into the presidency that he had tremen-

dous support," Dr. Franks says. "And

I think he demonstrated that medicine

is excellent preparation for being a

university president. The requirements

are in some ways very similar: the need

to be a very capable leader, to listen

well, to understand others' needs and to

make tough decisions with long-term

best interests in mind."

And with his keen surgeon's eye, Dr.

Stanton quickly homed in on his top

priority as president. "When I was in

medicine, I would observe departments

doing a good job on their own but not

really working as a team with other

departments," Dr. Stanton says. "I

thought, 'How much more we could

accomplish working together.'"

He wasted no time in making it

happen, for instance by developing

interdisciplinary clinical and teaching

sites throughout rural Tennessee, an

effort generously supported by the

W K. Kellogg Foundation. "It has led

to what I would call total institutional

transformation," Dr. Stanton says.

"Every college in the university is

expected to be involved in community

partnership and bridge-building. We're

one with the community—a university

without walls."

Ms. Jones says Dr. Stanton is one of

the few people who could pull off such

revolutionary change in such a short

amount of time. "He's a transformational

leader of the highest sort; he inspires

each of us to raise the bar a bit," she

says. "And he's a servant leader, willing

to get out and do the work."

His readiness to roll up his shirt

sleeves has earned him considerable

admiration—a priceless commodity

when he dives head-first into controversy,

which he doesn't hesitate to do when

he sees the need. For instance, one of

his first steps as president was to declare

the university facilities smoke-free—no

timid feat for a university smack dab in

the middle of the Tobacco Belt. And

he's currently lobbying for tax reform

—

possibly a first-ever state income tax to

shore up Tennessee's tax base and ensure

adequate funding for vital causes. "Even

in the good times, education doesn't get

its fair share," he says.

He admits to flinching a bit when he

opens the editorial page of the local

newspaper; letter-writers make it clear

that advocating new taxes isn't exactly

the surest route to popularity. The good

news is that popularity is a pretty low

priority for Dr. Stanton. He'd rather

have your respect.

And he almost always does. He is

remarkably effective at bringing people

together, Ms. Jones notes. He gives a lot,

and people give back in return. "People

know that when they need him, he's

there for you," she says. "For instance,

I'm working on my doctorate now, and

he's been incredibly supportive. He
gives everybody way beyond the benefit

of the doubt. But you don't want to

break his trust. You'd have a hard time

getting it back."

And is he really as unflappable as he

seems? "He's easy-going on the outside,

but I think the inside is a different

story," says his wife. "I don't think you

can have the type ofjob he has without

a lot of stress. He says running a

university is like running a little city,

and it really is."

"I know when he's extremely

stressed, but he doesn't take it out on

anyone," Ms. Jones says. "He just goes in

his office and works through it. I think

you'd have to work really closely with

him to even notice."

His personality shines through, even

amid the bustle of his responsibilties, she

says. For instance, his office lately has

been sprinkled with lots of aviation

magazines. "I'm wondering if flying is

his next hobby," Ms. Jones muses.

He also squeezes in frequent trips to

watch his daughter compete on her

college's rowing team. "The one thing

he'll take time for is something for one

of the children," Mrs. Stanton says.

Well ...one of the few things. For

instance, he did manage to squeeze that

rose garden into his schedule. "The gar-

den is his baby," says Ms. Jones. "Once, I

told him we needed to stop and smell

the roses and he said, 'I do that literally.

I always find time to smell the roses.'"
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The

Fitness

Factor
Christine Hurley Deriso

Dr.
James Puryear knows that the

benefits of exercise far exceed a

boost to the cardiovascular system.

He cites the documented bonuses

of stress relief, mood enhancement,

weight control and countless other perks

derived from putting muscles into

motion. He wants to help the Medical

College of Georgia community maxi-

mize each fitness benefit—which is why

he's so excited about MCG s new well-

ness center, scheduled for completion in

2002.

"The whole idea is to promote well-

ness and fitness—especially important in

a health university environment," said

Dr. Puryear, vice president for student

affairs. "We hope the new wellness cen-

ter will be an important part of a stu-

dent activities program that goes beyond

staying physically fit. We anticipate bene-

fits such as a sense of community, coop-

eration, relaxation and enjoyment."

The 42,180-square-foot building, to

be located between the MCG Student

Center and Residence IV, will have bas-

ketball courts, weight rooms, aerobics

facilities, an indoor jogging track, a fit-

ness assessment area, locker rooms and

office space. A staff trained in fitness edu-

cation will direct fitness programs. "This

will be much more than a building," said

Dr. Puryear. "This will be a program."

The facility is in the design and bud-

geting stage, with construction sched-

uled to begin after the project goes out

on bid in spring 2000. Architects are the

Richard Hinman Architectural Group

in Augusta, working in association

Corley, Redfoot and Zack of Chapel

Hill, N.C.

Students will pay an extra $100 a

year in student activities fees for opera-

tional expenses, and staff and faculty

will pay a monthly fee to join. The

wellness center is part of MCG's 1988

Campus Facilities Master Plan which

included the Interdisciplinary Research

Building, the Children's Medical

Center, the MCG Annex, a health sci-

ences building and open green space.

MCG will fund the approximate $5.6

million cost of the wellness center with

local funding.

Dr. Puryear noted the center's

importance as a gathering place for

every segment of the MCG community.

"We expect this facility to bring the

community together in an equal setting

to enhance communication and the

operations of the institution as a

whole," he said.
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Charitable Gifts

of Life Insurance

Life insurance can play an

important role in charitable

giving. Whether you donate

an older policy you no longer

need or start a new policy to fund a

major charitable project, life insurance

offers a unique way to leverage relative-

ly modest annual payments into a siz-

able charitable gift.

There are four basic methods to

benefit the Medical College of Georgia

Foundation using life insurance:

1.Name the MCG Foundation as

your successor beneficiary.

For example, you own a policy and

have named your spouse as the bene-

ficiary.You can name the MCG
Foundation as successor beneficiary in

the event that your spouse predeceas-

es you. There are no immediate tax

benefits, but if no successor beneficia-

ry was named, the death benefit

would be included in your taxable

estate.

2.Name the MCG Foundation as

your primary beneficiary.

For example, ifyou purchased a poli-

cy several years ago but your chosen

beneficiary no longer needs the pro-

tection, you can designate the MCG
Foundation to receive the benefit.

Again, your estate would receive a

charitable deduction and the death

benefit would pass to charity tax-free.

3. Donate an existing policy to the

MCG Foundation.

