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Today
Dear Readers,
This edition of MCG Today spans the
past, present and future.
Our coverage of AIDS/HIV treatment
at MCG (Reprieve, page 13) captures almost
30 years’ worth of memories, retrospection
and wisdom as a panel of experts reflects
on the evolution of the pandemic. Just
the word “AIDS” still inspires fear, but a
diagnosis that was once an automatic
death sentence now represents a treatable,
manageable chronic disease. Though much
work remains to be done, we think you’ll
agree that advances in prevention, diagnosis
and treatment—including many in which
MCG played a prominent role—are cause
for celebration.
As for the present, be sure to check
out our coverage of Homecoming and
Commencement 2008, among many other
significant MCG events. Our cover story,
The Real World… Almost, seems to be a
glimpse into the future, but the use of
high-tech mannequins with exquisitely
human-like functions and responses
is actually happening right now in our
Interdisciplinary Simulation Center. Read
how these mannequins create the ultimate
training ground for our students.
And the future? MCG research is always
about the future, about stepping up our
game in our mission to improve health
and reduce the burden of illness in society.
Breakthroughs in stroke, Alzheimer’s and
Parkinson’s disease are just a few of the
research initiatives highlighted in this
edition of MCG Today.
We hope you enjoy reading about these
advances that will carry us far into the
future as we honor past achievements
that have laid such a solid foundation for
our success.
–Editor
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NEWS BRIEFS
Making Heart Transplant History
Freddie McCullum of Stone Mountain, Ga., became
MCGHealth’s first heart transplant recipient on April 8,
10 days shy of his 42nd birthday.
The surgery was followed two weeks later by MCG’s
second heart transplant, this one for Archie Owens, 50, of
Statesboro, Ga. Mr. McCullum and Mr. Owens are both
doing well. “This was a vision I had for MCGHealth and
this community when I came here,” said Dr. Kevin Landolfo,
chief of cardiovascular surgery and director of the Cardiac
Transplant Program. “We aim to provide more hope for area
patients on the waiting list for a new heart by giving them a
place closer to home where they can receive a transplant.”
There are 318 candidates on the waiting list for a new
heart in the region served by MCGHealth, whose cardiac
transplant program was approved by the United Network
for Organ Sharing last summer. MCGHealth is the only
medical facility outside of Atlanta performing heart
transplants in Georgia.

Illustration:
Diantha Tevis

MCGHealth is Tops
MCGHealth has been
named one of 15 major
teaching hospitals—the only
one in Georgia—to make the
list of 2007 Thomson 100 Top
Hospitals (formerly Solucient
Top 100 Hospitals). The
study examines performance
levels of U.S. hospitals and
objectively identifies the 100
benchmark hospitals based on
the two most recent years of
data in areas including survival
rates, complication rates and
financial stability.
“This attests to our staff ’s
ability to deliver the type
of daily performance that
earned us the top award in
health care,” said MCGHealth
President and CEO Don Snell.
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Bet ter Breast Cancer Test
A new test that examines large sections of the sentinel
lymph node for genes expressed by breast cancer could
reduce the risk of recurrence and multiple surgeries,
doctors say.
MCG is using the GeneSearch Breast Lymph Node
Assay, manufactured by Veridex, L.L.C., a Johnson & Johnson
company, to examine half of the tissue in
the sentinel lymph node, the first place
breast cancer typically spreads. The sample
represents more than 10 times the amount
of tissue examined in traditional biopsies.
And because the test examines
the tissue with molecular tools, it is
more sensitive, said Dr. Zixuan (Zoe)
Wang, molecular biologist and scientific
director of MCG’s Georgia Esoteric and
Molecular Diagnostic Labs, L.L.C.
“When we look at the tissue with
the GeneSearch test, we are looking
for excessive amounts of mamoglobin
and cytokeratin 19, both genes that are
expressed more in breast cancer tissue,”
Dr. Wang says. “If those genes are
present in excessive amounts, we know
the cancer has metastasized.”
Done during a lumpectomy,
the GeneSearch test uses molecular
diagnostic methods to examine more
tissue than traditional sentinel node
biopsies, reducing the chance of false
negative results, said Dr. Stephen
Dr. Zixuan Wang

Peiper, chair of the MCG Department of Pathology
and Georgia Cancer Coalition Distinguished Cancer
Clinician and Scientist.
MCG is the first place in Georgia to offer the test,
which Time Magazine named one of the top-10 medical
breakthroughs of 2007.

Top-10 Review Board

A Team Approach

The MCG Human Assurance Committee has been
selected a top-10 institutional review board for human
subject research education by the National Association
of IRB Managers.
The committee, chaired by Dr. George S. Schuster,
is MCG’s internal institutional review board for
studies involving humans or human material at MCG,
MCGHealth, Inc. and Augusta’s Charlie Norwood
Veterans Affairs Medical Center. The MCG Office of
Human Protection, directed by Michelle Christiano,
provides educational training for Human Assurance
Committee members as well as MCG investigators and
research team members.
“Members of the Human Assurance Committee
work diligently to ensure the quality of human research
at MCG,” said Dr. Schuster.

MCGHealth has established multidisciplinary
clinical teams to provide a holistic approach to cancer
care. Each team consists of representatives of key cancer
specialties such as medical oncology, surgical oncology,
radiation oncology and pathology. A patient navigator
assists patients on all supportive aspects of treatment,
including financial counseling.
Current multidisciplinary teams include those
working with patients with breast, genital/urinary/
prostate, thoracic, head/neck, gastrointestinal,
hematologic, gynecologic, neuron-oncologic and
cutaneous malignancies. Plans include expanding the
model across all clinical cancer disease programs.

Summer 2008
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NEWS BRIEFS
A 2-Way Street
It’s a scientific given that neurons
tell other cells what to do, but new
evidence suggests that, as with any good
relationship, these target cells also have
much to contribute, scientists say.
In an animal model, MCG
researchers have shown that if a muscle
cell fails to produce the protein betacatenin, its neuron doesn’t develop or
function properly.
Their finding provides some of the
first proof that in vertebrates such as
man, this retrograde communication—
from the target cell back to the neuron—is
essential, said Dr. Lin Mei, corresponding
author on research published online
Feb. 17 in Nature Neuroscience.
“Previously, we thought signals
flow mainly from neuron to muscle.
This shows they can be produced from
muscle,” said Dr. Mei, MCG’s chief
of developmental neurobiology and
Georgia Research Alliance Eminent
Scholar in Neuroscience. “This is some
of the first clear genetic evidence that
when you disturb something in the
muscle, you have a nerve problem.”
When Dr. Mei’s research team
knocked out beta-catenin in the
muscle cells of a developing mouse,
nerve terminals were misaligned,
neurotransmitter release was impaired and
the mouse died prematurely. “Two-way
communication is absolutely essential,”
Dr. Mei said. Interestingly, when the

Dr. Lin Mei

researchers knocked beta-catenin out
of neurons instead, neurons developed
and functioned normally.
The finding may shed light on
diseases such as muscular dystrophy
and Lou Gehrig’s disease in which
neurons die inexplicably. “We
believe there is a retrograde signal
downstream of beta-catenin or
regulated by beta-catenin,” said
Dr. Mei. “If you don’t have betacatenin in the muscle, that signal may

be missing and motor neurons are
not happy.”
To find out what that signal is, his
lab is comparing genetic expression in
the beta-catenin knockout mouse to
that of a normal mouse to see which
genes are up- or down-regulated.
“Those genes may be targeted by
beta-catenin and may serve as this
retrograde signal. If we can identify
that,” Dr. Mei said, “I can retire.”

Diabetes Data
The MCG Center for Biotechnology and Genomic
Medicine has been selected to isolate RNA and DNA from
the blood of thousands of children in a worldwide study of
the causes of type 1 diabetes.
MCG also is enrolling children in the study, which will
eventually follow 8,000 at-risk infants from four states and
three countries for 15 years, collecting blood every three
months.
The TEDDY—The Environmental Determinants of
Diabetes in the Young—study is monitoring many aspects of
the children’s lives, from emergency room visits to over-thecounter medicines, in an effort to identify environmental
4

triggers for diabetes in children with high-risk genes.
“Once you know the [environmental] risk factors, you
can modulate them to prevent diabetes,” said Dr. Jin-Xiong
She, center director and Georgia Research Alliance Eminent
Scholar in Genomic Medicine.
Dr. She was among the scientists who conceived
the idea of TEDDY and successfully applied for National
Institutes of Health funding to pursue it in 2003. He
recently was named principal investigator on the additional
five-year, $5 million contract to isolate RNA and DNA from
the blood. His center developed a robotic automation that
processes 96 samples in about two hours.
MCG TODAY

Early Warning
A protein that is an early indicator of kidney dysfunction in adults may
predict hypertension in black adolescents, MCG researchers have found.
Dr. Gregory Harshfield, director of the Georgia Prevention Institute,
and his colleagues screened 317 healthy teens for excessive albumin in the
urine, or microalbuminuria. They found that black teens had 10 percent
more albumin in their urine than their white counterparts, despite the fact
that both groups had normal blood pressure. The black girls had
22 percent more than white girls. The results were published in the
February issue of Hypertension, a journal of the American Heart Association.
The higher levels correspond to a tendency to retain sodium after
stress, Dr. Harshfield said, noting that sodium retention is normal during
stress but should normalize after the stressor has passed.
“What we’ve shown is that children and adolescents, particularly
black children, can display reduced kidney function prior to the onset
of hypertension. Therefore, it would be prudent to measure levels of
microalbuminuria in high-risk patients.”
Dr. Gregory Harshfield

A Commitment to Nursing

Dr. Cynthia Mundy (right) explains a concept to a Clinical
Nurse Leader student.
Summer 2008

MCG’s Clinical Nurse Leader Program, the first of its
kind in Georgia, recently received two grants to help the
program grow.
The 16-month program allows college graduates in
non-nursing fields to obtain a master’s degree in nursing,
an initiative to help alleviate the nursing shortage. Its first
class graduated Dec. 14. “The program offers a new set of
skills that can be applied to many different roles and allows
nurses to be flexible and ready for what emerges in the
future,” said School of Nursing Dean Lucy Marion.
A $600,000 gift from MCGHealth will support
resources and scholarships to help increase enrollment
from the original 13 to 40 on the nursing school’s Augusta
and Athens campuses by next fall.
A $190,000 grant from the University System of
Georgia Nursing Education Task Force also will target
increased enrollment, along with faculty recruitment.
“We want to add a minimum of eight students per
year,” said Dr. Cynthia Mundy, director of the program
and assistant professor of physiological and technological
nursing. “Our goal is to continue growing until we have
approximately 100 students in the program.”
“[We aim] to increase by 50 percent the number of
new registered nurses prepared in the university system by
2010,” said Dr. Daniel W. Rahn, MCG president and the
university system’s senior vice chancellor for health and
medical programs. “This translates to about 800 to 900
new nursing students in the university system, bringing the
total numbers of nursing students to approximately 2,700.”
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NEWS BRIEFS
Gateway to Community
MCG’s “gateway to the community,”
the Auditoria Center, got a major makeover
recently and was unveiled April 25 as the
Natalie and Lansing B. Lee Jr. Auditoria
Center in honor of the benefactors that
made the renovation possible.
Renovations began last year and were
funded by a gift from Mrs. Lee in memory
of her husband, who died in 2005. The
building was originally constructed in
1953. Its Large Auditorium is the site
of campus special events, including the
president’s annual State of the University
Address, Arts Council performances, TriCollege Martin Luther King Jr. Celebrations
and Match Day. Renovations include a
redesigned lobby and entrance.
“Mrs. Lee’s gift has transformed the
Auditoria Center, where people from all over
the world are first introduced to MCG, into a more modern and attractive facility,” said MCG President Daniel W. Rahn.
“Lansing Lee was a great friend of MCG and a longtime member of the MCG Foundation Board of Directors. His wife’s gift
pays tribute to the life of a generous man.”

Boost for Grandparents
A $10,000 grant will fund mental health support for the School of Nursing Healthy Grandparent Program, which
assists grandparents raising grandchildren in parent-absent homes in Richmond and Columbia counties.
The grant, which will enable a pediatric psychologist to teach the grandparents positive ways to manage difficult
behaviors, is funded by the Community Foundation for the Central Savannah River Area.
The grant will address one of the greatest needs of the 4,000 grandparent-led households in Richmond and
Columbia counties, according to
Dr. Judith Salzer, director of the program.
“The grandparents tell us that managing
behavior is their biggest challenge,”
she said.
“Every [child in the program] has
lost a parent in some fashion,” said Mike
Patton, program coordinator. “They may
also be dealing with abuse, neglect and
abandonment issues that can lead to
anger and depression.”
The Community Foundation’s
Unrestricted Grant Fund is primarily
Jeanet te Gordon with
supported by the Augusta National
grandson Carderris
Golf Club.
Gordon at the 2007
For more information about the
Healthy Grandparent
Healthy Grandparent Program, call
Program holiday party.
Mr. Patton at 706-721-6227.
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Student Memorialized
Members of the MCG community gathered
March 24 to memorialize Dr. Ji Cheng, 29, an
MCG graduate student who was tragically killed
March 10 when crossing the intersection of
15th Street and Laney-Walker Boulevard.
“Ji was a wonderful, sweet person: bright,
energetic, everything you look for in a student
and a future scientist,” said Dr. Gretchen B.
Caughman, dean of the School of Graduate
Studies.
“There simply are no words to describe
such a tragedy,” said President Daniel W. Rahn.
“We all grieve the loss of such a young and
talented student.”

