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DAMON
CLINE

Dear Readers,

 “Do you like the magazine?”
 That’s the question I ask everyone who calls me about GHSU Today, 
regardless of the reason. I’ll even ask people who have no ties to Georgia 
Health Sciences University, people who simply called to say they received 
our magazine by mistake.
 Why? Because I care what they think, too. The highest compliment 
a university magazine can receive is being enjoyed by someone with no 
connection to the institution it represents. In other words, if a random 
person picked up GHSU Today at an airport terminal, I would hope he or 
she would find some content of interest. The editors of Time, Reader’s 
Digest or People would feel the same way if it were their magazine.
 While I don’t know what someone in an airport would say about 
GHSU Today, I do have some data from alumni, faculty and friends who 
participated in the spring readership survey conducted by Qualtrics.com 
in cooperation with the Council for the Advancement and Support of 
Education, of which GHSU is a member. 
 In a nutshell, you think we’re doing a pretty good job. The vast 
majority of respondents (97 percent) reported reading the magazine, 
with many saying they read “most” (44 percent) or “all” (18 percent) of 
the magazine.
 When it comes to institutional content you want to see most, it was a 
toss-up between stories about “campus facilities and growth” (with 65.5 
percent of you saying you were “interested” or “very interested”) and 
stories about “institutional history and traditions” (64.8 percent). Stories 
about “strategic planning” came in third (58.1 percent).
 Like any survey, there were some anomalies. For example, many 
of you said you were interested in stories about our “financial status” 
(with 57.1 percent of you being “interested” or “very interested”) but are 
lukewarm on stories about “fundraising” (44.8 percent) and “donors” 
(42.6 percent).
 Something I found interesting was that 48 percent of you said you 
receive “most” or “all” of your information about the institution through 
the magazine – the exact same  percentage reflected last year in the 
Qualtrics/CASE national alumni magazine survey. And 78 percent of 
you “agreed” or “strongly agreed” that GHSU Today “strengthens your 
personal connection” to the institution, nearly mirroring the 77 percent of 
alumni magazine readers nationwide.
 We will be using these findings to fine-tune GHSU Today. We also plan 
smaller and more frequent surveys to guide us along the way, so please 
respond when you see those in your mailbox or inbox. 
 Of course, you can always feel free to pick up the phone and call me. n
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n  GHSU announced new names for its affiliated hospitals and clinical 
facilities to better reflect the relationship with the GHSU campus.
 The name change approved in June means the MCGHealth System is 
now Georgia Health Sciences Health System.
 Individual facilities bear the new name as well, such as the MCGHealth 
Medical Center, the 478-bed adult hospital, which is now Georgia Health 
Sciences Medical Center. The MCGHealth Children’s Medical Center, the 
154-bed children’s hospital, is now Georgia Health Sciences Children’s 
Medical Center.
 The rebranding will not affect the related organizations’ legal names, 
so MCG Health, Inc., and MCG Health System, Inc., remain unchanged.
 University officials initially opted not to change the names of the 
clinical facilities because of their close ties to GHSU’s Medical College of 
Georgia, but follow-up conversations with state and local constituents 
indicated the disparate names caused confusion.
 “We think this is another opportunity to brand every aspect of this 
university so that everyone will be clear who we are and what we do,” 
GHSU President Ricardo Azziz said.
 Learn more about the name changes at georgiahealth.edu/together. l

n  The College of Dental Medicine will finish moving into its 
new building this summer and will celebrate the $112-million facility 
with a ribbon cutting and grand opening gala on Sept. 23.
 The daylong celebration, which will include a reception and guided 
tours, will commemorate the 269,000-square-foot building as the 
largest single capital project in university history. The building on the 
south end of campus replaces the college’s existing building on Laney-
Walker Boulevard, which opened in 1970 and will be used to house 
other administrative offices.
 The new building’s larger size will enable the college to boost 
class sizes into the 80- to 100-student range. For most of the past 30 
years, class sizes have been limited to about 60 students. With 315 
dental chairs, the building will be one of the largest clinical facilities 
in the nation. Its state-of-the-art simulation and practice labs can 
accommodate 100 students at a time. And its Class-C operating room 
and recovery unit will make the college one of the few in the nation 
with an outpatient surgical center. l
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Georgia Health Sciences University 
changes name of hospital, health system

College of Dental Medicine occupies new building, 
grand opening date set

n  Georgia Health Sciences Health 
System and University Health Care System 
jointly announced they are strengthening their 
academic affiliation during the next five years 
that will expand the training of GHSU residents 
and students and create a joint academic 
program in cardiovascular science.
 GHSU President Ricardo Azziz and James 
R. Davis, President and CEO of University 
Health Care System, said they are committed 
to finalizing a plan by September, which means 
University Hospital could welcome more 
students, residents and fellows by July 1, 2012.
 University Hospital served as the GHSU’s 
primary clinical facility until Georgia Health 
Sciences Medical Center, built as the Eugene 
Talmadge Memorial Hospital, opened in 1956.
 “For many years, University Hospital served 
as the teaching hospital for the Medical College 
of Georgia,” Davis said. “We have taken a short 
hiatus from that status, but we are pleased 
to announce today that going into the future, 
we have reached an agreement to expand the 
academic affiliation between our organizations 
that will allow University Hospital to renew its 
place as an academic campus of GHSU.”
 Azziz said the agreement marks a “terrific 
day for our community and our state.” 
 “Our enhanced relationship with University 
Hospital greatly strengthens the ability to 
educate more health care providers for our 
state and the timing could not be better,” he 
said.
 The five-year agreement includes:
n GHSU medical students completing multi-
week rotations at University Hospital
n Joint funding of a director and coordinator 
of a system-wide health professions academic 
program based at University Hospital
n GHSU providing health professions educators 
at University Hospital while University Hospital 
provides space and infrastructure
n A joint cardiovascular program that includes 
development of residency and fellowship 
programs, joint clinical trials and other research 
collaborations that translate to better care for 
patients. l

GHSU’s health system 
strengthens academic affiliation 
with University Hospital

University Health Care System CEO James Davis (foreground) 
speaks during the announcement of a five-year partnership 
with GHSU while Dr. Randy Smith (background, from left), 
University’s Board Chairman; David Hefner, GHSU Executive 
Vice President for Clinical Affairs; and GHSU President 
Ricardo Azziz listen.



Dr. David Fulton, a vascular 
biologist and faculty member in the 
Vascular Biology Center (VBC) for 
nearly a decade, has been named 
Interim Director of the VBC. He 
replaces Dr. John Catravas, the 
VBC’s founder, who will focus on his 

research efforts and his current role as Interim Director 
of the GHSU Cancer Center.  Fulton came to GHSU 
in 2001 from Yale University, where he completed 
postdoctoral training in pharmacology followed by a 
year as a research associate.

Dr. W. Kent Guion has been named 
Vice President for Diversity and 
Inclusion. He will lead the newly 
established office that will focus on 
diversity and implementation of the 
institution’s Quality Enhancement 
Plan on cultural competency. Guion, 

a Professor of Physical Therapy and Graduate Studies, 
most recently served as Interim Dean of the College of 
Allied Health Sciences.

Dr. Michael Macfee, Vice Chairman 
of the Department of Obstetrics 
and Gynecology at GHSU’s Medical 
College of Georgia, has been named 
Interim Department Chairman. Dr. 
Ana Alvarez Murphy, Chairwoman 
since 2006, will remain on faculty 

as a professor in the Section of Reproductive 
Endocrinology, Infertility and Genetics.

Glenn Powell, a human resources 
professional with more than 20 
years of experience, has been named 
Director of the Office of Affirmative 
Action and Equal Opportunity 
Employment. Powell comes to GHSU 
from Lone Star College System 

in The Woodlands, Texas, where he was Executive 
Director of Talent and Diversity for the last six years.

Dennis R. Roemer has been 
appointed Interim Senior Vice 
President for Finance and Chief 
Financial Officer. He will oversee 
finances for GHSU and its affiliated 
health system and auxiliary 
components. The position is the 

result of the recent integration of GHSU’s financial and 
administrative operations, which will oversee related 
functions university-wide. l

William R. Bowes has been 
appointed Interim Senior Vice 
President for Administration and 
Chief Administrative Officer. He will 
oversee administrative functions 
such as facilities, human resources 
and public safety functions for 

GHSU and its affiliated health system and auxiliary 
components. The position is the result of the recent 
integration of GHSU’s financial and administrative 
operations, which will oversee related functions 
university-wide.

Dr. Gretchen B. Caughman, GHSU’s  
Interim Provost since September 
2010, has been named Executive 
Vice President for Academic Affairs 
and Provost. Her appointment 
concludes a seven-month, 
nationwide search, which included 

dozens of candidate interviews followed by open-forum 
presentations by the three finalists. She began her 
career at GHSU in 1985 and served in various leadership 
capacities until 2005, when she was promoted to 
Dean of the School of Graduate Studies. She served in 
that role until assuming the duties of Interim Provost 
following the retirement of Dr. Barry Goldstein.

Dr. Loretta S. Davis, Director of the 
Dermatology Residency Program, 
has been named Chief of the 
Section of Dermatology at GHSU’s 
Medical College of Georgia. Davis, a 
faculty member for nearly 20 years, 
has served as Interim Chief for a 

year. Davis received a 2011 Exemplary Teaching Award 
from GHSU’s Education Discovery Institute and the 
2009 Clinical Science Teaching Award from the Medical 
College of Georgia Faculty Senate.
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Georgia Health Sciences University welcomed these individuals to its management team:



Experimental Medicine 
section created

n  Georgia Health Sciences University has 
established a new Section of Experimental Medicine 
in the Department of Medicine to advance clinically 
relevant research.
 The section, headed by Dr. David Pollock, renal 
physiologist and GHSU faculty member since 
1995, will expand and coordinate basic and clinical 
research for the department, said Dr. Michael P. 
Madaio, Chairman of the Department of Medicine.
  “I think it will be a way that physician faculty, 

young and old, can talk with basic scientists and 
think about new ways to address clinical problems 
and a way for basic scientists to talk with clinicians 
and ensure that the questions they are asking in the 
laboratory are clinically relevant,” Madaio said.
 Pollock notes that hypertension and kidney 
disease will be the section’s initial focus. Pollock 
and his research partner and wife, Dr. Jennifer 
Pollock, a biochemist who directs GHSU’s M.D./Ph.D 
Program, and Dr. Jennifer Sullivan, pharmacologist/
physiologist, will comprise the initial Section of 
Experimental Medicine.
      Madaio initiated conversations about six months 
ago with Pollock, a regular participant in the 
Department of Medicine’s academic programs. 
  “I am very excited about David and his capacity 

to interact with physicians 
and physician-scientists 
to promote translational 
research at the university,” 
Madaio said. l
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‘Green Team’ will focus on energy, 
waste reduction 

n  On Earth Day, Georgia Health Sciences University unveiled 
its Enterprise-wide Sustainability Committee, a group that will 
develop the university’s environmental sustainability program.
 Better known as the Green Team, the group’s goals include 
determining practical ways to foster sustainability and developing 
tools and incentives that make the sustainable choice the best 
choice.
 “There are a lot of ad hoc sustainability efforts going on around 
campus,” said Philip Howard, GHSU Vice President for Facilities. 
“There are pockets of recycling and the hospital has a formal 
energy program that incorporates things like light sensors in 
offices and energy-efficient equipment. But true sustainability is 
bigger than utilities and recycling.”
  Christine O’Meara, Program Development Coordinator for the 
Center for Patient- and Family-Centered Care and co-leader of the 
Education and Awareness Work Group for the Green Team, said 
that every person can do small-scale things to have an impact on 
the environment.
 “It could be as simple as incorporating 
recycling at all campus events or bringing 
a reusable water bottle to work instead of 
buying the plastic ones,” she said. “It’s an 
educational process. It’s about teachable 
moments.”
 In May, the Green Team helped organize 
the GHSU Bike to Work Day. For more 
information on other events, visit 
georgiahealth.edu/green/. l

Drs. Jennifer Sullivan (from left), Jennifer Pollock  and David Pollock

George Inman Jr. (from 
left), Michael Konomos and 
Dr. Alan Saul gathered at 
dawn near Augusta’s Hill 
neighborhood on Bike to 
Work Day.

Shirley Christie of Augusta Community Gardens demonstrates the role of earth 
worms in breaking down composted materials at the Earth Day celebration.



I recently announced we had 
reached an important milestone in our 
planning process – the articulation of a 
common mission, vision and set of values 
for our university and health system 
enterprises. We arrived at these after 
extensive work by the Transformation 
2020 long-term strategic planning 
Steering Committee and Advisory Council 
and after input from you, our greater 
university and health system community.
 Our mission – leading Georgia and 
the world to better health by providing 
excellence in biomedical education, 
discovery, and service – defines our 
fundamental purpose.*
 Our vision – to be a globally recognized 
research university and academic health 
center, while transforming the region into 
a health care and biomedical research 
destination – defines what we will look like 
in the future. 
 Finally, we also articulated a most 
important element. Our common values.
 Simply put, our values are our 
compass. They guide us on our journey. 
They encourage our broad enterprise to 
operate more seamlessly and help our 
many and diverse partners understand the 
fundamental beliefs that are the moral and 
ethical foundation of how we conduct our 
business.
 And the seven values we all decided 
should guide us are: 
n  Collaboration, reflected in Collegiality, 
Stewardship, Partnership and Teamwork 
n  Compassion, reflected in Social 
Responsibility, Respect, Empathy and 
Caring 
n  Diversity, reflected in Heterogeneity, 
Awareness, Fairness and Equality
n  Excellence, reflected in Effectiveness, 
Distinction and Quality 
n  Innovation, reflected in Novelty, 
Passion, Initiative and Creativity 
n  Integrity, reflected in Reliability, 
Accountability, Responsibility, 
Transparency, Honesty, Dependability and 
Trust
n  Leadership, reflected in 
Professionalism, Honor, Vision 
and Courage 

 These values are our shared 
organizational beliefs, the principles that 
infuse our culture and drive organizational 
priorities. They are the underlying basis 
upon which our most fundamental 
decisions will be based.
 And despite our diversity in profession, 
focus, race, ethnicity, culture, upbringing, 
gender, religion, and so on, we are 
surprisingly well aligned as an enterprise 
with regard to these organizational 
values. This alignment was reflected in 
the overwhelmingly positive response we 
received when we recently surveyed the 
enterprise, with well over 90 percent of 
those of you responding agreeing that 
these principles should be the values to 
guide us in an uncharted yet promising 
future. Joe Thornton and Dr. Joseph 
Hobbs, co-leaders of Transformation 
2020, shared information about those 
results in the update they distributed at 
georgiahealth.edu/transformation2020.
 While we now have a set of shared 
organizational values, each of us also have 
personal values, beliefs that permeate our 
lives and guide how we conduct ourselves 
as individuals at work, at home and in 
our communities. And today I would like 
to share with you some of the principles 
that I value most, that guide my decision-
making and my aspirations, that guide 
me in the midst of conflict or battle, that 
guide me when having to make difficult 
decisions or choices based on incomplete 
data.
 As an individual, one of the principles 
I value most is Fairness. And it is this 
value that stands behind my unwavering 
commitment to diversity, equality, 
providing opportunity and creating 
greater levels of understanding.
 I also strongly value Collegiality, a 
spirit of collaboration and partnership, of 
treating others with civility and respect, 
of community engagement and of 
teamwork.
 I value Responsibility, which refers 
also to accountability, ownership and 
leadership, the elements of success in 
these trying times.
 

 I value Integrity, which includes honesty 
and transparency, for this is one of the few 
core values that determine the trust that 
individuals receive…and give.
 I value Loyalty and Passion, working 
and living with caring, dedication, 
gratitude and heart.
 I value Creativity, a sense of wonder, 
actively expanding our thoughts and 
horizons, the power of new ideas, novel 
perspectives, and artistic pursuits.
 And, finally, I value History. For history 
is a great teacher, a guide to what has and 
has not been tried, and what we can do 
differently for a better tomorrow.
 Why are values important? Because 
they guide us in the unexplored territory 
that is our future. A recent thought piece 
on one of the Harvard Business Review’s 
blogs explored the question of whether 
“values” should be taught in business 
school. In this piece, the new dean of 
Harvard Business School is quoted 
as saying, “The real test of a person’s 
character is not what they do when faced 
with adversity, but what they do with 
power. We need to cultivate a kind of 
moral humility in our students.”   
 Indeed, our values play an important 
role in leadership and decision-making. 
We turn to them in times of confusion and 
ambiguity, when the “right” answer is not 
fully clear to us. Our values ensure that 
when the going gets difficult and the way 
unclear, we stay on the path and avoid 
the slippery slope of declining ethical 
and moral standards – in essence, the 
devaluation of ourselves, our colleagues, 
our community and our institution. Like 
a compass, they keep us focused on our 
true north.
 We all have personal values. I have 
shared a few of mine. I encourage you 
think about yours and how you can 
apply them in combination with our 
organizational values as we work together 
to advance our mission of better health for 
Georgia and the world. For our values will 
keep us from straying. l
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azziz.georgiahealth.edu

Sculpting in Clay:
     Reflections on Leadership        
     and Transformation

Ricardo Azziz:

Our Values: Our Compass

Follow his blog at:

*The mission statement must be approved by our 
governing boards before it becomes official.
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BY  DAMON CLINE

G
eorgia’s state medical school consisted of only 
two buildings when Dr. Perry P. Volpitto and 
his wife Mary came to Augusta in 1937. The 
surrounding city was so small that the couple 

nearly missed it on their drive from New York.
 “When we first drove into Augusta, it was raining a little 
bit and we drove right through,” Volpitto recalled during 
a 1981 interview. “We had to come back because we went 
right through Broad Street; didn’t realize we had gone 
through the main part of town.”
 Things were much different when Volpitto retired in 
1973 as the founding Chairman of the Medical College 
of Georgia’s Department of Anesthesiology – one of the 
nation’s oldest academic anesthesiology programs and the 
first in the South.
 At one time, the number of anesthesiologists in Georgia 
and surrounding states could be counted on two hands, 
but the efforts of Volpitto and his successors at Georgia 
Health Sciences University ensured there would be enough 
specialists so that no patient would ever feel a surgeon’s 
scalpel.
 For his work, GHSU became a leader in anesthesiology, 
and Volpitto became something of a legend.
 “Perry was a giant in anesthesia – a giant,” said Dr. 
Robert S. Crumrine, Chairman Emeritus of the department. 
“He had friends in high-powered places.”

ANESTH75IOLOGY
The South’s first 
academic anesthesiology 
department turns

Pioneer Spirit

Dr. Perry P. Volpitto, founding Chairman 
of the Department of Anesthesiology 
at Georgia Health Sciences University’s 
Medical College of Georgia.

1937-2012

continued
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ANESTH75IOLOGY

Anesthesiology resident class of 1954
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Birth of a Specialty

 Anesthesia has been called medicine’s “greatest gift.”
The ability to effectively conquer pain through 
inhalational anesthetics more than 150 years ago (see 
Who was first? on Page 16) enabled physicians to 
perform complex surgical procedures that would have 
been impossible using narcotics and primitive herbal 
remedies on which they once relied.
 However, it would be decades before those 19th 
century advancements translated into the modern 
practice of anesthesiology. The first anesthesiology 
society wasn’t organized until 1905, and it wasn’t 
until the 1941 founding of the American Board of 
Anesthesiology that the practice was recognized 
as a medical specialty. Even in the 1950s, it wasn’t 
uncommon for patients to be anesthetized by people 
with no formal training. 
 So when Volpitto decided in 1935 to enter the 
anesthesiology residency program at the University 
of Wisconsin under Dr. Ralph M. Waters – a man 
considered the father of academic anesthesiology – he 
was entering a profession still in its infancy.
  “(The surgeons) felt all they had to do was have 
the patient smothered a little so they didn’t feel pain 
and they could go ahead and do what they wanted,” 
he recalled during a 1987 interview. “They figured 
anesthesiology didn’t require any expertise.”