If you have older insurance policies

you no longer need and want a cur-

rent income tax deduction, you can

donate these contracts to the MCG
Foundation. As long as all of the

rights of ownership are completely

transferred to the foundation, you

receive a current income tax deduc-

tion equal to the lesser of your cost

basis or the fair market value of the

policy (roughly equal to the cash sur-

render value).

Examples of policies often no

longer needed:

• Business insurance after the business

has been sold

• Income replacement insurance after

you've retired

• Estate insurance when your estate has

been reduced below the taxable level

• Mortgage insurance after the mort-

gage has been repaid

4. Give a new policy to the MCG
Foundation.

Many donors would like to make a

significant contribution to the foun-

dation but simply lack the available

funds. If you transfer a newer insur-

ance policy, or even purchase a new
policy on your life and name the

MCG Foundation as owner, you can

achieve your philanthropic goals.

For example, you transfer irrevoca-

ble ownership a $100,000 policy on

your life to the MCG Foundation

and every year, you donate sufficient

funds to the foundation to pay the

annual premiums. With this planning,

you guarantee the foundation a siz-

able donation, whether you pass away

10 years from now or live to be 100.

By using life insurance, you limit your

current outlay to a small deductible

annual gift.You can even leverage this

current gift further, by donating high-

ly appreciated assets, such stocks or

mutual funds, to pay these premiums.

You still receive an income tax

deduction for the gift, and avoid pay-

ing capital gains taxes.

For information on planning your

giving, please contact Bruce Howerton

or Troy Breitmann at 1-800-869-1 1 13.

Of course, all financial decisions should

be discussed with your legal and tax

advisors.
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Dr. McEver
Receives
Vessel of
Life Award

Christine Hurley Deriso

Dr.
Virgle W. McEver Jr.,

a 1953 graduate of

the Medical College of

Georgia School of Medicine,

received the MCG president's

Vessel of Life Award Oct. 16

in honor of his career

achievements.

Dr. McEver, a native of

Moultrie, Ga., earned his

medical degree after serving

in the Medical Corps during

World War II. He established a

practice in Warner Robins,

Ga., where he was a general

surgeon, chief of surgery and

chief of staff at the Houston

Medical Center. He has been

a delegate to the American

Medical Association and has

held most offices in the Med-

ical Association of Georgia.

He is a former president of

the MCG Foundation, Inc.

"By several acts, Dr.

McEver represents all that

we would want our medical

students to become," said

MCG President Francis J.

Tedesco in presenting the

award. "A highly skilled

surgeon, he is a friend to his

patients, a civic leader in his

community and a spokesman

for health care through the

state and beyond. Dr. McEver

has those very unique

qualities which allow him to

give so much of himself."

The award was presented

during MCG's annual

President's Club Dinner

honoring the university's

most generous supporters.

Established in 1975 by the

MCG Foundation, Inc., the

club recognizes donors at the

President's Level (lifetime gifts

of $50,000 or more), the

Founder's Level (lifetime gifts

of $10,000 to $49,999) and

the Partner's Level (gifts of at

least $1,000 in the current

fiscal year). The President's

Club has approximately 500

members.

Founder's Level awards

were presented during this

year's President's Club dinner

to Dr. Charles L. Lutcher,

Mr. and Mrs. James H.

Hilliard, Dr. and Mrs. Theo G.

Thevaos, Dr. and Mrs. Biagio

J. Vericella, Gerald W. Woods

and Dr. Deborah J. Bates.

Regents
Approve 4
New Chairs

The University System of

Georgia Board of

Regents has approved

Medical College of Georgia

chairs in allied health sciences,

otolaryngology, neurosurgery

and urology.

The Roy Witherington

Chair in Urology honors a

former professor and chief of

the Urology Section in the

Department of Surgery. Dr.

Witherington was professor

and section chief from 1972

until his retirement in 1994.

He joined the MCG faculty in

1960. The chair will be desig-

nated for the chief of urology.

The Dr. Marshall B. Allen Jr.

Distinguished Chair in Neuro-

surgery honors a former chief

of the Section of Neurosur-

gery in the Department of

Surgery and will be designat-

ed for the chief of neuro-

surgery. Dr. Allen was chief

for 29 years until he retired in

1994. He is still active in the

section, keeping in touch with

former residents and attend-

ing conferences and rounds.

The Distinguished Chair

in Otolaryngology will be

designated for the chief of

otolaryngology.

The Chair of Allied Health

Sciences will be located within
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the School of Allied Health

Sciences.

Since 1990, the Medical

College of Georgia has estab-

lished 21 endowed chairs,

representing all five schools.

Endowed faculty support in

the form of an endowed chair

brings honor to the school or

department in which it is

established and pride to its

recipient, said MCG President

Francis J. Tedesco. The long-

term presence of outstanding

teaching can be made secure

and new faculty can be

recruited with the enticement

of endowed chairs, he noted.

Homecoming
Scheduled
April 27-30

The Medical College of

Georgia will celebrate

Homecoming 2000

April 27-30. The following

activities are planned for alum-

ni, faculty and students. For

more information, contact the

MCG Alumni Office at 1-800-

869-1 113. Additional informa-

tion and a Homecoming

brochure will be mailed after

the first of the year.

Accommodations

Hotel rooms have been

secured for MCG Home-

coming participants at the

following hotels. Guests are

responsible for making

reservations with the hotels.

Comfort Inn, 1455 Walton

Way, (706) 722-2224

Partridge Inn, 2110 Walton

Way, (706) 737-8888

Radisson Riverfront Hotel,

Two Tenth Street, (706) 722-

8900

Radisson Suites Inn, 3038

Washington Road, (706) 868-

1800

Sheraton Augusta Hotel,

2651 Perimeter Parkway,

(706) 855-8100

Addresses of Homecoming

event sites

• Alumni Center, 919 15th

Street, Augusta

• Radisson Riverfront Hotel,

Two Tenth Street, Augusta

•Old Medical College, 598

Telfair Street, Augusta

• Pinnacle Club, 699 Broad

Street

For all alumni

•On-site registration, Alumni

Center, April 27 from 9 a.m.

to 2 p.m., April 28 from 9

a.m. to 3 p.m. and April 29

from 9 a.m. to 3 p.m.

• Homecoming hospitality

suite, Radisson Riverfront

Hotel, second floor (banquet

room level), April 28-29,

open 11 a.m. to midnight.

Refreshments available.

Alumni are invited to gather

with former classmates and

bring old photographs, year-

books, scrapbooks, movies

or other mementos of their

time together.

•Tours of MCG Hospital and

Clinics, April 28, 10 a.m.,

beginning at the MCG
Alumni Center.

• President's Reception, April

29, 3:30-5:30 p.m., 920

Milledge Road.