Campus mourns during memorial service.

Education Scholars
The Schools of Medicine and Nursing have each formed academies
recognizing faculty for sustained excellence in education.
The Academy of Medical Education Scholars “is for faculty who want
to make education a large part of their professional careers,” said
Dr. Chris White, associate dean for faculty development and
educational achievement in the School of Medicine.
The academy, whose first members will be selected in
August, will benefit not only members but the institution as
well. “[Members] will be expected to ‘give back’ to the School of
Medicine in service as role models, mentors and innovators, to
broadly enhance the teaching skills of their colleagues,” according
to School of Medicine Dean D. Douglas Miller. “This service will
enhance the quality of our educational programs, and ultimately,
the care of our patients.”
Likewise, the Academy of Nurse Scholars in Education
underscores the school’s commitment to quality teaching
and learning. Goals are to recognize and reward outstanding
educators; foster and promote educational excellence, research,
scholarship and innovation; promote educational skills and
career development; and enhance career satisfaction by
identifying dedicated faculty to serve as role models.
Summer 2008
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Regent Felton Jenkins (left) presents diploma to President Daniel W. Rahn.

A Piece of History
University System of Georgia Regent Felton Jenkins of Madison, Ga., was
on campus Jan. 29 to discuss strategic initiatives, and while on campus took the
opportunity to present to President Daniel W. Rahn the 1874 MCG diploma earned
by his great-grandfather, Dr. Wiley Franklin Hales. The diploma, now on permanent
loan to the Greenblatt Library, is “a very significant artifact in the history of the
university as 1874 was the first year the medical school was affiliated with the
University of Georgia,” said MCG Historian Lois Ellison.

Optimal ALS Care
The MCG ALS Clinic has been
named an ALS Association Certified
Center, an acknowledgement of the
clinic’s comprehensive, multidisciplinary
approach to treating ALS, or Lou
Gehrig’s disease.
The MCG Neuroscience Center
and the Georgia chapter of the ALS
Association joined forces in 2004 to
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create the clinic, which was rigorously
reviewed by the association before being
certified, according to Dr. Michael H.
Rivner, medical director of the clinic. The
clinic encompasses physical and speech
therapy, nutrition, social work and other
components to maximize function and
quality of life.

MCG TODAY

Advancing the Mission
Legislative Session Furthers Many MCG initiatives

Georgia’s 2008 legislative session demonstrated a
resounding vote of confidence for Medical College of Georgia
initiatives, according to MCG President Daniel W. Rahn.
The General Assembly approved a $21.2 billion budget
for fiscal 2009 on April 4. Gov. Sonny Perdue signed the
budget May 14. Funding significant to MCG includes:
n The University System of Georgia’s full
$114.7 million formula request
n $70 million in general obligation bonds for
construction of a new dental building
n $7.2 million to expand medical education
which, as a continuation of last year’s $2.8
million funding, totals $10 million
n $10 million in continued special funding
initiatives for cancer and cardiovascular
research
n $3 million in general obligation bonds
to design a medical/dental education
commons building
n $996,000 to support MCGHealth
residency programs
n $650,000 in general obligation bonds
to purchase a ZEISS 5-Live confocal
microscope system for the Human Cord
Blood Stem Cell Core Laboratory, which
received $500,000 for renovation and
equipment
Legislation also included a mechanism for
establishing a statewide stroke system, based on MCG’s
REACH model in which specialists can advise physicians
in medically underserved areas. Another bill enables
the Board of Regents to retain tuition funds not used in
the fiscal year in which they were acquired, and another
revises teaching requirements to make it easier for MCG
to recruit dental faculty.
“The MCG community and I are grateful to the
governor, House and Senate leadership, Chairman
Ben Harbin and Majority Whip Barry Fleming and the
Richmond and Columbia County delegations for their
steadfast support of Georgia’s health sciences university,”
President Rahn said. “The budget [indicates] the state’s
desire to see positive advances in health professions
education and we are gratified by these expressions
of support.”
“Overall, it was a very positive legislative session
for MCG,” said Julie Kerlin, director of state relations in
University Advancement. “We greatly appreciate the support
of our elected officials in advancing our mission of improving
health and reducing the burden of illness in society.”

Summer 2008
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The Real World… Almost
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Nursing
anesthesia
students Johnathan
Haley (from left), Ann
Jinks, Darryl Blalock, Marc
Phagan, Lisa Stephens and Kimberly
Springer work on a simulator in the MCG
Interdisciplinary Simulation Center.
MCG TODAY

W

hen Don Bailey, president
of The Augusta Chronicle and
chair of the Augusta Metro
Chamber of Commerce, visited
campus recently, he was hastily
pulled into service to deliver a baby.
“Gently, gently,” a nurse instructed as he
slowly rotated the head, easing the baby from
the birth canal.
“I birthed that baby!” Mr. Bailey remarked
proudly as he held the baby aloft, Lion Kingstyle, after completing his handiwork.
If you find it odd that MCG professionals
would turn to an unskilled campus visitor for
such a task—or that the mother would offer
not so much as a word of thanks for
Mr. Bailey’s impromptu service—rest assured
that both mother and child are doing fine.
Or as fine as could be expected, considering
they’re made of plastic.
Mr. Bailey was one of dozens of visitors to
MCG’s Interdisciplinary Simulation Center
during its March 19 open house.
The day was eventful, to say the least.
While Mr. Bailey “birthed a baby” in one room,

center] really prepares
“us[The
for real patients
”

a stabbing patient gasped for air in another
before being intubated and sedated for
surgery. Meanwhile, a little boy threatened
to lapse into cardiac arrest before his life
was saved with a shot of epinephrine. But
all the patients fared well, not only because
they’re mannequins, but because MCG
faculty are so adept at treating them, and at
teaching their students to do the same.
“The simulation lab has helped
my learning because we’re able to see
situations in patients where we can
practice how to respond, give the correct
treatments and know what not to do
before we see a real patient,” said Alexis
Taylor, a recent graduate of the clinical
nurse leader program. “It really prepares us
for real patients.”
Eight interactive simulators in separate
rooms simulate a hospital-like setting in
MCG’s Jennings Building so students can
experience a critical situation before they
treat patients in a clinical setting.
“It’s very much like a hospital,” said
Dr. Lori Schumacher, associate dean for
simulated learning innovations, noting
that the center includes two pediatric, two
emergency care, two anesthesia, one baby
and one obstetrics simulator. The obstetrics
simulator can give birth either naturally or
by Caesarean section.
continued on page 12

Summer 2008
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continued from page 11
“The center is newly renovated, and
there’s a home health suite similar to a tworoom assisted-living apartment, a nurses’
station, conference rooms and a labor and
delivery section,” Dr. Schumacher said.
“With the simulators, we can work with a
person’s entire lifespan from birth to death.”
John Gillespie, center coordinator,
uses a computer to control whether they
breathe, urinate, salivate, bleed, blink or cry.
“These simulators have a pulse and a
heart rate,” said Mr. Gillespie. “I usually
sit with the professor in the control room,
and we determine what the simulator
does. We can make it stop breathing, have
a heart attack or a seizure. There are many
possibilities that will help students.”

Ms. Taylor reaped the benefits
immediately.
“We were learning about diabetes in
class, and we came to the lab and had a
‘patient’ with that diagnosis,” Ms. Taylor
said. “About two weeks later, I actually had
a patient in the hospital who had diabetes,
so I felt really prepared.”
“It’s amazing to see that ‘aha’ moment
when a student who’s been struggling with
a concept in class comes to the simulation
center and sees the concept in action and
everything clicks,” Dr. Schumacher said.
Abraham Weaver, a 2007 clinical nurse
leader graduate, agreed that simulated
learning provides optimal training for the
real world.
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“There have been several situations when the
simulators code, and in the real world, those are the kinds
of patients you have to act quickly on,” said Mr. Weaver.
“You can read it in a book and talk about it, but unless
you’re doing it, you won’t learn how it feels and how to be
professional in a clinical setting.”
“It definitely helps reduce the anxiety,” said Stacy
Delph, also a 2007 clinical nurse leader graduate. “We take
things very seriously in simulation and try to make it as
close to the clinical experience as possible. It helps create a
real atmosphere here.”
Mr. Weaver said the lab complemented an optimal
educational environment.
“We need lectures to have a grasp on the information,”
he said. “We need to know the effects of drugs and how
to assess our patient. That’s a classroom thing. We have to
know how to start IVs. That’s a lab thing. I think it should be
a holistic learning experience, and this is a great part of it.”
Campus use of the center is rapidly increasing, said
Dr. Schumacher. In 2007, 4,589 students used the
simulation center for a total of 1,329
instructional hours, an increase of more
It’s amazing
than 40 percent from the previous year.
Local health care professionals also use
to see that ‘aha’ the center for training and continuing
education. Dr. Schumacher anticipates even
moment when
greater use due to the center’s expansion.
“The growth is quite phenomenal,”
everything
Dr. Schumacher said. “It’s nice to see. The
simulation center is really important for a
clicks.
student’s education because it helps bridge
basic theory and book knowledge to clinical
decision-making in a clinical setting. We are
very lucky to have this.”

“

”

MCG TODAY

MCG Breathes New Life Into HIV Treatment
Deborah Ivins gets the slightest catch in her throat
when she meets a 22-year-old male HIV patient.
That’s how old her godson would have been had he
not died of AIDS as an infant.
“I feel sad for my godson, but I think, ‘Thank God
for you,’” says Ms. Ivins, an MCG patient educator who
has immersed herself in the
community since 1997 to
ensure that those infected
with the disease are
identified and treated.
She takes her calling
personally. “I had so many
friends with AIDS while
working in theater in
New York City in the
1980s,” she says. “It wasn’t
‘me’ and ‘them.’ It was ‘us.’
I’ve thrown away more
address books than I can
stand to think about as
my friends have died. But
we have so many success
stories, and so many more
to come.”
Ms. Ivins is one of
many MCG professionals
who have been involved
Dr. David Haburchak
with AIDS in some capacity
or another since ominous
stirrings first started
piercing the consciousness of the health care community
in the early 1980s.
“I was working for the [Centers for Disease Control
and Prevention] in 1981 when there was a sharp increase in
requests for a medication for a rare opportunistic infection,”
says Dr. Richard Sattin, professor and research director for
the Department of Emergency Medicine. “That’s when we
knew there was something really unusual going on.”
That something was a mysterious disease ravaging
the gay community. “The first objective was finding the
cause. An important clue was the development of HIV in
hemophiliacs and injecting drug users,” Dr. Sattin says,
noting scientists did a yeoman’s job of number-crunching,
statistic-gathering and laboratory investigation to trace
the disease to its roots.

A full picture of the disease eventually emerged. AIDS,
or acquired immune deficiency syndrome, is thought to
have originated in sub-Saharan chimpanzees in the early
20th century, spreading first to African hunters, then
extending its deadly reach as people grew more mobile,
particularly during World War II. Shortly after grabbing

“My goal is to
enable the patient
to take care of
himself.”

Summer 2008

the U.S. gay community by the throat some
27 years ago, it was understood to be caused by the
human immunodeficiency virus.
“It was very disheartening to treat patients then
because there was so little we could do,” says Dr. Sattin.
“It was horrible.”
The virus was vicious, battering the body with one
opportunistic infection after another while gobbling
disease-fighting T-cells. Complicating matters was
that HIV was escalating in incidence since it could be
transmitted sexually and through needle-sharing.
“In the beginning, it was the four H’s: hemophiliacs,
Haitians, homosexuals and heroin users,” says Ms. Ivins,
noting that many in society had sparse sympathy for the
latter two groups.
13

“The federal government’s
response to HIV in the early ’80s was
largely the response of an ostrich on
the beach,” says Dr. Peter Rissing,
chief of the Section of Infectious
Diseases.
“We couldn’t even publicly
discuss risk factors for the disease,”
said Dr. Sattin, his frustration still
fresh almost three decades later. “I
thought, ‘Give me a break. These
people are dying.’”
It wasn’t just disapproval that
characterized the mood of the
country; it was fear. “I had a patient
whose house was burned down by a
neighbor,” recalls Dr. Rissing. “That
stuff really happened.”
Even some health care providers
were spooked, says Dr. Saundra
Turner, an MCG nurse practitioner
and acting assistant dean of
community partnerships in the
School of Nursing who was in the
Army Nurse Corps during the 1980s.

“We knew there
was something
really unusual
going on.”

Dr. Richard Sat tin

And as the disease moved into
mainstream America—which soon
tragically included newborns—
society and the government had no
choice but to push past their comfort
zone and take notice. A particularly
galvanizing force was Ryan White, a
young hemophiliac infected during
a blood transfusion. The cruelty and
ostracism he endured during his
short life inspired collective shame

“We have so many
success stories,
and so many more
to come.”

