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We don’t have to tell you how busy medical students
and physicians are. But we never tire of telling you how
amazing it is that at every step along the way, members
of the MCG community, including our alumni, find time to
give of themselves to their communities.
We would love to have been there 25 years ago
when Dr. Sam Rice (’90), then a student, initiated a free
student-run clinic in Augusta. His mentor, Dr. Joseph
Hobbs (’74), obtained a pledge from the students and
his department to ensure the clinic’s sustainability. They
took it seriously, because the clinic today is alive and
well and serving about 450 patients. We hope you enjoy
catching up on this clinic where, no doubt, some of you
have spent your invaluable time.
As you know, MCG’s legacy is full of this kind of story:
people doing the right thing for the right reason. People
like Dr. Charles G. Howell (’73).
Imagine that your newborn is desperately ill and
that the treatment entails high risks. Ellyn Strother’s
parents found themselves in just such a spot 20 years
ago this very November. But they also quickly found
themselves in the Children’s Hospital of Georgia Level
IV neonatal intensive care unit. A decade before Ellyn’s
arrival, Howell and his team had introduced ECMO, or
extracorporeal membrane oxygenation, to try to save
babies like Ellyn born in respiratory failure. Our program
was among the first in the nation.
Today, our award-winning ECMO program is stronger
than ever, as is Ellyn – a biology major at the University
of South Carolina. She spent much of the summer
shadowing Dr. Robyn Hatley, who completed his surgery
residency here in 1986 before completing his pediatric
surgery fellowship at Children’s Memorial Hospital
Chicago.
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Hatley is the pediatric surgeon who put Ellyn on
ECMO that November day. How wonderful that this story
has come full circle. We wish Ellyn the best and hope to
be hearing from her again soon. Rumor has it she wants
to go to our medical school.
This issue also introduces you to our university’s new
president, Dr. Brooks Keel. I think you’ll be gratified to
find that he absolutely understands, values and supports
your medical school. We are very fortunate to have him
at the helm.
It was just as this magazine was going to press that
we learned the name of the university has changed to
Augusta University. We carry the banner proudly while
emphasizing that MCG – our name, our values, our
mission – remains unchanged, other than to continually
seek improvement.
Per always, we could go on and on about the
improvements embodied by the people and efforts
profiled in these pages. In fact, we found ourselves
busting at the seams for this issue and had to hold a
couple of great stories for future issues. What a great
problem to have! And, what great colleagues you all are.
Your medical school thanks you again for your
support and always values your feedback. n
All the best,
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News at a Glance
Disaster Training Abroad
The MCG-based National Disaster Life
Support Foundation partnered with the
Jiao Tong University School of Medicine
in Shanghai and Xingcheng Medical
Consulting & Services Company to teach
standardized courses on disaster support
throughout China.
The courses are part of a program
teaching a wide array of providers –
including police officers, paramedics,
hospital administrators and firefighters
– to work together in the aftermath
of natural and manmade disasters,
according to Dr. Richard Schwartz,
chairman of the MCG Department of
Emergency Medicine and Hospitalists
Services, who initiated the program.

The courses,
introduced
in 1999, were
developed by
MCG, the University
of Georgia, the University
of Texas Southwestern Medical
Center in Dallas and the University of
Texas at Houston’s School of Public
Health. The nonprofit National Disaster
Life Support Foundation was established
in 2004 to oversee the program. The
foundation partnered with the American
Medical Association in 2006 to widely
disseminate the program. The courses
have been taught in 49 states and in
more than 20 foreign countries. Training

is now available in 11 countries,
including Mexico, Japan, India and
Saudi Arabia, and now China, the
world’s most populous country.
“The courses are unique
and valuable because they are
standardized across all disciplines of
first responders; they deal with all types
of hazards, and they are competencybased,” said Jack Horner, executive
director of the foundation. “To date,
more than 120,000 students have been
trained, and a growing number of health
professional schools have added the
program to their curriculum. Disasters
know no borders, and they know no
language barrier either.” n

Educating More OB-GYN Physician-Scientists
GRU is among 15 institutions in the nation to receive federal
funding to help train the next generation of physician-scientists
in obstetrics and gynecology.
GRU will receive $1.7 million over the next five years from
the National Institutes of Health’s Eunice Kennedy Shriver
National Institute of Child Health and Human Development to
train obstetrician-gynecologists to also become independent
investigators in diverse women’s health fields such as infertility
and high-risk pregnancy.
“We want individuals with fire in their belly to be able to
get involved in research,” said Dr. Michael P. Diamond, chairman
of the MCG Department of Obstetrics and Gynecology,
GRU senior vice president for research and principal investigator
for the new program in Augusta. “It’s a great opportunity to
train clinicians to be clinical investigators.”
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Diamond had been a research director on the Women’s
Reproductive Health Research Career Development Program
since its inception in 1998. When he came to MCG in 2013 from
Wayne State University, Diamond’s goals included starting a
program here.
The program, enabling physicians to focus on research at
least 30 hours weekly, is available for junior faculty as well as
residents or fellows who have completed training at locations
across the nation or at MCG. National recruitment efforts started
in September. The program funds two positions at a time for
a maximum of five years in Augusta. Federal dollars will help
support the salaries and the research of the program scholars.
For more information, contact Diamond at 706-721-3591
or michael.diamond@gru.edu. n
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Statewide Update
Southeast Campus
Dr. T. Wayne Rentz Jr. (’72), a
surgeon in Brunswick, Georgia, has
been named associate dean for the
MCG Southeast Campus, based in
Savannah and Brunswick.
Rentz, formerly assistant dean
for curriculum, completed a
general surgery residency at the
Naval Regional Medical Center at
Portsmouth, Virginia. After training,
he became a staff surgeon at the
U.S. Naval Hospital at Roosevelt
Roads in Puerto Rico and was
named chief of surgical services
there in 1979. He worked as a
surgeon at the Naval Aerospace
and Regional Medical Center in
Pensacola, Florida, before leaving
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active duty with the U.S. Naval
Reserves and coming to Brunswick
in 1983 as a private practice surgeon,
based at Southeast Georgia Health
System. He has served in many
roles within the health system,
including chief of staff, director of
the Surgical Intensive Care Unit and
as vice chairman of the Credentials
Committee.
Rentz is a fellow of the American
College of Surgeons and a diplomate
of the American Board of Surgery.
He is a member of the Medical
Association of Georgia, the Georgia
Surgical Society, the American
Society of Breast Surgeons, and the
Glynn County Medical Society. n
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Northwest Campus
The first students to complete their clinical education at MCG’s Northwest Campus in Rome graduated in May.
The graduates and their residency programs:
William Christopher Harding, Internal medicine,
University of Virginia
Sung Gon Lee, General surgery,
University of Tennessee
Elizabeth J. Schmidt, Emergency medicine,
Johns Hopkins Hospital
Anne Louise Staigle, Obstetrics/gynecology
Greenville Health System/University of South Carolina
Bianca Marie Whitten, Emergency medicine
Case Western/MetroHealth Medical Center n
FALL/WINTER 2015