• Homecoming dance, April

29, 9:30 p.m. until, Radisson

Riverfront Hotel.

• Student Government

Association cookout, April

29, 1 1:30 a.m. to 2:30 p.m.,

MCG Alumni Center.

• Contact our office if you'd

like to arrange a golf game.

We will set up tee times for

you.

• Guided tours of the Augusta

Canal in canoes and kayaks

are available. More details to

be announced.

School of Allied Health

Sciences events

• Department of Associated

Dental Sciences Program: "A

New Millennium—Answer-

ing the Challenge," April

28, registration at 7:30 a.m.,

program 8 a.m. to 5 p.m.,

six CEUs, MCG Alumni

Center.

•School of Allied Health

Sciences Alumni Association

luncheon and presentation

of Distinguished Alumnus

Award, April 28, noon, Old

Medical College, $12 per

person.

School of Dentistry events

• 22nd Annual Marvin

Goldstein Lectureship, April

28, Radisson Riverfront

Hotel. Guest lecturer: Dr.

John Kanca III. Time, cost

and more information to be

announced.

•School of Dentistry Alumni

Association business meet-

ing, April 28, 9:45 a.m. dur-

ing morning break of

Goldstein Lectureship,

Radisson Riverfront Hotel.

• School of Dentistry class of

1975 reunion, April 29, 6

p.m. social hour, 7 p.m. din-

ner, Radisson Riverfront

Hotel, $25 per person.

Faculty members who
taught while this class was

in dental school are invited

as guests of the School of

Dentistry Alumni

Association.

School of Graduate Studies

events

•School of Graduate Studies

Alumni Association board

and annual meeting, April

27, noon, MCG Alumni

Center.

•School of Graduate Studies

Alumni Association

Distinguished Alumnus

Award presentation/after-

dinner talk and Graduate

Student Research Day din-

ner, April 27, 5:30 p.m. The

event will begin with regis-

tration and social gathering

in the lobby, followed by a

dinner buffet, awards pre-

sentation and after-dinner

talk by award recipient in

the ballroom. $10 for alum-

ni, faculty and their guests.

Free to students and one

guest each if tickets are

picked up from the dean's

office by April 14; $10 at

the door.

School of Medicine events

• School of Medicine Dean's

Dr. and Mrs Francis J. Tedesco greets family at 1999

President's Reception.
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Reception, April 28, 5:30 to

7:30 p.m., Old Medical

College.

•Alumni Association of the

School of Medicine annual

banquet and presentation of

Distinguished Alumnus

Awards, April 28, 7:30 p.m.,

Old Medical College, $35

per person.

• School of Medicine Alumni

and MCG Foundation Joint

Development Committee

meeting, April 29, 8:15

a.m., MCG Alumni Center.

• Alumni Association of the

School of Medicine board

meeting, April 29, 9:30

a.m., MCG Alumni Center.

• Reunion dinners for the

School of Medicine classes

of 1940, 1945, 1950, 1955,

1960, 1965, 1970, 1975,

1980, 1985, 1990, 1995

and a non-reunion dinner.

April 29, 6 p.m. social hour,

7 p.m. dinner, $40 per per-

son. All dinners will be held

at the Radisson Riverfront

Hotel except for class of

1960 reunion, which will be

held at the home of Drs.

Betty ('60) and Charles ('59)

Wray, 3115 Ramsgate Road,

Augusta.

• Memorial service for School

of Medicine alumni, April

30, 10:30 a.m., Old Medical

College.

• Emeritus Club luncheon and

induction of the class of

1960, April 30, 11:30 a.m.,

Old Medical College, $20

per person.

School of Nursing events

•School of Nursing Alumni

Association dinner, program

and presentation of

Distinguished Alumnus

Awards, April 28, 6:30 p.m.

social hour, 7:15 p.m. din-

ner, Pinnacle Club, $25.

Class Notes
School of

Allied Health Sciences

Nancy E. (Beth) Martilik

(M R. A., 76), Greenville, S.C.,

recently joined Health Information

Associates as a coding consultant.

School of Medicine

Dr. Arthur C. Fleischer (77),

Nashville, Tenn., specializes in

ultrasound radiology at Vanderbilt

Medical Center and was awarded

the William J. Fry Memorial

Award from the American

Institute of Ultrasound Medicine.

His son, Braden, is enrolled in

Emory University.

Dr. Gerald Holmes (M D ,

'83

and Ph.D. in physiology, '84) is

chief of pediatric cardiology and

director of the Children's Hospital

Heart Center at the University of

New Mexico Health Sciences

Center in Albuquerque, N.M. His

wife, Joanna, holds dual certifica-

tion in pediatric and adult cardiac

sonography. They have a 2-year-

old daughter, Heather Elyse.

Dr. William L. Lanier ('83),

Rochester, Minn., is professor of

anesthesiology at the Mayo

Medical School. He recently was

named editor-in-chief of Mayo

Clinic Proceedings, the world's

third-largest circulation indexed

general/internal medical journal.

Dr. Michael Shin ('93), River

Edge, N.J., is board certified in

anesthesiology and practices at

the Hospital of the University of

Pennsylvania.

Drs. Erica Peters ('97) and

David Seidel ('96) were married

Aug. 30, 1998 in Cincinnati. Erica

is in her last year of residency in

internal medicine at University

Hospital, and David is a board-

certified internist, practicing with

Alliance Primary Care, both in

Cincinnati.

School of Nursing

Vicki Tomberlin Miller (77),

Norcross, Ga., is director for the

St. Joseph's Hospital Specialty

Center for Heart and Vascular

Care. She and husband Tony have

three children.

Deadline for submitting information for publication in

the winter issue ofAlumNews is January 31, 2000.

Alumni! Let us know what's new with you by taking a

moment to fill out this form. Also, please send us your cur-

riculum vitae so we can keep your files up-to-date.

Male Female

Today's date

Telephone number

School graduated from

Degree Class year

Street address Check if new address

City State Zip

Present specialty and place of training

Professional news (attach additional page if needed)

Personal news (photos welcome)

Please send to: Christine Hurley Deriso; FI-1042; Medical

College of Georgia; Augusta, GA 30912; fax to (706) 721-

6723 or e-mail to cderiso@mail.mcg.edu.
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Medical
Illustration

Student
Wins 'Best

of Show'
Sally Lofton Simkins

For
the fifth consecutive

year, a Medical College

of Georgia medical illus-

tration graduate student has

been awarded the Orville

Parkes Award for Best of

Show in the student salon at

the Association of Medical

Illustrators annual meeting.