Deborah Ivins

“There was lots of hysteria,” she
recalls. “I compared it to the polio
scare. But most health care providers
knew to just take the normal
precautions [when treating HIV
patients]. How many people do you
interact with normally who may be
infected? You can’t shut yourself off
from the world.”
14

and a sense of urgency to conquer, or
at least control, the disease.
“An intellectual fervor took hold
to get a handle on the disease,” says
Dr. David Haburchak, professor of
medicine in the Section of Infectious
Diseases. Dr. Haburchak, who was
in the U.S. Army at the time, notes
that the Army was progressive in

implementing a screening program
in 1984 so every member of its ranks
would be tested for the disease.
“They were able to turn off the
faucet at the beginning.”
But numbers—and deaths—in
the civilian world just kept climbing.
A turning point finally came in the
mid-1990s, “when we figured out the
disease acted a lot like tuberculosis,”
Dr. Haburchak says.
The resulting antiretroviral
drugs didn’t cure the disease, but
finally held it at bay. “1995 was
the first year the [U.S.] death rate
dropped,” says Ms. Ivins. “That’s
when the meds started working.”
In the midst of the fervor, MCG
was at the forefront in diagnosing
and treating the disease. “Many
hospitals shunned AIDS patients in
the 1980s, but MCG’s doors were
always open. We found that patients
would initially come to MCG because
it was where care was available and
[after treatment options became
more widespread] stayed because the
care was so good,” Ms. Ivins says.
“I remember when MCG was the
only shop in town doing prenatal
HIV testing,” says Dr. Barbara
Kiernan, an MCG pediatric nurse
practitioner.
MCG also was one of the earliest
recipients of Title III funding from
the U.S. Department of Health and
Human Services, which administers
the Ryan White Comprehensive
AIDS Resources Emergency Act.
MCG TODAY

“Many hospitals shunned
HIV patients in the 1980s,
but MCG’s doors were
always open.”

about HIV/AIDS, but also about sexually
transmitted diseases and general women’s
health issues,” says Ms. McGill.
MCG also uses telemedicine to consult
with rural health care providers and offers
services such as a free primary-care clinic in
rural Dearing, Ga., staffed by Dr. Turner, and
a pediatric clinic in Albany, Ga., staffed by
Dr. Kiernan and Dr. Chitra Mani, associate
professor of pediatrics. “We go every two
months and treat about two dozen children,”
Dr. Kiernan says, adding with a laugh, “I figure
the trips have equaled driving around the
world several times.” Yet another outreach
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Since obtaining the funding in 1995, patient
volume has increased fivefold, averaging
14 new patients a month. Funding initially
enabled community-wide screening and
education, but now includes treatment as well.
Ms. Ivins and the other members of
the Ryan White Outreach Team work with
churches, community centers and other
resources to take their services directly to
those most at risk, a population group now
disproportionately represented by the most
impoverished, disenfranchised members
of society.
MCG volunteers also carry the torch; for
instance, Susie McGill, a second-year medical
student, recently organized a Girls Night Out
at a local church to encourage mothers and
daughters to open up about HIV infection,
AIDS and other women’s health issues.
“Many women don’t know about
their bodies or how and why they contract
infections, so not only did we talk to them
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Dr. David Haburchak spans the globe treating
HIV patients, but he notes that it’s a small world.
“Some of the things you see in Africa you see in
Georgia, too,” he says, citing elements such as poverty,
shame and stigmatization that exacerbate the disease
and potentially impede its treatment.
Yet the numbers in Africa are downright
staggering. About 74 percent of the world’s
42 million HIV patients live in sub-Saharan Africa,
and approximately 15 million AIDS orphans in Africa
fend for themselves or rely on a loose patchwork of
unofficial foster care.
Dr. Haburchak, who has been on several mission
trips to Africa with the Presbyterian Church of
America-affiliated Mission to the World, says the
pandemic likely has peaked in Africa, mostly because so
many carriers have died. Treatment also is more readily
available, thanks in large part to U.S. philanthropy and
government assistance. But the toll of human suffering
continues to stagger the imagination.
“You know how Christmas trees are for sale
on the side of the road in December in the United
States?” he says. “I was driving through Nairobi
recently, and caskets for sale were lining the streets.”
Sadly, the biggest risk factor for the disease
in Africa is marriage. “The most typical means of
transmission is an unfaithful husband bringing the
disease home to his wife,” Dr. Haburchak says. Once
infected, women are generally shunned and relegated
to the most impoverished of living standards, often
dying alone in slums.
Dr. Haburchak’s organization—and many others
like it—work with churches, schools and other local
resources to encourage people to practice preventive
measures and to be tested for the disease, something
they are more willing to do now that antiretroviral
drugs are more readily available.
But changing human behavior is no easy task—
particularly amid competing misinformation, such as a
widely held belief in Africa that a man can cure himself
of the disease by having sex with a virgin, a source of
widespread rape and subsequent infection of young
girls. “The role of the church in changing behavior is
said to be a mile wide and an inch deep,” says
Dr. Haburchak, stressing that every little bit helps.
Education, counseling and treatment are all
essential, Dr. Haburchak says, and all cost money.
He urges Americans to “open your heart, and your
mind and body will follow.”

continued on page 17
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HIV Patient Spreads Message
of Hope to Others
As a Medical College of Georgia HIV patient, Tammie Dunbar is in
the hospital virtually every day.
“But as a volunteer,” she adds quickly with a warm smile.
Ms. Dunbar, a volunteer peer advocate in MCG’s HIV clinic, holds
a hand, wipes a tear, offers a hug and lends an ear to patients facing the
daunting news that they have HIV, the virus that causes AIDS. As they
absorb the news, she’s on hand to offer advice and support about living
with the disease.
She’s there for them because she wishes someone had been there
for her.
Ms. Dunbar was only 34 when she was rushed to the emergency
room in 1997 with collapsed lungs. “Two of my sisters were in the room
when the doctor came in after running tests,” she recalls. “He said, ‘Is it
OK if I talk in front of your sisters?’”
Then he broke the news: She had HIV, a disease she had likely
contracted at least a decade earlier from an intravenous drug-using first
husband. Her sisters ran screaming from the room. Years would pass
before Tammie would see them again.
“I knew I’d be battling it by myself,” she says, noting that her family
bought into the myth that HIV is easily spread. Tammie’s husband left
her as well. Her son remained loyal and loving, but he was off at college,
and Tammie refused to let her health disrupt his education. She was
prepared to soldier on, alone.
But she wasn’t prepared for how tough the fight would be. Shortly
after the HIV bombshell, she was diagnosed with non-Hodgkin’s
lymphoma, a form of cancer.
“They gave me two years to live,” Tammie says. “I guess I was
depressed, but mostly, I was too sick to be depressed. I was taking 20-30
pills a day. I lost a lot of weight and was always sick to my stomach.
I remember crawling to the bathroom. I got shingles, skin lesions,
thrush… It was just awful.”
But Tammie, who lived in Jacksonville, Fla., at the time, began
getting better against all odds. A genotype analysis helped doctors refine
her HIV medications, and the cancer therapy—though undeniably tough
on her body—was working. She started to think about the future.
Three years ago, she moved to North Augusta, S.C., to be near her
son and his family. He and his wife, a nurse, have two children. Tammie’s
first order of business was to find a new doctor—Dr. Cheryl Newman,
MCG associate professor of infectious diseases—and to sign on as a
volunteer. Dr. Newman not only got Tammie further on the road to
good health, but immediately sensed that she had much to offer other
patients. Tammie eagerly accepted when offered a role as a peer advocate.
Tammie’s life today is the picture of normalcy. She enjoys her family
and is active in her church. She’s a ball of energy, rarely taking a day off
from counseling patients. “I let them know there’s help,” she says. “You
16

Tammie Dunbar
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don’t have to give up your life. They know I’ve been
through what they’re going through. I tell them you can
live a normal life; you can enjoy being who you are.”
Like Tammie herself when she was diagnosed, many
of the people she counsels are frightened and isolated.
“A lot of them can’t talk to their families,” she says,
noting sadly that although HIV treatment has progressed
remarkably, societal prejudices and misconceptions about
the disease can be stubbornly intractable.
“I counsel a woman whose mother keeps her in
one room of the house,” Tammie says, noting that
the mother isn’t cruel, just misguided in her effort to
prevent the spread of a disease that actually is very
difficult to transmit.
Tammie is totally transparent about her disease,
convinced that education and public awareness are two
of the most potent weapons in the fight against HIV.
Occasionally, she is stung by a mild rebuke—such as a
hairdresser’s or pedicurist’s concern that their other
customers will be put off by Tammie’s presence—but
she takes such things in stride. “I feel like saying,
‘Look, I’m the one who’s telling you,” she says goodnaturedly, noting that few people are as forthcoming
or knowledgeable about whatever bugs or viruses their
bodies may harbor.
An example that hit closer to home came when
her grandson told her recently, “Nana, they say I’m not
supposed to drink after you anymore.”
Even though Tammie knows the disease can’t be
transmitted by sharing a glass, she handled the situation
by saying, “That’s right, baby. You’re not supposed to
drink after anybody.”
But she cooks for her grandchildren often and
doesn’t hesitate to shower them with hugs and kisses—
all a normal, healthy part of life for the normal, healthy
woman Tammie has become, thanks to her health care
providers and her own indomitable spirit. She takes just
two pills a day to control her virus, has practically no
side effects and sees a doctor only slightly more often
than the average person.
Well… other than in the course of volunteering.
“My care at MCG has been excellent, and my doctors
and nurses are my friends. We eat lunch together.”
Her ultimate goal is to start a full-time AIDS
ministry. “I’ve counseled doctors, lawyers, nurses—
everybody you can think of—so I know it can happen
to anybody. I want to offer them a place where they can
enjoy each other and not feel judged. I have such joy that
I overcame this. I want to share that with others.”
Christine Hurley Deriso
Summer 2008

Dr. Cheryl Newman

“Even when the
patient’s disease is very
advanced, we can still
turn it around.”
continued from page 15
initiative is Dr. Rissing’s extensive work with
Georgia’s prison population.
Another boon to community service is
rapid testing, which yields extraordinarily
accurate results in 20 minutes from an oral
sample. In addition to its use by the outreach
team, the test is offered free to MCG Medical
Center Emergency Department patients age
13 to 64, thanks to a federal-state partnership
enabled by the Georgia Division of Public
Health initiative and the CDC.
An HIV diagnosis is always daunting, the
MCG experts agree, but their message of hope
has never been more resounding. “It’s a given
that you break a heart when you diagnose
somebody with HIV,” says Ms. Ivins. “But you
also save a life.”
“You become a cheerleader,” says Dr.
Haburchak, who has volunteered his services
in some of the farthest reaches of the globe to
continued on page 18
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“I had a patient
whose house was
burned down
by a neighbor.
That stuff really
happened.”
Dr. Peter Rissing

treat the disease. “HIV is very wellcontrolled now with medication, so
we don’t see patients in the hospital
as much anymore. My goal is to
get out of the picture as much as
possible and enable the patient to
take care of himself.”
He also helps them reframe
their perspective. “I always ask
them, ‘What are your goals? Your
dreams?’ I want them thinking
about the future.”
“Even when the patient’s disease
is very advanced, it’s important to
know we can still turn it around,”
says Dr. Cheryl Newman, associate
professor of infectious diseases.
And once treatment begins,
MCG offers the most convenient,
comprehensive care available. Parents
and their children can often be
treated simultaneously at adjacent
clinics, and physicians work closely
with nurses, dentists, psychiatrists,
psychologists and other practitioners
to cross-refer as needed.
“These patients may have already
bounced off of 16 layers of health
care delivery,” says Dr. Rissing, noting
that MCG specialists conform to
patients’ schedules, rather than the
other way around.
As treatment evolves, so does
education.
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“Our students get a good dose
of HIV-related issues, not just from
a medical standpoint, but from an
ethical standpoint, a nutritional
standpoint, a legal standpoint—the
whole gamut,” says Dr. Newman,
who helps teach the AIDS
component of a course for medical
students.
Of course, research is the
final frontier in overcoming

AIDS. Scientists have
been stymied in their
quest to develop an
AIDS vaccine, but the
treatment “cocktail”
(an oversimplified
misnomer, Dr. Rissing
notes) is becoming
increasingly effective
and sophisticated. Some
HIV patients require
only a pill a day and have
minimal side effects.
“You have to have
multiple approaches
to treatment,” says Dr.
Haburchak. “And no
vaccine is 100 percent
effective, so even if a
vaccine was developed,
it might make people let their
guard down, making the numbers
potentially go up.”
Yet MCG researchers are
continually shedding new light on
the immune system and infectious
disease, one of five thematic areas
of focus at the university. For
instance, Dr. Yukai He, a Georgia
Research Alliance Distinguished
Investigator at MCG, and his

“I remember when
MCG was the only
shop in town doing
prenatal HIV testing.”

Dr. Barbara Kiernan
MCG TODAY

colleagues are packaging
an antigen gene that will
alert the immune system
in a novel vector delivery
system while quashing the
body’s misguided efforts to
protect a tumor—a potential
treatment for both AIDS
and cancer.
Dr. Andrew Mellor,
an immunogeneticist,
and Dr. David Munn, a
pediatric hematologistoncologist, spearheaded
groundbreaking research
demonstrating a pregnant
woman’s ability to locally
disable her immune system
to protect a fetus. The
finding, published in Science
in 1998 and subsequently
elaborated on extensively,
offers startling insight into
the potential to manipulate
the immune system.
These are but a few
examples of inroads that
will make the future even
brighter for HIV patients.
But the present, MCG
experts agree, is remarkable
in its own right, considering
that less than a generation
ago, an AIDS diagnosis
was an automatic death
sentence.
“I had a year-old
patient whose mom had
died of AIDS,” recalls
Dr. Kiernan. “Her
grandmother asked me,
‘How soon will it be before
I’m looking at another
coffin?’ That child—an
excellent student, by the
way—has just started
college.”

“I compared
[the AIDS crisis]
to the polio scare.”