                                                                                                               
 

     Volpitto moved to New York in 1936 to complete his 
residency at the city’s storied Bellvue Hospital, whose 
anesthesiology training program was started by Dr. 
Emery Rovenstine, a former University of Wisconsin 
faculty member and colleague of Waters. While there, 
Volpitto joined the New York Society of Anesthetists, the 
organization that later became the American Society of 
Anesthesiologists.
 He completed his residency as Chief Resident in the 
summer of 1937 and in the fall accepted a faculty position 
at MCG, which was then known as the University of 
Georgia School of Medicine.  Volpitto knew the school 
only by what he had heard from colleagues. He had never 
been to the South – in fact, the Pennsylvania-reared son 
of Italian immigrants had never ventured south of New 
Jersey. But he was intrigued by the new landscape and, 
more importantly, he needed the work. 
 “Times were tight,” Volpitto recalled in a 1981 
interview. “The Depression wasn’t all that old.”   

Academic Anesthesiology Comes South

 The country had only four major anesthesia 
departments when Volpitto established MCG’s program in 
1937.
 At the time, the medical school was housed in the 
Newton Building, a former orphanage near University 
Hospital, where the three-dozen medical students in 
each class received their clinical training. There was 
no anesthesia training program and only two ether 
machines.
 “The ‘gas machines,’ as they were called, were rarely 
used as there was only one physician who had been 
taught how to use them by the equipment salesman,” 
Volpitto recalled in his 1982 book, “The Genesis of 
Contemporary American Anesthesiology.”
 By 1938, Volpitto had organized a training program 
and the first resident entered the following year.  Later, 
he created an externship program to expose third-year 
medical students to anesthesiology, which resulted in 
roughly a quarter of participants choosing anesthesiology 
as their specialty.
 Dr. Joe Johnston, an anesthesiologist and 1968 
graduate, said Volpitto was pleasant with students and 

The ‘gas machines,’ as they were 
called, were rarely used as there 
was only one physician who had 
been taught how to use them by 
the equipment salesman. 
–DR. PERRY VOLPITTO, on the state of anesthesia at 
the medical college in the late 1930s.

“

Listen up: Volpitto in the classroom, circa 1950s.

”
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residents but wouldn’t 
tolerate anything he 
considered unprofessional.
 “He would never say, 
‘Put the patient to sleep.’ 
If he ever heard that, he 
would say, ‘We don’t put 
people to sleep; we put 
animals to sleep. People 
are anesthetized,” said 

Johnston, a former faculty 
member who served as 

Interim Chairman of the department in the early 1980s. 
“His philosophy was that he was establishing the field 
of anesthesiology as a practice of medicine, and nothing 
was to be taken lightly or colloquially.”
 Dr. Margaret B. DeVore , who completed her residency 
at MCG in 1964 and remained on the faculty for nearly 30 
years, said Volpitto  was a “taskmaster” about ensuring 
residents received a well-rounded education.
 “It was important to him that the anesthesiologists 
be well trained clinically, but also academically,” DeVore 
recalled. “Every Monday we had a quiz.  If you didn’t pass 
a couple of times, you went to his office. I didn’t want to 
go to his office.”
 In the early days, Volpitto was the only 
anesthesiologist in Georgia outside Atlanta and the 
only one in the state teaching anesthesiology. Emory 
University Hospital didn’t start its program until 1948.
 “It was lonely; how lonely it was,” he recalled in a 1981 
interview. “I didn’t realize it until after (I) got through 
working during the day that (I) didn’t have anyone to 
discuss cases with.”
 Volpitto forged a close friendship with Dr. William F. 
Hamilton, Chairman of the Department of Physiology, 
which helped Volpitto introduce anesthesia lectures into 
the medical school curriculum. In 1939, Volpitto invited 
Hamilton to bring his manometer to the operating room, 
where they conducted the first intravascular blood 
pressure studies on adults and children under anesthesia. 
Hamilton’s groundbreaking manometer became a crucial 
tool in the development of cardiac catheterization in the 
1940s.
 Dr. Lois T. Ellison, GHSU’s Medical Historian in 
Residence, points out Volpitto’s collaborations with 
her late husband, Dr. Robert G. Ellison Sr., in the 1940s 
and ’50s were crucial to building the university’s 
cardiothoracic surgery program. Ellison Sr. performed the 
first open heart surgery in Georgia in 1956.
 “He couldn’t have done it without good anesthesia,” 
Ellison said. “Without the support of Dr. Volpitto, we 
would have never been the leaders that we were.”
 The post-World War II years had created an immense 
need for anesthesia services, and medical schools 
across the country began creating anesthesiology 
departments. One of Volpitto’s first residents after the 
war, Dr. John Marion Brown, went on to become the first 

anesthesiologist in Charleston, S.C., and founded the 
Department of Anesthesia at the Medical University of 
South Carolina in 1950.
 MCG’s department grew rapidly during this era, a time 
that coincided with scientific advancements that created 
better and safer ways to anesthetize patients during 
surgery.
 In the 1950s, as MCG started building its own clinical 
facility – the Eugene Talmadge Memorial Hospital – 
anesthesiology was moved out of the Department of 
Surgery to become a separate department. Students 
and residents began working with more advanced 
and reliable vaporizers and began hearing about the 
development of a new class of halogenated hydrocarbon-
based anesthetics, such as halothane.
 By the mid-1960s, the complexity of anesthesia and 
the increasing workload prompted Volpitto and two 
colleagues, Drs. Joachim S. Gravenstein and John E. 
Steinhaus, the founders of the University of Florida and 
Emory University anesthesiology programs, respectively, 
to propose a new practitioner category called 
anesthesiologist assistants, or AAs.
 They designed a master’s-level curriculum with a 
basic science education component that would enable 
AAs to work with anesthesiologists in the same capacity 
as a certified registered nurse anesthetist and have the 
option to go on to medical school or graduate school. 
The concept came to fruition in 1969 when Emory’s AA 
program enrolled its first students, followed by Case 

Dr. Margaret B. DeVore, 1971 faculty 
photo

Dr. Zack Gramling (second from left) served as the second Chairman of the Department of Anesthesiology.
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Western Reserve University. Both programs are still in 
existence and are joined by several others around the 
nation.
 Vopitto had reached the pinnacle of his career by the 
1970s, and he was feeling it was time to turn the reins of the 
department he created over to a new leader. Fortunately, he 
didn’t have to look very far.

A Giant Steps Down

 Dr. Zachariah W. Gramling opened a private practice in 
his hometown of Orangeburg, S.C., after serving in the U.S. 
Army Air Forces Medical Corps during the Korean War. He 
then relocated to Augusta to enter MCG’s anesthesiology 
residency program, which he completed in 1959. He joined 
the faculty soon afterward, and rose through the ranks to 
full Professor in 1966.
 His popularity among the students and residents was 
evidenced by the Excellence in Teaching Award from the 
1968 senior class. His pleasant demeanor, green scrubs 
and stout frame – nearly 6-foot 3-inches and 215 pounds 
– earned him the nickname “Jolly Green Giant” among 
colleagues.
 “Zack was the guy who attracted young people because 
he had a contagious good spirit about him,” said Dr. William 
Hammonds, a former MCG anesthesiology Professor and 
friend of Gramling. “He had a following, he had influence 
and he always had a smile on his face.”
 When Volpitto stepped down in 1972 from the 
department he had created 35 years earlier, he turned to 
Gramling as acting department Chairman. The following 
year, Volpitto retired as Chairman Emeritus and Gramling 
became the department’s second Chairman (see 
Department to Honor Past Leaders, Page 18).
 Gramling made resident education the primary goal 
during his tenure, retooling the anesthesiology elective for 
medical students and increasing the number of residents 
without sacrificing academic excellence – residents scored 
in the 90th percentile on the in-training examination. He 
also helped establish the College of Allied Health Sciences’ 
Department of Respiratory Therapy and the adult hospital’s 
Shock/Trauma Unit.
 His military service in the 1940s and ’50s made him 
a sought-after consultant to the Dwight D. Eisenhower 
Army Medical Center (built in 1976) and Charlie Norwood 
Veterans Affairs Medical Center (built in 1981). He also 
served as a faculty adviser and helped interview medical 
school applicants.
 Sadly, Gramling never fully recovered from a series of 
transient ischemic attacks in 1983 during the weekend of his 
60th birthday.
 Dr. Chip Bragg, a Thomasville, Ga., anesthesiologist who 
was a resident under Gramling, said the stroke-like injury 
left him with expressive aphasia.
 “He knew exactly what he wanted to say, he just couldn’t 
get it out,” Bragg said.

 “But he didn’t lose his sense of humor,” added Lori 
Warner, the department’s former business manager.
 Gramling died in 2002.
 Dr. Robert S. Crumrine was recruited as the 
department’s third Chairman in 1985 from the University 
of Tennessee Health Science Center, where he served as 
Chairman of its Department of Anesthesiology. Despite the 
department’s growth in previous decades, Crumrine sensed 
anesthesiology was still low in the pecking order compared 
to other academic departments in Augusta.
 Other departments had offices, for example, while 
anesthesiology had cubicles. During his first Christmas 
at MCG, Crumrine noticed staff members delivering large 
poinsettias to other departments.
 “I happened to ask (the Department of Surgery) where 
it came from and they said it came from the greenhouse. 
I said ‘Well, anesthesiology didn’t get any,’ ” he recalled. 
“When I called the greenhouse, they told me that they 
didn’t know anesthesiology was a department. They had 
allergy on the list but not us. So that was a big awakening 
for me.”
 Dr. Thomas Philpot, a 1986 MCG graduate, said he was 
honored to have met Volpitto and Gramling, who were 
still alive when he was a student, as well as work under 
Crumrine. Philpot completed his anesthesiology residency 
at MCG and was on its faculty until accepting a position at 
Emory in 1999. He has been Director of its anesthesiology 
residency program since 2004.
  “I had a very well-rounded education there,” Philpot 
said. “I had great mentors, so I’ve just been mirroring them 
my entire career. I learned from the best and brought that 
here with me.” continued



Thousands of academic 
anesthesiologists around the world 
and more than 120 department 

chairmen in the United States alone can 
be traced back to one man – Dr. Ralph 
Waters, who began teaching anesthesia at 
the University of Wisconsin in 1927. Those 
Waters trained are known as “Aqualumni.” 
 One of them, Dr. Lucien Morris, the 
founding Chairman of the anesthesia 
department at the Medical College of 
Ohio, now the University of Toledo Health 
Sciences Campus, noted that 40 of the 60 
anesthesiologists Waters trained went on 
to teach at academic health centers. He 
and his wife, Jean, created the Aqualumni 
Tree to illustrate Waters’ influence on 
academic anesthesiology.
 Dr. Perry Volpitto, founding Chairman 
of the Medical College of Georgia’s 
anesthesiology department, has a branch 
with three “descendants” represented 
as leaves: Dr. Zachariah W. Gramling 
(who replaced Volpitto as department 

Chairman), Dr. John Marion 
Brown (founder of the 
Department of Anesthesia at 
the Medical University of South 
Carolina) and Dr. Nacianceno 
Valencia (an early Volpitto resident 
who made major advancements in 
the profession in his home country of 
Colombia).
 Dr. William Hammonds, a former 
MCG anesthesiology professor and 
trustee of the Wood Library-Museum 
of Anesthesiology, and Department 
Chairman C. Alvin Head are descendants 
of Emory’s Dr. John Steinhaus, who 
trained under Waters.
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 ‘Aqualumni’

Class of 1961 Class of 1984

Volpitto (standing, sixth from left) and other “Aqualumni” 
of Dr. Ralph Waters (seated, third from left) in 1937.

‘The Aqualumni Tree’
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 In 1987, the MCG anesthesiology department celebrated its 
50th anniversary. Crumrine recalled Volpitto attended the party 
in a wheelchair, having recently lost his legs to diabetes.
 “As you look back at 50 years gone by, it seems more like 
last year,” Volpitto told a reporter covering the event. “I’m 
glad we made progress. At the time, it didn’t dawn on me 
that we were breaking that much ground. You were just doing 
something you were supposed to do.”
 Dr. Perry Paul Volpitto died 14 months later. He was 83.

Anesthesia in the New Era

 Crumrine’s tenure as Chairman in the 1980s and ’90s 
coincided with unprecedented changes in the health care 
industry, such as the rise of managed care, a host of new 

technologies and procedures, and an increasing amount of 
patient care delivered by non-physician providers.
 Nurse anesthetists provided a large percentage of 
anesthesia, but a manpower shortage was looming. The last 
CRNA training program in Georgia closed in 1985, which meant 
Georgia nurses wanting anesthesia training would have to go 
elsewhere for education. With an aging CRNA workforce and 
no in-state source, state leaders were under pressure in the 
mid-1990s to solve the manpower shortage.
 GHSU stepped in to fill the void in 1995 by creating a CRNA 
program in its College of Nursing with funding earmarked by 
the state legislature. Though the decision was unpopular with 
some of Crumrine’s fellow anesthesiologists, who believed 
anesthesia should be given only by physicians, he said it made 
no sense to fight the program. It simply would have been 
established at another institution within the state university 
system.

 “I thought, if we’re going to train nurse anesthetists in 
Georgia, then I want them trained (here) because that’s 
where they ought to be trained,” Crumrine said during 
an interview at his Augusta home. “If I was out traveling 
somewhere in Georgia and had a car accident and went to 
a small hospital, I would feel better if I looked up and saw a 
nurse anesthetist that we trained.” Sixteen years later, the 
CRNA program continues to expand (see Nurse anesthetist 
program continues to grow, Page 18).
 Crumrine served four more years as Chairman, stepping 
down in 1999. His permanent replacement in 2002, Dr. C. 
Alvin Head, was recruited from Harvard Medical School, 
where he completed a fellowship after finishing his residency 
at his alma mater, Emory University.
 In addition to adding “Perioperative Medicine” to 
the department’s name to reflect the increased role 
anesthesiologists provide in pre- and post-surgery patient 
care, Head made strengthening the department’s research 
portfolio a priority.  
 The department that already had a solid reputation for 
excellence in education and clinical care was now recruiting 
faculty from Duke, Harvard and Boston University to conduct 
research into areas such as in vivo video microscopy, 
nanomedicine and pharmaceutical development. Head 
himself holds two patents related to the basic science and 
clinical research he has conducted in inhaled nitric oxide and 
sickle cell disease.
 Since Head’s arrival, the department has gone from being 
without a laboratory to having more than $2 million in grant 
funding and research collaborations with institutions such 
as Johns Hopkins University, the University of Alabama-
Birmingham and Case Western Reserve University.
 “I think we’ve gained a lot of respect over the past few 
years,” he said. “We’ve taken science to a new level and we’re 
getting our name out there.”
 In keeping with the pioneering spirit of the department’s 
founder, Head and his colleagues are working with the 
university’s Information Technology Support & Services 
division to create anesthesiology-specific mobile applications 
for smart phones.
 The application, expected to launch this summer, will 
feature a “video textbook” with animated demonstrations of 
various procedures, an online library and other educational 
tools.
 “This is very forward-thinking,” he said.
 Head said the department continues to grow as it enters 
its 75th year, attracting residents not only from Georgia and 
nearby states, but from all over the nation and some foreign 
countries. 
 The anniversary’s official celebration will occur during 
GHSU’s 2012 Homecoming April 26-27. In the meantime, 
the department will continue spreading the word among its 
faculty, residents, friends and colleagues at other institutions 
nationwide.
 “Most people don’t really know about our rich history,” 
Head said. “Some don’t know the depth this institution has, 
but we are going to tell them about it.” n

Class of 2003

We’ve taken science to a new level 

and we’re getting our name out there.
–DR. C. ALVIN HEAD

“ ”
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T
here were many 
anesthesiologists who 
attended the Medical College 
of Georgia’s May alumni 
reception in Atlanta. But one in 

particular seemed to draw a little more 
attention than the others: Dr. Kathleen 
Byers-Lindsey.
 The 1943 graduate was Atlanta’s first 
female anesthesiologist and its first to be 
board-certified in anesthesiology. When 
she moved there in 1947 to take a job at 
Piedmont Hospital, she was one of the 
only anesthesiologists, period.
 “There weren’t many in the ’40s 
here,” said Byers-Lindsey, 94. “I think 
there were about six.”
 The Augusta native was one of three 
women in her class at MCG, and she was 
one of the few – male or female – to 
pursue training outside the South. She 
boarded a train for New York City to do 
an internship at the Flower Fifth Avenue 
Hospital.
 “The country was at war, so you could 
choose where you wanted to go,” she 
said. “I chose the big city. I wanted to see 
some of the world.”
 She became interested in the 
emerging specialty of anesthesia, and 

ended up doing a two-year residency 
at the city’s Bellvue Hospital under Dr. 
Emery Rovenstine, the man who trained 
Dr. Perry Volpitto years earlier.
 “When I would come home at 
Christmas I would always visit Dr. 
Volpitto,” Byers-Lindsey said. “We were 
good friends; I liked him very much.”
 She worked a short time at Baptist 
Hospital in New Orleans before deciding 
to come back to Georgia to take a 
position at Piedmont, where she was 
one of two women on the medical 
staff. She acknowledges experiencing 
discrimination early in her career, but 
said it didn’t have any impact on her.
 “At that time there was some 
discouragement, but I didn’t pay any 
attention to it and I’m kind of glad I 
didn’t,” she said. “I was quite young and 
naïve, so if I was discriminated against, I 
didn’t recognize it.”
 After meeting her husband, William, 
and giving birth to the first of two 
children, Byers-Lindsey decided to leave 
Piedmont’s hectic evening and weekend 
schedules for the more family-friendly 
schedule of Atlanta’s Veterans Affairs 
Medical Center. However, she came back 
to Piedmont not long after 

it opened its new facility on Peachtree 
Road in 1957 because it was close to her 
home and children’s school.
 Health problems prompted her to 
retire from full-time clinical practice in 
1968, but she continued working for the 
Atlanta VA in an administrative role until 
1982.
 She is the first American Board 
of Anesthesiology-certified female 
physician in Atlanta (Certificate No. 850, 
March, 26, 1952) and is likely one of the 
first certified female anesthesiologists 
in the nation, though that can’t be 
verified. A board spokeswoman said 
the organization considers all member 
information other than certification 
status to be private.
 Byers-Lindsey is proud of the 
distinction but doesn’t think of herself as 
being a trailblazer in medicine.
 “I don’t know if pioneer is the right 
word or not,” she said. “The time had 
a lot to do with it. During the war, a lot 
of the men were in the service, so we 
women had a little chance to spread 
our wings, so to speak. I’m just happy 
to have done something that I enjoyed 
doing for so long.” n

Drs. Kathleen Byers-Lindsey (’43) and Scott Foster (’84) 
take time for a photo at a recent reception for MCG 
anesthesiology alumni in Atlanta.