Mica Duran won the award

for her illustration, "Alzheim-

er's Disease: Taking the Life

from Our Elderly." The illustra-

tion was designed as a cover

for a medical journal.

Mrs. Duran, a native of

Athens, Ga., is a graduate of

the University of Georgia. She

is in her second year of the

two-year master of science

medical illustration program in

the School of Allied Health

Sciences. Her husband,

Antonio Duran, is a senior in

the MCG School of Nursing.

"The repeated recognition

The repeated

recognition of

MCG students in

this competition

truly speaks

volumes for the

quality of our

students and the

dedication and
expertise of our

faculty.

of MCG students in this com-

petition truly speaks volumes

for the quality of our students

and the dedication and exper-

tise of our faculty," said Dr.

Biagio J. Vericella, dean of the

School of Allied Health

Sciences.

The MCG Department of

Medical Illustration is one of

five accredited U.S. medical

illustration programs. Eight

students are accepted from

an average of 40 applicants

per year.

Students
Receive
Scholarships

Susan E. Boyd and Kelley

G. Crowe, seniors in the

Medical College of

Georgia Department of

Associated Dental Sciences,

have been awarded $500

scholarships by the Georgia

Dental Education Foundation.

The awards are based on

the students' grade point

average, patient rapport, pro-

fessionalism, patient motiva-

tion skills and clinical skills.

Dr. Wessling
to Chair
Council

Dr.
Kenneth C.

Wessling, assistant

professor in the

Medical College of Georgia

Department of Physical

Therapy, has been named

chairman of the MCG School

of Allied Health Sciences

Faculty Council.

Dr. Wessling, a registered

physical therapist, joined the

MCG faculty in 1981. He also

serves on the School of

Graduate Studies faculty.

A native of Highland Park,

III., he received his bachelor's

degree in physical therapy

from the University of Florida

and his doctorate in zoology

and exercise physiology from

the University of Tennessee in

Knoxville. He completed a

postdoctoral hematology

fellowship at the University of

Tennessee Center for Health

Sciences.

Dr. Kenimer
Named to
Office

Dr.
Elizabeth A.

Kenimer, assistant

professor in the

Medical College of Georgia

Department of Medical

Technology, has been named

president-elect of the Georgia

Society for Clinical Laboratory

Science.

She received her bachelor's

and master's degrees from

MCG in 1972 and 1976,

respectively, and her doctorate

from the University of Georgia

Department of Adult

Education in 1999.

Dr. Kenimer is an editorial

consultant for the American

Academy of Family Physicians'

Family Practice Management

and served last year as a

reviewer for Clinical

Laboratory Science.

She was elected this year

to the Phi Kappa Phi

International Honor Society.

She also was named to the

2000 International Who's

Who of Professional and

Business Women and as

one of 2000 Outstanding

Intellectuals of the 20th

century.
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Students Hit

the Road to
Reach Out to
Minorities

Peggy O'Leary Seigler

One Wednesday a

month, fourth-year

dental student

Terrence Vandiver is a bus

driver. He drives himself and

other Medical College of

Georgia students to Fort

Valley, Ga. The three-hour ride

gives the students a chance to

meet other minority students

in different MCG programs,

but their destination is their

top priority.

On that Wednesday, they

drive six hours to spend just

one hour with students at

Fort Valley State University

interested in health care

professions. The university is

predominantly African

American and is Terrence's

alma mater. "Everybody who
leaves comes back to Fort

Valley. It's got to be some-

thing in the water," said

Terrence. Besides the water,

Terrence feels drawn to Fort

Valley to encourage minority

students to consider health

care careers. "There is an

obvious shortage of minorities

in the field." He wants to

help reduce the shortage and

the resulting shortage of

professionals to care for

minority populations.

For Terrence, it was a

friend, then a junior dental

student at MCG, who helped

him decide to become a

dentist. "He told me the right

steps to take and put me on

the right path." Now he

wants to do the same for

other Fort Valley students.

Terrence and the other

MCG students cover topics

from test-taking strategies to

financing a health sciences

education during the Fort

Valley State University

Pre-Health Science Seminars.

These are topics Terrence

believes students need to

understand to avoid getting

frustrated and giving up. "I

know what is there, in terms

of pitfalls and valleys. But I also

know what is there, in terms

of resources and people."

When he gets back on

the bus to return to MCG,

Terrence believes he and his

fellow students have made a

difference. He hopes the Fort

Valley students will someday

work in health care. "I feel if I

can do my part to alleviate

the shortage of minorities in

health care, then I am doing

my part to better society."

MCG minority students

have been making trips to

Fort Valley State University

since 1996. For more informa-

tion on the program, contact

Dr. Vera Thurmond at (706)

721-8982.

I feel if I can

do my part to

alleviate the

shortage of

minorities in

health care,

then I am doing

my part to

better society.

Alumnus
Urges
Minorities
to Consider
Dental
Career

Deborah G. Steele

They may decide to go

to law school or they

may want to be an

engineer. But Dr. Jimmy

Walker hopes young African

Americans seriously consider

dentistry as a career choice.

"The statistics are waning

somewhat for African

Americans in dentistry and

medicine," said Dr. Walker, an

Augusta dentist, during the

Medical College of Georgia

Student National Dental

Association's Impressions

Program last summer. "I am

mad. And what I want you to

do today is become mad as

hell. I want you to become

mad making a difference."

The Impressions Program,

held several times during the

year, allows African Americans

to participate in group discus-

sions, hear guest lectures and

ask questions about the den-

tal profession, said Tarem

Hendricks, president of SNDA,

sponsor of the programs.

"Making a difference is

what the SNDA has done

today and it's a step in the

right direction," said Dr.

Walker, a 1975 graduate of

the MCG School of Dentistry

and keynote speaker at the

Impressions Program. "I am

mad because students are not

living up to their potential.

They are not preparing them-

selves in the manner that they

should."

Dr. Walker said there are
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more than 150,000 dentists

in the United States, nearly

3,000 of whom are African

American. "Dentistry has had

a rich heritage, but the

problem we have as African

Americans is the pendulum

has either slowed down or

almost stopped, and it is up

to us to try to speed the

pendulum back up," said

Dr. Walker. "We are going

to have to be mad enough to

make a difference. I'm hoping

that through the SNDA and

the Georgia Dental

Association, we can turn this

around. It has got to be a

concerted effort."

According to Dennis

Lindsay, MCG dental coordi-

nator for the Statewide Area

Health Education Centers

Network, "There are a

number of African American

students who are actively

interested in the School of

Dentistry. I hope we can get

a strong pipeline of students

interested in attending the

MCG School of Dentistry."