5

Southwest Clinical Campus
MCG’s Albany-based Southwest
Clinical Campus, the first off-site campus
of MCG’s statewide education network,
is celebrating 10 years of educating the
next generation of Georgia physicians.
Although MCG students have
participated in clinical practice
experiences in southwest Georgia for
decades, the clinical campus formalized
the relationship while helping alleviate
a statewide physician shortage. The
Liaison Committee on Medical Education
accredited the site in 2010, and the
first residential students arrived that
July. Since 2010, 72 students have
lived and learned alongside Southwest
Georgia physicians, an important aspect
of ensuring the area has plenty of
physicians in the future, said Dr. Granville
Simmons, associate dean of the campus.
“We hope that by providing topnotch clinical experiences to them as
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third- and fourth-year medical students,
they will want to return to the area to
practice after they’ve completed their
training, and ensuring access to topnotch health care is essential to this
area’s growth,” he said.
More than 140 volunteer physician
faculty offer students access to rotations
in internal medicine, family medicine,
obstetrics and gynecology, pediatrics,
psychiatry, neurology, general surgery,
otolaryngology, urology and more.
The focus is on primary care, but the
campus also offers access to advanced
specialties and technology.
Students who attend the Southwest
Campus also complete clinical
rotations at sites throughout southwest
Georgia, including Tifton, Cordele,
Valdosta, Albany, LaGrange, Americus,
Thomasville and Columbus. n

MCG medicine

Statewide Update
GRU/UGA Medical Partnership
The first class of 10 internal medicine residents at St. Mary’s Health Care
System officially began work on July 1. The residency program is a component of
the GRU/UGA Medical Partnership and St. Mary’s.
“The start of northeast Georgia’s first residency program is a historic occasion,”
said St. Mary’s President and CEO Don McKenna. “It is the product of years of
hard work and offers an unprecedented opportunity to enhance access to quality
care by attracting a new generation of primary care physicians to our region.”
Each internal medicine resident will complete three years of studies
emphasizing prevention, diagnosis and treatment of adult diseases, practicing
alongside attending physicians.
The program includes five core faculty members, 10 subspecialty education
coordinators and approximately 70 additional faculty for the elective and
subspecialty rotations.
The Internal Medicine Residency Program’s inaugural class members and their
undergraduate/graduate and medical schools are:
Brian Brewer, M.D.
University of Georgia
Medical College of Georgia
Heather Brody, M.D., M.Sc.
Tulane University
University of South Florida
The American University of the
Caribbean School of Medicine
Narayana Gowda, M.D.
University of Georgia
American University of Antigua
College of Medicine

Andrew Ke, M.D.
University of Georgia
Ross University School of
Medicine

Sonia Suda, M.D.
Duke University
Tulane School of Medicine

Soma Mandal, M.D., M.P.A.
Ohio State University
New York University
Albany Medical College

Kyle Walker, M.D., M.S.
University of Georgia
Georgetown University
Ross University School of
Medicine

Tenzing Phanthok, M.D., M.S.
Emory University
Georgia Institute of Technology
University of the Caribbean
School of Medicine

Addison Zhang, M.D.
University of WisconsinMadison
American University of
Antigua College of Medicine

Akhil Rasim Reddy, M.D.
University of Georgia
St. George’s University School of
Medicine

Dr. Leslie Petch Lee,
who has been assistant
dean for curriculum at
the Georgia Regents
University/University
of Georgia Medical
Partnership since 2010, was
appointed interim campus
dean in May.
A national search for the
next permanent campus
dean is underway.
Lee, who joined UGA in
2005 and also has an
MCG faculty appointment,
became involved in
the early planning and
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development of the GRU/
UGA Medical Partnership
in 2007 and was appointed
coordinator for the
first- and second-year
curriculum—known as
phases 1 and 2—for the
Medical Partnership in
2008. As assistant dean for
curriculum, she oversaw
the development and
implementation of the
phase 1 and 2 curriculum.
She also represented
the Medical Partnership
on the MCG Instructional
Technology Advisory