Alumna was Atlanta’s first female anesthesiologist
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Education/training:
n  Medical University of South Carolina, M.D., 1945
n  Internship, Columbia Hospital of Richland County, 
 Columbia, S.C., 1946
n  Anesthesiology residency, MCG, 1959

Appointments:
n  Instructor of Anesthesiology, MCG, 1960
n  Professor of Anesthesiology, MCG, 1966
n  Acting Chairman of Anesthesiology, MCG, 1972
n  Chairman of Anesthesiology, MCG, 1973
n  Professor and Chair Emeritus, 1984-

Career Highlights:
n  Captain, Medical Corps, U.S. Army Air Forces, 1946-47, 
 and U.S. Air Force, 1953
n  Private practice, Johnston, S.C., 1947-52, and 
 Orangeburg, S.C., 1952-57
n  Impetus behind the founding of College of Allied 
 Health Sciences’ Department of Respiratory Therapy
n  Crucial in establishment of GHSU Shock/Trauma Unit
n  President of Georgia Society of Anesthesiologists, 1965

Awards:
n  MCG Excellence in Teaching Award, 1968
n  Georgia Society of Anesthesiologists’ Crawford W. Long 
 Memorial Award, the organization’s highest honor, 1984

Zachariah W. Gramling 
(1973-84)

Education/training:
n  Case Western Reserve University, M.D., 1933
n  Internship, State of Wisconsin General Hospital, 1934
n  Psychiatry research fellowship, State of Wisconsin 
 General Hospital, 1935
n  Anesthesiology residency, State of Wisconsin 
 General Hospital and Bellevue Hospital, 1937

Appointments:
n  Associate Professor and Chairman of Anesthesiology, 
 MCG, 1937
n  Professor of Anesthesiology, MCG, 1938-73
n  Professor Emeritus, MCG, 1973-

Career Highlights:
n  Established first anesthesiology residency program 
 in the South at University Hospital, 1937
n  Member of medical mission to Colombia, South America, 
 1948; requested by U.S. military to survey Japanese 
 medical schools during the post-World War II occupation 
 in 1951.
n  President of five associations: Southern Society of 
 Anesthesiologists, 1947; Richmond County Medical 
 Society, 1948; Georgia Society of Anesthesiologists, 
 1949; Association of University Anesthetists, 1961; and 
 the American Society of Anesthesiologists, 1965.

Awards:
n  Medical Association of Georgia’s Lamartine Griffin 
 Hardman Cup, for outstanding contributions to the field 
 of medicine, 1966
n  American Society of Anesthesiologists’ Distinguished 
 Service Award, the organization’s highest honor for 
 meritorious service and achievement, 1974
n  Medical Association of Georgia’s Distinguished Service 
 Award, highest honor for service to the association, 1975

The Chairmen

Perry P. Volpitto 
(1937-1973)
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Education/training:
n  University of Rochester School of Medicine and Dentistry, 
 Rochester, N.Y., M.D., 1962
n  Internship, University of Rochester Medical Center, 1963
n  Residency (pediatrics), URMC, 1967
n  Residency (anesthesiology), URMC, 1969

Appointments:
n  Assistant Professor of Anesthesiology and Pediatrics, 
 URMC, 1969
n  Assistant Professor of Anesthesiology and Pediatrics, 
 Case Western Reserve University School of Medicine, 
 Cleveland, 1970
n  Associate Professor of Anesthesiology, University of 
 Tennessee Center for the Health Sciences, 
 Memphis, Tenn., 1979
n  Professor of Anesthesiology and Section Chief of 
 Pediatric Anesthesiology, UTCHS, 1980
n  Chairman of Anesthesiology, UTCHS, 1982
n  Professor and Chairman of Anesthesiology, MCG, 1985-99
n  Professor and Chairman Emeritus, MCG, 1999-

Career Highlights:
n  Lieutenant, Medical Corps, U.S. Naval Reserve, 1963-65
n  Annual Robert Crumrine Pediatric Anesthesia and Critical 
 Care Lecture established by the Trustees of Rainbow 
 Babies and Children’s Hospital, 1977
n  Board of Trustees, Crawford W. Long Museum, 1985-95
n  President, Georgia Society of Anesthesiologists, 1996

Awards:
n  Margaret B. DeVore Residents’ Choice Award, MCG, 1992
n  Georgia Society of Anesthesiologists’ Crawford W. Long 
 Memorial Award, 2007

Robert S. Crumrine 
(1985-99)

Education/training:
n  Georgia State University, A.S. (respiratory therapy), 1977
n  Emory University School of Medicine, M.D., 1989
n  Residency (anesthesiology) Emory, 1993
n  Research and Clinical Fellow, Harvard Medical School/
 Massachusetts General Hospital, 1994

Appointments:
n  Instructor in Anesthesia, Harvard Medical School, 1994
n  Assistant Professor (scientist track), Harvard, 2000
n  Professor and Chairman of Anesthesiology and 
 Perioperative Medicine, MCG, 2002-
n  Residency Program Director, MCG, 2005-07

Career Highlights:
n  Co-founder and first President of Georgia Society of 
 Anesthesiologists Georgia Resident Component, 1991
n  Medical Director, Respiratory Care Services, Massachusetts 
 General Hospital, 1994-2002
n  Two patents while at Harvard/Massachusetts General 
 Hospital : U. S. Patent No. 5,885,621, Nitric Oxide for 
 Treatment of a Hemoglobinopathy (International patents: 
 Europe, Australia, China, Africa, Mexico, Brazil), 1999 and 
 U. S. Patent No. 6,142,147, Nasal Delivery System for 
 Inhaled Nitric Oxide, 2000
n  American Society of Anesthesiologists Committee on 
 Research, 2003-07 (first Anesthesiology Fellow appointed 
 to committee)
n  Chairman, ASA Committee on Respiratory Care, 2004-07
n  Founding Member, ASA Academic Committee, 2004-07
n  President, Academy of Anesthesiology, 2008
n  Chairman, American Medical Association Council on 
 Science and Public Health, 2009
n  Medical Director, Respiratory Care Services, GHSU, 2010-

C. Alvin Head 
(2002-present)

Select biographical highlights from the department’s four leaders
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 Though Long is now widely credited 
with being “first,” for many years his 
work was overshadowed by the disputes 
that followed the public demonstration in 
Massachusetts.
 On Oct. 16, 1846, William T.G. Morton, a 
Boston dentist, used ether to anesthetize 
a patient in the Massachusetts General 
Hospital operating theater. Dr. John C. 
Warren, Dean of the nearby Harvard 
Medical School, then surgically removed 
a tumor from the patient’s neck. A 
debate soon followed one of the greatest 
advancements in modern medicine.
 First, Horace Wells, a dentist from 
Connecticut and former partner of 
Morton, said he should be credited with 
the discovery because he had been 
using nitrous oxide on patients since 
1844. Wells’ public demonstration of the 
procedure in 1845 failed because the gas 
was improperly administered and the 
patient cried out in pain.
 Then, Dr. Charles T. Jackson, a 
physician and Harvard chemistry 
Professor, claimed he should get the 

It’s one of the biggest controversies in medical history – 
who was the first to use surgical anesthesia?

Photo is believed to be a re-enactment of the ether anesthesia demonstration by William T.G. Morton on Oct. 16, 1846.

Dr. Crawford W. Long first did it with diethyl ether in 

Jefferson, Ga., on March 30, 1842, but he didn’t publish 

his work until 1849, nearly three years after the first public 

demonstration of ether at Massachusetts General Hospital in Boston.

Crawford 

Long
William T.G. 

Morton
Horace 

Wells
Charles 

Jackson

Whowas first



? credit because he gave the idea to 
Morton before Morton dropped out of 
school.
 Adding fuel to the fire was 
Morton’s attempts to patent and 
profit from the anesthesia that he 
called “Letheon.” He later admitted it 
was simple ether infused with orange 
oil to change its odor.
 “Morton was a scoundrel,” said Dr. 
William Hammonds, a former MCG 
anesthesiology Professor who studies 
anesthesiology history. “He was a con 
man.”
 Hammonds, a trustee of the Wood 
Library-Museum of Anesthesiology, 
said all the men associated with the 
controversy – except Long – ended 
up dying tragic deaths.
 Wells never recovered from 
his embarrassing nitrous oxide 
demonstration. He became addicted 
to chloroform and increasingly 
deranged.  He was sent to prison for 
throwing acid on a prostitute in 1848. 
He committed suicide by slitting his 
femoral artery with a razor, using 
chloroform to block the pain.
 Jackson, who also claimed to have 
invented the telegraph before Samuel 
Morse, continued to fight Morton 
for the remainder of his life. He died 
in 1880 at a Massachusetts asylum, 
where he spent the last several years 
of his life.
 Morton unsuccessfully petitioned 
the government three times seeking 
compensation for his “discovery” 
before dying penniless in New York 
City of a stroke at age 48. Ironically, 
he is buried in the same Cambridge, 
Mass., cemetery as Jackson, his 
longtime rival.
 The operating theater where the 
demonstration was performed is now 
a National Historic Landmark known 
as The Ether Dome.
 Long, the country doctor whose 
use of anesthesia predated the 
public controversy by four years, has 
an obelisk monument in his honor 
in downtown Jefferson, near the 
museum that bears his name.
 He suffered a stroke in Athens, Ga., 
in 1878 after delivering a baby. He 
died the following day at age 63.
 “He worked to the end and died 
with his boots on,” Hammonds said. 
“That was his legacy.” n
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     From the annals of 
GHSU history comes an 
interesting story involving 
one of its founding fathers 
and an unusual approach 
to anesthetizing a patient.

      On Jan. 12, 1845, Dr. 
Louis A. Dugas performed 
a mastectomy on a 
47-year-old patient using 
no drugs or pain relievers. 

Dugas had put her to sleep by hypnotizing her, a 
process then known as mesmerizing.
 The founding faculty member and physiology 
Professor is credited with performing the first 
operation in the United States using hypnosis. The 
procedure was witnessed by three prominent faculty 
members and described in detail in the Southern 
Medical and Surgical Journal in March 1845.
 Dugas again used hypnosis to render the patient 
unconscious during second and third operations in 
September and November 1845, but the techniques 
created a conflict between Dugas and fellow professor 
Dr. Paul Fitzsimmons Eve, who opposed hypnosis.
 The two professors debated each other in lectures 
published in the SMSJ. Eve considered the technique 
bogus; Dugas said the proof was the fact that his 
patient felt no pain.
 The debate was soon moot, however, as news of the 
discovery of ether and chloroform spread through the 
medical community in the late 1840s.

Hypnosis as anesthesia?

Acknowledgements: Several sources of information were helpful in producing this story on the history of the Department of 
Anesthesiology and Perioperative Medicine. Quotes and information on Dr. Perry Volpitto were taken from archived issues of 
the campus newspaper, The Beeper, and a 1981 videotaped interview he gave to the Wood Library-Museum of Anesthesiology 
as part of its Living History of Anesthesiology collection.  Other historic information was obtained from a written history of the 
department by Dr. Robert Crumrine, as well as Dr. Lois T. Ellison’s Moments in History compilation and Dr. John E. Steinhaus’ 
“Perry P. Volpitto, M.D., The South’s First Academic Anesthesiologist” published in the Bulletin of Anesthesia History.

Dr. Louis A. Dugas

National Doctors Day

 Eudora Almond, wife of Dr. Charles B. 
Almond, a Winder, Ga., physician and 1891 
MCG graduate, created the Doctors Day 
observance on March 30, 1933. The date 
marks Dr. Crawford W. Long’s first use of ether.
 In 1990, President George Bush signed a law 
designating March 30 as National Doctors’ Day. The red 
carnation is used as the symbolic flower for the day.



18     S U M M E R  2 0 1 1

Department to honor 
past leaders

The Department of Anesthesiology and 
Perioperative Medicine has no endowed 
chairs or professorships, but it hopes that 

will change by the time its 75th anniversary comes 
around in the spring.

 The department is seeking support to fund 
an endowed chair in the name of Dr. Zachariah 
W. Gramling, Department Chairman from 
1974-83. It also is seeking contributions for an 
endowed professorship to honor Dr. Margaret B. 
DeVore, a longtime and revered faculty member.

 Gramling, the department’s second Chairman, 
helped increase the department’s house 
staff as well as make enhancements to the 
anesthesiology elective and help create the 
Department of Respiratory Therapy in the 

College of Allied Health Sciences.
 Dr. Chip Bragg, a Thomasville, Ga., anesthesiologist who was the 
last resident to serve under Gramling, remembered him as one of the 
university’s most well-liked educators. Bragg recalled Gramling went out 
of his way to pull some strings to get him into 
the anesthesiology program after the slots had 
already been filled.
 “I didn’t deserve any special treatment, but he 
did it anyway, and it completely changed my life,” 
Bragg said of Gramling, who died in 2002. “I saw 
him just before he died and I made sure he knew I 
felt that way.”
 Dr. DeVore, who began her career as a 
general practitioner with her husband in a small 
mining town in West Virginia, completed her 
anesthesiology residency at MCG in 1964 and taught for nearly 30 years, 
earning many accolades from her students and residents, including the 
Distinguished Faculty Award in 1978. She was also an Associate Dean 
of Students and, as former colleague Dr. Joe Johnston said, “one of the 
smartest docs” he ever knew.
 “I was always trying to find some obscure fact out of a journal, looking 
for something that she didn’t know,” he said. “I never succeeded.”  
 In tribute to her life’s work, the department is establishing the Margaret 
B. DeVore, M.D., Endowed Professorship in Anesthesiology.
 “For countless medical students,  Dr.  DeVore was a godsend who 
helped them progress through medical school,” said department Chairman 
Dr. C. Alvin Head.
 DeVore, who retired in 1991, lives in North Augusta.
 Head said he hopes the two endowments are just the first of many.
 “I’d love to honor everyone on that wall,” said Head, pointing to portraits 
of past Chairmen in the department’s office.
 To learn more about contributing to the funds, call GHSU’s Advancement 
and Community Relations Office at 800-869-1113. n

Nurse anesthetist 
program continues 
to grow

T
here’s more than one place to get 
anesthesia training at Georgia 
Health Sciences University.
 Since 1995, the nurse anesthetist 

program at the GHSU College of Nursing 
has been crucial to meeting the state’s 
health care needs, particularly in rural 
areas, where small hospitals often can’t 
support a full-time anesthesiologist.
  “In some rural areas, nurse anesthetists 
might be providing 90 percent of all 
anesthetics,” program Director James 
Masiongale said.
 Certified registered nurse anesthetists, 
or CRNAs, can be found in nearly every 
Georgia hospital practicing under 
physician supervision (in 15 other states, 
CRNAs can practice without physician 
supervision). Nurse anesthetists have been 
around for more than 150 years.
 “Nurses have been giving anesthesia 
since the Civil War,” said Masinogale, one 

Dr. Zachariah W. Gramling

Dr. Margaret B. DeVore
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Bringing anesthesia education to Latin America

A Georgia Health Sciences University pediatric anesthesiologist 
is helping colleagues in Latin America understand temporary 
combativeness after surgery, a complication that affects up to half of 

anesthetized children.
 Dr. Ivan Florentino, an Associate Professor of Anesthesiology and 
Perioperative Medicine and Pediatrics, spoke about the condition – 
called emergence delirium – in May at the Latin American Society of 
Anesthesiology Symposium, sponsored by the University of Carabobo 
Medical School in Valencia, Venezuela.
 “Some children wake up after surgery and begin crying and become 
combative,” Florentino said. “They are often extremely frightened, 
disoriented and refuse to be comforted, even after being reunited with their 
parents. Some even hallucinate and become so agitated that they have to be 
restrained.”
 The condition may be preventable with drugs that decrease 
norepinephrine, a hormone the prompts the fight-or-flight response, 
a sympathetic nervous system reaction. Delirium is likely caused by a 
brain dysfunction that results from the release of hormones such as 
norepinephrine, he said.
 Florentino also gave lectures on techniques to anesthetize isolated parts 
of the body, such as the hand or spinal cord, in children. 
 After presenting his research in Honduras last year, the society 
approached Florentino about participating in anesthesia education projects 
in Latin America. He was named an Instructor in the society and will share his 
experiences and research with anesthesiologists all over Latin America.
 “Preventing this as much as possible is a way to improve children’s 
experience with the operating room and anesthesia,” Florentino said. 
“People used to be simply concerned about whether the patient woke up 
from surgery. Now the practice has shifted to focus on a better experience 
for the patients and their families.”
 The outreach efforts to the southern hemisphere continue a tradition that 
the department started in 1948 when founding Chairman Dr. Perry P. Volpitto 
went on a medical mission trip to Colombia to teach basic anesthesiology. 
Because of Volpitto’s visit, several of the department’s residents have come 
from South America, starting with Dr. Nacianceno Valencia in 1949.
 Valencia returned to his native Colombia and made major advancements 
in anesthesiology until his death in 2003.  n

of the program’s four faculty members.
 Mercer University’s CRNA program is 
being phased out, which will leave GHSU as 
the only in-state source of CRNAs.
 The master’s-level program is open to 
registered nurses with at least one year 
of experience in an intensive care unit. 
Participants earn 81 credit hours during 
28 months of study, which includes 2,600 
clinical hours.
 “It’s a very demanding program,” 
Masinogale said.
 And it’s only going to get more 
demanding. The program’s accrediting body 
is requiring all CRNA programs be doctoral 
level by 2025, which will add eight months to 
the curriculum.
 The program is in high demand – more 
than 140 people applied for the 20 slots 
last year – but it is maxed out on its clinical 
training sites throughout Georgia, of which 
there are 26.
 “Under our current budget resources, 
we’re at our maximum capacity,” Masiongale 
said. n

Dr. Ivan Florentino

Nurse anesthetist students learn techniques on a 
simulator. Their education also includes 2,600 hours 
of clinical experience.
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 While many headlines scream about 
obesity, about one-third of Americans 
age 65 and older are malnourished – it’s 
called anorexia of aging –  which means 
their bone-producing stem cells probably 
lack the right nutrition and signals to stay 
healthy and focused on their job, Isales 
said.
 “It’s paradoxical right now that we 
have a problem with over-nutrition,” he 
said. 
 Still, even those getting excess calories 
may not be getting the right nutrients. 
Either way, at least part of the problem 
boils down to fat, because the easiest 
thing for bone-producing mesenchymal 
stem cells to make is fat, particularly with 
age and inadequate fuel.
 “Fat is the cheapest thing for your 
body to make. If it has to make muscle, 
that consumes energy; if it has to make 
bone or blood cells, that takes energy, so 
fat is the default pathway,” Isales said.
Isales, who is also Vice Chairman for 
Research and Translational Medicine for 
the GHSU Department of Orthopaedics 
and Associate Director of the Institute of 

Molecular Medicine and Genetics, is principal investigator 
on a $6.3 million Program Project Grant from the National 
Institutes of Health designed to help keep stem cells from 
defaulting or at least delay their failure.  
 Granted, bones and people are not designed to last 
forever, but Isales would like the bone-producing process 
to be more like the nickel-cadmium battery that keeps 
functioning at a high level until it’s worn out instead of 
petering out like older battery types. 

Building better bones
Team studying impact of nutrition, stem cells on age-related bone loss

BY  TONI BAKER

     Not much good can come from an old stem cell 
that has lost its direction.
     The mesenchymal stem cells that make bone are 
a perfect example. Instead of doing their day job 
– keeping the body’s 206 bones strong – they will 
wander out of the bone marrow, moving aimlessly 
through the body, producing fat in random places like 
muscles or the liver just because fat is easy to make. 
Then they’ll die.