One way to interest young

African Americans in the

dental profession is through a

mentoring program with area

dentists. "We need to encour-

age dentists to open their

offices to these young folks

and hook into these people a

verified interest," said Dr.

Walker, who is serving a five-

year term on the Georgia

Dental Board. "We also need

to, on a quarterly basis, bring

them to the MCG School of

Dentistry to show them the

teaching facilities."

The MCG School of

Dentistry is doing its part to

encourage African Americans

to enter the dental profession.

The McRae-Orrington

Scholarship, in honor of Dr.

Mattew E. McRae and Dr.

James L. Orrington, the first

African Americans to gradu-

ate from the MCG School of

Dentistry, is presented annual-

ly to two outstanding African

American students. Drs.

Orrington and McRae gradu-

ated from MCG in 1973.

Goldstein
Lectureship
Set April 28

Deborah G. Steele

The 22nd Marvin

Goldstein Lectureship

will be held April 28 at

the Radisson Riverfront Hotel

in Augusta. Dr. John Kanca III,

a graduate of the University

of Connecticut School of

Dental Medicine, will discuss

adhesive dentistry as the dis-

tinguished Goldstein Lecturer.

Dr. Kanca specializes in

cosmetic dentistry in his

Middlebury, Conn., practice.

He is a founding member and

past president of the

American Academy of

Cosmetic Dentistry and is a

member of the International

Association of Dental

Research and the Academy of

Esthetic Dentistry. Dr. Kanca

has held teaching positions at

Case Western Reserve

University in Cleveland and

New York University in New
York City. He holds fellow-

ships in the academies of

General Dentistry, Dental

Materials and Cosmetic

Dentistry.

Dr. Kanca lectures through-

out the world on dental adhe-

sion. He has numerous publi-

cations, including a landmark

paper on acid-etching and

dental pulp. He was the first

clinician to produce a gap-free

composite restoration in-vivo

and pioneered the concept of

"wet bonding" to dentin.

Dr. Barenie
Named
Society
President

Dr.
James T. Barenie,

professor and associ-

ate dean for curricu-

lum and advanced education

in the Medical College of

Georgia Department of

Pediatric Dentistry, has been

appointed president of the

American Society of Dentistry

for Children.

Dr. Barenie joined the

MCG faculty in 1977 and

served as acting chairman for

the Department of Pediatric

Dentistry from 1987 to 1990.

He is a member of the

American Dental Association,

the Georgia Dental

Association, the Eastern

District Dental Society and

the American Academy of

Pediatric Dentistry.

Dr. Steflik

Awarded
for Article

Toni Baker

r. David E. Steflik,

director of research for

the Medical College of

Georgia Section of Orthopedic

Surgery, is one of two recipi-

ents of the Ralph V. McKinney

Jr. Annual Award from the

International Congress of Oral

Implantologists for 1999.

The award, given annually

for the most outstanding arti-

cle published in the journal

Implant Dentistry, honors the

late professor and chairman

of the MCG Department of

Oral Pathology.

Dr. Steflik was selected for

his comprehensive evaluation

of bone that supports dental

and orthopedic implants. The

work showed that bone

remodels to accommodate

implants through a normal

process of bone formation

and removal. Study co-

authors include Drs. R. Scott

Corpe and Timothy R. Young,

who direct the MCG Center

for Joint Replacement.

Dr. Steflik also was hon-

ored for organizing a sympo-

sium titled "Surface and

Coating Variability in

Implanted Biomaterials" held

during the 1997 World

Congress of the ICOI in

Vancouver.

He is a professor in the

MCG Departments of Surgery

and Cell Biology and

Anatomy.

Dr.

Caughman
Named
Consultant

Deborah G. Steele

Dr.
Frank Caughman,

chairman of oral

rehabilitation at the

Medical College of Georgia

School of Dentistry, has been

appointed clinical consultant

to the American Dental

Association's Joint

Commission on Dental

Accreditation.

Dr. Caughman will help

evaluate programs at the

country's 53 dental schools.

Dr. Caughman's appoint-

ment is for one year, but he is

eligible for reappointment to

a five- year term.
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Dr.

Caughman
Named
Associate
Dean
Toni Baker

Dr.
Gretchen B.

Caughman, professor

of oral biology, max-

illofacial pathology and gradu-

ate studies at the Medical

College of Georgia, has been

named associate dean of the

MCG School of Graduate

Studies.

As associate dean, Dr.

Caughman will be responsible

for much of the daily man-

agement of the School of

Graduate Studies and will

report to Dr. Matthew J.

Kluger, the graduate school

dean and vice president for

research at MCG.

Dr. Caughman came to

MCG in 1985 from the

University of Mississippi

Medical Center where she

was an instructor in the

Departments of Periodontics

and Microbiology. She was

promoted from assistant pro-

fessor to associate professor

in the MCG Schools of

Dentistry and Graduate

Studies in 1988 and to profes-

sor in 1994. She has been the

teaching director of the

Microbiology Section of the

Department of Oral Biology

and Maxillofacial Pathology

since 1990.

She earned a doctorate in

immunology and microbiology

from the Medical University of

South Carolina in 1981. She

completed a National Science

Foundation Individual

Predoctoral Fellowship in the

Department of Basic and

Clinical Immunology and

Microbiology at MUSC, a

postdoctoral fellowship in the

University of Mississippi

Medical Center's Department

of Microbiology and a

National Institutes of Health

Individual Postdoctoral

Fellowship in microbiology at

the University of Mississippi

Medical Center.

She is a member of the

American Cancer Society's

Applications Review Panel, the

Ad Hoc Peer Review Panel of

the U.S. Department of

Agriculture's Mechanisms of

Animal Disease Program and

the Ford Foundation

Fellowships Evaluation Panel.

She chairs the MCG
Research Institute's Grants

Review Committee and has

chaired the MCG Academic

Council Executive Committee

and MCG Graduate Faculty

Organization. She received

the 1995 MCG School of

Dentistry Outstanding Faculty

Award and the 1997 School

of Graduate Studies

Distinguished Service Award.

Researchers
Trace Origin
of Stomach
Cancer

Toni Baker

Deep within the pits

and folds of the lining

of the stomach,

researchers have found a

group of cells that may be

precursors for cancer.

The work by Medical

College of Georgia researchers

may disprove conventional

medical wisdom that stomach

cancer cells are generated

where normal cells replicate to

replace the constantly shed-

ding stomach lining.

The discovery also may

make it possible for a simple

blood test to screen for a can-

cer that often has non-specific

symptoms until the disease is

advanced and hard to treat.