Committee, the Phase 1 and
2 Curriculum Committee,
the Curriculum Oversight
Committee, the Admissions
Committee, and the
Executive Committee for
Reaccreditation.
She was previously
associate director of the
Virology Core Facility at
the University of North
Carolina, Chapel Hill, Center
for AIDS Research.
She earned her Ph.D.
in pharmacology from
the University of North
Carolina, Chapel Hill. n
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Newsmakers
Dean Peter F. Buckley has been
named to a seven-person Executive
Committee charged with planning the
future of the International Congress on
Schizophrenia Research. He also coedited the second edition of a reference
book for mental health professionals
on schizophrenia. He is editor of a similar, new reference
textbook on the intersection of mental and physical health,
as well. Buckley also is included in Irish America magazine’s
2015 list of the best and brightest Irish-American and Irishborn trailblazers in the life sciences.
Dr. Phillip Coule, vice chairman
of clinical and business operations
for MCG’s Department of Emergency
Medicine and Hospitalist Services, has
been named associate chief medical
officer and chief patient safety officer
for Georgia Regents Health System. He
will work to improve patient quality and safety and clinical
effectiveness at the hospitals and practice sites associated
with GRHealth.
Dr. Bennett S. Greenspan, professor
in the Department of Radiology and Imaging, has been elected vice president of
the Society of Nuclear Medicine and Molecular Imaging.
He will serve a yearlong tenure
as vice president in 2017.
Dr. Charles Howell (’73),
chairman of the Department
of Surgery, has received MCG’s
2015 Professionalism Award.
He is a pediatric surgeon and
helped plan and develop the
Children’s Hospital of Georgia,
which opened in 1998. He designed the facility’s operating rooms, and has served as medical
director of operative services since the hospital
opened. He is also surgeon-in-chief and co-medical director of CHOG.
Dr. Iqbal Khan, founding
dean of MCG’s Southwest
Campus in Albany, has been
named administrative director
of the MCG Office of Admissions. Khan is also assistant
dean of the University of Georgia College of Pharmacy’s Southwest Campus. In
his new role, he will help organize and manage
the medical school admissions process.
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Dr. Walter J. Moore, senior associate
dean for graduate medical education and VA
affairs, has been elected to a four-year term
as governor of the Georgia Chapter of the
American College of Physicians, the national
organization of internists. He also received
MCG’s 2015 Outstanding Faculty Award.
Joel Wernick, president and CEO of the
Phoebe Putney Health System, home of
MCG’s inaugural campus, has received MCG’s
2015 Dean’s Community Advocate Award.
He is consistently ranked by Georgia Trend
magazine as one of Georgia’s 100 most influential people.
Dr. Christopher Bradford White,
professor emeritus in the Department of
Pediatrics, has received MCG’s 2015 Lifetime
Achievement Award. His MCG tenure included serving as director of pediatric student
education, co-director of community faculty
development and associate dean for faculty
development and educational achievement. He continues his
practice in general pediatrics and pediatric infectious diseases
at the Children’s Hospital of Georgia. n

Dr. James V. Rawson, chairman
of the Department of Radiology and
Imaging, will design and lead a new
Commission on the Patient Experience
for the American College of Radiology.
Rawson, who holds the P.L., J. Luther,
Ada Warren Chair of Radiology at
MCG, was recently elected to a threeyear term on the 33-member Board of
Chancellors of the American College
of Radiology. He has lectured and consulted nationally on patient-centered
care in radiology.

MCG medicine

dr. charles linder

New Chairwoman
Dr. Vinata B. Lokeshwar is the new
chairwoman of the MCG Department of
Biochemistry and Molecular Biology.
Lokeshwar, a cancer researcher who
studies the metastasis of prostate,
bladder and kidney cancer, came to MCG
from the University of Miami Miller School
of Medicine where she was professor
and co-director of urology research in
the Departments of Urology and Cell
Biology. In Miami, she also co-directed
the Pilot and Collaborative Translational
and Clinical Studies component of the
Miami Clinical and Translational Science
Institute. The institute is funded by the
National Institutes of Health’s National
Center for Advancing Translational
Sciences.
“We are very pleased that Dr.
Lokeshwar, an accomplished scientist,
educator and leader, has joined the MCG
team,” said Dean Peter F. Buckley. “She
is strongly committed to the tenet that
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great science, great education, really
any great accomplishments, require a
great team and hard work, and that the
best leaders nurture and practice both.
Her scientific expertise also is a terrific
addition to our collaborative efforts
to grow cancer research in our state
where the cancer incidence exceeds the
national rate.”
Lokeshwar, whose research has had
continuous external funding for 18 years,
is the principal investigator on three
National Institutes of Health grants and
two grants from the Women’s Cancer
Association of the University of Miami
to help develop a urine test for bladder
cancer and pursue early diagnosis and
better treatment for kidney cancer.
She is a past president of the Society
for Basic Urologic Research, an ad hoc
member of the Research Advocacy and
NIH Relations workgroup of the American
Urological Association Office of Research
and two-time chairwoman of the Bladder
Cancer-Basic Research Session at the

American Urological Association Annual
Meeting.
She is senior editor of the textbook
“Bladder Tumors: Molecular Aspects and
Clinical Management”, associate editor
of the journal Bladder, consulting editor
of the journal Urologic Oncology and a
member of the editorial board of World
Journal of Urology and Bladder Cancer.
Lokeshwar, who has mentored more
than 30 graduate students, residents,
fellows and junior faculty, was named the
2015 Sylvester Comprehensive Cancer
Center Outstanding Mentor of the Year
for Trainees. She earned a Ph.D. from
St. Louis University in Missouri and
completed postdoctoral studies in the
Department of Cell Biology and Anatomy
at the University of Miami Miller School
of Medicine. During her postdoctoral
work, she completed American Heart
Association and National Cancer Institute
fellowships. n

9

Research Roundup
Protein Cocktail
Patients with type 1 diabetes have significantly lower
blood levels of four proteins that help protect their
tissue from attack by their immune system, scientists
report.
Conversely, their first-degree relatives, who
share some of the high-risk genes but do not have
the disease, have high levels of these proteins
circulating in their blood, said Dr. Jin-Xiong She,
director of the MCG Center for Biotechnology
and Genomic Medicine.
Healthy individuals without the risky genes
also have higher levels of the four proteins:
IL8, IL-1Ra, MCP-1 and MIP-1ß, according to the
study in the Journal of Clinical Endocrinology &
Metabolism.
The scientists looked at 13 cytokines
and chemokines, which are cell signaling
molecules involved in regulating the immune
response. They first looked at blood samples
from children with type 1 diabetes and from
individuals without antibodies to insulinproducing cells, a hallmark of this autoimmune
disease. They then analyzed the blood of a
second and larger set of individuals, which
included 1,553 children with type 1 diabetes and
1,493 individuals without any sign of antibodies.
In this largest study of its kind, they
consistently found that a higher percentage of
type 1 diabetes patients had significantly lower
levels of the same four proteins.
The research is funded by the National
Institutes of Health and the Juvenile Diabetes
Research Foundation. n