 Scientists reason there are two primary ways this happens: normal 
signaling stops or toxins accumulate and damage cells.
 While some explore the toxin theory, Georgia Health Sciences 
University faculty want to strengthen the key signals they believe keep 
mesenchymal stem cells focused on making bone.
 “The tissues are talking to each other and when they don’t 
understand each other, you lose some of each,” said Dr. Carlos Isales, an 
endocrinologist and Chief of GHSU’s Program of Regenerative Medicine. 
“It’s like a marriage: it can either be a good marriage with good 
communication or a broken marriage with no communication.”
 Their strategy for better communication is based on the 
fundamentals of good nutrition.

These 3D microtomography scans of mouse tibia 
illustrate the formation of spongy trabecular bone 
(green) inside the denser cortical bone (blue). 
Researchers found that transplanting mesenchymal 
stem cells, which express high levels of the cytokine 
SDF-1, promoted significant growth of trabecular 
bone (left) compared to bone where no transplant 
occurred (right). 
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Focus on Food

 Isales and colleagues Dr. Mark W. Hamrick, a bone 
biologist, and Dr. William D. Hill, a stem cell researcher, 
believe a key group of amino acids, ample in protein, 
can keep stem cells energized by providing the signals 
needed to keep producing bone. Bone cells have 
surface sensors for these nutrients and the researchers 
want to know how those change with age and which 
nutrients are their best activators.
 In the past, it was believed these nutrients were 
basically cell food. But now scientists realize they also 
act like hormones, binding to the outside of a cell, 
telling it that it has enough energy and flipping the 
switch that tells it to build instead of break down.
 “If we can identify what flips the switch one way 
or the other, then we can tell the cell: You are ready 
to build and repair or you are starving and better shut 
down,” Isales said.
 There are times for both, he concedes. For example, 
shutting down a hungry – and deadly – cancer cell 
would be a good thing. 
 The nutrients Isales and his colleagues are studying 
include more than vitamin D and calcium, nutrients 
typically associated with bone strength.  The bones of 
older people likely require more protein and vitamin 
D than they are getting through diets that have been 
altered by aging. 
 “There is a whole litany of things that go into the 
pattern of appetite, food intake, normal response to 

Drs. Carlos Isales (from left), Mark Hamrick and William Hill

food intake, secretions after food intake and normal cell 
response to those signals,” Hamrick said. 
 The researchers also believe leptin, the “satiety” 
hormone produced by fat, can help signal aging stem 
cells that they have enough energy to keep making bone, 
Hamrick said.
 “Leptin tells them: you are energy-replete,” said 
Hamrick, who is also GHSU’s Interim Vice President for 
Research.  
 A third related angle is that high levels of the stromal-
derived factor 1, a type of signaling protein molecule 
called a cytokine, will help keep cells in the bone marrow, 
Hill said. Known as SDF-1, the cytokine appears to 
respond to leptin activity. When leptin decreases, as 
typically happens with age, levels of an altered SDF-1 
increase and actually calls cells out of the bone marrow. 
 While it’s normal for bone-producing mesenchymal 
stem cells to help out in other parts of the body, in 
response to an injury, for example, the aging cells seem 
to randomly wander and even die before they can 
get back home, Hill said. That’s also when they start 
depositing fat in places such as organ tissue, where it can 
be destructive and even deadly. continued
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 “If you fill a bone marrow cavity up with fat, it has a lot of 
detrimental effect on bone and when you replace muscle with 
fat infiltration, it’s associated with atrophy and weakness,” 
Hamrick said.
 That means that even people with “anorexia of aging” may 
be accumulating unhealthy fat. In fact, studies have shown that 
calorically-restricted animals still accumulate unhealthy fat in 
their bones.  
 Solutions may be as simple as a drink rich with the 
right amino acids to prevent these losses or as complex as 
genetically engineering SDF-1 to treat existing disease.
 “We are hoping that ultimately it can be preventative, so 
you don’t lose bone and muscle mass in the first place,” Hill 
said. “The other thing is to see if we can help rescue old bones 
that are brittle and no longer creating high levels of bone 
formation.”
 The researchers have already shown that aging mice on a 
low-protein diet can maintain healthy bones with an amino 
acid supplement. Isales is studying 16 of the 20 most common 
amino acids to find the optimal combination.
 “Ultimately, what we would like to do is give amino acid 
supplements to patients, especially to hospitalized patients 
where you see the highest rates of malnutrition,” Isales said.

Signaling in the Spotlight

 Hamrick is looking downstream at leptin-mediated signals 
in the bone and skeletal muscle to better define leptin’s role 
in making both, how signals change with age and which ones 
respond well to leptin treatment. He thinks he’ll find molecules 
that may be targeted therapeutically and may also be used as 
frailty biomarkers. 
 Meanwhile, Hill, who is also an Associate Professor of 
Cellular Biology and Anatomy, Graduate Studies, Neurology and 
Orthopaedic Surgery, is focusing on the “microenvironment” of 
stem cells, primarily the role of SDF-1 as a sort of homing signal 
for mesenchymal stem cells.
 “There is increasing evidence that 
stem cells in the bone marrow need 
this signal to stay in the bone marrow 
and to differentiate into bone cell and 
make new bones,” Hill said. “It’s like 
having a standing army somewhere 
to protect the homeland but you have 
to call them out periodically to help 
out in other places and if they can’t 
be replenished at home, eventually it 
exhausts that army.”
 He’s taking two approaches. One 
is to extract a patient’s stem cells and 
genetically modify them to make more SDF-1. Then it could be 
periodically returned to the patient to beef up supplies. The 
other would involve an “off-the-shelf” cell that could be given 
annually to do the same thing. 
 Isales and Hamrick’s efforts to improve signaling and leptin 
levels should yield more SDF-1 as well. As a bonus, if they figure 
out how to make the cells happier and healthier at home, the 

cells will be better backups when needed elsewhere. For 
example, Hill’s lab has evidence that the heart, brain and skin 
all call on mesenchymal stem cells in times of injury. They 
also may be needed elsewhere to help with usual wear and 
tear on other cells.

 “If we are losing the signaling that would maintain the 
stem cell niche in the bone marrow, we are probably losing it 
throughout the body,” Hill said. “Some of the wear and tear 
we experience as we age is the result of these cells no longer 
being available to help patch things up.” n

Researchers created myocardial 
infarctions (heart attacks) in mice 
to illustrate how bone-producing 
mesenchymal stem cells can migrate 
from bone marrow to other parts of 
the body in need of repair. This image 
shows green fluorescent-labeled stem 
cells crawling out of capillaries in the 
heart muscle (left) and swarming the 
infarcted tissue (right).

Seeking equilibrium

As with most things, quality bone production is 
all about balance.
 Osteoporosis upsets the equilibrium that 

makes human bones an engineering marvel – stiff 
enough to support significant weight, yet flexible 
enough to not be brittle. 
 The imbalance happens when the scale begins 
tipping away from bone-producing osteoblasts 
(made by the mesenchymal stem cells) and toward 
the side of bone-removing osteoclasts (made by 
hematopoietic stem cells that make blood cells). It 
often begins early, between the ages of 25 and 35, 
and from that point on, you are losing bone.
 “If we live long enough, everyone will eventually 
develop osteoporosis,” said Dr. Carlos Isales, an 
endocrinologist who treats and studies osteoporosis.  
 Muscle health, which is tied to bone health as 
well as agility, also suffers, putting patients with 
weakening bones at higher risk of falling, said Dr. 
Mark W. Hamrick, a bone biologist.
 “Older folks are not just thinner, but there is a lot 
of muscle weakness and atrophy that predisposes 
them to fall,” he said.
 According to the International Osteoporosis 
Foundation, an osteoporosis-related hip fracture 
occurs every three seconds worldwide. Such falls can 
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n  Osteoporosis increases the risk of hip fracture.
n  The injury rate increases exponentially with 
 age; people 85 and older are 10 to 15 times 
 more likely to sustain hip fractures than those 
 age 60-65.
n  About 76 percent of all hip fractures occur 
 in women.
n  Most patients are hospitalized for about 
 one week.
n  About one out of five elderly patients die 
 within a year of the injury.
n  Up to one in four adults who lived 
 independently before the injury had to stay 
 in a nursing home for at least a year afterward.

be disabling or even deadly. About 25 percent of elderly 
people with hip fractures die, 25 percent go to a nursing 
home, and nearly all will lose some mobility, Isales said.
  Bisphosphonates that treat osteoporosis block 
osteoclasts’ ability to carry bone away, which sounds 
good in theory. But experience is showing that 
eliminating bone turnover doesn’t make a stronger 
skeleton – it results in a build-up of what is essentially 
dead bone.
 “It alters the material property of the bone so you 
have more of it but it’s more brittle because it has not 
gone through the normal repair process,” Hamrick said. 
  Isales expects patient numbers will continue to grow 
unless better options are found and nutrition improves.
 “We are living longer and unhealthier,” he said. “Our 
nutrition is generally terrible; we are all eating things we 
should not be eating.”
 In fact, up to 35 percent of patients over age 60 are 
protein- and calorie-deficient, according to the National 
Health and Nutrition Examination Survey of the Centers 
for Disease Control and Prevention. Osteoporosis also 
has a strong genetic component.
 “If your mother had osteoporosis, you are at risk for 
it no matter how much exercise you get or vitamin D 
you consume, so genes are an important part of this,” 
Isales said. 

Overweight adolescents 
already struggling with 
risk factors such as 

insulin resistance may need to 
add weak bones to their list of 
health concerns.
      A study of 143 overweight 
14- to 18-year-olds showed 
those with risk factors such as 
the precursor for diabetes and 
low levels of the blood-vessel 
protecting HDL cholesterol have 
less bone mass – an indicator 
of bone strength – than their 
overweight but otherwise 
healthy peers, according to 
researchers at Georgia Health 
Sciences University’s Georgia 
Prevention Institute.
     Other risk factors included 
high fat levels in the blood, 

higher blood pressure and a larger waist size, said Dr. Norman 
Pollock, a GHSU bone biologist and corresponding author of the 
study published in The Journal of Pediatrics. In fact, total body fat 

didn’t seem to impact bone mass: it was fat around the middle, or 
visceral fat, that seemed to increase the risk for bad bones just like it 
does the risk of diabetes and heart disease.
 “The more risk factors you have, the less bone mass you have,” 
Pollock said, noting that 62 percent of the overweight adolescents 
had at least one risk factor. It also indicates that the concept of “fit 
and fat” may apply to the bones.
 Study participants without one or more of these risk factors 
tended to get slightly more vigorous physical activity, although 
none of the participants got the recommended 60-plus minutes of 
daily physical activity, Pollock said. Interestingly, daily caloric intake 
for all study participants was in the optimal range.
 “This says to kids and their parents that restricting calories is not 
the answer; we need to focus more on increasing vigorous physical 
activity,” Pollock said.
  Vigorous activity is defined as activity that increases the heart 
rate high enough to cause heavy breathing, such as jogging, 
tennis or jumping jacks. Studies have shown that physical activity 
prompts bones to release a hormone called osteocalcin, which helps 
decrease fat-related risk factors such as insulin resistance.
 “We are now beginning to respect the bones as an endocrine 
organ like we do now with fat and muscle,” Pollock noted.  
Activity also increases the number of bone-producing cells called 
osteoblasts.
 The study appears to be the first analyzing bone-fat 
relationships and cardiometabolic risk factors in youth. Animal 
studies have shown, for example, that hypertensive mice have 
weaker bones. n

Researchers want to keep bone production, loss in balance

Overweight adolescents may be at risk 
for weak bones

Dr. Norman Pollock

Source: Centers for Disease Control and Prevention

Hip fractures at a Glance  
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     hen Georgia Health Sciences 
University asked its College of 
Nursing to play a pivotal role as it 
took over the administration of East 
Central Regional Hospital, Dean 
Lucy Marion jumped at the chance 
to expand the institution’s nursing 
education into the field of mental 
health. 
 Marion, a family nurse 
practitioner with extensive 
experience in psychiatric mental 
health nursing, proposed a three-
pronged approach: The college 
would help hire nurses for the 
hospital, partner with other 
institutions to graduate master’s-
prepared nurses in mental health 
and create a Dedicated Education 
Unit to help guide students entering 
the field.
 “The situation is dire,” Marion 
said. “These patients are the most 
vulnerable among us and we’re 
not always kind to those who are 
vulnerable, so I’m really excited 
about doing something in this area.”

College of Nursing takes aim at mental health
BY  SHARRON WALLS

W

State mental health officials and GHSU leaders cut the ribbon on the new Dedicated Educational Unit at East 
Central Regional Hospital. 

Third-year medical student 
LaDawn Hackett and Registered 
Nurse Devon Ippolito go over a 

case file at East Central Regional 
Hospital, where GHSU is helping 

train nurses for mental health-
specific roles.



 East Central, part of the Georgia Department of Behavioral 
Health and Developmental Disabilities, serves mentally ill 
and developmentally disabled patients on two Augusta-
area campuses. Once considered for closure, the facility has 
seen improvement since the 2009 partnership agreement 
with GHSU to provide clinical, educational and research 
opportunities.
 To promote further growth and improvement, GHSU 
submitted a Recruitment and Retention grant to the Health 
Resources and Services Administration, the federal agency 
charged with improving access to health care services for 
people who are uninsured, isolated or medically vulnerable.
 The three-year, $780,000 grant proposal is designed to 
increase nurse retention and decrease nurse vacancy rates at 
East Central, where 46 of 74 full-time positions were unfilled 
as of summer 2011 and a high percentage of the nursing 
staff is close to retirement. The grant also would provide for 
educational opportunities for existing staff.
 “We need about 60 new nurses,” said Dr. Deborah Natvig, 
GHSU College of Nursing Associate Dean for Academic Nursing 
Practice and writer of the grant. “We’re striving for consistency 
and quality of care with nurses who have psychiatric mental 

health backgrounds.” In the meantime, 
part-time nurses and temporary agencies 
fill in the gaps.
     “We have an acute need for nursing 

staff,” said Margaret Tuck, GHSU Interim Chief Nurse Executive 
at East Central. “Our other need is to improve quality of care 
for our patients, which directly relates to the education level, 
competencies and experience of the nursing staff.” 
 One of the difficulties in attracting staff nurses is the 
“stigma” of mental health, Tuck said.
 “You’d be surprised at how little students know about 
mental health in general and about mental health nursing 
practice,” she said. “Getting staff that are knowledgeable and 
experienced and dedicated is a big challenge.”
 To help meet the need, Marion envisions a future consortium 
between GHSU, Valdosta State University and Georgia State 
University in Atlanta that will graduate much-needed master’s-, 
post-master’s- and doctoral-prepared nurses specializing in 
mental health. 
 “We’ve worked out the financial model and we have an 
agreement among the three universities, but we don’t yet have 
the money or the product,” Marion said.
 She anticipates six online mental health courses, divided 
among the schools according to areas of expertise. Students’ 
clinical experiences would be supervised by their home 
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East Central Regional 
Hospital – At a Glance

East Central Regional Hospital’s 
200-acre Augusta campus 
provides care for adults with 
psychiatric and substance abuse 
issues. It includes:

n  An emergency receiving and 
evaluation area for involuntary 
referrals from 33 counties.

n  A 10-bed 23-hour observation 
area.

n  A 36-bed acute psychiatric unit 
for short-term stabilization.

n  A 30-bed long-term unit. 

n  A 60-bed forensic unit for 
pretrial evaluations, treatment and 
competency restoration.

n  An 11-bed step-down forensic 
transition unit. 

n  A 24-bed Dedicated Education 
Unit for acute psychiatric care. 

The facility’s Gracewood 
campus provides temporary and 
immediate care in addition to 
long-term residence for people 
with developmental disabilities. 
Services include occupational, 
speech, activity and work 
therapies, behavioral interventions, 
nursing care and dental services. 
An interdisciplinary team works 
to find community placement for 
appropriate patients. 

“You’d be surprised at how little 
students know about mental health 
in general and about mental health 
nursing practice. Getting staff that are 
knowledgeable and experienced and 
dedicated is a big challenge.”
–Margaret Tuck
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institution. Graduates would then be eligible to take a certifying 
exam through the American Nurses Credentialing Center. 
 At East Central, newly hired GHSU nurses go through an 
intensive three-week training period led by Nurse Educator Dianne 
Beauchamp, who, unlike many of her peers, has spent her entire 
nursing career in mental health. 
 “I went into nursing specifically to be a psych nurse,” she said, 
adding that she was the only person in her undergraduate class to 
go into the specialty. She now teaches nurses and other staff about 
psychiatric care.
 Beauchamp wants to design a program that will educate all East 
Central employees, including long-time staff in forensics and mental 
health units, as well the Dedicated Education Unit.
 The challenge is getting everyone on board with a new approach 
to mental health care, she said. “The 
vision is just unbelievable. As more 
nurses are hired by GHSU, we’ll see a 
huge change in the overall mindset.” 
 One component in an evolving 
overall framework to develop more 
mental health nurses for East Central 
is an internship program in which 
baccalaureate or Clinical Nurse 
Leader students with an interest in 
the field can work part time while 
completing their studies. The hope, 
said Natvig, is that they will become 
permanent staff nurses upon 
graduation, then take on a preceptor 
role, grooming the next round of 
students for positions at the hospital.
 New hires will take part in a year-
long nurse residency program now 
under development, a recommendation 
emphasized in the 2010 Institute of 
Medicine Future of Nursing Report. The 
initiative will clearly define educational 
opportunities psychiatric mental health 
nurses have, Natvig said. 
 Yet another piece of the puzzle is 
a collaboration with the Center for 
Education at Georgia Health Sciences 
Medical Center, in which East Central 
nurses participate in continuing 
education programs at no cost. 
 “Having this mechanism for our 
nurses to network, to share ideas and 
opportunities, is just wonderful,” Natvig 
said. “It also strengthens our bond with 
the campus. Now, in addition to the 
partnership between the state, GHSU 
and East Central, we have one with the 
Medical Center.”
 To facilitate competent staffing and 
improved patient care, GHSU and East 
Central opened a 24-bed Dedicated 

Dianne Beauchamp

What is a Dedicated Education Unit?