"The dogma is that there

is one zone," said Dr. James

R. Goldenring, cell biologist

and chief of the Program in

Cell Signalling in MCG's

Institute of Molecular

Medicine and Genetics. "The

upshot of that dogma is, if

cancers arise, they must arise

from that zone where normal

cells are born."

But Dr. Goldenring and Dr.

Jeffrey R. Lee, gastrointestinal

pathologist, have found—first

in animals, then in human

stomach tissue—a new cell

line that may arise from a site

for cell activity they call the

cryptic progenitor zone.

The belief has been that

normal cells are produced in

the progenitor zone—about

midway through the stomach

lining—then move upward or

downward to maintain the

lining. When conditions are

prime, normal cell production,

necessary to reproduce the

stomach lining about every

four days, can go awry. One

condition is the presence of a

strain of a common bacte-

ria—Helicobacter pylori, or H-

pylori—which has a variety of

mostly harmless and some

even helpful strains. Within

this decade it's been found

that some strains aren't so

benign: one causes ulcers and

another causes stomach

inflammation or gastritis,

which can lead to cancer.

H-pylori appears to set the

stage for cancer by causing

inflammation which, when

chronic, destroys the glandu-

lar tissue of the lining, Dr. Lee

said. "We have seen growth

of this new type of gland in
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Drs. James R. Goldenring (right) and Jeffrey R. Lee

the area where the H-pylori

bacteria occurred. We are not

really sure of the mechanism

of that yet, but we know it is

present in mice and that it is

present in the human stom-

ach affected by H-pylori infec-

tion." Inflammation associat-

ed with H-pylori destroys pari-

etal cells, the stomach's acid-

producing cells, which further

sets the stage for abnormal

cell growth.

They first identified the cell

line in mouse tissue obtained

from Dr. Timothy Wang, gas-

troenterologist at Massachu-

setts General Hospital, that

was infected with H-felis, the

strain of H-pylori found in ani-

mals. "It's striking in mice,"

Dr. Goldenring said. When he

first saw it, he told collabora-

tors at Massachusetts General

he'd never seen it in humans.

"Then I realized I had never

looked." When he and Dr. Lee

looked at infected human tis-

sue, they found the same line.

And there's more. Cell pro-

duction in this cryptic progeni-

tor zone results in a measur-

able byproduct: spasmolytic

polypeptide. Spasmolytic

polypeptide is a byproduct of

cells that shouldn't be there.

The researchers say when it is

there, it may be a precursor for

cancer. If they can measure this

spasmolytic polypeptide in the

blood, those at risk of stomach

cancer may be identifiable,

much like looking at the level

of prostate specific antigen in

blood to identify risk for

prostate cancer.

They are examining biop-

sies and blood taken during a

normal endoscopic procedure

with the patient's permission,

looking to see who has gastri-

tis and who has the newly

found cell line. If the lineage

is found, patients are treated

for H-pylori infection, as an

ulcer patient would be, then

checked again to see if the

lineage is gone. Blood is ana-

lyzed before and after treat-

ment to measure spasmolytic

polypeptide levels. "We have

found this lineage in humans

with H-pylori infection and in

patients with gastric cancer,"

Dr. Lee said. Patients who
maintain the new cell lineage

after treatment should be

watched closely for cancer.

The researchers also are

collaborating with the chair-

man of the University of

Tokyo Department of Surgery

to look at the cell line in a

broad range of precancerous

to cancerous lesions as well as

examine blood for signs of

spasmolytic polypeptide. They

must study large numbers of

patients to see if the new cell

line is associated with gastric

cancer in general and to see if

a blood test for spasmolytic

polypeptide is sensitive and

specific for gastric cancer.

Residents of Japan and

China inexplicably have high

rates of gastric cancer; the

rates are on the increase in the

United States as well after a

century of decline. In countries

such as Japan where the dis-

ease is so common that screen-

ing endoscopic exams are

begun at age 30, new informa-

tion, such as a simple screening

test, could be huge news.

Back in the laboratory, they

are still looking for the cryptic

progenitor zone's "on"

switch. "We are trying to iso-

late the cells, study those and

understand what makes that

zone turn on," Dr. Goldenring

said. "If that zone never turns

on and makes these new lin-

eages, then you may not have

cancer. But there has to be

something more." Since they

also have seen the cell line

without cancer, the

researchers believe cancer

isn't the inevitable result.

"There may be multiple hits

that you have to get for the

lineage to go on to cancer,"

Dr. Goldenring said.

As they explore a hypothe-

sis that is still only months

old, they are careful not to

begin creating dogma of their

own. "We are proposing

something here that changes

the way you look at where

cancers are coming from in

the gastrointestinal tract. We
are trying to be very careful

not to create new dogma

because, who knows, maybe

there is a third place out

there," Dr. Goldenring said.

The work is funded by the

National Institutes of Health,

the Department of Veterans

Affairs and the MCG
Department of Pathology and

Institute of Molecular

Medicine and Genetics.

Dr. Mahesh
Named
Councillor

Toni Baker

Dr.
Virendra B. Mahesh,

Regents professor and

chairman emeritus of

the Medical College of

Georgia Department of

Physiology and Endocrinology,

has been elected to a three-

year term as a councillor and

Steering Committee member

of the American Physiological

Society's Section of Endo-

crinology and Metabolism.

Also, the Society for the

Study of Reproduction has

established a Mahesh

Symposium in Neuroendo-

crinology which will be held

each year during the society's

annual meeting.

And Dr. Mahesh has been

appointed to a four-year term

on the editorial board of the

journal Endocrinology.

Dr. Mahesh, a Robert B.

Greenblatt professor emeritus

of endocrinology, was named

chairman of the Department

of Physiology in 1972 and

served as chairman of physiol-

ogy and endocrinology from

1986 until his retirement in

1999. He is editor-in-chief of

the journal Biology of Repro-

duction and an editorial board

member of Journal of Steroid

Biochemistry and Molecular

Biology, Steroids, Assisted

Reproductive Technology/

Andrology and a member of

the editorial advisory board of

Research Trends.
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Dr. Jester

Named
Director of
Student
Education

Toni Baker

Dr.
David M. Jester,

assistant professor of

family medicine at the

Medical College of Georgia,

has been appointed director

of student education for the

MCG Department of Family

Medicine.

Dr. Jester replaces Dr.

Joseph Hobbs, chairman of

the Department of Family

Medicine, who served as

director for 1 7 years.

"Dr. Jester is a fine physi-

cian with a strong background

and interest in education who
will be an excellent role model

for our students as he directs

our teaching program," Dr.