Schizophrenia Findings
High blood levels of a growth factor for blood vessel
development and brain cell protection correlate with an
abnormally small size of brain areas key to complex thought,
emotion and behavior in patients with schizophrenia,
researchers report in the journal Molecular Psychiatry.
Higher blood levels of vascular endothelial growth factor,
or VEGF, also correlate with high blood levels of interleukin 6,
an inflammation-promoting cytokine that can cross the bloodbrain barrier, said Dr. Anilkumar Pillai, neuroscientist in the
Department of Psychiatry and Health Behavior. Inflammation
is increasingly associated with schizophrenia, and high blood
levels of IL-6 already have been found in these patients.
The findings not only shed light on the disease, but suggest
that a blood test could replace expensive brain-imaging studies
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Drs. Sharad Purohit (from left), Jin Xiong-She
and Ashok Sharma

The findings point toward
a sort of protein cocktail
that could help at-risk
children avoid disease
as well as new blood
biomarkers to aid in
disease diagnosis,
prognosis and management.

to confirm
the diagnosis.
“We are talking about
a molecule where you can just
draw blood and look at the lab
profile,” said Pillai, the study’s
corresponding author.
His lab earlier showed
low brain levels of VEGF in
schizophrenia patients, which
could help explain their lower
blood flow and brain volumes.
“Decreased blood flow leads to
decreased brain tissue volume,”
he said. Inflammation also can
reduce brain size. n
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Research Roundup
STARRING ROLE

Brain Aid

A star-shaped brain cell
called an astrocyte appears
to help regulate blood
pressure and blood flow inside
the brain, scientists report.
The finger-like appendages
of astrocytes, called endfeet, wrap
around the brain’s blood vessels,
constantly monitoring the environment, said Dr.
Jessica A. Filosa, neurovascular physiologist in the Department
of Physiology. Findings indicate that when they sense a change in
blood pressure, they release signals that help dilate or constrict the
blood vessels, whichever it takes to maintain stasis.
“This is the first evidence of the astrocyte’s role in pressure-induced
myogenic (muscle) tone, which is keeping things regular,” said Filosa, corresponding
author of the study in The Journal of Neuroscience.
In fact, astrocytes keep their fingers on the pulse of blood vessels and neurons
simultaneously, apparently playing an important role in balancing their needs. “They
are perfect bridges between what is going on with neuronal activity and blood flow
changes to the brain,” Filosa said.
Next steps include determining how the activation of astrocytes affects neuronal
activity, so Dr. Ki Jung Kim, postdoctoral fellow and first author on the current study,
is now recording from neurons as they change pressure inside blood vessels. The
research was supported by the National Institutes of Health and the American Heart
Association. n

An enzyme that converts
testosterone to estrogen appears to
have significant impact in a healthy
and injured brain, scientists report.
Evidence suggests that, in the
brain, aromatase and the estrogen
it enables neurons to produce
helps keep brains healthy. Now,
scientists are learning that with injury,
aromatase and estrogen expression
seem to shift to brain cells called
astrocytes, helping support nowstressed neurons, said Dr. Darrell
Brann, Regents’ Professor and vice
chairman of the Department of
Neuroscience and Regenerative
Medicine.
Several studies, including
those in Brann’s lab, have shown
this primary shift in aromatase/
estrogen expression from neurons to
astrocytes following injury. In Brann’s
case, the studies have been in the
hippocampus, a center of learning,
memory and emotions. When he
used a drug to reduce astrocyte’s
aromatase expression in that region,
increased inflammation and brain
damage resulted.
A new $1.8 million grant from
the National Institutes of Health will
enable him to further elucidate the
role of aromatase and estrogen in
injury and in health and, ideally, point
toward therapies that can augment
the brain’s apparent effort to heal. n

Vitamin E Boost
mcg scientists are drilling down on
how vitamin E helps strengthen muscles.
They have shown that vitamin E,
long known as a powerful antioxidant, is
also vital in healing the protective outer
covering of plasma.
“Every cell
in your body
has a plasma
membrane, and every membrane can be torn,” said Dr. Paul L. McNeil, an MCG cell
biologist and corresponding author of the study published in the journal Free Radical
Biology and Medicine.
He and his colleagues administered a dye that cannot permeate an intact plasma
membrane and found it easily penetrated the muscle cells of vitamin E-deficient rats.
The finding has implications for conditions including muscular dystrophy, diabetesrelated muscle weakness and traumatic brain injury.
“Part of how we build muscle is a natural tearing-and-repair process, and if that
repair doesn’t occur, you get muscle cell death. If that occurs over a long period of
time, you get muscle-wasting disease,” said McNeil. “[Our finding] means we know
what the cellular function of vitamin E is, and knowing that cellular function, we can
ask whether we can apply that knowledge to medically relevant areas.” n

Almonds are a great source of vitamin E.
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Muscle Might
Even without losing fat, more muscle appears to go a long
way in fighting off the bad cardiovascular effects of obesity
– a finding that could open the door to new treatments for
cardiovascular disease.
“We understand that if you exercise, things get better,”
said Dr. David Stepp, an MCG vascularbiologist. “What we
don’t really understand is what about exercise is good.”
Stepp and his colleagues have evidence that
muscle mass plays a significant role. While fat
stores fuel, “muscle is a much more
metabolically active tissue,” Stepp
said. “It burns more oxygen at
rest, it burns more energy
at rest, so it burns more
calories at rest.”
His team’s $2.2
million grant from
the National Heart,
Lung and