 Initiated in Australia in the 1990s, launched in the United States at 
the University of Portland in 2003 and now spreading across the country, 
Dedicated Education Units operate within hospitals or other health care 
environments, pairing students from local universities with experienced staff 
nurses to provide vital hands-on clinical experience. 
 With nursing schools suffering from critical faculty shortages, DEUs offer 
an innovative way to collaborate with clinicians, keeping students and faculty 
grounded in clinical realities.   
 “It develops the teaching expertise of the nursing staff,” said Margaret 
Tuck, Interim Chief Nursing Officer at East Central Regional Hospital. “That 
doesn’t mean the faculty disappear, but it allows unit staff with more 
expertise in their fields to mentor and teach students. The students get more 
satisfaction, the staff gains competency, patients receive optimal care and the 
College of Nursing educates more students with less faculty.”
 Traditional clinical rotations require nursing faculty to supervise multiple 
students away from the classroom. In a DEU, faculty provide educational 
direction to clinical staff, who develop one-on-one relationships with students 
over a longer period of time, resulting in an optimal teaching and learning 
opportunity for both.
 “It’s very exciting,” said Dr. Lucy Marion, Dean of the Georgia Health 
Sciences University College of Nursing. “The DEU offers the best of standards 
and the highest of expectations for new nurses.”
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Specializing in Mental Health
 From its late 19th-century beginnings in mental 
hosptials, psychiatric mental health nursing has evolved into a 
specialty offering advanced degrees.  
 In clinical practice, basic-level registered nurses plan, 
implement and evaluate nursing care. They assess dysfunction, 
develop nursing diagnoses, establish and implement 
interventions, assist patients with coping skills and promote 
health and preventive management of mental illness.
 Advanced practice nurses with master’s or doctoral degrees 
become Clinical Nurse Specialists or Nurse Practitioners 
qualified to practice independently as psychotherapists, 
consultants and educators. Sub-specialty certification is 
available in child, adolescent, adult, geriatric, consult/liaison, 
substance abuse, eating disorders and forensics. In some 
states, these nurses have prescriptive authority. 
 To keep their patients safe, psychiatric mental health nurses 
must learn and practice therapeutic communication skills.
 “Patients with severe mental illness can have a lot of 
cognitive impairment,” said Margaret Tuck, GHSU Interim Chief 
Nurse Executive at East Central. “They can’t think through 
and articulate what they want to do; it’s like their brains aren’t 
working properly.” 

      For Katie Anderson, a 
2009 graduate of GHSU’s 
Clinical Nurse Leader Program, 
working in mental health 
is both challenging and 
satisfying.
      Noting that psychiatric 
patients often feel as if 
they are a burden to others, 
Anderson, who previously 
worked on a medical/surgical 

unit, appreciates that she is now able to spend time one on one 
with her patients. “A lot of them just need to talk, and they’re 
very thankful when you show them genuine interest. It’s so 
rewarding.”
 Psychiatric mental health nurses have a broad background 
in biological, pharmacological, sociological and psychological 
sciences. They work in a wide array of inpatient and outpatient 
arenas, ranging from private practice and home care settings 
to schools, prisons and hospitals. 
   

Education Unit in November 2010. It is 
thought to be the first psychiatric DEU 
in the country. (see What is a Dedicated 
Education Unit on Page 26)
 “We very much want it to be a new 
and positive work environment for 
the staff, which should provide a more 
positive treatment environment for the 
patient,” Natvig said. 
 A key component of the unit is 
its all-inclusive approach. Patients 
in the DEU benefit from a team 
that includes nursing, psychology, 
psychiatry, medicine, pharmacy and 
social work practitioners. A treatment 
team facilitator coordinates direct care 
staff in addition to family and personal 
support systems.
 One of the first nurses to be hired 
for the Dedicated Education Unit 

was Debbie 
Warren, a 
December 2010 
graduate of 
GHSU’s Clinical 
Nurse Leader 
Program, which 
is designed to 
educate people 
with bachelor’s 
degrees in other 
fields to become 
nurse leaders.
 As a student, 
Warren didn’t 
realize that her 

previous career in customer service had 
prepared her for work in mental health, 
but her instructors and fellow students 
recognized her capacity for compassion 
and encouraged her in that direction. It 
has been a perfect fit.
 “I wanted to be part of something 
that’s innovative, challenging and new,” 
she said. “I like the idea of a Dedicated 
Education Unit because not only are we 
going to be working to improve the way 
mental health services are provided in 
Georgia, but we also are able to work 
with students – the nurses of the future. 
That’s inspiring.” n

Debbie Warren

Katie Anderson
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Two scholarships awarded by the Georgia 
Health Sciences University College of 
Nursing have forged special relationships 

between the recipients and benefactors.
 Both scholarships were announced at the 
college’s Fall Convocation in December. One 
of those, the Layman Family Scholarship, 
was established by alumnae Debbie Layman 
(’78), owner of Layman Wholesale Nurseries 
in Trenton, S.C., to assist pre-licensure nursing 
students who want to serve the Hispanic 
community. 
 “I’ve sat through many meetings over the 
years and learned how important scholarships 
are to attracting the brightest students to our 
school,” said Layman, a member of the College 
of Nursing advancement committee and the 
Georgia Health Sciences Foundation board. “It 
had been in my heart and mind for a very long 
time and this year it all came together. It’s a 
wonderful fit.”  
 Layman is familiar with Hispanic culture 
from the thousands of Latino workers who have 
worked at the nursery throughout the years. 
Preference is given to students who speak 
Spanish and have a strong interest in Hispanic 
heritage and culture. 
 “I want to encourage nursing students 
to think about learning another language, 
particularly Spanish. With the increase in the 
Hispanic population in our area, it is such a vital 
skill,” Layman emphasized. 
 Scholarship recipient Elisa Carluccio fit the 
criteria perfectly. Fluent in Spanish, she earned 
a degree in Romance languages from the 
University of Georgia before enrolling in GHSU’s 
Clinical Nurse Leader Program. 
 “Speaking Spanish has already helped with 
my health-care career,” Carluccio said.
 Passionate about community health, she 
has volunteered with Clinica Latina, a Salvation 
Army clinic in downtown Augusta that caters to 
the city’s Hispanic population, and during the 
annual Layman Health Fair, where 350 mostly 
migrant employees are assessed for health and 
dental needs. Her language skills also came 
in handy during her obstetrics/gynecology 
rotation, when she translated for patients in 
labor. And she was one of four translators 
during a recent mission trip to Cusco, Peru. 
 “Ministry is more than just spiritual,” she 
said. “It is meeting people’s needs emotionally 
and physically as well. I want to holistically hit 
all of those areas.”

 Having a heart for the disenfranchised 
comes naturally to Carluccio, whose family of 
six was homeless for a time when she was in 
elementary school. 
 “We had to really fight for what we 
wanted to do,” said Carluccio, who relied 
on scholarships and working part-time jobs 
since she was a teenager to help pay for her 
education.  “My mom said no matter what, 
we’ll find a way. I’m here today because of that 
encouragement.”
 Carluccio, who is transitioning into her new 
role as a labor and delivery nurse at Georgia 
Health Sciences Medical Center, said Layman is 
a mentor and friend.  
 Layman, who was a critical care nurse for 
nearly 20 years before she and her husband 
opened the nursery, speaks highly of Carluccio’s 
future.
 “Elisa is very inspiring to me, 
with her level of enthusiasm 
and drive and her focus. She’s 
taken what life has dealt her 
and made it into a wonderful 
thing,” she said. “We couldn’t 
be more thrilled that she is the 
first recipient of the Layman 
Family Scholarship.” 
 Family also plays a large 
part in the Frances M. Price 
Leadership Award, which 
will be given to a graduating 
undergraduate nursing student 
every spring and clinical nurse 
leader student each fall who 
has served in leadership roles in the college and 
community.
 The scholarship was established by College 
of Nursing Assistant Dean and Associate 
Professor Dr. Pamela Cook in honor of her 
mother, Frances Price. When Cook’s father 
died during her senior year of high school, 
her mother stepped up and filled both roles, 
working as an insurance agent to support her 
three children in Aiken, S.C.
 “That was a tough job,” Cook said, noting 
the strong example her mother set. “She has all 
those characteristics that a leader should have 

– integrity, being a role model, putting others 
first, giving back.”
 Those qualities inspired Cook to take on 
leadership roles at an early age, through nursing 
programs at the University of South Carolina, 
the Medical University of South Carolina and 
GHSU. 
 “Mom motivated me,” Cook said. “She said 
‘The window is there, keep working, keep going 
forward.’”
 So when Cook thought about establishing 
a scholarship, she didn’t want to wait. “Mom’s 
82,” she said. “I thought, let’s do it right now. I 
want her to know how special she is in my life. It 
is a gift to her.”
 The award’s first recipient, Joshua Dunn, is 
well-acquainted with a similar support system. 
He lost his mother when he was five. When his 
father became unable to care for the family, 
Dunn and his brothers went to live with their 

BY  SHARRON WALLSNursing scholarships create bonds

A nurse’s 40-year career is honored by a 
scholarship fund created by her niece, and a 
retired radiology professor spends 10 years 
saving to create a foundation for students 
in need.

COMING THIS FALL

Dr. Pamela Cook (from left), Joshua Dunn and Frances Price

Elisa Carluccio (left) and 
Debbie Layman 
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Five students at Augusta’s A.R. Johnson 
Health Science and Engineering Magnet 
High School gave up part of their break last 

Christmas to walk the neighborhood off Laney-
Walker Boulevard. 
 They wanted to find out whether 
environmental factors in the inner city district 
promoted – or discouraged – walking.
 For four days, with clipboards in hand, they 
made note of traffic control devices, sidewalk 
width and building setbacks. They checked 
for off-street parking lots and power lines, 
the condition of roads and paths, and the 
existence of shade trees. In all, they assessed 35 
environmental factors on 50 street segments to 
determine their impact on the physical activity of 
residents. 
 The “walkability” survey, a joint effort 
between the high school and Georgia Health 
Sciences University, was a key component of the 
students’ senior projects. Required by the state 
for all high school seniors, senior projects enable 
students to learn about something new, develop 
research and presentation skills, and work with a 
mentor. 
 For Julian Black, Destiny Bynes, Marquis 
Griffin, Chad Harris and Amber Hart, that mentor 
was Dr. Joseph Cannon, a GHSU researcher, 
Associate Dean and Kellett Chair in the College 
of Allied Health Sciences. Cannon saw a rare 
research opportunity when the city announced 
revitalization plans for the Laney-Walker and 
Bethlehem communities.
 “In public health, it’s difficult to know 
what the impact of a certain policy is going 
to be, because you usually can’t set up an 

experiment the way you can in a laboratory,” he 
explained. “It’s rare to have that opportunity in 
a community, but that’s exactly what we can do 
here. It’s called a natural experiment.”
 The survey was a precursor for studies GHSU 
will conduct during and after the neighborhood’s 
revitalization, a project that will involve four of 
the university’s colleges: Allied Health Sciences, 
Graduate Studies, Medicine and Nursing. Cannon 
is co-principal investigator with Drs. Gerald 
Bennett, Richard Sattin and Lovoria Williams. 
The project was funded by a one-year, $50,000 
intramural grant. 
 Collaborating with A.R. Johnson students was 
a natural, Cannon said, as the high school sits in 
the middle of the Laney-Walker neighborhood 
adjacent to the university. 
 “The existing areas are kind of run-down,” 
Chad Harris said. “A lot of them need to be 
renovated. The survey helped us map out which 
areas were good for walking and which weren’t 
based on points we had in our data sheet.”
 Working closely with Cannon and their 
science teacher, Carl Hammond-Beyer, the 
students then spent weeks correlating data from 
dozens of spread sheets before delivering their 
findings to the community and professionals 
during a neighborhood street fair in May. 
 “People who are interested in doing 
renovations to the area need information on 
the present establishment,” Marquis Griffin said. 
“They were very interested in our data.”
 Amber Hart said the Laney-Walker residents 
appreciated the interest the students took in 
their neighborhood.
 “It’s like they can’t do anything about it 
because they don’t have the money or the 
power,” she said.
 As the renovation of the area moves 
forward, planned design features should allow 
residents more accessibility, promoting increased 
physical activity and better health, the students 
concluded. 
 And they had advice for future students who 
will repeat the assessment in coming years. 
 “You need hard-working and ambitious 
students that will be determined to get this all 
done,” Destiny Bynes said. “It’s a very big project, 
and it’s a big deal to the people who want to try 
to make this neighborhood better.” n

My senior project…
Researchers work with students to help Laney-Walker neighborhood

Julian Black (from left), Destiny Bynes, Carl Hammond-Beyer, 
Amber Hart, Marquis Griffin and Chad Harris.

maternal grandparents in rural Gordon, 
Ga. That experience gives him a special 
appreciation for the scholarship’s origin. 
 “Hearing Dr. Cook’s story adds more value 
to it than I first realized,” he said. “It reminds 
me of my situation. My grandparents took 
us under their care, raised us right on up, still 
support us today and will until the day they 
can no longer do it.” 
 Passionate about working with students, 
Cook enjoys the connection the scholarship 
has fostered with Dunn. “I have a testimony 
just like Josh. He’s saying that you can grow 
up in a rural community with not a lot of 
income or resources and you can still be 
successful.”
 Dunn, who has a sociology degree from 
the University of Georgia, was president of his 
clinical nurse leader class and a Robert Wood 
Johnson Foundation scholar. He organized 
the 2010 Layman Nursery Health Fair and 
developed the CNL Student Organization 
Philanthropy Committee, which provides 
community service opportunities for students. 
He now works in the neurology ICU at Emory 
University Hospital in Atlanta. Noting that 
his grandmother always said he would be a 
teacher, his future plans may include a return 
to GHSU for his doctorate and then a teaching 
position. 
 “It’s great that we have students like Josh 
who have stepped up to the plate to take 
on leadership roles,” Cook said. “That is so 
impressive, that they want to give back. They 
motivate me.”
 Her mother, Cook’s original role model, 
marvels at the scholarship. “I’ve never 
expected anything like this to happen,” Price 
said. “It’s just wonderful.” n

BY  SHARRON WALLS
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HIS
 In medical school, Amyn Rojiani was only 
mildly intrigued by pathology, not what he 
expected to make as his career. The overload of 
complicated basic science turned him off, and he 
often found himself lost.
 “If you had told me when I started medical 
school that I would follow a path that would 
lead me to a career in neuropathology, I would 
have laughed at you,” he said. “It was one of my 
weakest areas.”
 But one day everything just “clicked.”
 “I realized then that pathology functions as 
a bridge between clinical and basic science,” 
Rojiani said. “It serves an important role. 
Pathology provides sophisticated testing, 
diagnostics and prognostics. Pathology 
enhances the process of diagnosing disease and 
determining treatment, and determining the 
outcomes once the treatment begins.”
 The part of the puzzle that has fascinated 
him most in his career and what spurred the 
collaboration with his wife is trying to understand 
the biology of the disease.
 “We know that when a tumor travels to the 
brain, the morbidity goes up drastically,” he said. 
“But how does it get there? And what do we do 
once it does?”

HERS
 Mumtaz Rojiani sees tumor biology much 
in the same way that a horticulturalist might 
study the biology of a plant: What is the optimal 
environment to promote growth?
 “My main research focus is tumor 
environments – everything tumor cells interact 
with to grow,” she said. “I am looking at a variety 
of factors: where it starts, is it site specific, does 
where it start determine where it goes?”
 For instance, she said, prostate cancer tends 
to metastasize to the bones, but almost never 
to the brain, but lung cancer very frequently 

spreads to the brain. Yet no one 
fully knows why.
 One explanation she is investigating is called 
the soil hypothesis. 
 “It subscribes to the idea that plants grow 
according to where they’re planted, where the 
soil allows them to grow,” she said. “We need 
to determine what in the brain allows tumors to 
grow, how they interact with the environment, 
what stimulates or inhibits their growth, how do 
they develop a new blood supply? These are all 
questions that need to be answered.”
 They are questions she hopes that she and 
her husband’s research can answer. 

THEIRS
 “Once tumors leave their site of origin and 
make it to the brain, they must break the blood 
brain barrier to grow there,” he said. “We need to 
figure out how that happens.”
 One theory, he said,  is that a brain tumor 
secretes an enzyme that allows it to develop 
“roots,” procure its own blood supply and grow – 
all the while tricking the brain out of rejecting it.
 If that is true, he said, the question becomes 
how to change the environment to discourage 
growth.
 “Is there something we can put in the ‘brain 
soil’ to prevent them from growing?” he says.
 A yes answer to that question, he said, could 
lead to new therapies for one of the most fatal of 
all cancers.
 As Chairman of the Department of Pathology, 
Rojiani is working to expand the department’s 
research efforts with a primary focus in the arena 
of tumor microenvironment.
 “There’s a world of things to explore as we 
try to understand the myriad ways in which 
tumor cells bypass the body’s protective 
mechanisms leading to increased morbidity and 
mortality,” he said. “And we must expand our 
research base to consider them.” n

A perfect match BY JENNIFER SCOTT

The Chair

Edgar R. Pund, M.D. 
Distinguished Chair in Pathology

 Dr. Edgar R. Pund (1894-1975) was 
a longtime Medical College of Georgia 
faculty member 
who served as 
the institution’s 
President from 
1953-58. He was 
instrumental 
in developing 
Georgia Health 
Sciences Medical 
Center, the academic health center 
formerly known as Eugene Talmadge 
Memorial Hospital.
 His collaborations with Dr. Robert 
B. Greenblatt, Chairman of the 
Department of Endocrinology from 
1946-72, led to the identification of 
the pathognomonic cell in granuloma 
inguinale, a once endemic venereal 
disease. The findings led Greenblatt to 
discover a treatment with mycins-class 
antibiotics.
 Pund’s cancer research made 
him an early proponent of exfoliative 
cytology, a more expedient alternative 
to a biopsies, particularly in the early 
diagnosis of cervical cancer.

Love, science collide at Rojiani household

 To Amyn and Mumtaz Rojiani, it’s no mystery why they’re bound by 
marriage – they met and fell in love in Pakistan nearly 30 years ago.
What binds them professionally is a mystery – the mystery of brain cancer.
  She’s an Associate Professor of pathology and medicine, and studies 
how cancer spreads to the brain. He’s the Pund Distinguished Chairman of 
Pathology, and studies what to do once it gets there.
 “The functional aspects of the brain remain a mystery,” he said. 
“Neurological diseases are always a challenge to treat. Recovery from the 
damage they do is another challenge. We need to do anything we can do to 
change that.”
 The Rojianis are doing just that – not just at work.
 “We talk science at home, we talk science on the way to work,” he said.  
“We talk about our research projects a lot of the time.”
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A
n envelope full of bones sealed the 
deal for Dr. Jennifer Malcolm.
 While studying the musculoskeletal 
system in fourth-grade science class, 

she and her classmates received an envelope 
filled with paper cutouts of the bones that 
make up the entire human skeleton.
 “We had to lay them out the way they 
were arranged in the body,” said Malcolm, 
Chief Family Medicine Resident and the 
Georgia Health Sciences University 2011 
Resident of the Year. “I was fascinated. That 
really brought science to life for me. I knew I 
wanted to be a doctor then.”
 Figuring out what kind of doctor was 
much harder. Malcolm played softball, soccer, 
basketball and ran her entire life. She also had 
the accompanying athletic injuries.
 “I broke my ankle my freshman year,” she 
said. “Then I had a few (fainting) episodes 
while I was running. The doctors I encountered 
during those times really piqued my interest in 
sports medicine.”
 After attending medical school at the 
Philadelphia College of Osteopathic Medicine, 
she searched for a place to continue her sports 
medicine training. She limited her search to 
places with a military presence, so she and 
her fiancé – an orthopaedic surgery resident 
at Fort Gordon’s Dwight D. Eisenhower Army 
Medical Center – could stay together.
 “Rotating in Augusta as a medical student 
proved to me that GHSU had much more 
to offer than many other programs,” she 
said.  “It is dually accredited, which was quite 
appealing, and to have mentors in sports and 
osteopathic medicine in my department was 
a huge draw.  The opportunity to publish my 
research and review articles as an intern was 
simply icing on the cake.  I knew this was the 
place for me.”
 She began her family medicine residency 
with a concentration in sports medicine at 
GHSU in 2008. Choosing to follow sports 
medicine through family medicine was natural, 
Malcolm said, because it allowed her to get 
to know patients by treating them across the 
lifespan.
 “I sometimes have the chance to treat 
entire families,” she said. 
 “Dr. Malcolm epitomizes what a physician 
should be,” Dr. Janis Coffin, Medical Director 
of Family Medicine at GHSU, wrote in a 
nomination letter. “She is kind, compassionate, 
knowledgeable and a true team player. Above 
all else, she is a true patient advocate, always 
going above and beyond the call of duty to 

help her patients, whether in clinic or in the 
hospital.”
 Her compassion is not limited to patients, 
said Dr. Steven Greer, Program Director of 
the GHSU Primary Care Sports Medicine 
Fellowship.
 “She has (demonstrated a) drive to 
improve care for her community in multiple 
ways,” he wrote in a nomination letter. “She 
organized volunteers for local homeless and 
women’s clinics. She donates her hair to Locks 
of Love. She teaches fifth-grade students 
about the dangers of tobacco and she 
was a volunteer judge at an elementary 
school science fair. As a testament to 
her caring soul, when her fiancé’s 
teacher was hospitalized in GHSU’s 
ICU, she joined a group that brought 
home-cooked meals to his family 
daily.”
 Malcolm also writes articles 
for publications such as 
American Family Physician and 
for the American Orthopaedic 
Society for Sports Medicine 
and the American Medical 
Society for Sports Medicine.
 She also helped 
develop medical record 
templates for residents 
and wrote anticipatory 
guidance handouts for parents who 
bring their children in to the Family Medicine 
clinic for well child/baby exams.
 “I feel she has accomplished in the last 
four years more than most of us are able to 
do in our careers,” wrote Dr. Jennifer Herbert, 
Assistant Professor of Family Medicine. “She 
amazes me with her intellect, her stamina and 
her enthusiasm. Her drive is infectious among 
her peers and staff. She doesn’t do (any of) it 
for recognition, but rather because she feels it 
helps improve the system.”
 Malcolm is completing a sports medicine 
fellowship at the University of Notre Dame. n

BY  JENNIFER SCOTTResident of the Year
Longtime athlete develops focus in sports medicine

Resident work-shift 
regulations: Patient-safety 
and quality-of-care issues have resulted 
in new restrictions in resident work hours. 
GHSU Today will take a look at how the 
new rules are affecting residents, hospitals 
and graduate medical education in general.