Hobbs said. His extensive

involvement with medical edu-

cation includes directing the

clinical problem-solving course

for sophomores and the pri-

mary-care continuity clerkship

for juniors, Dr. Hobbs said. He

also facilitates the problem-

based learning course for

freshmen and sophomores. Dr.

Jester is an active participant

in the physical diagnosis

courses for freshman and

sophomore medical students,

the patient-doctor course and

the family medicine clerkship.

He has helped develop many

preclinical and clinical courses

in the School of Medicine. He

received the 1999 Humanism

in Medicine Award for his

teaching efforts from the

medical school Class of 1999.

He also is medical director for

the Physician Assistant

Department in the MCG
School of Allied Health

Sciences.

Dr. Jester is a member of

the Generalist Physician

Initiative Advisory Committee,

the family medicine depart-

ment's Resident Recruitment

Admissions Committee and

the Curriculum Committees

for sophomore and junior

medical students. He chairs

family medicine's Resident

Curriculum Committee.

Dr. Jester is a 1992

graduate of East Carolina

University School of Medicine.

He completed his family

medicine residency and a fac-

ulty development fellowship

at MCG. He served as chief

resident in family medicine

from 1994-1995.

Mission-

Based
Management
Offers New
Approach

Peggy O'Leary Seigler

Dr. David M. Jester supervises patient examination
T

he Medical College of

Georgia School of

Medicine is initiating
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MCG School of Medicine Dean Darrell Kirch speaks with

Atlanta School of Medicine alumni at Kennestone

Hospital meeting Oct. 14.

Mission-Based Management,

a unique approach to advanc-

ing its mission.

"Now is the best time to

implement MBM, because we
are in the midst of transfor-

mation," said Dr. Darrell

Kirch, dean of the School of

Medicine and senior vice pres-

ident for clinical activities. "It

is a different time in health

care. MBM gives us the infor-

mation we need to make

sound decisions."

MBM creates a new man-

It is a different

time in

health care.

Mission-Based

Management
gives us the

information we
need to make
sound decisions.

agement model of open

books and peer accountability

supported by tools that mea-

sure faculty productivity and

provide integrated financial

tracking on a mission-specific

basis, at three levels: the

school, department and indi-

vidual faculty member.

This type of management

complements the school's

values-based leadership,

according to Dr. Kirch.

"Shared values provide the

fundamental strength we
share," he said. "It is impor-

tant that we are concrete in

defining these values. MBM
can help us do that."

Key objectives of MBM are

understanding sources and

uses of funds by mission and

establishing consistent mea-

sures of contribution in each

mission in all departments.

MBM also develops a leader-

ship model giving department

chairmen responsibility and

accountability for schoolwide

performance.

The benefits of the plan

include an unraveling of

finances, so there is a better

understanding of the funding

flow and a rational way to

allocate resources. "MBM will

help us actuate accountings

of our resources, so we can

direct or redirect resources

where they are most need-

ed," said Dr. Kirch.

Also, the management

plan supports performance-

based employee compensa-

tion. "MBM helps us under-

stand where there are

inequalities—where perfor-

mance goes unrecognized

and where lack of perfor-

mance is rewarded," said Dr.

Kirch.

Plus, MBM creates a track-

ing system for the costs of

uncompensated care, educa-

tion and unfunded research.

This will eliminate a main con-

cern that money appropriated

for education is being used

for non-educational activities.

"It will mean a lot of work

for everyone—the individual,

the department and the

school. But the positives will

outweigh the negatives," said

Dr. Kirch.

For further information,

log onto the School of

Medicine's MBM web site at

www.mcg.edu/mcg/mbm or

call the MCG Mission Based

Management office at (706)

721-7237.

Dr. Rahn
Named
Medical
Director

Toni Baker

Dr.
Daniel W. Rahn, pro-

fessor of medicine and

vice dean for clinical

affairs of the Medical College

of Georgia School of

Medicine, has been named to

the new position of medical

director for the MCG
Healthcare System.

He will facilitate quality,

cost-effective health care at

MCG Hospital and Clinics. He

also has been named associ-

ate chief of staff for quality

management for MCG
Hospital and Clinics and direc-

tor of the Office of Medical

Management.

"MCG needs a thriving

clinical program as a platform

for our academic mission," Dr.

Rahn said. "In order to thrive

we must have a robust and

coordinated way of evaluating

the quality and costs of our

clinical services."

He will oversee the

Departments of Utilization

Management and Quality

Management within MCG
Hospital and Clinics and will

work with MCG's medical

staff to optimize patient care

and cost efficiency.

Resident
Receives
Grant

Dr.
Run Wang, a third-

year urology resident

at the Medical College

of Georgia, is a 1999 Pfizer

Scholars in Urology Grant

recipient.

Dr. Wang will use the

grant to support his study of

new ways to diagnose and

treat erectile dysfunction. He

was nominated by Dr. Ronald

W. Lewis, chief of the MCG
Section of Urology.
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School of Nursing IV simulator

Simulator Is

a Shot in

the Arm
Deborah G. Steele

As a junior nursing

student, Kelly

Gurganus knows that

the more practice she has

giving intravenous injections,

the better off her future

patients will be. She's getting

that practice—painlessly

—

with an IV simulator recently

purchased by the MCG nurse

anesthesia program.

"It's really neat," said Kelly,

who is learning where and

how to insert the needle in a

simulated patient. "You can

actually feel when you put the

needle in far enough."

The junior class is the first

group to use the IV simulator.

Their predecessors were

taught the proper injection

method with a plastic IV arm

which gave little feedback.

"The good thing about

this is if you insert the needle

properly and far enough, you

can feel the sensation," said

Dr. Duane Patterson, a

biomedical engineer for the

nurse anesthesia program.

"The computer goes through

a critique of how the student

did and even has a playback

feature so the student can

review the procedure. One

advantage is that students

get to put all of the senses

together. It's excellent in terms

of experience."

The IV simulator consists of

a computer and a small robot-

ic system that mimics the feel

of the procedure. A student

selects a simulated patient

—

the computer database

includes several with various

backgrounds-and chooses the

needle for the catheterization.

The student then uses the

cursor to highlight the area of

the body where the injection

will be made. The computer

provides instructive feedback

in proper IV placement,

sequence and procedures if

the student makes a wrong

choice.

"This (the IV simulator) has

come a long way since I first

saw it three years ago at a

virtual reality conference,"

said Patricia Graham, director

of the School of Nursing's

Learning Resource Center and

assistant professor of adult

nursing. "I've been interested

in technology in teaching

for quite a while because stu-

dents have different learning

styles and speeds. This way

they can adapt to that."