Blood Institute is helping them determine if muscles secrete
something that improves glucose metabolism. “We are trying
to establish links between the health of skeletal muscles and
the circulatory system,” said Dr. David Fulton, director of the
MCG Vascular Biology Center and co-principal Investigator
with Stepp on the grant. “When you are young, most of your
body mass is skeletal muscle, so that glucose is efficiently
distributed in the places where it should go to get used for
energy and work.”
Stepp and Fulton authored a 2014 study in the Journal of
the American Heart Association that showed the benefits of
adding muscle to obese bodies. When they deleted myostatin
from mice – some normal and some genetically altered to
be obese – both groups developed bigger muscles, and the
normal mice had less fat tissue. Myostatin is a natural negative
regulator of muscle growth.
But it was the obese-with-muscles mice that truly
benefited: glucose tolerance and blood vessel dilation
increased, and insulin resistance and superoxide production
decreased. When they looked further at nonmuscular obese
mice, they also found the superoxide-producing gene Nox1 is
a major culprit in obesity-related vascular disease.
Obese mice with no muscle added but Nox1 removed also
experience cardiovascular improvement, an observation that
Dr. Jennifer Thompson, a GRU postdoctoral fellow, is pursuing
further with an American Heart Association grant. Meanwhile,
Stepp and Fulton are exploring how elevated blood glucose
elevates Nox1, hoping to identify additional points of
cardiovascular disease intervention. n

Obesity Treatment

dr. meghan E. mcgee-lawrence

Mounting evidence of the skeleton’s endocrine role may yield new
treatments for obesity.
“We know that bone is great for biomechanical motion, protecting internal organs
and serving as a bank for calcium. But the skeleton has an important endocrine role
in the body as well. If we can understand that role, we can come up with new avenues
for treatment,” said Dr. Meghan E. McGee-Lawrence, biomedical engineer and a
corresponding author of a study on the topic in the journal Molecular and Cellular
Endocrinology.
When her research team deleted Hdac3, a molecule that helps regulate gene
expression, from the skeletons of mice, the mice had not only weaker bones, but major
metabolic changes. And although the mice continued eating normally, they lost body
fat, had a low fasting-glucose level and used insulin efficiently.
“The knockout mice are making something that is good for their metabolic rate,”
McGee-Lawrence said. “If we can figure out what that molecule is, that is the starting
point for a new therapy.”
They suspect part of the magic may be a molecule called osteoprotegerin, which
helps the liver maintain healthy insulin sensitivity. OPG is also made by osteoblasts to
help decrease the amount of bone broken down in the skeleton. The drug denosumab,
a newer-generation osteoporosis drug, mimics the molecule’s function in the skeleton,
making it a potentially good candidate to treat obesity and its related health issues,
including type 2 diabetes and cardiovascular disease. n
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Research Roundup
dr. yanbin dong

Vitamin D Dosage
The current recommended minimum daily dose
of vitamin D is not sufficient for overweight blacks,
researchers report.
More than triple the dosage is needed, said Dr. Yanbin
Dong, an MCG geneticist and cardiologist, noting that
darker skin absorbs less sunlight and fat tends to sequester
vitamin D.
The study, published in the journal BioMed Central
Obesity, looked at the effects of three levels of vitamin
D supplementation in 70 overweight-to-obese black
adults living in the southeastern United States who
appeared healthy other than a low level of vitamin D in the
bloodstream.
The Institute of Medicine recommends a daily intake of
600 international units of vitamin D for most children and
adults, with 4,000 IUs being the recommended maximum.
But the researchers found that between 2,000 and 4,000
IUs is needed in overweight blacks to optimize blood levels
of vitamin D within 16 weeks. Lower levels increase the risk
for bone-weakening rickets and other problems.
The 4,000 upper-limit dose restored the healthy blood
level quicker – by eight weeks – and helped suppress
parathyroid hormone, which thwarts vitamin D’s ability
to absorb calcium, said Dong, the study’s corresponding
author.
“We hope these studies will give physicians better
guidelines for some of their patients,” said Dong.
Dr. Jigar Bhagatwala, a research resident in the MCG
Department of Medicine, is the study’s first author. The
research was funded by the National Institutes of Health
and the American Heart Association. n
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Wake-Up Call
A wristband that records
motion throughout a 24-hour
cycle may be an inexpensive, safe
way to determine which patients
with major depressive disorder
will respond best to commonly
prescribed drugs such as Prozac.
Selective serotonin reuptake
inhibitors, or SSRIs, are today’s
mainstay for depression treatment,
but fine-tuning doses and
prescriptions can take months, said
Dr. W. Vaughn McCall, chairman of
the Department of Psychiatry and Health Behavior.
His study in the Journal of Psychiatric Research indicates that
the wristband may help by identifying night owls, who appear
to be the best responders to SSRIs.
He hopes the finding will help refine the treatment protocol
to expedite depression relief. n

dr. jian-kang chen

Kidney Compensation
Scientists have found an explanation for the century-old
observation that removing a kidney makes the remaining one
grow.
Dr. Jian-Kang Chen, an MCG pathologist and cocorresponding author of a paper on the topic published in The
Journal of Clinical Investigation, attributes the growth to an
increase in protein-building amino acids.
A decade ago, Chen published a paper in the Journal of the
American Society of Nephrology showing that activation of a
protein called mTOR is a major player. However, the growth
signal that activated mTOR was still unknown.
Now, the research team, which included scientists at
Vanderbilt University School of Medicine, Texas A&M University
and Feinberg School of Medicine at Northwestern University,
has found the increased availability of amino acids prompts
increased activation of mTORC1 in mice. They are now seeking
to control the growth, hypothesizing that the increased size of
the remaining kidney ultimately impedes kidney function. n
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No Osteoporosis Link
Postmenopausal women with kidney
or bladder stones are not at increased risk
for osteoporosis, but they do have about a
15 percent increased risk of another stone,
physician-scientists report.
Researchers looked at data on
approximately 150,000 postmenopausal
women and found, despite the two conditions
being clearly associated in men, the same
did not hold true for women, said Dr. Laura
D. Carbone, chief of the MCG Section of
Rheumatology.
“We know in men that if you have a
kidney stone, you are more likely to have
osteoporosis,” said Carbone, corresponding
author of the study in the Journal of Bone
and Mineral Research. “But we found that a

woman having a kidney
stone is not a risk factor
for osteoporosis. However,
having one urinary tract
stone does put women at increased
risk for a second stone.”
“We wanted women and their
physicians to have this information,”
said Dr. Monique Bethel, a research
resident in the MCG Department of
Medicine and study co-author. “If the
two relate and a patient who has not
been screened for osteoporosis comes
to the office with a kidney stone, her
physician might have been concerned she
also has a higher risk for osteoporosis. Our
studies indicate she likely does not.” n