Dr. Saundra Turner

Christine Hurley Deriso

Medical student Susie McGill (left) works closely with Patricia Yates, an organizer of the
Williams Memorial CME AIDS Ministry, on educating mothers and daughters about AIDS.
Summer 2008
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Brain
Repair
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Stem Cell Studies
Lay Groundwork
for Clinical Trials

20

T

wo new federally
funded studies
are seeking
answers about
optimal dosage and timing for stem
cell therapy in adults with strokes and
newborns with ischemic injuries.
The answers are critical before clinical
trials can begin, says Dr. Cesario V. Borlongan,
neuroscientist at MCG and the Charlie Norwood
Veterans Affairs Medical Center. He is principal
investigator on the National Institutes of Health
grants totaling $6 million that also will explore
long-term benefits of cell therapy.
If these additional laboratory studies replicate
the promising results of the pilot studies, which
indicate about a 25 percent improvement in
recovery over controls, MCG and VA researchers
hope to begin clinical trials in new ischemic
injuries in adults and children within two years.
“We are looking at different procedures that we
can adopt from the laboratory for the clinic,”
Dr. Borlongan says. “We have at least 10 years of
basic research that clearly shows that stem cells have
the potential to be a new therapy for adult stroke.”
“This is a whole new paradigm, a totally
different way of targeting disease,” says Dr. David
Hess, chair of the Department of Neurology and
co-investigator. Clot-buster tPA, the only FDAapproved drug to treat ischemic strokes, benefits
only a small percentage of patients since it must be

administered within three hours of a stroke.
Drs. Hess and Borlongan say cell therapy
could eventually be used alone or in conjunction
with tPA, if recovery is not sufficient. Pilot
studies indicate cell therapy can be of benefit up
to seven days after a stroke, but that two days out
is the optimal time of delivery. “This will allow
us to enroll patients who get tPA, give us plenty
of time to assess them and prepare the cells,” says
Dr. Borlongan.
Their success in an adult stroke model led the
researchers to explore the potential for helping
infants with hypoxic ischemia, a loss of blood and
oxygen that can result in cerebral palsy, broadly
defined as a brain injury that occurs before or
during birth. Ischemic brain injury accounts for
about 10 percent of cerebral palsy and about
80 percent of strokes.
They found young, developing brains more
adaptable to injury and better able to recover even
without intervention. “Very young patients may be
the biggest beneficiaries of cell therapy,” says
Dr. James E. Carroll, chief of the Section of Pediatric
Neurology and a co-investigator. “Our hope is that
cell therapy will speed recoveries of babies who have
experienced a brain injury at birth.”
“You want to increase the spontaneous
recovery that is already occurring in the brains of
these young patients,” adds Dr. Borlongan.
The researchers have models for mild,
moderate and severe ischemic injury to reflect
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Dr. Cesario V. Borlongan

damage that can result from scenarios
such as an umbilical cord wrapped
around a fetus’ neck or placental
abruption, which disrupts the fetus’
source of oxygen and nutrients.
Researchers predict cell therapy will
be used as an adjunct to hypothermia,
a new FDA-approved treatment for
hypoxic ischemic injury in infants
that appears to improve outcomes by
reducing metabolic rates, including
oxygen requirements, in the hours
following an injury.
Given intravenously, the
adult, bone marrow-derived stem
cell line, developed by Clevelandbased biopharmaceutical company
Athersys, Inc., seems to home in on
the area of injury where it works
multiple ways. While only a small
fraction of the cells actually survive
and mature into neurons—more

Summer 2008

survive in the infant model than the
adult—trophic factors they secrete
significantly enhance recovery of
brain cells injured by lack of oxygen
and help grow new blood vessels.
Nothing seems to help the core of
the ischemic area in stroke, which is
formed within hours of injury; even
when cells are placed directly into the
core, they do not survive in the area,
which is devoid of a blood supply,
Dr. Borlongan says.
However, the cells and their
trophic factors can dramatically
reduce the penumbra, the area of
damaged cells surrounding the core,
an area that can continue to grow
several days after injury. Interestingly,
these undifferentiated stem cells don’t
seem to alert the immune system, so
immunosuppression is not required
as it typically is for organ transplants,

even when a human cell is placed in a
rat, Dr. Borlongan says.
Also, pilot studies that have
followed rat models for two months
after transplant—a long time,
considering the average rat lives two
years—haven’t found any signs of
tumor formation, a concern with
stem cells. The new studies will follow
transplants for six months to ensure
long-term efficacy and safety,
Dr. Borlongan says.
The scientists will explore
dose ranges between 400,000 and
40 million cells. “We want to see if
implanting more cells will be more
beneficial,” says Dr. Borlongan. “It
may not be the more the merrier.”
Toni Baker
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eurons spoke to Dr. Joe Z. Tsien when he was a
sophomore college student searching for some
meaningful extracurricular activity.
He had stopped by the lab of a brain researcher at
Shanghai’s East China Normal University. The room
was dark except for a light shining on the brain. “You
could hear this pop, pop, pop, pop,” says Dr. Tsien, a
brain scientist who recently came to MCG from Boston
University. “At that moment, I got interested in the brain.”

breakthroughs that year. The “dumb” mouse, on the other
hand, couldn’t find his way out of a maze.
Dr. Tsien also has found that intelligence requires
teamwork, that neurons work in cliques not only to
remember specifics but also to generalize knowledge, which
essentially defines intelligence.
To get a good handle on the extent of simultaneous
neuronal activity, he and his former postdoctoral fellow,
Dr. Longnian Lin, first developed a technique to record the

Smart Science
Researcher Shedding Light on Learning, Memory
“We study the questions many people are curious
about—how the brain works, how memory works—then
take them down to different levels: What is the molecular
basis for the memory process? What genes are involved in
laying down memory at a very fundamental level?” says the
Georgia Research Alliance Eminent Scholar in Cognitive
and Systems Neurobiology and co-director of the School of
Medicine’s new Brain Discovery Institute. “We have been
able to identify very critical memory genes and manipulate
them in such a way that we can either turn them off, so
memory is impaired, or enhance them.”
His research model is Doogie, a mouse that overexpresses a “smart” gene in the hippocampus, a portion of
the brain critical to memory and attacked by Alzheimer’s.
NMDA receptors are essentially small pores on cell
membranes that let ions in and increase neuronal activity
and communication. Younger people have higher amounts
of a NMDA subunit, NR2B, that keeps communication
channels open longer so more information is shared. As
people age, they switch to subunit NR2A. Dr. Tsien and his
colleagues made Doogie by over-expressing the NR2B gene
and a conditional knockout by eliminating another NMDA
receptor subunit.
Doogie was better at remembering and putting things
in context, able to quickly recognize something he had seen
before and move on to explore something new. He made the
cover of Time magazine in 1999 and was one of Science
magazine’s top-10 scientific
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activity of up to 200 mouse neurons, rather than the 20 to
30 previously possible. They then identified a small number
of neurons in the hippocampus of a mouse that consistently
respond to the concept of a bed or nest. Make that nest
inaccessible by covering it with glass, for example, and the
cells and mouse become disinterested. They published
the findings in the March 2007 edition of Proceedings of the
National Academy of Sciences.
“Intelligence is really built on memory, your experiences
from the past, translating that into guidelines so when you
seen a new situation, you know what you need to do,” says
Dr. Tsien, whose collective contributions to learning and
memory were featured on the July 2007 cover of Scientific
American. “That helps us not only recognize our bed, for
example, but to generally understand what a bed is and to
know one when we see it. You check into a hotel, you know
where to sleep. When you come to my office, you know
where to sit. My chair may not be exactly like one you have
seen before, but you know it’s a chair. That is a basic form
of intelligence.”
His next project, the brain-decoding project, is about
putting things in context as well, and is a major reason he
came to MCG. “It’s really trying to understand the essential
rules of how the brain operates,” says Dr. Tsien, who brought
a research team of 10 with him from
Boston and will

MCG TODAY

“Intelligence is really
built on memory,
your experiences
from the past.”

Billy Howard, Georgia Research Alliance

recruit about eight scientists over the next two years. “It’s
similar to the human genome project: By understanding
the code, you form a basis to not only understand how
biology works, but also how therapeutic strategies should
be developed. It’s a very systematic, large-scale effort to
understand the brain.”
One goal is understanding biology gone wrong, as
it does in Alzheimer’s. His lab has generated an animal
model of early-onset Alzheimer’s and is working to
find ways to delay the disease. “If your brain does not
[register] Alzheimer’s disease until age 90, that is like a
cure,” he says. Another option, where Doogie may be
able to help, is making better use of remaining healthy
neurons in someone who already has the disease by
increasing smart gene expression. “It may make those
neurons work more efficiently,” says Dr. Tsien.
“Once you understand the rules, you can imagine
that those design principles can be applied to the
development of new-generation computers and
robots,” he says. “Once you understand the genes,
you can begin to identify the relationship between
the mutations in those genes and disease. It gives
you a better handle on how to treat it. Right now, for
example, there is tremendous difficulty in developing
drugs to treat schizophrenia.”
One problem is the lack of good animal models;
it’s hard to know when an animal is hallucinating
or depressed. More objective measures, such as
neurophysiological or other biological markers, could
enable such studies, Dr. Tsien says.
He’s excited that fellow brain researchers at MCG
along with the system neurobiologists he’s recruiting will
take the lead on breaking the brain’s code so that neuron
speech—or silence—will be understood. “I am very excited
about the leadership here, and the Georgia Research
Alliance is a fantastic mechanism to give researchers the
opportunity to pursue really fundamental questions,”
says Dr. Tsien.
“Joe is an energetic scientist who already has made
major contributions to our understanding of the complex
brain that defines each of us,” says School of Medicine
Dean D. Douglas Miller. “His work is at the core of what
our new Brain Discovery Institute is about: putting
together the scientific pieces of how the brain works and
finding optimal ways to repair human disease when it
doesn’t.”
“Joe Tsien’s work has brought us closer to
deciphering the underlying code of memory,” echoes
Mike Cassidy, president of the Georgia Research Alliance.
“His groundbreaking research is already being applied
to the development of a new generation of intelligent
computers. I feel Joe’s arrival foretells a very exciting
future for neuroscience research in Georgia.”

Dr. Joe Z. Tsien

Toni Baker
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Study Assesses Sense of Smell,
Other Parkinson’s Risk Factors

D

Sniffing
Out
24

octors know an impaired sense of smell is an early
indicator of Parkinson’s disease.
Now, they want to know if a smell test can help
determine if people with no symptoms eventually develop
the disease.
“The analogy would be like diagnosing coronary
artery disease before the heart attack,” says Dr. Kapil
Sethi, director of MCG’s Movement Disorders Program
and a lead investigator on the Parkinson’s Associated Risk
Syndrome Study.
“With Parkinson’s,” he says, “we are dependent on the
presence of motor symptoms like tremors, stiffness and
slowness in order to diagnose it. By that time, you have lost
50 to 60 percent of your dopaminergic cells, which make
dopamine and are key to movement control. The question
becomes, is there a window between when you had nonmotor symptoms like loss of smell and when you begin to
demonstrate clinical motor symptoms?”
Dr. Sethi and researchers at 17 other sites
nationwide will recruit 15,000 close relatives of
Parkinson’s patients as part of the study, which is led
by the Institute for Neurodegenerative Disorders and
the University of Pennsylvania.
“By testing those with a family history of the disease,
we have an enriched population,” he says. “We already know
those people are more at risk. To enrich the sample even
further, we’ll test their sense of smell. It’s not just the essence
of a sense of smell that is different in these people. It’s a
quantitative decrease in their ability to distinguish odors.”
Study participants will take the University of
Pennsylvania Smell Identification Test, which tests for 40
common odors and has been used to detect the first signs
of neurodegenerative disorders. People with a normal
sense of smell can usually identify around 35 of the odors
correctly. Parkinson’s patients typically can only identify
20 or less. “We believe that if you’re going to develop
Parkinson’s, you’ll score lower than others,” Dr. Sethi says.
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Can Video
Games Help?

Wii!

Dr. Kapil Sethi

Based on the results of the smell test, study
participants will be divided into two groups: those with a
normal sense of smell and those without. Both groups will
undergo functional neuroimaging analyses at the Institute
for Neurodegenerative Disorders in New Haven, Conn.
Functional neuroimaging can identify changes in brain
activity associated with Parkinson’s.
Both also will be clinically examined by a movement
disorder specialist and followed for three to five years.
“We believe that a portion of those who have the
deteriorated sense of smell will develop Parkinson’s over the
next two or three years,” Dr. Sethi says.
Study participants also will be asked about other
common symptoms of the disease that may precede motor
symptoms. For example, anxiety, fatigue, constipation
and REM Behavior Disorder, in which people act out their
dreams, are common in Parkinson’s patients.
“The goal is to give someone a degree of risk based
on one or multiple factors,” Dr. Sethi says. “We don’t
know specific numbers now, but hopefully, in the future,
we will be able to tell people who have a deteriorated sense
of smell and the sleep disorder specifically how much their
risk goes up.”
The long-term goal, he says, is to develop prevention
strategies once risk is established.
The study is open to those 50 or older who do not have
Parkinson’s but have a mother, father, child or sibling with
the disease. For more information, call the MCG Movement
Disorders Program at 706-721-2798 or the Institute for
Neurodegenerative Disorders 877-401-4300.