Other nominees for Resident of the Year were:

Dr. Jeremy Anthony – Internal Medicine
Dr. James G. Bittner – Surgery
Dr. Carrie Bush – Otolaryngology
Dr. Stephen Bush – Obstetrics & Gynecology
Dr. Daniel Chong – Internal Medicine
Dr. Adam Dennis – Internal Medicine
Dr. Thomas Kochuparambil – Internal Medicine
Dr. William Maddox – Cardiology
Dr. Mirsad Mujadzic – Plastic Surgery
Dr. Rebecca Napier – Internal Medicine
Dr. Bryce Nattier – Surgery
Dr. Dinesh Patel – Cardiology
Dr. Lee Rawlings – Anesthesiology
Dr. Paula Valencia Rey – Internal Medicine
Dr. Moonkyung Schubert – Gastroenterology
Dr. Ricaurte Solis – Emergency Medicine

COMING THIS FALL

Dr. Walter Moore, Senior Associate Dean for 
Graduate Medical Education and Veterans’ Affairs 
for GHSU’s Medical College of Georgia, presents the 
Resident of the Year award to Dr. Jennifer Malcolm
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D
uring her residency at the University 
of Florida, Dr. Christie Palladino 
often could not sleep at night. 
    Now an obstetrician/gynecologist 

with Georgia Health Sciences University’s 
Education Discovery Institute, Palladino 
would lie awake worrying about her pregnant 
patients who screened positive for depression.
 “I felt like I was telling women, ‘I’m sorry, I 
know this must be really difficult, but I don’t 
know what to do for you,’” she said. 

Study shows depressed 
moms-to-be have longer 
hospital stays

BY
SHARRON WALLS

Rattled 
by Depression
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Study shows depressed 
moms-to-be have longer 
hospital stays

Rattled 
by Depression

 That frustration fueled Palladino’s interest in research and 
led, ultimately, to the development of intervention training for 
OB-GYN and pediatric residents. 
 During a fellowship at the University of Michigan funded 
by the Robert Wood Johnson Foundation, Palladino said she 
and her multi-disciplinary team were “shocked” to discover 
depressed women had significantly longer-than-average 
hospital stays: more than 24 hours prior to delivery. 
 “That’s a long time for an otherwise healthy woman to be 
in the hospital before going into labor,” she said. “It has serious 
consequences for the mother, for the family and for the hospital 
system in terms of time and cost.” 
 The study, published in the Journal of Women’s Health, also 
confirmed previous research linking depression to an increased 
risk of complications such as pre-term delivery, pre-eclampsia 
(pregnancy-induced hypertension), premature membrane 
rupture and gestational diabetes.
 The team then initiated a second study to determine what 
is done to help pregnant women who screen positive for 
depression. 
 “There are a lot of barriers to translating information 
into everyday practice situations,” said Palladino, principal 
investigator on the studies. “We wanted to understand what it’s 
like for prenatal care providers to deal with depression care.”

 The Obstetric Clinics and Resources Study, published in 
General Hospital Psychiatry, tracked 20 health care providers 
in six clinics and revealed a lack of consistency in addressing 
perinatal depression. 
 The study found this protocol-driven specialty had none 
for patients who screened positive for depression, and that 
decisions about treatments varied widely among providers, 
even within the same clinic.
 “There was no system-level support for providers,” 
Palladino said. “They felt as if they were making decisions out 
on an island.”
 OB-GYN and pediatrics providers also felt uncomfortable 
talking about the disorder with both patients and mental 
health care providers.
 “In training, we tend to talk about how frequent a disease 
or disorder is, what the known causes are and the treatments 
that are available, but we don’t address developing referral 
relationships to providers that can offer help,” Palladino said. 
“We need to focus on not only knowledge of the disorder, but 
also on the intrinsic motivations.” 
 GHSU’s Education Discovery Institute is conducting a pilot 
project to teach such skills. Residents are collaborating with 
OB-GYN, psychiatry and pediatric faculty to develop and 
test interventions in perinatal depression care, in hopes of 
implementing the content into clinical practice quickly. 
 Palladino has applied for a Health Resources and Services 
Administration grant to test the curriculum and intervention at 
other locations as well.
 “I was in a fantastic residency program, but treating 
depression during pregnancy wasn’t even on the map at the 
time,” Palladino said, noting that many OB-GYN residency 
programs still lack mental health training. “This has become 
my passion.” n

During a fellowship at the University 

of Michigan funded by the Robert 

Wood Johnson Foundation, Palladino 

said she and her multi-disciplinary 

team were “shocked” to discover 

depressed women had significantly 

longer-than-average hospital stays: 

more than 24 hours prior to delivery.

Dr. Christie Palladino
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 Single-incision laparoscopic site, or SILS, is 
less invasive and produces less scarring than 
other types of laparoscopic procedures and 
traditional open surgery. 
 “I had the SILS hysterectomy and went 
home the next day,” said Wright, a GHSU 
Security Administration Operator and 
Controller. “To everyone’s surprise, I was 
feeling pretty good and back in the office in 
just 10 days. It went pretty smoothly for me, all 
things considered.”
 Minimally invasive surgeries have been 
around for decades, but SILS is relatively new, 
and doctors at Georgia Health Sciences Health 
System are the first to be trained in the SILS 
technique, according to Dr. Erin Holsten, an 
obstetrician and gynecologist in the Women’s 
Health department of Georgia Health Sciences 
Medical Center.
 Instead of a six-inch incision required 
for traditional open surgery or the three to 
four smaller incisions utilized in standard 
laparoscopic surgery, the SILS surgery is 
accomplished through a single small cut. First 
approved by the FDA in 2009, the flexible SILS 

Surgery without scars
Single-incision laparoscopic site surgery is here

When Dorinda Phillips had a hysterectomy, she was out of 
work for two months. But when coworker Dina Wright had 
hers, she was out less than two weeks. 

 The difference? Phillips had a traditional open surgery; Wright had 
a new SILS hysterectomy at Georgia Health Sciences Medical Center.

BY  DENISE PARRISH
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Dina Wright (foreground) underwent the new single-incision laparoscopic site surgery at Georgia Health 
Sciences Medical Center and was back at worth within two weeks. Her co-worker, Dorinda Phillps, who 
didn’t have the benefit of the new procedure when she had her hysterectomy, was out nearly two months.

In addition to hysterectomies, the SILS procedure can be 

used for other surgeries such as gall bladder removal, 

kidney removal and gastric banding. Learn more about 

SILS hysterectomy at 706-721-2542.

Port, developed by Covidien Inc. is placed 
in the umbilicus, or belly button, providing 
a nickel-sized entry way for up to three 
laparoscopic instruments.
 “SILS gives us an incredible opportunity 
to offer an almost scarless procedure to our 
patients who are appropriate candidates,” 
said Holsten, an Assistant Professor in 
the GHSU Department of Obstetrics and 
Gynecology. “For cosmetic reasons alone, this 
is a huge benefit for women.”
 The SILS hysterectomy was a viable 
option for Wright, who had fibroids on her 
uterus and heavy, painful menstrual cycles 
that weren’t resolved after several treatment 
attempts, including endometrial ablation.
 “Because she was also prone to painful 
ovarian cysts, we decided we’d also remove 
Wright’s ovaries. We discussed her situation 
extensively,” Holsten said.

 Wright said SILS was a no-brainer.
 “I asked myself, ‘Do I want three or four 
scars or one nearly invisible scar?,’ “ she said.
 Other benefits of SILS include less trauma 
and healing time than traditional surgeries, 
less wound pain and shorter recovery times.
 “There was certainly pain for the first 
couple of days, but it was moderate and easy 
to control,” Wright said. “The hardest part for 
me was having to remind myself that I had 
just had major surgery and needed to take it 
easy. I kept wanting to pick things up because 
I felt like my old self so soon.” n
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Allied Health Sciences
Bill Westwood (‘72), of Albany, N.Y., recently 
appeared on WAMC/Northeast Public Radio’s 
Copyright Forum, a special edition of the radio 
program Vox Pop, a call-in show that connects 
listeners with experts in various fields. He is the 
owner of Westwood Medical Communications, 
a medical illustration studio.

Gregory Swayne (‘84), of Alpharetta, Ga., 
was featured in an interview with The Wall 
Street Transcript as CEO of HSW International 
Inc. Prior to joining HSW International in 2006, 
Swayne was President of HowStuffWorks, Inc., 
and a member of the management teams of 
The Convex Group and N2 Broadband. 

Lori Gilbert (‘95) has gained certification from 
the Hand Therapy Certification Commission, an 
international hand therapy organization. Gilbert 
practices at Forsyth Street Orthopaedics 
Rehab Center in Macon, Ga.
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Dental Medicine
Dr. David J. Pfent II (‘93), was recently 
profiled in the North Fort Myers Neighbor.
Pfent, a dentist with North Pointe Dental 
Center in North Fort Myers, was interviewed 
about technological advances in dentistry. 
Pfent resides in Bonita Springs, Fla., with his 
wife, Elizabeth, also a 1993 graduate of the 
College of Dental Medicine.

Dr. Richard G. Bennett Jr. (‘98), of 
Gainesville, Ga., was named by Georgia 
Governor Nathan Deal to the Georgia Board 
of Dentistry. Bennett is partner at Northeast 
Georgia Dental Group in Gainesville. Bennett 
also serves on the board of Emile T. Fisher 
Foundation for Dental Education, is Chairman 
of Good News Clinics and is a board member 
and clinical Assistant Professor at Georgia 
Health Sciences University. 

Dr. Larry T. Weddle Jr. (‘99), of 
Broomfield, Conn., was elected Secretary 
of the Metropolitan Denver Dental Society, 
a component of the American Dental 
Association that promotes ethical dentistry 
practice and improvement of dental care 
standards. He owns an orthodontic practice in 
Westminster, Conn.

Nursing
Ellen Goodrich (‘67), of Milledgeville, Ga., 
recently endowed the Dr. Samuel and Mrs. 
Ellen S. Goodrich Scholarship for Nursing 
at Georgia College & State University. 
She is a former district president of the 
Georgia Federation of Women’s Clubs and 
member of the Medical College of Georgia 
Foundation Board.

Dr. Deborah Kamin (‘73), of Alexandria, 
Va., was appointed Interim Senior Director 
of the Quality Department of the American 
Society of Clinical Oncology. The retired 
U.S. Navy Captain previously directed 
health policy and benefit design for the 
Department of Defense civilian health 
insurance program, TRICARE. 

Dr. Leisa Easom (’03), of Americus, Ga., 
has been appointed Executive Director of 
Georgia Southwestern State University’s 
Rosalynn Carter Institute for Caregiving. 
She also serves on the editorial board and 
reviews manuscripts for the Journal of 
Gerontological Nursing and is a member 
of the Gerontological Society of America, 
Sigma Theta Tau Nursing Honor Society and 
the National League for Nursing.

Graduate Studies
Dr. Jonathon Wetherington (‘03), 
of Lilburn, Ga., was selected for the 
Society for Science and the Public 
Fellows Program. Wetherington will use 
the grant to develop a formal student 
research program at Brookwood High 
School in Snellville, Ga., where he teaches 
biotechnology, anatomy and physiology. 
He also is invited to attend the Fellows 
Institute in Washington, D.C.

Dr. Scott Noggle (’04), of New York City, 
was recently profiled on Crain’s New York 
Business.com for his stem cell research 
with donor embryos. He joined the New 
York Stem Cell Foundation as Director of 
its research lab in 2009.

Awards?      Professional Honors?      Special Activities? 
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Contact Damon Cline, Editor, at 706-721-4706 or e-mail dcline@georgiahealth.edu.

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

Medical College of G
Dr. Leila Denmark (‘28), of Athens, Ga., 
celebrated her 113 birthday in February. 
Denmark was the first staff physician at 
Henrietta Egleston Hospital and later helped 
develop the Whooping Cough vaccine. She is 
the author of the books “Every Child Should 
Have a Chance” and “Dr. Denmark Said It! 
Advice for Mothers from America’s Most 
Experienced Pediatrician.”

Dr. Perry Busbee (’51), of Cordele, Ga., was 
selected as the honoree of the Watermelon 
Days Festival “This is your life” banquet at 
the Lake Blackshear Resort & Golf Club in 
June. The Dooly County native established 
his family practice in 1953 and delivered more 
than 4,000 babies before his retirement in 
1991. He served as Chairman of Crisp County’s 
Board of Health for more than 20 years. He 
was also honored by the Cordele Kiwanis 
Club with a lifetime achievement award.

Dr. J.G. Etheridge (’58) was awarded 
Physician of the Year by the Bibb County 
Medical Society. Etheridge practiced 
pathology from 1965-2000 at The Medical 
Center of Central Georgia and at Coliseum 
Medical Centers. He was President and then 
Chairman of the board of the Ocmulgee 
Medical Pathology Association. He was 
President of the Bibb County Medical Society 
in 1975 and has served on the board of 
directors of the MedCen Foundation since 
1979. 

Dr. Ray H. McCard (‘60), of Macon, Ga., 
was awarded the Distinguished Service 
Award by The Bibb County Medical Society. 
McCard was in private practice in Macon from 
l968-2005 and served as Medical Director 
of Coliseum Psychiatric Center from 1997 
to 2004. He currently works at River Edge 
Behavioral Health Center. He served on the 
Board of Trustees of Coliseum Psychiatric 
Hospital from 1984 to 1995 and as the board 
Chairman in 1988. 

Dr. Richard B. Stewart (’60), of Doraville, 
Ga., is a Principal Investigator for the 
Perimeter Institute of Clinical Research. 
Stewart interned at the Gorgas Hospital in the 
Panama Canal Zone and worked as a medical 
missionary in Costa Rica and Ecuador before 
completing his obstetrics and gynecology 
residency at GHSU. He established the first 
in-hospital birthing center in the Southeast in 
1976. He retired from obstetrics in 1997. 

eorgia

 Dr. W.G. “Curly” Watson (’43) 
received Georgia Health Sciences 
University’s Presidential Lifetime 
Achievement Award during GHSU 
commencement exercises in May.
 The centenarian is the namesake 
of the W.G. Watson M.D. Women’s 
Center at University Hospital, where 
he has practiced since 1947 and 
has delivered approximately 15,000 
babies.
 The award honors individuals 
whose contributions and public 
service have benefited and enhanced 
the university, the city of Augusta, 
the state of Georgia and beyond.
 “It is fitting that we recognize Dr. 
Watson for his decades of sustained, 
outstanding accomplishments,” said 
GHSU President Ricardo Azziz. “His 
contributions have improved the lives 
of scores of patients and families, 
and his leadership and impact are 
widely acknowledged.”
 Watson, a native of Trenton, S.C., 
is the oldest living alumnus of the 

Citadel, where he graduated in 1931. 
After graduation, he farmed, coached 
football and served as Principal of 
Edgefield High School in Edgefield, 
S.C., while raising money for medical 
school.
 He graduated from MCG in 
1943 and completed a residency 
in obstetrics and gynecology at 
University Hospital after serving in 
the U.S. Army.
 In 1980, he was named a Clinical 
Professor Emeritus at MCG, where 
he  “single-handedly taught the 
junior year classes in Obstetrics 
and Gynecology for a number of 
years. At times, it was only through 
his interest that the department 
was able to maintain a student 
elective and a resident rotation at 
University Hospital,” according to a 
letter from Dr. William A. Scoggin, 
then-Professor and Chairman of the 
GHSU Department of Obstetrics and 
Gynecology. n

Lifetime Achiever

Dean Peter Buckley (from left), Dr. W.G. “Curly” Watson and President Ricardo Azziz
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Dr. Herbert B. Goodman (’62), of San 
Francisco, has retired from medical practice. 
Goodman completed his residency at Emory 
where he was appointed chief resident by 
Dr. J. Willis Hurst (’44). He was selected 
Chief of Staff at the University of California 
San Francisco Medical Center at Mount Zion 
and is an Emeritus Clinical Professor for the 
UCSF School of Medicine.

Dr. Jack Murphy (‘63), of Savannah, Ga., 
was the subject of a tribute in the Savannah 
Morning news by his son, Dr. Mark Murphy 
(‘88), of Savannah, Ga. The column lauded 
the elder Murphy’s academic excellence, 
professional ethics and personal integrity.

Dr. Arthur F. Di Salvo (’65), of Reno, Nev., 
was awarded the Rhoda Benham Award 
of the Medical Mycological Society of the 
Americas in May. The award was based 
on research he performed as a part-time 
medical student and a research assistant 
to Dr. J. Fred Denton, who determined 
the ecology of Blastomyces dermatitidis, 
the etiologic agent of blastomycosis. The 
findings were first published in Science in 
1961. Di Salvo served as President of the 
international Medical Mycological Society 
of the Americas in 1984 and was Director 
of the state public health laboratories of 
South Carolina (1968-90) and Nevada (1990-
96). He also was the Editor-in-Chief of the 
international medical mycology journal, 
Mycopathologia, for 15 years.

Dr. John Black (‘69), of Swainsboro, 
Ga., was honored by the Augusta State 
University Alumni Association with its 
Distinguished Service Award. Black, who 
is President of East Georgia College, was 
previously on the faculty at ASU. He is a co-
founder of reproductive services firm Xytex 
Corp. is a charter member of the American 
Andrology Society.