Key Receptor
A receptor that is already a target for treating
neurodegenerative disease also appears to play a key role in
supporting the retina, scientists report.
Without sigma 1 receptor, the Müller cells that support the
retina can’t seem to control their own levels of destructive
oxidative stress and, consequently, can’t properly support the
neurons that transform light into images, scientists report in the
journal Free Radical Biology and Medicine.
Without support, well-organized layers of retinal cells begin
to disintegrate, and vision is lost to diseases such as retinitis
pigmentosa, diabetic retinopathy and glaucoma, said Dr.
Sylvia Smith, retinal cell biologist and chairwoman of the MCG
Department of Cellular Biology and Anatomy.
The surprising finding makes the sigma 1 receptor a
treatment target for these retinal diseases, said Smith, the
study’s corresponding author. It has implications as well for
other diseases characterized by oxidative
stress, including cardiovascular disease,
cancer and neurodegenerative disease.
What most surprised the scientists was
that simply removing sigma 1 receptor
from Müller cells significantly increased
levels of reactive oxygen species, or ROS,
indicating the receptor’s direct role in the
oxidative stress response, Smith said. Upon
comparing the sigma 1 receptor knockouts
with normal mice, they found significantly
decreased expression in the knockouts of
several well-known antioxidant genes and
their proteins. Further examination showed
a change in the usual stress response.
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These genes that make natural antioxidants contain
antioxidant response element, or ARE, which in the face of
oxidative stress is activated by NRF2, a transcription factor
that usually stays in the fluid part of the cell, or cytoplasm.
NRF2 is considered one of the most important regulators of
the expression of antioxidant molecules. Normally, the protein
KEAP1 keeps it essentially inactive in the cytoplasm until
needed, then it moves to the cell nucleus where it can help
mount a defense. Deleting the sigma receptor in the Müller cells
altered the healthy response: NRF2 expression decreased while
KEAP1 expression increased. ROS levels increased as well.
The study is believed to provide the first evidence of the
direct impact of the sigma 1 receptor on the levels of NRF2 and
KEAP1, the researchers write.
The research was supported by the National Eye Institute
and GRU’s James and Jean Culver Vision Discovery Institute.
Dr. Jing Wang, an MCG assistant research scientist, is the
study’s first author. n

drs. sylvia smith (left) and jing wang
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Research Roundup
Pathways for Protection

drs. tracy mcgaha (left) and
michael madaio

MCG researchers have found that
inflamed kidney cells produce one of
the same inflammation-suppressing
enzymes fetuses use to survive.
The inflamed kidney cells of
laboratory animals produce the enzyme
indoleamine 2,3-dioxygenase, or IDO,
unleashing a chain of events that
can eliminate the damaged protein
produced during inflammation, said Dr.
Tracy L. McGaha, an MCG immunologist
and corresponding author of the study
featured on the cover of the Journal of
Immunology. Prolonged inflammation
can jeopardize the kidneys’ ability to
filter blood.
The researchers also found evidence
of the same protective mechanism in

kidney tissue from humans with a variety
of inflammation-related conditions.
“When the kidney cells couldn’t make
IDO, the inflammation caused them to
die,” McGaha said.
“What we are realizing is that most
diseases have common pathways
to either inflammation, fibrosis or
recovery,” said Dr. Michael P. Madaio,
an MCG nephrologist and a study coauthor. “Dr. McGaha is discovering those
pathways or identifying new pathways in
inflammation and protection.”
Drs. David Munn and Andrew Mellor,
MCG researchers, reported in 1998
that the fetus expresses IDO to avoid
being targeted by the mother’s immune
system. Later studies found tumors use
it as well. n

Seeds of Hypertension
Chronically traumatized children typically have
higher blood pressure as young adults than their peers,
researchers report.
The average difference of 10 points in systolic pressure
– the pressure while the heart is contracting – by early
adulthood increases the risk of eventual hypertension and
coronary artery disease, said Dr. Shaoyong Su, an MCG
genetic epidemiologist.
“Ten points is a big difference,” said Su, corresponding
author of the study in the American Heart Association
journal Circulation. “You can predict that five years later,
these young people may be hypertensive.”
The study looked at data collected from young
people, now a mean age of 30, who are part of a longterm study at MCG’s Georgia Prevention Institute looking
at cardiovascular risk factor development. About 70
percent of the children from the Richmond County public
school system reported at least one adverse childhood
experience; 18 percent reported more than three.
“We hope these studies will reinforce the need to
screen children and young adults for adverse childhood
experiences so this increased risk can be identified early
to enhance resiliency and recovery and lessen the burden
of cardiovascular disease later in life,” said Su, citing
abuse, neglect and household dysfunction as examples of
adverse childhood experiences. “First, we have to know
and accept that these difficult problems occur to some
extent in the majority of our children.” n
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Editor’s note: GRU’s second president,
Dr. Brooks Keel, pictured with wife
Dr. Tammie Schalue, sat down with
MCG Medicine shortly after coming on
board in July to discuss his goals for the
university and its medical college.
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l You had great success and seemingly
tremendous career satisfaction as president
of Georgia Southern University for the past
five and a half years. Why did you return to
your alma mater?
The opportunity to be president of
both my graduate and undergraduate
alma mater is incredibly unique. I find it
enormously fulfilling to oversee a major
biomedical research university, and I really
appreciate the wonder of an undergraduate
campus. There’s a real electricity in this
environment. One of the great benefits
of consolidation is that now we’re able
to bring undergraduates and graduate/
professional students together as never
before. I find that those in the health
sciences have a natural love of creative
pursuits, and we have greater opportunities
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than ever to bring art and science together.
We also have vital pipelines in place –
and we’re creating more – to expedite
undergraduates’ passage into graduate
or professional school. Appreciating the
importance of both art and science, and
finding ways for one to complement the
other: that’s the future of GRU. It’s an
incredibly exciting time to be here.

l How did your graduate education at
Georgia Regents University (then the Medical
College of Georgia) shape your career?
I earned my Ph.D. in reproductive
endocrinology, a discipline in which MCG
has been tremendously influential. This is
where Dr. Robert B. Greenblatt published
the first scientific paper on the sequential
form of oral contraception. Dr. Tom Abney
was my mentor, and Dr. Virendra Mahesh

(who vaulted the department to national
prominence for its accomplishments in
reproductive endocrinology and steroid
metabolism during his tenure) chaired
the department while I was here. I had
a National Institutes of Health-funded
lab for many years before moving into
administration. I’ve got a broad experience
base on which to build, and it all started
here. I had an excellent education, and I’m
very grateful for it.

l

Do you miss the lab?