Jennifer Hilliard
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It’s Ingrid Bell’s turn at bat. She steps up to
the plate, awaiting the pitch. A 70-mph fastball
soars toward her. She swings and connects with
the ball.
Foul ball! Everyone cheers for her anyway.
This baseball game’s not taking place on a
field, and there’s no real bat or ball to be seen.
Mrs. Bell is one of 30 Parkinson’s disease patients
participating in an MCG study determining if
occupational therapy activities such as playing
the Nintendo Wii enhance treatment.
Daily activities such as brushing teeth,
getting out of bed and walking are impeded
by the dopamine depletion that characterizes
Parkinson’s disease, resulting in stiffness
or slowing of movement and fine motor
dysfunction. “Occupational therapy looks at
how the illness affects the patient’s whole life,”
says Dr. Ben Herz, assistant
professor in the School
of Allied Health
Sciences Department
of Occupational
Therapy and a
study principal
investigator
along with Dr.
John Morgan,
neurologist.
“Our therapists
help maintain
or gain
independence
with functional
activities.”
While
occupational
therapy is
frequently used in
the comprehensive
care of Parkinson’s
patients, evidence
is needed to support
its short- or long-term
effectiveness, says
Dr. Herz.
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continued on page 27
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Expediting
T

he MCG Research Institute and
University of Georgia have
entered into an agreement
with Percept BioSciences to obtain
an exclusive worldwide license
to develop and commercialize a
patented library of compounds to
treat cognitive impairment and
attention deficit.
Drs. Jerry Buccafusco, professor
of psychiatry/health behavior and
pharmacology/toxicology, and
Dr. Alvin Terry Jr., professor
of neurology and
pharmacology/
toxicology, developed
the compounds with
Dr. J. Warren Beach,
associate professor
in the UGA College
of Pharmacy. The
small-molecule
compounds
protect neurons
and enhance
cognition in

Treatments to

neurodegenerative disorders, including Parkinson’s,
Alzheimer’s, schizophrenia and attention deficit
hyperactivity disorder.
“We have been studying agents that improve
cognition and other aspects of learning in our
laboratories for many years,” said Dr. Buccafusco,
director of MCG’s Alzheimer’s Research Center.
“Last fall, we published data demonstrating that
the activity of our agents in primate models of
cognition is superior to currently marketed
compounds.”
In another tech-transfer
initiative, Dr. Jeff S. Mumm, an
MCG biologist and co-founder
of Luminomics, Inc., is
studying zebrafish—which
can regenerate essentially
any cell type—to mimic
cell loss in diseases
such as Parkinson’s,
then watch how the
fish make more of
them in hopes of
unlocking the
same capacity in
humans.
“This little
fish is telling us
what biology is
capable of,” said
Dr. Mumm, who
is pursuing his
studies at MCG
while his wife
and co-founder,
Dr. Meera
Saxena, runs
the company
from its new
headquarters
in Augusta.

Dr. Jerry Buccafusco
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Marketplace
“With the same general set of genetic
tools, these animals can do something
we can’t: regenerate lost cells and tissues.
Our job is to figure out [how], then apply
this knowledge toward regenerative
therapies for humans.”

Jessica
WestmeierShuh (right)
guides patient
Ingrid Bell
through video
game therapy.

“We have been

continued from page 25

studying agents

“We’re hoping to show a
slowing of the progression of
the disease and a decrease in
medication while increasing
function. If we can teach patients
to exercise and do functional
activities, maybe we can have
them take less medications,”
he says.
Study participants are
divided into an experimental
group receiving therapy and a
control group that does not. Each
participant meets individually
with an occupational therapist
for one hour a week for eight
weeks. Participants in both
groups are given functional and
standardized tests and evaluated
on a quality-of-life scale before
and after therapy, then four
months later. The control group
has the option to receive therapy
after the second evaluation.
“None of the participants
have had occupational therapy
before because we wanted no
preconceived notions of what
therapists would do or how they
would do it,” Dr. Herz says. “A
few participants were probably
taken aback when they heard
they’d be playing video games.”
But the Wii has been
popular with both participants
and therapists. “Because the
Wii is interactive and [requires]
functional movements, it’s an
effective modality for working
with Parkinson’s patients,” says

that improve
cognition and
other aspects of
learning in our
laboratories for
many years”
Using targeted cancer therapy as a
model, he developed a way to light up cells
of interest, destroy them, then see what it
takes for the lights to come back on. The
same fluorescent protein that illuminates
the cells links them to an enzyme,
nitroreductase, that can kill them when a
particular prodrug is also introduced.
Luminomics uses this targeted
destruction to produce zebrafish models of
degenerative diseases. Scientists can watch
cells die, see how their death affects the
organ system, then remove the prodrug and
study how cells repopulate.
“The system provides inroads to
understanding the genetics and chemicals
that can modify the genetics,” Dr. Mumm
said. “There may be drugs out there that
can help us find what we can do, not what
we normally do.”
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Dr. Herz. “One of the therapists
uses the Wii for timing and
loosening up, and the other
uses it for coordination and
balance issues.”
Participants also perform
functional activities, such as
dressing and rolling over in bed;
fine motor skills, like circling
in word searches and carefully
moving blocks in the game Jenga;
and stretching. “These therapists
are thinking way out of the box,”
Dr. Herz says.
Early results show at least
short-term gains. Therapists set
goals for each participant such
as cooking, dressing, bathing or
sports participation. About
98 percent of those goals have been
met or surpassed, Dr. Herz says.
When Mrs. Bell started
therapy in January, she depended
on her husband to walk, dress and
get out of bed. She could climb
only one step on her own. “Now
she’s doing 24 steps without any
difficulty,” says Dr. Herz.
“I may need help putting my
shirt and shoes on, but I’m trying
as hard as I can to do it myself,”
Mrs. Bell says.
The study, funded by a
$30,000 grant from the National
Parkinson’s Foundation, is
a collaboration between the
Department of Occupational
Therapy and MCG’s Movement
Disorders Program.

Paula Hinely
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Augusta’s James Brown Arena was filled
nearly to capacity May 9 with thousands of
dignitaries, parents, friends and well-wishers
on hand to cheer on the 783 Medical College
of Georgia students receiving diplomas
during Commencement 2008. The ceremony
capped off a week of honors, hooding
and pinning ceremonies to celebrate the
culmination of years of hard work for students
in MCG’s Schools of Allied Health Sciences,
Dentistry, Graduate Studies, Medicine and
Nursing. Instruction on MCG’s main campus
is supplemented with satellite campuses,
distance-learning programs, Web-based
instruction and clinical training statewide
and beyond to optimize education and meet
statewide workforce needs in the health
sciences. Congratulations, 2008 graduates!
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AAMC President Urges Graduates
to Embody Ideals
A diploma is undoubtedly the most important
document Medical College of Georgia graduates will carry
into their careers, but the president of the Association of
American Medical Colleges urged them to keep another
piece of paper close at hand as well.
“I challenge you to dig out the personal statement you
wrote when you applied to MCG explaining your values
and your reasons for pursuing a health care career. Don’t
throw it away. Remembering your values means putting
them to work,” said Dr. Darrell G. Kirch, who delivered
the university’s 2008 commencement address May 9 to
783 graduates—the highest number to receive diplomas
since MCG eliminated associate and certain baccalaureate
degrees 10 years ago.
Dr. Kirch, a psychiatrist and clinical neuroscientist who
served as dean of the MCG School of Medicine from 19942000, urged the graduates to retain the perspective of those
they serve.
“At the end of the day, every one of us is a patient,”
he said. “Don’t lose the ability to see how the world looks
through their eyes.”
Empathy is particularly important in light of society’s
growing list of health care challenges, he said. “You know
there are 47 million uninsured Americans, but do you feel
it? Do you know what it’s like to decide whether to buy
blood pressure medicine or pay the rent? Maybe we would
feel a sense of growing unease, even a sense of shame, if we
felt the impact of those challenges more fully.”
Americans feel adrift in today’s health care system,
he said, noting, “Everyone needs a medical home, but
most patients today feel they have no anchor in this
system. What’s worse, too many people no longer view the
hospital as a place to be cared for and protected, but as a
dangerous place.”
The challenges are great, he acknowledged, but
the resources in this country are greater. “Health care
professionals are the most caring, compassionate,
committed people I know,” he said, “and ours is the most
privileged country in the history of the world.”
The ability to connect with each patient individually is
the key to overcoming societal obstacles, he said, lauding
MCG’s preeminence in the field of patient- and familycentered care.
“We can finally fix the way our health care system is
broken,” he said. “Don’t lose sight of your ideals, and find
the courage to join together in the world of returning the
patient to the center of health care.”

“I’m impressed that MCG’s
sense of statewide engagement
is stronger than ever”
Dr. Darrell G. Kirch

Christine Hurley Deriso
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Former Dean
Lauds MCG’s Statewide Scope
When former MCG School of Medicine Dean Darrell
G. Kirch returned to MCG after an eight-year absence to
deliver the 2008 commencement address, he was struck not
only by the physical growth of campus, but by the growing
scope of the university’s mission.
“I’m impressed that MCG’s sense of statewide
engagement is stronger than ever,” said Dr. Kirch, now
president and chief executive officer of the Association
of American Medical Colleges. He is gratified that
President Daniel W. Rahn considers the needs of the entire
state in directing MCG’s growth and optimizing its mission
of improving health and reducing the burden of illness in
society. Dr. Rahn’s recent appointment by Chancellor Erroll
B. Davis as senior vice chancellor for health and medical
programs for the University System of Georgia solidifies
that role, he said.
Indeed, Dr. Kirch noted, MCG’s influence extends well
beyond Georgia, particularly in areas such as patient- and
family-centered care. He lauded the university’s insistence
on keeping the patient in the center of health care, a
priority close to his heart as AAMC president.
He acknowledged the nation’s many health care
challenges, citing problems such lack of insurance for
47 million Americans, inadequate access to health care
for many and lack of a prevention- and wellness-based
approach to health care, to name just a few. But he
thinks the AAMC is pivotally positioned to make real
change. “I think our association is uniquely positioned to
address these challenges,” he said. “We represent not only
higher education, but physicians, hospitals and medical
researchers. We’re connected to every important part of
the solution.”
And a solution, he insists, is imminent. “One of the
wonderful things about my position is the ability to
travel all over the country and talk to all different kinds of
people,” he said. “I’ve encountered more and more people
who believe we’re at the tipping point. It’s time for change,
and our country is ready for it.”
But of all his visits, he said, none has surpassed his
return trip to Augusta. “It was a wonderful experience for
my wife, Deborah, and me to re-experience the warmth
we’ve always associated with MCG, and particularly
gratifying to see such progress. It’s clear the institution is
on an upward track.”

Winston Wang receives 2008 john f. beard award. For the full
story, visit www.mcg.edu/beardaward

Christine Hurley Deriso
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Turning
the
Tide

Health and Human Services
Secretary Mike Leavit t

HHS Secretary Cites Keys to Creating True Health Care System
As secretary of the U.S.
Department of Health and Human
Services, Mike Leavitt crunches
numbers continually. But one
statistic hits particularly close
to home.
“[Left unchecked], Medicare
alone will eat up the entire federal
budget by the time my 18-year-old
son is my age—57,” said Mr. Leavitt,
a father of five and former Utah
governor who has served in his
current post since 2005. “Of course,
that won’t happen; we won’t let it
happen. But we have to act now to
turn the tide.”
Mr. Leavitt was on campus March
10 explaining his mission to make
health care in the United States more
effective and efficient—an urgent
task, he said, considering that health
care’s percentage of the gross national
product, a mere 4 percent when he
was born in 1951, is projected to top
20 percent by 2015.
He bemoans the country’s
piecemeal approach to health care—
a problem he saw firsthand when
he needed a colonoscopy but found
it nearly impossible to determine
costs, quality-control measures or
other basic information that helps
Americans be informed consumers
in other sectors of the economy.
The biggest problem, in his
estimation, is that the country
lacks a true health care system.
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“We speak often of a health care
system, but there’s not much about
it that qualifies it as a system,” he
said, citing a lack of nationwide
guidelines that his department has
begun remedying.
Mr. Leavitt has begun
implementing a four-pronged
approach to creating a true system:
electronically linking nationwide
health care data; grouping prices so
people will know the true costs of
their services and can make decisions
accordingly; providing incentives
encouraging people to make the
healthiest and most cost-effective
choices; and developing quality
measures based on medical standards.
Mr. Leavitt advocates locally
governed, non-profit groups of
experts to develop the quality
measures. “We won’t build a system
overnight, but it is emerging as we
speak,” he said. “No doubt, we’re
talking about a lot of change.”
These standards, Mr. Leavitt
stressed, transcend politics.
Americans seem to agree on the
necessity of universal health
insurance, he said, disagreeing
only about whether or not the
government should directly provide
it. His proposals of optimizing
efficiency, cost-effectiveness and
standards of care, he said, will apply
to any insurance model.

The runaway costs of health
care in the United States aren’t the
only consideration, he stressed. “We
can’t just continue to go forward [as
is] in a global market and assume
everything will be okay.” The better
other countries are at managing
their health care costs, he said, the
farther the United States will fall
behind if its current budget-busting
approach isn’t drastically modified.
“You can do one of three things
in a global market: fight it, in which
case we’ll fail; accept it, in which case
we’ll survive; or lead it, in which case
we’ll thrive. We need to be a leader.”
Mr. Leavitt compared his
department’s initiatives to the
evolution of video games in the past
generation. Because of a bustling
market that encouraged innovation,
basic games such as Pong in the
industry’s infancy soon spawned
more sophisticated games such
as Pac-Man and Donkey Kong,
which now look downright quaint
compared to the dazzling high-tech
games of today. “We’re approaching
Pac-Man in terms of intraoperability
of electronic health care data,” he
said, “and we’re getting better.
“I have every confidence that in
this country,” he said, “we can and
we will turn this around.”
Christine Hurley Deriso
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A Warrior’s
Best Friend
Alumnus Oversees Guidelines for Combat Casualty Care

Dr. Frank K. Butler Jr.