"It left me thinking, 'What

else can we simulate?'" said

nurse educator Laura

Newman.

The simulator joins the

human patient simulator in

the nurse anesthesia depart-

ment. "It's getting more and

more difficult to get clinical

practice patients because

patients are so much sicker,"

said Dr. Patterson, noting that

simulators better prepare

students to care for the ailing

population.

The $8,000 IV simulator

was released commercially

about a year ago by HT

Medical Systems of Rockville,

Md., and is used in nursing

schools throughout the

United States. "I think it's

really neat that this was

developed by nurses working

with engineers," said Dr.

Patterson. "I think this is the

direction nursing is going."

Group Gives
Support to

Grandparents

Deborah G. Steele

John and Elizabeth Porter

should be spending their

retirement years traveling

and visiting family and friends.

Instead, they are helping to

raise another generation.

"We weren't expecting to

be doing this, but you've got

to do what you've got to do,"

said Mr. Porter, explaining

that his stepdaughter's drug

habit led him and his wife to

seek custody of their grand-

daughters, ages 3 and 8.

The Porters are not alone

in their challenges of raising

their grandchildren. Albert

and Edyth Martin are raising

MEDICAL COLLEGE OF GEORGIA TODAY



their 6-year-old grandson,

whose mother was the victim

of nearly fatal domestic

violence that left her son

handicapped and wheelchair-

bound. The Martins said their

daughter has emotional and

physical scars from the

incident but is still very

involved in her son's life.

"This baby is just as pre-

cious as any I've got," said an

emotional Mr. Martin, 63.

"He just needs a little bit

more. Me, as an old man, I'm

thankful for my wife. She has

to get up and take care of

him. She's a walking miracle

as far as I'm concerned. I

thank God for her every day."

Mrs. Martin is thankful she

has the stamina to care for

her grandson. "You've got a

lot of people who aren't able

to do it," the 64-year-old

grandmother said. "We had

to stop asking why and have

to ask, 'What can I do?'"

Mike Patton, a social work-

er in the Medical College of

Georgia School of Nursing, is

an advocate for those raising

grandchildren. He works to

get the children qualified

under medical assistance

programs, organizes monthly

support group meetings for

the grandparents and lends an

ear to those needing to vent

their frustrations or just talk.

"Some of the grandchil-

dren are with their grand-

parents because of death or

work, not because of aban-

donment or abuse," said Mr.

Patton, who has a master's

degree in social work. "These

grandparents don't say, 'Man,

I don't get enough.' It's a

choice they've made to

sacrifice for the family."

Many people in this situa-

tion turn to a higher being for

the grace to get by. "I pray a

lot," said Daisy Roberts, who
is raising her 5-year-old dis-

abled grandson. "That's the

only way you can make it in

today's society."

"Let me say that it is

hard," said Pat Jones. "I go in

my secret closet and pray for

a little while and scream and

go back to it."

Prayer can't hurt. Neither

can the monthly support

group meetings sponsored

through MCG's Project

Healthy Grandparents. The

program was implemented

in Augusta this year by Dr.

Barbara Woodring, chairman

of MCG's Parent-Child

Nursing Department. MCG,

Georgia State University in

Atlanta and the Department

of Human Resources fund the

program, which is one of four

in the state.

"There are over 4 million

grandparents in the United

States raising their grandchil-

dren," said Mr. Patton. "The

support groups are getting

bigger and I hope we're get-

ting better. I think, in talking

with the group, one of the

biggest differences I see is the

community used to help raise

the child and everyone was

involved in helping raise that

child. Now, they don't have

that support system there."

Project Healthy Grand-

parents offers health screen-

ings, counseling, legal ser-

vices, mentoring, tutoring and

parenting education classes.

The program is aimed at

keeping children out of the

formal foster care system and

with a family member. Mary

Chambers, assistant professor

of parent-child nursing, co-

ordinates monthly home visits

by a nurse practitioner to

make sure the grandparents

are healthy.

While grandparents raising

their grandchildren often

choose the responsibility,

some do it because of neces-

sity. However, many say they

wouldn't trade it for a thing.

"We have a chance to do

something we've never done

before—to really nurture this

grandchild," said Mr. Martin.

"I say I'm lucky, really lucky. It

makes it a little bit harder, but

the satisfaction comes."

Students
Reach Out
to Elderly

Deborah G. Steele

AMedical College of

Georgia professor has

begun an outreach

project to address the com-

plexities of treating the elderly.

Students in the MCG
School of Nursing's R.N.-to-

B.S.N. program visit residents

of an assisted-living complex

monthly to check blood pres-

sure, monitor glucose levels

and offer classes on depres-

sion, memory enhancement

and health promotion.

"I think it's one of the best

things we've ever had," said

Patricia Strickland, administra-

tor of St. John Towers, a

266-apartment building in

Augusta which is home to

more than 250 senior citizens.

"What I see and hear from

the residents is that it helps a

lot and is really great. It's been

well-received."

The outreach program was

begun last fall by students in

the R.N.-to-B.S.N. program

as a joint project with the

Georgia Nurses Association's

10th district, said Dr. Saundra

Turner, an associate professor

of community health nursing.

"It began as an assessment of

a community and a health care

plan for that community."

The assessment portion of

the class included interviewing

the residents, having them

complete surveys and writing

a paper on the needs of the

community.

"These patients have

health care questions that the

students and I talk to them

about," said Dr. Turner. "We
also talk to them about their

medication."

The students who partici-

pated in the program last year

have graduated from MCG
but continue helping with the

monthly clinic. "They are

learning how to talk and

interact with the elderly and

some of the concerns they

have," said Dr. Turner. "The

elderly population is growing,

so it's an area where they

need to increase their skills."

Claudia Alexander, a nurse

in the spinal cord injury unit

at the Department of

Veterans Affairs Medical

Center, said the program has

been a good learning experi-

ence for her. "I enjoy working

with the elderly," she said. "I

think they have a lot to share

and can pass down a lot to us

if we take time to listen."

Ms. Alexander, a May

graduate of the R.N.-to-B.S.N.

program, said the community

assessment component of the

program was an eye opener.

"It opened my eyes to the big

picture of seeing how the

entire community is involved

in meeting the needs of the

elderly.

"

Dr. Turner hopes to expand

the project to include more

and longer visits to St. John

Towers. "We have talked

about increasing our time

there or opening up to other

elderly housing areas," she

said. The clinic is held the

third Tuesday of each month

from 5:30 to 7 p.m.
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THE NEW WORD IN MRI

tunnelectomy
(tun-al-ek'ta-me) n.

1. The complete removal of a tunnel.
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