Dr. W. Thomas “Tommy” Jenkins (‘72), 
of Gainesville, Ga., was honored with the 
Alpha Omega Alpha Volunteer Clinical 
Faculty Award presented by the Medical 
College of Georgia. Jenkins is a founding 
member of The Longstreet Clinic in 
Gainesville and a Fellow with the American 
College of Obstetrics and Gynecology.

Dr. Powers Peterson (‘75) has been 
appointed Acting Associate Dean for Basic 
Science Curriculum at the Weill Cornell 
Medical College in Qatar. She is responsible 
for implementing the basic science 
curriculum and directing the school’s 
Virtual Microscopy Project for first- and 
second-year students. Peterson completed 
post-graduate training in medicine at the 
University of Louisville Affiliated Hospitals 
and her residency at the New York 
Hospital-Cornell Medical Center.

Dr. David H. Johnson (‘76), of Nashville, 
Tenn., has been named Chairman of the 
Clinical Trials Network of Texas’ Strategic 
Steering Committee. Johnson is the 
Donald W. Seldin Distinguished Chair in 
Internal Medicine at the University of Texas 

Alum’s grandson gets special gift
 Augusta banker Patrick G. Blanchard has many relics 
of his grandfather, Dr. Pierce Gordon Blanchard (’11), 
but the most recently acquired one is extra special.
 It’s a 1911 edition of the Pandora, the University of 
Georgia annual that served as the Medical College of 
Georgia’s yearbook during the years MCG was part of 
UGA.

 A family friend purchased the book at a yard sale and gave it to 
Blanchard as a gift.
 “I was so delighted to see it,” Blanchard said. “I’m very proud of my 
grandfather.”
 The elder Blanchard was the youngest graduate in the class of 
1911. He was a physician and surgeon who practiced in the rural areas 
around Augusta until his death in 1943. He delivered hundreds of 
babies – including his grandson – and had 10 children of his own.
 “Back in those days people practiced a lot of free medicine,” 
Blanchard said. “His patients were mostly farmers, so they would pay 
him with whatever they could, a chicken, a ham or a bushel of corn.”
 The state legislature designed a section of State Highway 150 
in Columbia County as the “Dr. Pierce Gordon Blanchard Memorial 
Highway” in his honor in 1999. n

Southwestern Medical School in Dallas. 
He has served on the U.S. Food & Drug 
Administration’s Oncology Drug Advisory 
Committee and currently holds active 
leadership roles with the National Cancer 
Institute.

Dr. Frank Farmer (‘76), of Ormond Beach, 
Fla., was named Surgeon General of Florida, 
which makes him Florida’s Chief Medical 
Officer and Secretary of the Department 
of Health. He served as President of the 
Florida Medical Association from 2001-02 
and has served on the American College 
of Physicians’ Florida chapter board of 
directors. He served as the Chairman of the 
Florida Board of Medicine from 2006-07.

Dr. Arthur C. Fleischer (’76) has 
recently published the seventh edition of 
“Sonography in Obstetrics and Gynecology: 
Principles and Practice” and accompanying 
website. Both were recently debuted at the 
annual meeting of the American Institute of 
Ultrasound in Medicine in New York.

Dr. Raymond Moody (‘76), of Anniston, 
Ala., published “Glimpses of Eternity,” a 
book that explores life after death. Moody 
is also the author of “Life After Life,” and 
coined the phrase “near-death experience.” 

Dr. Mark Mitchell Jones (’79), of 
Atlanta, has created a 10-page microtia 
guide for parents at www.atlantaear.com. 
Jones’ Atlanta Plastic Surgery Specialists 
specializes in correcting congenital 
deformities like prominent ears and 
microtia.

Patrick G. Blanchard

Dr. Pierce G. Blanchard
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Alumni on the airwaves
 They’re not as well known as 
Dr. Phil and Dr. Oz, but a couple 
of media-savvy Medical College 
of Georgia alumni are making 
a name for themselves in their 
communities.
 One of them is Dr. Adam 
O. Goldstein (’87), a Professor 
of family medicine at the 
University of North Carolina 
School of Medicine, who co-
hosts a weekly radio show. The 
other is Dr. Marc Cromie (’95), 
a partner in The Chattanooga 
Allergy Clinic, whose monthly 
“Eye on Health” segment is 
featured on an NBC affiliate.
 Both are using the power of 
the airwaves to promote better 
health to the masses.
 “Every week we explore new 
medical breakthroughs, discuss 
innovations in medicine and 
public health, empower listeners 
to improve their health and 
bring top experts to listeners,” 
said Goldstein, who created the 
Your Health radio and internet 
program two years ago.
 The program, which airs five 
times weekly on WCHL-AM 
(1360) and is available online 
at www.yourhealthradio.org, 
reaches more than 30,000 
listeners a week. Goldstein, whose work has appeared on CNN, the CBS Evening 
News, and The Wall Street Journal, co-hosts the show with Dr. Christy Page, a 
fellow family physician.
 The show is financially supported by the UNC Department of Family Medicine 
and UNC Health Care, but Goldstein is seeking private funding to get the show 
syndicated in other markets. He said the show is one of three in the United States 
originating from an academic health center.
 Cromie’s allergy-related segment airs every three to four weeks on 
Chattanooga’s WRCB-TV (Channel 3), and the exposure during the past five years 
has turned him into somewhat of a celebrity.
 “Everybody in town calls me ‘the allergist to the stars,’ ” said Cromie, who 
actually was asked to participate in Chattanooga’s version of “Dancing With The 
Stars” last year.
 His topics include seasonal allergies, food allergies and asthma. Cromie also 
does a weekly radio show during pollen season.
 Cromie said the media exposure has helped him and his partners – all MCG 
alumni; Drs. Hyman Kaplan (’68), Todd Levin (’01) and Lee Perry (’04) – grow the 
practice from a single office with five employees to four offices and 50 employees.
 “We’ve been able to expand the market enormously,” he said. “We’re seeing 
patients now from four states.” n

Dr. John T. Bell (‘81), of Melbourne, Fla., 
joined the staff of Tallahassee Memorial 
Healthcare as an ophthalmologist at 
Southeast Eye Specialists. 

Dr. Winston Wilfong (‘81), of Forsyth, 
Ga., has been named to the advisory board 
for the Garcia Thayer Group, an executive 
search firm for hospitals and health care 
companies. Wilfong specializes in minimally 
invasive and robotic surgery at Coliseum 
Medical Center. He is certified by the 
American Board of Urology.

Dr.  David Edward Tamas (’82), of Little 
Rock, Ark., has been inducted as a Fellow in 
the American College of Radiology. Tamas 
is a diagnostic radiologist at Radiology 
Associates and St. Vincent Infirmary 
Medical Center in Little Rock. He is a 
member of the Arkansas Medical Society 
and the Pulaski County Medical Society.

Dr. Maria H. Bartlett (‘83), of Macon, 
Ga., was named vice president of the Bibb 
County Medical Society. Bartlett is board 
certified in internal medicine, cardiovascular 
disease and interventional cardiology.
 
Dr. Kenya Houghton Anders (’84), of 
Peachtree City, Ga., has recently released 
a book, “Signs of the Times, Bible Memory 
Hints for Kids... and Adults who Love 
Them.” The book features ideas on teaching 
children Bible verses through association 
with highway signs “that will have your 
entire family recalling Bible memory verses 
every time you take a ride in your car.” 
The book was published by her husband, 
Dr. David Anders (’83), and is available on 
Amazon.com in softcover and for Kindle. 

Dr. Jacqueline W. Fincher (‘85), of 
Thomson, Ga., was elected Governor of the 
Georgia chapter of the American College of 
Physicians and honored with advancement 
to Mastership. She currently serves on the 
national ACP’s Health and Public Policy 
Committee and the ACP Services Political 
Action Committee. Fincher is board certified 
in internal medicine and is managing 
partner at the McDuffie Medical Associates. 

Dr. Ben Watson (‘85), of Savannah, Ga., 
was recently profiled by The Savannah 
Morning News. Watson, a family 
practitioner, is a newly elected state 
representative who is on the Health and 
Human Services, Higher Education and 
Science and Technology committees.

Dr. Ed W. Grimsley (‘86), of Macon, Ga., was 
named Secretary and Editor for the Bibb 
County Medical Society. Grimsley is board 
certified in internal medicine.

Dr. Adam O. Goldstein
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Dr. Robert F. Ryan (‘88), of Silver Spring, 
Md., was named President and CEO of 
Nuvilex, Inc., a biotechnology company 
that manufactures “green” supplements 
and products, including Cinnergen and 
Reme-Flu. Ryan was previously CEO of RFR 
Consulting.

Dr. Michael Callahan (‘89), of Carnesville, 
Ga., was appointed to the Georgia 
Commission on Hearing Impaired and 
Deaf Persons. He is President of the Hall 
County Medical Society, an active member 
of the Medical Association of Georgia and a 
member of several committees at Northeast 
Georgia Medical Center.

Dr. L. Arthur Schwartz Jr. (‘90), of 
Macon, Ga., was named Treasurer of the 
Bibb County Medical Society. Schwartz 
is board certified in radiology with a 
certificate of added qualification in vascular 
and interventional radiology.

Dr. James E. White (’90), of Cleveland, 
Tenn., has begun offering the QuickLift 
mini-facelift procedure at Advanced 
Surgical Concepts, where he serves as 
Medical Director. He is a Fellow of the 
American College of Surgeons.

Dr. Yusuf Saleeby (’91), has been named 
Regional Medical Director for AtroGene 
Telehealth, a premier online telemedicine 
health care delivery system (www.AtroGene.
com). He oversees clinical operations in 
Georgia, Virginia and the Carolinas.

Dr. Myra Kamran (‘92), of Chicago, has 
joined Spanish Peaks Mental Health Center 
as its Medical Director. She previously 
worked as Deputy Clinical Director for 
child and adolescent services at the Illinois 
Division of Mental Health and as attending 
child psychiatrist at Children’s Memorial 
Hospital in Chicago. She is board certified in 
child and adult psychiatry. 

Dr. Milene Argo (‘98), of Commerce, Ga., 
has joined the Habersham Medical Center. 
Argo completed her residency at Atlanta 
Medical Center and is board certified in 
internal medicine and is a Fellow of the 
American College of Physicians. 

Dr. Bryan Ristow (‘01), of San Francisco, 
has joined the Liberty Regional Medical 
Center staff. He completed his internship 
and residency in internal medicine 
and his fellowships in cardiology and 
echocardiology at California Pacific Medical 
Center. 

Dr. Jessica Christine Bilotta (‘04), has 
joined Pinnacle Orthopaedics in Marietta, 
Ga. She completed an orthopaedic 
surgery residency at the University of 
Alabama in Birmingham and a sports 
medicine fellowship at Mississippi Sports 
Medicine and Orthopaedic Center in 
Jackson, Miss.

Dr. E. Andrew Stevens (‘04), of 
Winston-Salem, N.C., published “A Review 
of Surgical Intervention in the Setting 
of Traumatic Central Cord Syndrome” 
in The Spine Journal, a leading medical 
publication on spine treatment that 
provides treatment guidance to surgeons 
around the world.

 The College of Allied Health Sciences 
honored Sue Ward, Assistant Professor in 
the Department of Dental Hygiene. Ward 
earned her bachelor’s degree in dental 
hygiene from GHSU in 1975 and her master’s 
degree in education from Cambridge 
College in 2003.
 Ward joined the GHSU faculty as an 
instructor in 1989 after working in an 
Augusta private practice. She is President 
of the university’s Allied Health Sciences 
Practice Group and is Past President and 
Alternate Departmental Representative for 
the College’s Alumni Association. She serves 
on the College of Dental Medicine’s Patient 
and Family Centered Care Committee and 
is the Facilities Coordinator for the college’s 
Central Regional Dental Testing Service, 
Inc. She has co-coordinated the college’s 
National Give Kids a Smile Day since 2004 
and works with the university’s Ryan White 
Outreach Team to provide dental hygiene 
screenings to HIV-positive individuals.

Distinguished alumni recognized
Georgia Health Sciences University recognized seven distinguished 
alumni at its annual homecoming activities April 14-17.

 The College of Dental Medicine 
honored Dr. Celia Dunn, a general dentist 
in Augusta and a 1990 graduate. She has 
been a part-time Instructor in the college’s 
Department of Oral Rehabilitation since 
1992 and was a part-time Instructor in the 
Department of Prosthodontics from 1990-
92.
 She is a Past President of the Eastern 
District of the Georgia Dental Association, 
the Augusta Dental Society and the College 
of Dental Medicine Alumni Association. 
Dunn chairs the Georgia Dental 
Association’s Committee on Constitution 
and Bylaws. 
 She is a member of the American 
Dental Association, the Academy of 
General Dentistry and the Pierre Fauchard 
Academy. She is an Honorary Fellow of 
the International College of Dentists, the 
American College of Dentists and the 
Georgia Dental Association.

Dr. Mark A. Supan (‘06), of Alpharetta, 
Ga., has joined the Women’s Specialty 
Center of North Georgia. Supan completed 
his internship at Atlanta Medical Center and 
his residency at Georgia Health Sciences 
Medical Center. He was the 2010 Resident 
of the Year for Excellent Undergraduate 
Teaching in Obstetrics and Gynecology.

Drs. George Williams (’62), Robert 
Brand (’68), Randy Smith (’70), Marshall 
Guill (’73), Lou Guill (’73) and David 
Freeman (’83) recently spent a week in 
Los Muermos, Chile, on a medical mission 
trip. The doctors lectured medical students, 
performed surgeries and ran a children’s 
camp. 

BY  JENNIFER SCOTT
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 Susan M. Grant, Chief 
Nursing Officer of Emory 
Healthcare and Associate Dean 
at the Bell Hodgson Woodruff 
School of Nursing, received the 
College of Nursing’s Phoebe 
Kandel Rohrer Founder’s 
Award for Excellence in 
Research and Education. She 
earned a bachelor’s degree 
in nursing from GHSU in 
1983 and a master’s degree 
in psychiatric mental health 
nursing from the University of South Carolina.
 Grant has served as Chief Nursing Officer and Senior Associate 
Administrator for Patient Care Services at the University of 
Washington Medical Center and as Assistant Dean for Clinical 
Practice at the University of Washington School of Nursing.
An expert on patient safety and patient- and family-centered 
care, she helped the Dana Farber Cancer Institute in Boston gain 
exemplary accreditation status after losing its Centers for Medicare 
and Medicine and Joint Commission accreditation.
 Grant is a member of the national advisory board of the Institute 
for Family-Centered Care and of the American Organization of Nurse 
Executives. She is a Robert Wood Johnson Executive Nurse Fellow 
and a Fellow of the American Academy of Nursing. n

 Honored in the College of Graduate 
Studies was Dr. Richard E. White, 
Professor in the Department of 
Pharmacology and Toxicology. A faculty 
member since 1999, White researches the 
effects of sex steroids on cardiovascular 
function. 
 As a student, White received the 
Faculty Scholarship for Outstanding 
Graduate Student and earned his Ph.D. in 
pharmacology in 1987. He worked as a Senior 
Staff Fellow at the National Institutes of 
Environmental Health Sciences Laboratory of 
Cellular & Molecular Pharmacology until 1992.
 He is a past recipient of  GHSU’s 
Pharmacology Teacher of the Year Award 
and Distinguished Faculty Award for Basic 
Science Teaching. He serves on the MCG 
Cardiovascular Discovery Institute Advisory 
Board and is a member of the MCG Vision 
Discovery Institute. He is a Fellow of the 
American Heart Association’s Councils for 
High Blood Pressure Research and Basic 
Cardiovascular Science.

  Dr. William Edgar Mayher III 
received the Medical College of Georgia’s 
Distinguished Alumnus Award for Loyalty. 
Mayher is Chairman of the Medical College 
of Georgia Foundation, Inc. After his 
1964 graduation from medical school, 
he completed a surgery internship at 
Grady Memorial Hospital in Atlanta and a 
neurosurgery residency at MCG.
 Mayher served as Chief of Staff at 
Palmyra Medical Centers in Albany, where 
he is former Chairman of the Board and 
serves on the Board of Trustees. 
 The Columbus, Ga., native currently 
serves as chairman of Gray Television 
Inc. and the Southwest Georgia Aviation 
Commission. He is a Fellow of the American 
College of Surgeons and a Past President of 
the Georgia Neurological Society.

  Dr. Robert P. Castleberry received the 
Medical College of Georgia’s Distinguished 
Alumnus Award for Professional 
Achievement. Castleberry, a 1971 graduate, is 
a Professor of Pediatrics at the University of 
Alabama at Birmingham and a Senior Scientist 
at the UAB Comprehensive Cancer Center.
 Castleberry completed a pediatrics 
residency and pediatric hematology/oncology 
fellowship at UAB. He was Director of the 
university’s Division of Pediatric Hematology/
Oncology until 1997.
 He has served on the Data Safety and 
Monitoring Boards for Baylor University’s 
Pediatric Cancer Center and St. Jude 
Children’s Research Hospital. He is a 
Continuing Medical Education Exam Writer 
for the Hematology/Oncology Subboard of 
the American Board of Pediatrics. He served 
as Vice Chairman of the Children’s Oncology 
Group and has chaired its Informatics Steering 
Committee, Protocol Development Task Force 
and Neuroblastoma Disease Committee.

 Betty “Jane” Tarrant Lewitinn, the former Lead Nurse 
at the Georgia Department of Human Resources Office of 

Aging’s Alternative Health 
Services, received the 
College of Nursing’s E. 
Louise Grant Award for 
Excellence in Clinical 
Practice, Administration and 
Community Service. 
 Lewitinn earned her 
diploma from Grady School of 
Nursing in 1945 and worked 
as Night Supervisor at Grady 
Memorial Hospital. She was 
the only supervisor on duty 
the night of the Winecoff 

Hotel fire, the deadliest hotel fire in U.S. history. After working for 
several years in Florida and North Carolina, she returned to Georgia 
to further her education at GHSU, joining the faculty as a Clinical 
Nursing Instructor after earning her bachelor’s degree in nursing in 
1959.
 She earned her master’s degree in nursing in 1963 and went on 
to serve as an Associate Professor at the University of Maryland 
School of Nursing and a Supervisor in the Shock Trauma Unit at 
the university’s hospital in Baltimore. She joined Georgia’s health 
department in 1982 and implemented the statewide Community 
Care Services for the Elderly program. She retired in 1992.
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Dr. Robert M. DeLaney (Medicine, ’50) 
died March 3. He was 86. The Morristown, 
N.J., native earned his undergraduate 
degree at the University of Texas before 
serving in the U.S. Army from 1943-45, 
where he was awarded the Purple Heart; 
two Bronze Stars; and the Combat Medical 
Badge for his service in the Pacific Theater. 
After the war, he completed his medical 
degree and post-graduate training and 
moved to Texas, where he had private 
practices in Lubbock, Gatesville and Marble 
Falls. He also served as Medical Director 
of Scott & White Clinic in Moody, Texas. 
Survivors include his wife, Mary; six children; 
and four grandchildren.