Whether scaling the tallest mountains or exploring the
deepest seas, nothing excites Dr. Frank K. Butler Jr. more
than a challenge.
Dr. Butler, a 1980 School of Medicine graduate, lifelong
adventurer, former Navy SEAL, retired U.S. Navy captain and
current chair of the Committee on Tactical Combat Casualty
Care, has eagerly embraced his greatest challenge to date:
bolstering the survival odds of America’s wounded warriors.
The alumnus amassed scores of military honors
and accolades during a three-decade naval career that
included helping implement major advances in SEAL diving
techniques and Special Operations medical research.
Summer 2008

But it was in 1996 that he solidified his reputation as
warriors’ best friend when he and his colleagues challenged
conventional wisdom head on with a paper in Military
Medicine about how to improve combat casualty care.
“It was a nice little bit of trauma heresy,” he recalls with
his disarmingly congenial smile.
For instance, the paper—which featured extensive
contributions from Dr. Harold Engler (School of Medicine
class of 1950) and the late Dr. Geoff O’Malley—strongly
recommended tourniquets to control extremity
hemorrhage. Tourniquets were losing favor in the civilian
community—and therefore a low priority in the military—
33

Capt. Butler receives Defense
Superior Service Medal at his
retirement in 2006 from SEAL friend
and teammate, Vice Admiral Eric
Olson, now commander of the U.S.
Special Operations Command

because applying direct pressure
to a bleed was deemed preferable.
But that can be impractical on the
battlefield, Dr. Butler notes. What’s
more, the tourniquets that were
being used on the battlefield were
outdated and inadequate.
“World War II soldiers
complained about inadequate
tourniquets, but the same type of
tourniquet was still being used in the
mid-’90s,” Dr. Butler says.

The paper further recommended
battlefield antibiotics, aggressive
needle decompression for collapsed
lungs, tactically appropriate fluid
resuscitation and scenario-based
training, among other things, to
improve a casualty’s survival odds.
Overall, the paper dealt with
the most urgent considerations
of battlefield treatment, including
tactical flow (treating the patient,
preventing additional casualties
and accomplishing the mission);
time (the faster a victim is whisked
to treatment, the greater his
chance of survival); experience (the
typical battlefield medic has six
months or less of medical training);
and battlefield conditions, such
as ongoing hostile fire or other
conditions that may delay evacuation.
The paper yielded benefits in
the military that trickled down to
the civilian community and have
been continually refined ever since,
with extensive assistance from
MCG faculty such as Dr. Richard
B. Schwartz. Dr. Schwartz, chair of
emergency medicine and director
of MCG’s Center of Operational
Medicine, has long helped bridge
the gap between military and civilian
expertise to optimize response to
natural and manmade disasters.
“It’s all inter-related,” says
Dr. Schwartz, who has helped
develop courses taught worldwide to

disaster responders of all stripes (law
enforcement officers, paramedics,
volunteers, multidisciplinary health
care providers, etc.). “We are taking
the medical training as far forward as
possible so the best care can
be provided.”
In 2003 and 2006, the
Committee on Tactical Combat
Casualty Care (then chaired by
1980 School of Medicine alumnus
Steve Giebner) updated the

“One of the most
important initiatives
was introducing
the concept of
phases of care.”
guidelines, which Dr. Butler helped
implement during his tenure as
command surgeon at the U.S. Special
Operations Command.
Those guidelines, which now
apply to all branches of the military,
have helped reduce battlefield fatality
rates from over 19 percent during
World War II to approximately
9 percent today.
“One of the most important
initiatives was introducing the
concept of phases of care: care

Protecting the Protectors
MCG’s contributions to standards of care for those
defending the country and its citizens grew recently with
a Federal Bureau of Investigation contract to provide
agents with medical training.
The arrangement is a continuation of a five-year
contract implemented in 2002 marking the FBI’s first
partnership with an academic emergency medicine
department to provide training programs.
MCG helps train medical personnel stationed at
the FBI Academy, medical personnel for crisis response
teams and personnel in the FBI Lab’s Hazardous
Materials Response Unit. “The training is focused on the
medical and trauma situations that commonly face law
enforcement officers,” says Dr. Phillip Coule, director of
the MCG Center of Operational Medicine.
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And because tactical scenarios can change at any
second, treatment options can also change, according to
Dr. Richard Schwartz, chair of the MCG Department of
Emergency Medicine. “While we teach things like basic
trauma and resuscitation, we follow Tactical Combat
Casualty Care standards, which are focused on three
phases: care under fire, tactical field care and casualty
evacuation care,” he says.
“Because many faculty members in the
department have extensive experience in military
medicine, combat experience and field medical care,
MCG is the perfect partner for the FBI,” says Dr.
William Fabbri, medical director of the bureau’s
Emergency Medical Support Program.
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A Life of Adventure

Capt. Butler wears a closed-circuit
oxygen underwater breathing
apparatus after a test dive at the
Navy Experimental Diving Unit.

under fire, tactical field care and
casualty evacuation care,” Dr. Butler
says. “These are tailored to meet
the level of hostile threat and the
medical resources present as the
tactical situation evolves from the
time of wounding to arrival at a
medical facility.”
Dr. Butler greatly admires
those in the trenches at every step
of the process. “Military hospitals
in Iraq and Afghanistan are doing
an incredible job of performing
lifesaving surgery under very
difficult conditions, then moving the
casualties back to the States faster
than ever before,” he says. “Tactical
Combat Casualty Care is designed
to ensure that the casualty arrives at
the medical treatment facility alive so
that this superb trauma system will
have a chance to work.”
A recent Madigan Army Hospital
survey found that 99 percent of
combat medics found the guidelines
very helpful in treating battlefield
casualties—a resounding vote of
confidence, Dr. Butler notes, from
those who have had a chance to see
Tactical Combat Casualty Care
in action.
Dr. Butler, whose career has
taken him to Mount Everest, among
other places, says he never stands
taller than when a member of the
Summer 2008

Dr. Frank Butler’s demeanor is almost preternaturally calm.
Add to his personality his reputation as a quintessential gentleman
and family man (he and wife Debbie raised four children and now revel in
grandparenthood) and one would be justified in assuming that Dr. Butler
is the essence of conventionality.
One would be wrong.
Dr. Butler avoided being directly injured during his military career,
but he’s not without his battle scars. Here are a few:
n Dr. Butler was interviewing for School of Medicine admission in
the 1970s when a patient from the state prison being treated in the
next room overpowered a guard, stole his gun and took a hostage
to help him escape. Multiple shots were fired, but ultimately, no
one was hurt. Dr. Butler’s SEAL background prompted him to
advise his interviewer to hit the floor. Dr. Butler did the same,
noting, “You shouldn’t go to a gunfight with no gun.”
n He was manning an emergency room in Jacksonville, Fla., years ago
when an inebriated patient attacked him with a knife. Dr. Butler
was unharmed, but in defending himself, he says, “the treatment
record noted that the person left with a few more injuries than he
came with.”
n Dr. Butler has suffered the bends and oxygen convulsions while
conducting diving medical research at the Navy Experimental
Diving Unit. Says he, “I had a bad habit of being the subject of my
own experiments.”
n He was awarded the Bronze Star for his time in Afghanistan in
2003, where he served as the surgeon for a Joint Special Operations
Task Force pursuing Al-Qaeda elements on the AfghanistanPakistan border.

military thanks him for helping ensure
his safe return home.

“When a wounded
warrior says,
‘I wouldn’t be here if
it wasn’t for you,’
that’s all you need
to keep going.”
“There are the usual politics
and logistics involved to keep our
program going,” he acknowledges,
“but when a wounded warrior says, ‘I
wouldn’t be here if it wasn’t for you,’
that’s all you need to keep going.”

He stresses he’s but one member
of a fiercely dedicated team.
“We have a great mix of trauma
surgeons, emergency medicine
physicians, medical educators
and combat medical personnel as
members of the TCCC Committee,”
says Dr. Butler, whose many awards
include the 2007 Special Operations
Medical Association Saber for
Outstanding Contributions to Special
Operations Medicine and the first
annual Captain Frank K. Butler
Award for Contributions to Tactical
Combat Casualty Care. “We all have
the common goal of making sure that
our wounded warriors get worldclass medical care that starts right at
the point of wounding. I’m honored
to be part of this group.”
Christine Hurley Deriso
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A Rich Heritage…

Homecoming

April 24-27, 2008

MCG hosted more than 900
visitors during Homecoming 2008
April 24-26. Events for alumni,
faculty and students included a
President’s Reception, cookout,
dance, class reunions, continuing
education opportunities and
presentation of Distinguished Alumni
Awards to Dr. Robinette Amaker in
the School of Allied Health Sciences,
Dr. Edward Mohme in the School
of Dentistry, Dr. Norberto Guzman
in the School of Graduate Studies,
Drs. A.L. Mayes, Joseph M. Still
(posthumously) and Roy Vandiver
in the School of Medicine and Drs.
Marti Rice and Debra Hatmaker in
the School of Nursing.
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A Promising Future
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PROFILE IN GIVING
Class Project 50-Plus Years in the Making

School of Medicine Class of 1957 during Homecoming 2007

Most class projects take place when
the participants are still students. MCG’s
medical class of 1957, however, embarked on
one 50 years after receiving their diplomas.
During Homecoming 2007, several
classmates toured the new Cancer Research
Center. They came away extremely
impressed by the building and its faculty,
but a bit concerned by the sight of an empty
room, which became the impetus for a
fundraising drive that has so far raised over
$50,000—“the most successful class project
in the school’s history,” said Tony Duva,
associate vice president of gift planning
and senior director of development for the
School of Medicine.
That empty room was ready for
research, built for a flow cytometer, a
human blood cell sorter, which can cost
up to $500,000. The cytometer was a
major priority, the classmates were told by
President Daniel W. Rahn, but funds were
not yet available.
That night, at the class dinner, Dr.
Thomas Crews, a retired cardiologist in
Covington, Ga., proposed that the class
of ’57 take up a project—a fund dedicated
38

to the purchase of a flow cytometer. “We
knew that with only 45 living members, we
were too small to even think about raising
sufficient funds for the entire purchase,”
said Dr. Crews, “but we felt if we were
successful in raising a minimum amount,
we could look to other classes to join us.”
The 18 class members present voted
unanimously to start the fund and set
an initial goal of $25,000. Drs. Barbara
Castleberry Carlton, Tom Crews, Gene
Kelly, Hugh Smisson and Ralph Tillman
were chosen as committee members to
contact remaining class members. Their
enthusiasm was contagious.
Very quickly, the goal was met, then
doubled. By the end of the year, $50,000
had been raised.
“One person gave $10,000 right off
the bat,” said Dr. Crews’ wife, Jo Ann.
“We were astounded. Most donations
have been $1,000-2,000. We think it’s
not over, actually.”
The project has had unexpected side
benefits. “We had the opportunity to renew
some contacts and friendships that had
been dormant for 50 years in some cases,”
Dr. Crews remarked. “There’s also the need
for a legacy. As we grow older, many of us
want to do something more to help others.
This project might provide that for many
physicians whose entire careers have been
dedicated to preventing illness and saving
lives. Supporting cancer research has the
potential to benefit more people than many
other types of charitable projects.”
Having exceeded their original goals,
the Class of 1957 invites members of other
MCG classes to join them. Contributions by
individuals or classes can be mailed to:
MCG Foundation, Inc.
MCG Alumni Center
919 15th St.
Attention: Tony Duva
FI-1000
Augusta, GA 30912
Write on the check:
For: CRC Equipment
Sharron Walls
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GIFT PLANNING
The Medical College of Georgia was built on a strong foundation made
up of much more than concrete and steel. The university’s alumni, faculty,
staff and friends have made this institution what it is today. This year marks
MCG’s 180-year anniversary, a unique opportunity to make a significant
impact on the university’s future.
Here are some things to consider when contemplating a gift to help
optimize MCG’s mission well into the future:
n

n

n

n

Turbo-charge your investments. Donating assets
that have appreciated in value, such as stocks, bonds or mutual
funds, can help you avoid capital gains taxes and allow you
to deduct their fair-market value on your income taxes. (The
amount of the deduction depends on the type of gift and your
adjusted gross income.)
Think liquid. Investing in a charitable trust or annuity can
provide regular income to you and your beneficiaries now while
providing MCG with an income stream later. These investment
vehicles can also help you eliminate estate taxes and probate.
Include MCG in your will. A qualified attorney can show
you how to leave a testamentary gift to MCG. This process will
ensure that your final wishes are clearly stated so your gift will be
used exactly as you desire.
Think about your legacy. Gifts to MCG provide financial
benefits in addition to helping MCG fulfill its mission of
improving health and reducing the burden of illness in Georgia
and beyond. Leave your mark on MCG by creating a gift that will
last in perpetuity.

Options for Remembering
MCG in Your Will
n A bequest of a fixed
dollar amount.
n A percentage of your
estate, allowing you
to keep the division of
the estate residue in
desired proportions
regardless of its size.
n A contingent gift in
which funds go to
MCG if a designated
beneficiary predeceases
you.
n A trust that pays
income to a designated
individual for life,
with the remaining
principal to be given to
MCG thereafter.
n A gift in memory/
honor of yourself,
your family or a person
you have loved or
admired.