I like to say that even though I gave up
my lab when I moved into administration, I
gained 800 new ones. I now live vicariously
through the success of others. My job is not
just administrator but facilitator of other
people’s goals and dreams.

MCG medicine

l How would you characterize the Medical
College of Georgia’s research initiative?
We have real strengths in areas including
neurology, cardiology, cancer and pediatric
care. Then we have emerging strengths in
areas such as preventive medicine, public
health, personalized medicine/genomics
and regenerative medicine. We’re moving
quickly toward National Cancer Institute
designation, and that will advance our
mission significantly. We’ve got a lot of
great things to build on.

l

How do you plan to build on them?

I want this university to be a top50 research institution, and of course the
medical school is a major player in that goal.
We need about $30 million more in National
Institutes of Health funding. That’s going to
be very, very heavy lifting. It won’t happen
overnight, but I’ll make sure we’re on
track to get there. I also want to see more
research collaboration. For instance, I’d
like to see our medical school capitalize on
engineering research at Georgia Tech and
Georgia Southern. We can’t really go down
this road on our own. It’s too expensive and
resource-intensive to duplicate services or
facilities.

l What are your perceptions of the MCG
faculty and staff?
They are outstanding, and morale is very,
very good. The outlook for the future is
incredible. I’ve heard nothing but good
things about consolidation. This is a new
opportunity to move forward. I want to
address barometers of faculty and staff
satisfaction such as salaries and workload.
I plan to invest in people, facilities,
translational research . . . I want our faculty
to have the time and resources needed to
pursue their research, both in the lab and at
the bedside.

l How do you plan to enhance MCG
students’ education?
I feel very strongly about making
education affordable for all of our students.
In addition to addressing state subsidies,
both achievement-based and needs-based
scholarships are key. Alumni are looking
back and realizing they need to lend a hand
to those coming behind them. I hope to
help inspire them to act on that. Of course,
MCG already offers students an excellent
education at an exceptional value, and I
plan to build on that. We want to expand
collaboration, for instance, by incorporating
more engineering into our medical students’
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education. Technology is a huge component
of medicine today. It won’t be long before
three-dimensional printers will be in every
operating room. We have to prepare our
students for those technological advances,
and we’re already well on our way. The
Harrison Education Commons, for instance,
provides incredible laboratory and teaching
facilities. Not only do our facilities benefit
our professional students, but they serve as
a constant reminder to undergraduates that
that’s where they want to be.

l What is MCG’s role in addressing the
statewide physician shortage?
Our medical students’ education is vital
not only for their career goals, but for the
well-being of the state. Georgia is woefully
low on physicians per capita (approximately
179.9 physicians per 100,000 citizens,
the 10th-lowest ratio in the nation). We’ve
increased our class size here in Augusta,
and our satellite campuses and partner
campus in Athens are helping alleviate the
shortage. Another very important aspect
of addressing the shortage is creating new
residency sites. We’re working very hard to
build partnerships that create new ones. Our
successes throughout the state are largely
due to special relationships with privatepractice physicians, and I want to continue
to cultivate those relationships.

l How do you plan to engage with alumni to
advance your goals?
We want our alumni to feel like the value
of their diploma is continually increasing.
And when we approach them about helping
us advance our mission, I want to change
the focus. Rather than asking for financial
assistance for, say, a particular program or
need, I want to ask potential donors, “What
are you passionate about?” We shouldn’t
assume anything; biomedical researchers
might feel passionate about music, for
instance. I want to focus on cultivating
individual donors by tapping into their
individual passions. The donor will be the
one driving the train. The deans and faculty
will be pivotally involved; we want to put
them front and center. After all, who better
relates to alumni than those working in the
trenches to advance the mission of their
alma mater?

l

How can the MCG Foundation help?

I want to do everything I can to help
the foundation carry on its mission, both
in advancing MCG’s best interests and in
serving in a mentoring role to our other
foundations. We can learn a lot from the
foundation’s tremendous accomplishments
(including amassing endowment assets of
over $228 million during its 60-year history).
I’m eager for all three of our foundations
(those representing MCG, the Health
Sciences Campus and the Summerville
Campus) to work together toward common
goals. I’m committed to helping leverage
the strengths of all three.

l What are your goals for the clinical
mission, and where does MCG fit in?
I want this to be a destination site for
those across the country and beyond, based
largely on the excellent health care they
can receive in Augusta. We have so much
to offer, and we want people from all over
the world to want to be here. Of course,
we have to address financial and economic
realities while also building for the future.
There will always be challenges in health
care – always have been, always will be. You
have to be flexible and nimble enough to
deal with not only what is happening now,
but what is happening down the road. We’re
vigorously pursuing new and strengthened
partnerships. There’s no need to duplicate
efforts; we want to partner with existing
resources for mutually beneficial outcomes.

l What role do you envision for the
community in advancing the university’s
goals?
I understand and appreciate the Augusta
community. I’ll spend a lot of time engaging
with community members. The university
can’t succeed without Augusta, and
Augusta can’t succeed without it. We want
to contribute to the economic development
of the community and serve as a magnet
for the best minds nationwide and beyond.
We have to make sure we live up to our
obligation to make Augusta a better place.

l

Any parting thoughts?