Dr. Benjamin Fraser Moss, (Medicine, 
‘51), died June 11. He was 88. The Augusta 
native  served during World War II in the 
U.S. Army Air Corps from 1942-46 before 
earning his undergraduate degree from 
the University of Georgia. He interned at 
Spartanburg General Hospital and did his 
residency at Augusta’s University Hospital 
in neuropsychiatry. Moss was in private 
practice with Drs. Hervey Cleckley, Corbett 
Thigpen, Jere Chambers and Seaborn 
McGarity from 1956-96. He was on staff 
at University Hospital from 1975-77 and 
on courtesy staff at St. Joseph Hospital 
and Doctors Hospital until his retirement 
in 1996. Moss was a member of the 
Richmond County Medical Society, Medical 
Association of Georgia and the American 
Medical Association. Survivors include his 
wife, Jayne; daughters Lynn M. Norvell and 
Susan M. Bass of Augusta; and son Ben F. 
Moss III of Augusta.

Dr. Harold Alex Carswell (Medicine, 
‘52), of Lake Oswago, Ore., died Dec. 8. He 
was 89. The Macon, Ga., native and retired 
surgeon served in the U.S. Coast Guard in 
World War II before earning his medical 
degree. He later served in the U.S. Navy. 
Survivors include his wife, Cena Loback 
Carswell; one brother, Dr. Bowdre Carswell; 
one sister, Marjorie Jane Brandt; five 
grandchildren; and 13 great-grandchildren.

Dr. Sherrill Burriss Kelly (Medicine, ‘62) 
died April 4. He was 75. The Augusta native 
was board certified in family medicine 
and worked in Santa Fe, N.M., Forsyth, 
Ga., and Naples, Fla. He was among the 
first physicians to provide medical care 
in the North Naples Community Hospital. 
Survivors include his daughters, Leslie 
Thomas and Jenna Kelly of Aspen, Colo., 
and Carrill Kelly of Washington D.C., 
brothers, William Davis of Anderson, S.C., 
and Richard Joseph of Yardley, Penn.

Obituaries
Dr. H. Sherman Blalock (Medicine, ’62), 
of Augusta, died May 31. He was 75. The 
Rome, Ga., native completed an internship 
at Lakeland, Fla., before he was drafted to 
the U.S. Navy and assigned to the Marine 
Corps at Camp Lejeune, N.C. Blalock moved 
to Augusta and completed a residency in 
orthopaedic surgery at GHSU. He was a 
founding partner of Orthopaedic Associates 
of Augusta, where he remained in private 
practice from 1969 until his retirement in 
2001. He was a Fellow of the American 
Academy of Orthopaedic Surgeons.  
Survivors include his wife, Doris; daughter, 
Elizabeth Blalock Schappell (’98, Dental 
Medicine); sons, John S. Blalock (’97, Dental 
Medicine) and Joseph M. Blalock; four 
grandchildren and a brother, Dale L. Blalock 
of Adairsville, Ga.

Dr. Rodney Mack Browne, (Medicine, 
’63) of Macon, Ga., died June 3. He was 
73. The Thomaston, Ga., native earned his 
undergraduate degree at Mercer University, 
where he was President of Sigma Alpha 
Epsilon Fraternity and member of Blue 
Key National Honor Society. He interned 
at the Medical Center of Central Georgia, 
served two years as a captain in the U.S. 
Air Force and completed an obstetrics 
and gynecology residency in Augusta and 
Macon. Browne practiced in Macon with 
OB-GYN Specialists for 33 years. He served 
as President of the Bibb County Medical 
Society and was named Physician of the 
Year in 2003. Survivors include his wife, 
Linda Bellamy Browne; daughters Lisa 
Barksdale of Greenville, S.C., and Leanne 
Rosenbower of Greensboro, N.C.; a son, 
Jeffrey Browne of Macon; and a sister, Judy 
Powell of Warm Springs, Ga.

Dr. Walter Edward Brown Jr. (Medicine, 
‘64), died Feb. 23. He was 72. The Savannah, 
Ga., native earned his undergraduate degree 
at the University of Georgia, where he was 
a member of Phi Delta Theta Fraternity. 
He is the fifth generation in his family to 
graduate from Georgia Health Sciences 
University, where he served on the boards of 
the Medical College of Georgia Foundation 
and Alumni Association. He also received 
the 2007 Distinguished Alumnus Award. 
Brown served as a Major in the U.S. Air Force 
from 1969-1971. He was a board certified 
obstetrician-gynecologist for 35 years at 
Baptist Hospital in Nashville, Tenn. Survivors 
include his wife, Alice; sons, Kerry Bertelle 
Brown and Kirk Buchanan Brown of Spring 
Hill, Tenn.; and sister, Sharon Brown Egan of 
Lilburn, Ga.

Dr. Patrick Rice (Dental Medicine, ‘75), 
of Tallapoosa, Ga., died March 17. He was 
60. The Milwaukee native graduated from 
Druid Hills High School in Atlanta, attended 
Wake Forest University and completed 
his undergraduate degree at Emory 
University. After completing dental school, 
Rice served in the U.S. Army from 1975-
78 in Baumholder, Germany. After being 
discharged, he settled in Tallapoosa, Ga., 
where he practiced for 30 years. He was an 
active member of Our Lady of Perpetual 
Help Catholic Church. Survivors include his 
wife, Marti Rice; daughter, Jessica Rice and 
son, Brian Rice, all of Tallapoosa.

Dr. Anthelyn Jean Temple, (’78, Nursing) 
of Valdosta, Ga., died April 11. She was a 
53. The Macon, Ga. native worked for The 
Medical Center of Central Georgia, Macon 
State College, Morris Brown College, 
University of Mississippi Medical Center, 
Alcorn State University, University of South 
Alabama, and Valdosta State University. 
Temple also developed the Project Health 
Link HRSA Grant to improve health care for 
vulnerable populations in Georgia. Survivors 
include her husband, Richard E. Temple, 
Jr.; son, Richard (Ben) Temple; her mother, 
Louise Smith; three sisters, Dr. Wanda 
Smith West,   Marie Smith McKenzie and 
Paula Smith Wright; two brothers, The Rev. 
Bertram C. Smith and Otis H. Smith.

We’d like to hear from you

Changed addresses lately? 

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

Contact:
Scott Henson
Executive Director, Alumni Affairs 
shenson@georgiahealth.edu
706-721-4416

Alumni
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Book’s protagonist is MCG alum
 You won’t find any record of a Steve 
Marcus graduating from the Medical 
College of Georgia at Georgia Health 
Sciences University.
 You will, however, find a record 
of the man who created the fictional 
character, Dr. Alan Neuren (’72).
 In Neuren’s novel, “Texas Medicine,” 
which he self-published under the pen 
name Zack Miller, Dr. Steve Marcus is 
the protagonist in a story set in Fort 
Worth in 1990.
 Marcus, an MCG grad, is a 
neurologist stressed by a failing 
marriage, a high volume of terminal 
patients, endless paperwork and a 
looming malpractice lawsuit. And, as 

a member of the 
Naval Reserves, 
he’s about to be 
mobilized for 
the Persian Gulf 
War.

       “He’s a real doctor just trying to get from one 
day to the next,” said Neuren, who based the 
story on real events that occurred when he lived 
in Fort Worth from 1981-90.

       Neuren, who now lives in Maine with his wife 
Maureen and daughter Sarah, said he wanted 

to write a novel about medicine from the perspective of an actual 
physician.
 “I think a lot of times when you read medical fiction, the portrayal is 
very unrealistic,” he said. “I wanted something that was more realistic, 
and a lot of what is in the book is a fictionalization of events that 
occurred during my career.”
 Like the Marcus character, Neuren is a board-certified neurologist 
and psychiatrist, was reared in Augusta, was a Naval Reservist 
deployed during the war, and had testified in a malpractice case that 
resulted in the lawsuit being dropped.
 In the wrongful-death case, the patient’s family alleged she died 
because of a malfunctioning respirator. Neuren was able to show the 
woman died of a stroke caused by a paradoxical embolus, the passage 
of a clot from a vein to an artery.
 “My ability to handle that case was based on the excellent clinical 
training I received at MCG,” he said.
 Neuren is marketing the book through his www.texasmedicinenovel.
com website. He said feedback has been positive so far.
 “The physicians who have read it have given it good reviews,” he 
said. n

Dr. Alan Neuren
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Georgia Health Sciences University is creating a pictorial 
directory that will serve as a timeless memento of your alma 
mater. We need your help.

Please take a moment to compile your GHSU-related 
photographs and submit them for possible inclusion in the 
directory. The photos can be formal or informal, silly or cerebral, 
reflecting on- or off-campus activities.

Can you help? It’s a snap!

You’ve just contributed to 
GHSU’s historical archives.Smile!

All prints will be returned promptly in the condition in which 
they were received. Be sure to include your contact information.

prints to:EMAIL
digital photos to:
cderiso@georgiahealth.edu

Christine Deriso, FI-1040,
Georgia Health Sciences University
Augusta GA 30912

MAIL

Send us your photographs.
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 Susan Barcus, a fundraising executive with 
experience in health care and education, has been 
named Senior Vice President for Advancement 

and Community 
Relations and 
Chief Development 
Officer for Georgia 
Health Sciences 
University.

 Her responsibilities 
include 
philanthropic 
and community 
relations activities 

for GHSU and its affiliated health system and 
auxiliary components. She also is responsible for 
alumni affairs and works closely with GHSU’s two 
foundations
 Early next year she will oversee the launch of 
GHSU’s multimillion-dollar campaign, the largest 
fundraising initiative in the institution’s history. 
Barcus, who joined the staff in June, said she is 
drawn to such challenges.
 “GHSU has much to be proud of and much to 
build on,” she said. “My team and I are looking 
forward to talking to our alumni and other 
supporters about these transformative plans.”
 She and her husband, David, relocated to 
Augusta from Gainesville, Fla., where she was 
Chief Development Officer at Shands HealthCare, 
an eight-hospital system affiliated with the 
University of Florida Health Science Center. While 
there, she successfully completed a $75 million 
capital campaign for Shands Cancer Hospital and 
increased annual philanthropy from a historic 
average of $2 million to $12 million.
 Barcus said she relishes the opportunity make 
an impact on health care in Georgia and beyond.
 “As a teaching institution, a research engine 
and a health care leader, GHSU cares for patients 
and families throughout the Southeast and the 
nation,” she said. “With the support of Dr. Ricardo 
Azziz and the rest of our GHSU community, I’m 
excited about leading a fundraising division that 
will continue to effect lasting growth, and help us 
meet our defined mission and vision.” n

Development office 
welcomes new leader
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For information on making a gift contact Tony Duva at 1-800-869-1113, 706-721-1939 or aduva@georgiahealth.edu

Tony Duva, Associate Vice President for Gift Planning    

T
  Planned giving – a gift in the form of an 
estate bequest, a residuary clause in your will, 
different types of trusts or a charitable gift 
annuity – is not only easy to do and can offer 
significant tax benefits to your family, it also 
continues to impact lives long after you’re 
gone. 
 For Goldstein and his family, the chair 
endowed in his name reflects his drive to 
promote clinical excellence. The Atlanta-based 
orthodontist was a close friend of founding 
College of Dental Medicine Dean Judson C. 
Hickey and had a deep love for GHSU’s dental 
program. In fact, his youngest son, Dr. Adam 
Goldstein, is a 1987 graduate of the college.
 That love inspired Goldstein and his wife, 
Rita, to become founding members of the 
Milton Antony Guild – an exclusive company 
of GHSU supporters who have provided gifts 
through bequests, trusts or other life income 
gifts. Now, their legacy continues to make 
a difference 14 years after his death – and 
counting. Since DeLeon’s appointment to 
the Goldstein Chair, nearly 30 orthodontics 

residents have completed his program 
and gone on to open practices throughout 
Georgia and beyond. It’s a lasting impact 
that will continue to create a ripple effect 
– touching future patients, families, dental 
students and back again.
 Programs such as our Milton Antony 
Guild – which generated more than $30 
million in pledges and actual gifts in two 
years – ensure a vital future for a university. 
Through planned giving, our alumni and 
other supporters can ensure that the quality 
education they received at GHSU continues 
for generations to come – and results in 
better health here in Georgia, the Southeast 
and the world. 
 Dr. Marvin Goldstein knew that. And 
his commitment to great education can be 
seen now in every bright smile resulting 
from his planned gift supporting this 
university.  n

The Power of 
Planned Giving

Today, Dr. Marvin C. Goldstein, helped brighten a child’s smile. 

Though the Atlanta dentist passed away in 1997, he continues 
to impact the lives of orthodontics residents and their patients 
through the skilled teaching of Dr. Eladio DeLeon Jr., Chairman of 
Orthodontics and the Dr. Marvin C. Goldstein Chair in the College of 
Dental Medicine at Georgia Health Sciences University.
 
That’s the power of planned giving.

How Do I Make a Planned Gift? 

Charitable gift annuity. Remainder trust. 
Estate bequest. These words are not used 
in everyday conversation, and they make 
planned giving seem more difficult or 
complex than it really is. 

Giving that Costs Nothing
 At its most basic, all it takes is a simple 
designation in your will. This costs a 
donor nothing during his or her lifetime 
and is easy to amend or revoke if family 
circumstances change.
 Donors can designate a specific 
amount or a percentage of their estate. 
As an alternative to making a designation 
in a will, donors can complete a Change 
of Beneficiary form naming GHSU as 
beneficiary of all or part of their bank 
accounts, brokerage accounts or life 
insurance policies. Donors may also name 
GHSU as a beneficiary of their retirement 
plan account. It’s worthwhile to note that 
these distributions to a charity are tax-free, 
but are subject to income and possibly 
estate tax when left to a spouse, child or 
other family member. 

Giving that Pays Income
 Charitable gift annuities are the most 
popular life income gift because they are 
simple to create and easy for non-profits 
to administer. 
 In establishing a charitable gift 
annuity, beneficiaries receive lifetime 
annuity payments in return for the donor’s 
contribution. The annuity replaces, and in 
many cases, actually increases income the 
donor was receiving from assets used to 
fund the annuity. 

No matter the avenue you choose, giving 
a planned gift is a simple process that can 
reap rewards for both the donor and the 
charity. 



G
rowing up on a family farm as a self-
avowed tomboy and entomologist, 
I was known to carry a handful 
of earthy-scented insects in my 

blue jeans pockets. I half-chuckled at that 
summertime memory a couple of weeks ago 
while emptying a stock of reference manuals 
and instruments from my waist-length student 
white coat.
 Along with all those medical essentials out 
tumbled a wind-up toy caterpillar. Some things 
never change, I thought to myself. Wormie, as 
that green plastic caterpillar was dubbed by a 
tearful 3-year-old patient, now has a broken 
left antenna and a predilection for coming 
unhinged after a long crawl. Clearly, Wormie 
has seen better days, but its wear and tear 
reflects the affections of a number of children…
and in particular, those of an endearing little 
boy I encountered on the pediatric neurology 
service.

  REFLECTIONS                                      

The 

Caterpillar 
in My Pocket
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 We met over a consult, on the first day of 
my sub-internship as a senior student.  His 
20-month-old eyes danced about in jerk-
beats of nystagmus while his mother, with an 
attention to detail that only a parent’s love can 
provide, shuffled though a notebook of lab 
values chronicling his mysterious, unremitting 
lactic acidosis. Acid-base disturbances and 
electrolyte shifts had landed him in the hospital 
repeatedly since his 2-month check-up and had 
upset his growth trajectory.
 As I fumbled through my coatpockets, he 
raised his eyebrows questioning, with the savvy 
of an oft-hospitalized toddler aware of every 
needle-hiding trick in the book. His misgivings, 

however, soon gave way to a wide grin when 
my search instead produced that beloved green 
caterpillar. I smiled, too, and his mom and I 
returned to the more serious discussion of our 
search for a definitive diagnosis — for some 
neurogenetic bad-actor that had set his disease 
process in motion.
 We shook hands and had a few good laughs 
about our common south Georgia upbringing 
we’d just discovered, and I tucked Wormie back 
into my pocket and slipped out of the room.  
 Months have passed since that first 
meeting, and time has brought with it more 
hospitalizations, more brain scans, more 
genetic testing…more clues but as yet no 

satisfying answers. A pattern, 
however, has appeared 
to emerge in his puzzling 
symptoms: tissues with high-
energy demands seem to 
be selectively affected. His 
extraocular muscles, with 
nystagmus and intermittent 
ptosis. His renal tubules, 
with bicarbonate wasting 
and subsequent acidosis.  
His brain — an MRI had 
revealed intensities in the 
basal ganglia and posterior 
subcortical white matter.
 All these clues seemed to 
point to some problem with 
his mitochondria, the cellular 
organelles that generate 
our most-prized energy 
source: ATP.  In fact, while 
reading his MRI, a radiologist 
even suggested that the 
findings were suspicious 
for MELAS (Mitochondrial 

Encephalopathy, Lactic Acidosis and Stroke)…
as you might guess, one such disease of 
those little energy powerhouses.  But careful 
sequencing of his mitochondrial DNA, the tiny 
circular cohort of genes that lives inside that 
organelle, provided little further insight into 
what may have gone wrong with his ATP-
producing machinery.  
 And so the search for a renegade 
gene within the nuclear complement of 
chromosomes continues. There are moments I 
so wish that, just as I can wind my trusty green 
caterpillar into action, we could speed onward 
to diagnosis...or that, just as Wormie finally 
winds down after a crawl, we could simply halt 
his disease altogether.
 Of course, however, I know full well that 
medicine (and life in general, for that matter) 
does not obey the simple mechanics of toy 
caterpillars. So as we inch closer and closer to 
an answer, I’ll be certain to take in all that his 
family can teach me about the tireless offers 
of parental love…and to laugh with his mom 
when we’re certain to agree (yet again) that 
his complexities may merit a page or two in a 
textbook someday.
 There’s so much to learn from him and 
other children in the coming years of residency, 
I continuously tell myself: pathophysiology, 
patience, and persistence…and perhaps the 
latter two are the more important lessons.  
 Well, with the start of intern year my white 
coat is longer and my responsibilities now 
greater, but as a reminder of all that’s left to 
learn…and on the offhand chance that it just 
might elicit a smile from another toddler, I 
keep Wormie within reach. From childhood 
blue jeans to doctor’s coats, some things really 
never do change: I guess there will always be a 
caterpillar in my pocket.  n

  REFLECTIONS                                      
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                                            By  Dr. Courtney Mitchell   

Dr. Courtney Mitchell accepts the John F. Beard Award at graduation.

Dr. Mitchell is a 2011 graduate of the Medical College of Georgia at Georgia Health Sciences University 
and winner of the John F. Beard Award for compassionate care. She is also the recipient of the Leonard 
Tow Humanism in Medicine Award, voted on by the faculty for compassionate care, and the Physician’s 
Physician Award, voted by her classmates as the person they would most like to have as their own 
physician. She is the first student to receive the Beard and Tow awards in the same year. Mitchell is 
currently a pediatrics/child neurology resident at the Georgia Health Sciences Children’s Medical Center.
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Raft Day 2011
Three physicians are on a sinking boat and there’s only room for one in the life raft. Who gets to go? That 
was the quandary up for debate at the annual Raft Day event in April. Playing the role of “Devil’s Advocate,” 
Dr. Vadivel Ganapathy speaks to the crowd before the three physicians (seated, from left) Dr. Monte Hunter, 
Vice Chairman and Associate Professor of Orthopaedic Surgery; Dr. Lisa Didion, Assistant Professor of 
Pediatrics; and Dr. Janis Coffin, Associate Professor of Family Medicine, make their case to the raucous crowd, 
which included Hunter’s wife, Mary Margaret Hunter (standing with pom poms), a Patient Care Technician, 
who served as his cheerleader. At the end of the debate, the audience chose Didion as the winner.