For more information about getting started on establishing your legacy,
give me a call. I look forward to helping you get started.
Sincerely,

Anthony (Tony) Duva
Associate Vice President for Gift Planning
800-869-1113
aduva@mcg.edu
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class notes

Allied Health Sciences

’78

’89

’90
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Terry Trundle (Physical Therapy),
director of the Athletic Rehab Institute
and sports medicine director at
Velocity Spine and Sports Physical
Therapy in Atlanta, offers educational
programs on functional rehabilitation
focusing on the upper and lower
kinetic chain. He recently was one of
the first recipients of the Recognition
of Advanced Proficiency Award for
the Physical Therapist Assistant in
Musculoskeletal Physical Therapy
by the American Physical Therapy
Association. He is a rehab consultant
for Kennesaw State University, Life
University and Southern Polytechnic
State University.
Teresa Mills (Health Informatics),
risk manager at Doctors Hospital in
Augusta, has obtained certification
as a professional in health care risk
management through the American
Hospital Association.
Robert C. Marinich (Medical
Illustration), Dallas, is executive vice
president of sales for GHN-Online, the
health care industry’s leading provider
of real-time claims management and
transaction-processing solutions.
He leads the company’s health
care banking initiatives. He is an
MCG adjunct professor and a panel
member of the Medical Banking
Project, a self-funded think tank to
lower health care costs by researching
and facilitating cross-industry models
that optimize banking resources for
the health care industry.

Graduate Studies

’78

Dr. No-Hee Park (Ph.D.), dean
of the University of California-Los
Angeles School of Dentistry, has
been named Alumnus of the Year by
Seoul National University in South
Korea. A noted cancer scientist and
distinguished professor at the School
of Dentistry and UCLA’s David Geffen
School of Medicine, he was selected
based on “unrivaled achievements”
and “outstanding professionalism,”
according to his alma mater.

dentistry

’75

Dr. Larry Townsend, Hampton, Ga.,
became pastor of Christ Our Savior
Lutheran Church in Hampton on Nov.
18, 2007 after serving six years at
Gloria Dei Lutheran Church in Blue
Bell, Pa. He was called to the ministry
after retiring from dentistry.

alumni

For the Record
We’d like to hear from you! To help us
keep you up to date on what’s happening
at the Medical College of Georgia, please
keep us up to date on what’s happening
with you. Please send this information to:
Scott Henson,
Director of Alumni Affairs
FI-1000
Medical College of Georgia
Augusta GA 30912
706-721-3430 (phone)
706-721-6397 (fax)
shenson@mcg.edu (e-mail)
MCG TODAY
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Dr. Stephen D. Clements, Atlanta,
recently received a Lifetime Achievement
Award in recognition of meritorious
service to the Georgia chapter of the
American College of Cardiology.
Dr. Vendie H. Hooks III, MCG clinical
professor of surgery, was the John G.
Buls, M.D. Visiting Professor of Surgery
for 2007 at the University of Minnesota.
He discussed operative presacral bleeding
during surgery grand rounds. He is past
president of the American Board of Colon
and Rectal Surgery and is a surgeon with
Colon and Rectal Surgery Associates, P.C.
of Augusta. He and wife Carolyn have
four children and two grandchildren.
Dr. Mac Bowman, an Augusta Heart
Associates cardiologist, was recently
honored by the American Heart
Association at the Augusta Heart
Ball. He is a member of the University
Hospital Executive Council, chair of the
Richmond County Hospital Authority
and medical director for telemetry of the
Harry T. Harper, M.D. School of Cardiac
and Vascular Technology. He often
spends lunch hours and other spare
time teaching the importance of healthy
lifestyles to schoolchildren. “Prevention:
that’s where you can really make a
difference,” he says.

	Dr. John P. Stewart, Asheville, N.C.,
has received the 2007 RBC Centura
Bank Men for Change Award in
honor of his work against domestic
violence in North Carolina. The award
is sponsored by the N.C. Coalition
Against Domestic Violence.
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Dr. Howard A. Reisman has
15 years of clinical trial experience
for the pharmaceutical industry
and is currently conducting a study
related to GlucaSafe, a beverage
manufactured by Sweet Success
Enterprises. The trial is determining
healthy glucose levels and long-term
blood sugar control as evidenced by
Hgb A1C measurements.
Dr. Paul G. Firth has served on
the advisory council of the Georgia
Ob-Gyn Society for three years. He
has also served on the Government
Relations and Legislative and
Department of Medical Assistance
Committees. He has been in private
practice since 1987.
Dr. Walter Curran, Atlanta, is
professor and chair of radiation
oncology in the Emory School of
Medicine and chief medical officer
of the Winship Cancer Institute.
Previously, he served as professor
and chair of radiation oncology and
clinical director of the Kimmel Cancer
Center at Thomas Jefferson University
in Philadelphia. He has authored or
co-authored more than 200 abstracts
and scholarly papers, as well as several
dozen presentations, reviews and
book chapters. He chairs or co-chairs
approximately 19 clinical protocols
and is a reviewer for 12 national and
international journals.
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Dr. Mark Boatwright, Pensacola, Fla., is
a board-certified oncologist with Sacred
Heart Medical Oncology Group. He
completed an internal residency at MCG
and fellowship training in hematology
and oncology at the University of
Southern California. He has practiced in
Pensacola since 1992.
Dr. Wesley Head, Gainesville, Ga., has
been certified in sleep medicine by the
American Board of Internal Medicine.
He is medical director of Northeast
Georgia Sleep Medicine in Gainesville
and Cumming, Ga. Dr. Head joined the
Northeast Georgia Diagnostic Clinic in
1995 after completing an internship and
residency at the University of Tennessee.
He also practices pulmonary and critical
care medicine.
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Dr. Janet Elaine Larmon is a boardcertified obstetrician/gynecologist
with the Theda Clark Medical Center
in Neenah, Wis.
Dr. Ammar Razzak, Sevierville, Tenn.,
practices internal medicine with Sevier
Internal Medicine/Summit Medical
Group. He served as chief of medicine
for Summit Medical Group from 1999
to 2005 and as chief of medical staff
from 2003-05. He is vice chief of the
Sevier Medical Society and a fellow of
the American College of Physicians.
Dr. Briton Jordan, Calhoun, Ga., is
a board-certified general surgeon for
Northwest Georgia Surgical Associates.
He completed his residency at Ochsner
Clinic in Louisiana.

110 Years Young
Dr. Leila Denmark, a 1928 graduate of the
School of Medicine, recently celebrated her 110th
birthday with family and friends in her Athens,
Ga., home. Dr. Denmark, who practiced medicine
until age 103, had a remarkable career that included
helping develop a whooping cough vaccine in the
early 20th century and writing parenting books.
She counsels others to “live right and eat right.”
Rather than celebrating her birthday with cake
(too much sugar), she took a ride in a
restored 1931 Model A. Ford, then
had lunch at the Plantation Buffet.
Those helping her celebrate
included daughter Mary
Hutcherson and grandson
James Hutcherson (School
of Medicine, ’91), greatgrandniece Grace Brooks and
great-grandchildren Hayden
and Jake Hutcherson.
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Dr. Daniel A. Mullis, Gainesville,
Ga., is a general surgeon for The
Longstreet Clinic, P.C. He completed
an internship at Atlanta Medical
Center and a general surgery residency
at Ochsner Clinic Foundation in New
Orleans. He was chief resident in
general surgery at Ochsner in
2003-04. Prior to joining The
Longstreet Clinic, he was in private
practice in South Carolina.

’41

Dr. James Kiley, Eugene, Ore., has
joined the neurology practice at
PeaceHealth Medical Group’s Hilyard
Street Clinic.
Dr. Shabeer Abubucker, Clarksville,
Ga., is a clinical psychiatrist for
Centerstone, a large provider of
behavioral health care services. He
completed a psychiatry residency
at MCG and is a member of the
American Psychiatric Association.
Dr. Robert Spruill practices family
medicine in Moultrie, Ga., and
recently earned certification by the
American Board of Family Medicine.

	Dr. John Gearhart, who completed
urology and surgery residencies at
MCG, has been named an honorary
member of the Fellowship of Royal
College of Surgeons. He is a professor
of pediatrics and director of pediatric
urology at Johns Hopkins Children’s
Center. As a surgeon, he travels
worldwide to treat children with
congenital birth defects.
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Dr. Henry Dewitte “Speedy” Meaders
died Jan. 5 at age 95. After serving
as a medical officer on a Navy troop
transport ship during World War II,
Dr. Meaders joined Kennestone
Hospital in Marietta, Ga., as its
first board-certified obstetriciangynecologist. By the time he retired
in 1984, he had delivered 8,500
babies. After retiring, he donated his
collection of medical instruments—
some more than 80 years old—to the
Marietta Museum of History. His
hobbies included golf, fishing, Rotary
Club participation and cheering on
the University of Georgia Bulldogs.
He acquired his nickname in 1929,
when he was arrested for driving
35 mph in his Model T Ford. His
favorite saying was, “Live it up.”
Survivors include wife Bebe Moor
Meaders and two daughters.
Dr. H. Wilbur Harper Jr. died
Nov. 7 at age 74. Dr. Harper had lived
in Macon since 1966. He was chief
of anesthesia at Charter Northside
Hospital and retired from Middle
Georgia Anesthesia Services in 1991.
He was a member of the American
Medical Association, the American
Society of Anesthesiology and the
American Board of Anesthesiology.
Survivors include wife Joyce Hopkins
Harper, three children and five
grandchildren.
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Marilyn McClellan Self was one
of four U.S. nurses and 35 nurses
worldwide to receive an International
Committee of the Red Cross Florence
Nightingale Medal. The medal is
awarded every two years to honor
nurses who have demonstrated
exceptional courage and devotion to
the sick, wounded and disabled.
Ms. Self has worked with the
American Red Cross for more than
25 years, including coordinating
health activities in New York after
9-11 and in Georgia for Hurricane
Katrina evacuees.
Rebecca Farr Cogburn (B.S.N. and
M.S.N., ’81) has received the 2008
American Association of Critical Care
Nursing Excellent Nurse Manager
Award. The award recognizes
excellence in treating acutely and/or
critically ill patients and their families.
Ms. Cogburn is director of Pediatric
Critical Care and Transport Services at
the Medical Center of Central Georgia
Children’s Hospital.
Cynthia Singleton Loudin has received
the 2008 American Association
of Critical Care Nursing Excellent
Nurse Practitioner Award. The
award recognizes acute and critical/
care nurses who function as nurse
practitioners. Ms. Loudin is a nurse
practitioner in pediatric critical care
medicine at the Medical Center of
Central Georgia Children’s Hospital.

’92

Laura Wiggins, Savannah, Ga., is
a palliative care nurse practitioner
at the Steward Center for Palliative
Care, specializing in alleviating
physical, emotional, social and
spiritual symptoms related to chronic
and terminal illnesses. She earned
a master’s degree in nursing from
Armstrong Atlantic State University
and her advanced certification in
hospice and palliative care in 2007.

Obituaries

’74

Dr. Marilyn Lamborn (B.S.N. and
M.S.N., ’75), Pensacola, Fla.,
died Dec. 12 after a long illness.
The University of West Florida has
established a nursing scholarship
in her memory: the Alberta Reeves
Lamborn Nursing Scholarship
Endowment, named in honor of
Dr. Lamborn’s mother. After a nursing
career in Texas, Dr. Lamborn came
to Pensacola as associate professor
and curriculum coordinator for the
University of West Florida Department
of Nursing. She co-authored
Introduction to Critical Care Nursing, a
best-selling nursing textbook that was
translated into Chinese. She retired in
June and was a Professor Emeritus at
the time of her death.
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News MAKERS
The following MCG faculty received
2008 Outstanding Faculty Awards:
Charlotte Chatto, School of Allied
Health Sciences; Dr. George
Schuster, School of Dentistry;
Dr. Vadivel Ganapathy, School of
Graduate Studies; Drs. Gregory A.
Harshfield and David Scott Lind,
School of Medicine; and Dr. Linda
Altman, School of Nursing.
The MCG Research Institute recently
honored the following faculty:
Drs. Paul G, McDonough, Professor
Emeritus of Obstetrics, Gynecology,
Physiology/Endocrinology and
Pediatrics, and William B. Strong,
Emeritus Leon Henri Charbonnier
Professor of Pediatrics and Section
Chief Emeritus of Pediatric
Cardiology, Lifetime Achievement
Awards; Dr. Sylvia B. Smith,
professor of cellular biology/
anatomy and ophthalmology, the
Mahesh Distinguished Research
Award; and Drs. Jeannette Andrews,
chair of biobehavioral nursing, Kalu
Ogbureke, assistant professor of oral
biology and maxillofacial pathology,
and Dr. Haidong Zhu, assistant
professor of pediatrics, Emerging
Scientist Awards.
Dr. Sally S. Atherton, chair of the
Department of Cellular Biology and
Anatomy, has been named a Regents
Professor, an honor awarded by the
University System of Georgia Board
of Regents to outstanding faculty
members of Georgia’s four research
universities.
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Dr. Sharon Bennett, assistant
professor of biobehavioral nursing,
has been appointed to the American
Psychiatric Nurses Association’s
Tobacco Dependence Task Force.
The task force, created in partnership
with the Robert Wood Johnson
Foundation Smoking Cessation
Leadership Center, will develop goals
and an action plan to help psychiatric
nurses reduce smoking in the mental
health community.
Dr. Kapil N. Bhalla, director of the
MCG Cancer Center and Cecil F.
Whitaker Jr., M.D./Georgia Research
Alliance Eminent Scholar in Cancer,
has been appointed to his second term
on the editorial board of the American
Society of Hematology’s journal,
Blood. He also has been named chair
of its inaugural Lymphoid Neoplasia
Committee.
Dr. Darrell W. Brann, associate
director of the Institute of
Neuroscience, has been named a
Regents Professor by the University
System of Georgia and co-chair of the
American Heart Association’s Region
II Brain Study Group for 2008.
Dr. Jerry J. Buccafusco, director
of the MCG Alzheimer’s Research
Center and Charlie Norwood
Veterans Affairs Medical Center
Neuropharmacology Laboratory,
has received the 2008 PharmaciaAmerican Society for Pharmacology
and Experimental Therapeutics
Award for Experimental
Therapeutics. He researches drug
therapies for Alzheimer’s disease,
exposure to chemical warfare agents
and drug addiction.

Drs. Peter F. Buckley and Brian
Kirkpatrick, chair and co-chair
respectively of the Department of
Psychiatry and Health Behavior,
have been named editor-in-chief
and associate editor, respectively,
of Clinical Schizophrenia & Related
Psychoses. Dr. Buckley also is editor
of the Journal of Dual Diagnosis.
Drs. Cynthia Chernecky, professor
of physiological and technological
nursing, has been named editor of
The Journal of the Association for Vascular
Access. Her associate editors are
Dr. Elena Khasanshina, associate
director of the Center for Telehealth
and assistant professor of medicine;
Dr. Marlene Rosenkoetter, professor
of health environments and systems
in the School of Nursing; and
Dr. Max Stachura, director of the
Center for Telehealth and Georgia
Research Alliance Eminent Scholar
in Telemedicine.
Dr. Lawrence D. Devoe, professor
of obstetrics and gynecology, has
been elected the 71st president of
the South Atlantic Association of
Obstetricians and Gynecologists.
During his one-year term, he will
oversee the association’s 600
members in Georgia, Florida, North
Carolina, South Carolina and Virginia.
Dr. Ruth-Marie E. Fincher, vice dean
for academic affairs in the School
of Medicine, has received the 2008
Laureate Award from the Georgia
Chapter of the American College of
Physicians. The award honors fellows
and masters of the college who
epitomize excellence in medical care,
education or research.
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News MAKERS
Dr. Ivan Florentino associate
professor, has been named
chief of the Section of Pediatric
Anesthesiology and Perioperative
Medicine, succeeding Dr. Eugene
Betts, who will expand his role as
vice chair of operations for
the department.
Dr. Kevin Frazier, associate
professor of oral rehabilitation,
has been named a fellow of the
2008-09 American Dental Education
Association Leadership Institute.
He is one of 21 dental educators
chosen to participate in the yearlong
institute to develop dental and
higher-education leaders. Dr. Barry
Hammond, assistant professor of
general dentistry, and Dr. Andrew
Kious, assistant professor of oral
rehabilitation, recently completed
the 2007-08 institute.
Dr. Van Haywood, professor of
oral rehabilitation and director of
continuing education in the School
of Dentistry, has been named a Top
Clinician in Continuing Education
by Dentistry Today. This is the seventh
year he has earned the recognition
for bringing world-renowned dental
lecturers to Georgia and arranging
other highly regarded continuing
education experiences for MCG
alumni and other Georgia dentists.
Dr. C. Alvin Head, chair of
anesthesiology and perioperative
medicine, has been elected president
of the Academy of Anesthesiology.
His term runs through February 2009.
The 80-year-old academy provides an
international forum for clinicians and
scientists to discuss challenges and
opportunities in their profession.
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Dr. Joseph Hobbs, chair of the
Department of Family Medicine and
senior associate dean for primary
care and community affairs in
the School of Medicine, has been
selected for the Society of Teachers
of Family Medicine’s Bishop
Leadership Program. He was among
three U.S. family medicine physicians
selected for the one-year fellowship
program that prepares family
physician educators for careers in
top academic medicine posts.
Dr. Anatolij Horuzscko, associate
professor of medicine, co-edited a
special issue of the journal, Seminars
in Cancer Biology, focusing on the
relationship between cancer and
human leukocyte antigen G, a
molecule involved in modulating
the immune response. His research
focuses on the molecule’s tolerogenic
properties, including its potential for
helping protect transplanted organs.
Michael Kaitschuck, a student in
the School of Allied Health Sciences
Department of Health Informatics,
attended the inaugural meeting
of the Clinton Global Initiative
University at Tulane University to
present his idea of creating electronic
medical records for refugees. The
invitation-only meeting challenged
college students and universities
to introduce practical, innovative
solutions to global problems.

School of Nursing Dean Lucy
Marion has received the 2008
National Organization of Nurse
Practitioner Faculties Lifetime
Achievement Award. She is “a
stalwart advocate for [nurse
practitioner] practice and role
development at the local, state and
national levels,” according to the
organization’s announcement.
Dr. Paul G. McDonough, Professor
Emeritus of obstetrics/gynecology,
physiology/endocrinology and
pediatrics, received a South Atlantic
Association of Obstetricians and
Gynecologists Lifetime Achievement
Award during the society’s 70th
annual meeting in January. He
helped establish the genetic basis
of gonadal dysgenesis and many
related disorders of puberty, sexual
dysfunction in development and
recurrent pregnancy loss.
Dr. Lin Mei, chief of developmental
neurobiology and Georgia Research
Alliance Eminent Scholar in
Neuroscience, has received the 2008
Mathilde Solowey Lecture Award in
Neurosciences, administered by the
Foundation for Advanced Education
in the Sciences. He discussed his
studies of neural circuitry formation
and synaptic plasticity in a May 15
lecture at the National Institutes
of Health.

Dr. Bruce M. LeClair, associate
professor of family medicine, has
been named president of the Georgia
Academy of Family Physicians.
Dr. LeClair, a faculty member
since 1994, was previously the
organization’s president-elect
and treasurer.

MCG TODAY

Dr. Erick Messias, associate professor
of psychiatry/health behavior and
biostatistics, has been named a
corresponding member of the CrossCutting Issues Expert Group of the
Global Burden of Diseases, Injuries
and Risk Factors Study. The study
is designed to determine the total
burden of dozens of diseases, injuries
and risk factors on more than 20
regions of the world.
Dr. Stephen C. Peiper, chair of the
Department of Pathology, has been
named the inaugural senior associate
dean for translational research for the
School of Medicine. His goals include
developing new biorepositories to
supplement resources such as MCG’s
tumor bank.
Dr. Shirley E. Poduslo, director
of MCG’s DNA Bank for Genetic
Studies, has received the annual
Horizon Award from the Georgia
chapter of the Alzheimer’s
Association. The award honors
outstanding volunteers who support
the association’s missions of research,
treatment and public awareness.
Dr. Vincent J.B. Robinson, professor
of cardiology and radiology, has been
appointed to a three-year term on
the editorial board of the Canadian
Cardiovascular Society’s Canadian
Journal of Cardiology. He directs the
MCG Cardiology Fellowship Training
Program and co-directs the Nuclear
Cardiology Program.
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Matthew Rudy, a sophomore
medical student, is the national
chair-elect of the Organization
of Student Representatives of the
Association of American Medical
Colleges. Mr. Rudy, president of the
class of 2010, will represent 70,000
medical students of the 126 U.S.
allopathic medical schools governed
by the AAMC.
Dr. Dale W. Sickles, vice chair
of cellular biology and anatomy,
has been appointed to the
Environmental Protection Agency’s
Scientific Advisory Board for
Acrylamide Toxicity. The
15-member panel will review relevant
scientific literature and make
recommendations on classification
and safe exposure levels.
Patricia Sodomka, senior vice
president of Patient and Family
Centered Care for MCGHealth, has
received Ohio State University’s
Health Services Management
and Policy Alumni Society 2007
Distinguished Alumnus Award.

Dr. Mark R. Stevens, chair of the
Department of Oral and Maxillofacial
Surgery, was the guest editor for the
fourth-quarter 2007 issue of Oral
and Maxillofacial Surgery Clinics of North
America. The issue dealt with bone
and bone-related disorders.
Dr. R. Clinton Webb, chair of the
Department of Physiology, has been
named editor-in-chief of Clinical
Science, an international journal of
clinical and molecular investigation.
He has served since 2004 as
associate editor of the 100-year-old
Biochemical Society journal.
Dr. James J. Wynn, Mason
Distinguished Chair in Transplant
Surgery and Immunology, has been
elected vice president and presidentelect of the Organ Procurement and
Transplantation Network/United
Network for Organ Sharing. The
network links professionals involved
in donation and transplantation.

Mike Stanley, chief ophthalmic
photographer in the Department of
Ophthalmology, recently received
several American Academy of
Ophthalmology photography
awards, including first place in slit
lamp photography, third place in
fundus (retinal) photography and
two honorable mentions in external
photography.
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Reflections

A Life Well-Lived

By Andy Anderson

T

wo-thousand,
three-hundred
and fifty-five.
I took the time to
count recently, and that’s
how many cards my wife
and I exchanged during
our 23-year marriage.
We never needed an
occasion. When waiters
would see us sharing cards
at a restaurant, they’d ask
if we were celebrating a
birthday or anniversary.
But the answer was usually
no. We just enjoyed
reminding each other
how blessed we felt to have the other in our lives. Likewise,
the flowers I gave my wife every Friday didn’t symbolize an
event—simply gratitude for another week with my soul mate.
Vera and I met in 1982 at Fort Sill, Okla., where she
was a colonel in the Army and I was a captain. We both
felt a spark, but several obstacles threatened to doom our
romance. Vera, who had served as an Army nurse for
24 years and moved 18 times all over the world, joked that
she was “married” to the Army. I had two children from
a previous marriage. Vera was 18 years my senior. Hardly
a recipe for a perfect relationship. Yet as our courtship
evolved, we sensed we could weather any storm.
And I’m sure we could have, but after our wedding in
1984, we seldom encountered anything other than blue
skies. My children grew to adore Vera. (Who wouldn’t?)
Her retirement from the Army ensured lots of quality
time for our family. Any concern about our age difference
evaporated as we realized we couldn’t possibly be bettersuited. As Vera quipped, “Age is mind over matter. If you
don’t mind, it doesn’t matter.”
Our love just grew, and the
cards just kept coming.
But there are no more
cards now. Vera died July 31,
2007 of ALS, also known as
Lou Gehrig’s disease.
It was such a cruel way
for her to die. Vera lived every
minute of life to the fullest,
reveling in gardening, gourmet
cooking, scuba-diving or one
of her many other passions.
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When she noticed
in 2006 that her
leg felt “funny,”
she knew as
a nurse that
something was
wrong. Several
inconclusive
doctors’
appointments
eventually led
her to the office
of Dr. Michael
Rivner, an MCG neurologist, who at last delivered the
diagnosis. ALS, or nerve cell degeneration, causes gradual
paralysis and is incurable.
Vera wasn’t bitter or angry. She’d had an idyllic life,
not a single regret, and was grateful for the good health
she’d enjoyed up to that point. We had our share of tears,
but her last months were mostly spent in reflection and
appreciation for a life well-lived.
As her disease quickly progressed, I like to think I
demonstrated all the love and tenderness in her illness
with which we showered each other in good health. I fed
her, bathed her, turned her over in bed, lifted her dozens of
times a day, dressed her when a friend visited … anything
she needed.
We were awaiting one such visitor in late July—our
minister, the Rev. Greg Porterfield of Wesley United
Methodist Church—and she’d asked me to prop her up
in bed, fix her hair and otherwise make her as welcoming
a hostess as she could manage. I did as she asked, then
went to make myself a cup of coffee. When I returned just
moments later, she’d lapsed into unconsciousness. Vera
died shortly thereafter.
Words can’t express my grief, but I was comforted by
the many family members and
friends whose love for Vera
helped keep her spirit alive.
One of those friends, Kathleen
Socrates, wanted to establish
a scholarship in Vera’s name.
She called Eisenhower Army
Medical Center, where Vera
had treated many patients
during her tenure as chief
director of nursing.
The medical center
suggested that Kathleen
MCG TODAY

contact MCG. Vera, who earned her
nursing degree from the University of
Pennsylvania, wasn’t an alumna, but
she loved the Augusta community
and had devoted part of her career to
recruiting nurses into the Army.
What could be a better
legacy than a
scholarship
for MCG
nursing students
considering an
Army career?
We received
donations from more
than 100 adoring
friends, admiring
colleagues and loving
family members. With
more than $33,000 in
contributions and still
growing, the scholarship
fund grew into an endowment.
Even perfect strangers donated,
including golfer Tom Watson, who
offered a beautiful letter and a
donation in memory of his caddy,
who also died of ALS. The first
scholarship was awarded during
MCG’s commencement in May to
Artinsia Shakir.
I miss Vera every day but am so
pleased that her name and her legacy
live on through this endowment.
Nothing could have pleased her more.

To contribute to the Col.
Vera Nolfe Anderson Memorial
Scholarship Endowment,
contact Eileen Brandon,
director of development for the
MCG School of Nursing, at
706-721-1457, ebrandon@
mcg.edu or Medical College of
Georgia School of Nursing,
EC-4432, Augusta GA 30912.

MCG Today welcomes submissions to the Reflections column. Typed essays (approximately 750 words) reflecting a
professional or personal experience should be submitted to:
Christine Hurley Deriso, Editor • Medical College of Georgia, FI-1040 • Augusta GA 30912
706-721-2124 (phone) • 706-721-6397 (fax) • cderiso@mcg.edu (e-mail)
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Bear Hugs and Laughter

Smiles were in ample supply as School of Medicine seniors learned the sites of their
residency training during Match Day 2008, held March 20 on campus. Of the 169 MCG
seniors participating, 29 percent matched in Georgia.
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