No one person can do everything. I’ve
always surrounded myself with outstanding
people. I rely on an excellent staff to keep
me informed and to keep me out of their
way when necessary. We’ve got a great
faculty and staff here. I rely on them to do
their jobs. I’ve spent the last 30 years in
training for this job, and I’m tremendously
excited to be here. n
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Game Changer
ECMO Babies Now Forging Their Own Paths

T

BY TONI BAKER

he first time they met, she weighed 9 pounds, 8 ounces and had a
head full of dark hair.
But her newborn skin was purple. Ellyn Strother was dying.
Call it a mother’s intuition, but late in her second pregnancy, Carla
Strother knew something was amiss. Ellyn was no longer turning somersaults
in her belly. Days away from delivery, a high fever had Carla worried that
her second child was literally baking inside her. It was a hard delivery; Carla
still tears up as she recalls pushing hard to no avail. When Ellyn finally saw
daylight, Carla saw the purple and heard the quiet.
18
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#204
too much quiet
“There was no crying; there was nothing,” Carla says. Ellyn
had aspirated meconium, which was choking her airway. The
delivery team at University Hospital, an acute-care nonprofit
hospital in Augusta, immediately began bagging Ellyn and
whisked her away. An hour later, Brian Strother went to find
his newborn in neonatal intensive care. She could not breathe
on her own, and the usual treatments were not working.
A transport team arrived from the Children’s Hospital of
Georgia, just two blocks away. It was Nov. 6, 1995.
Ellyn is now 20, her complexion olive-toned and her voice
hearty. This summer found her back at CHOG, this time nearly
nose-to-nose with the 6’3” pediatric surgeon who helped save
her life that November day. This time, she was there to start
the long process of learning from Dr. Robyn Hatley how she
might one day do the same for other children.
“As young as I could wrap my mind around it, I knew those
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people saved my life,” says Ellyn, AKA Number 204 for her
distinction as CHOG’s 204th ECMO patient. The hospital’s
neonatal extracorporeal membrane oxygenation (ECMO)
program was 10 years old when she needed it, one of a
handful of programs nationwide that started after it became
clear that this technology could be a game changer for babies
like her, typically born at term and in respiratory failure.
The treatment, which borrows heavily from the technology
used during heart bypass surgery, ensures a steady flow of
warm oxygen-rich blood and an around-the-clock removal
of carbon dioxide while letting the lungs and heart rest and
ideally recover from a variety of maladies. But whereas bypass
may be used for hours during a complex heart repair, babies
can spend days or even weeks on ECMO. It’s still considered
high-stakes medicine for exceedingly high-risk infants. But
time has told the tale that for babies like Ellyn, ECMO can turn
a 90 percent chance of dying into a 90 percent chance of
survival.
continued
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Pushing the Boundary
“Physicians around the country
always accept the challenge that if
they could do X, this patient would be
OK. So everybody pushes the frontier,
pushes the boundary,” says Dr. Charles
G. Howell (’73), the pediatric surgeon,
who along with Dr. William P. Kanto Jr.,
neonatologist, started CHOG’s ECMO
program 30 years ago.
Conditions such as a diaphragmatic
hernia, sepsis or meconium aspiration
(Ellyn’s diagnosis) are potentially
catastropic unless newborns can be
kept alive long enough to recover,
says Howell, now chairman of the MCG
Department of Surgery. “That would
help you make the decision, ‘OK, we
have to do something about this.’”
Dr. Robert H. Bartlett, professor
emeritus of surgery at the University
of Michigan Health Systems in Ann
Arbor, had made that decision a few
years earlier when he began to push the
envelope for dying babies in Michigan.
Neonatal ECMO centers soon followed
in Boston, Stanford, Nashville, New
York and San Diego, coinciding with
the growth of neonatal intensive care
units nationwide. ECMO already had
been used with limited success in adults
with problems such as severe asthma,

near-drowning or the inability to be weaned from a heart-lung
bypass machine.
The centers adapted the treatment for children and some
of their unique and deadly struggles, such as Ellyn’s problem
of aspirating into her lungs the tar-like waste product that
should be voided after birth.
“Birth is a stress test for the neonate, and the vast majority
of the time, they come through it very well,” says Kanto, who
served as chief of the Section of Neonatology and later as
chairman of the Department of Pediatrics. Labor contractions
briefly restrict placental blood flow, and most babies deal
with it fine. But a variety of factors may leave the unborn
baby hypoxic and gasping for air, which is how meconium
can clog the lung’s airs sacs. Meconium also deactivates
surfactant, a soapy substance made of lipids and proteins that
helps keep air sacs open. It will take another 48 hours for the
body to make more surfactant. And, while the body also has
mechanisms to clear the meconium, it takes time and help
oxygenating the blood while this natural process happens.

Last Resort
Conventional ventilators, which force air into the lungs,
can actually exacerbate the damage. High-frequency
ventilators, which more gently move air to and from the
lungs, have proven a much better option. These ventilators,
along with doses of artificial lung surfactant, remain
frontline therapies for MCG neonatologists before turning to
ECMO, says Dr. Jatinder Bhatia, chief of the MCG Section of
Neonatology.
Despite great strides with ECMO, it is still considered a
therapy of last resort. Hatley shares with Ellyn one of his early
cases when he was hesitant to put a 6-year-old on ECMO. The
need to sacrifice a carotid artery weighed heavily on his mind.
In those early days, pediatric patients were always placed on
ECMO via the carotid artery and jugular vein on one side of
the neck. Sacrificing one of the two major arteries that carries
blood to the brain can cause a stroke or other neurological
deficits. So Hatley called Bartlett, who reminded him that
ECMO was the child’s only option. “That kind of put things in
perspective. You always look at risk and benefit,” Hatley says.
The child did fine.
ECMO takes pressure off the lungs and takes over up to
80 percent of the work of the heart. It takes a lot of energy to
breathe, and ECMO patients’ lungs, at least temporarily, just
can’t do it.
“That’s why it’s a lethal situation,” says Hatley, a physician
drawn to surgery because of his drive to fix these kinds of
problems, particularly in children who are hapless victims of
circumstance.

‘We Try Everything’
Says Howell, “The survival rates go down depending on the
complexity of the problem. But they are all going to expire if
you don’t do something. The comment has been made that no

20

MCG medicine

one has been allowed to expire in our hospital unless ECMO
didn’t work. I think we try everything possible for a good
survival.”
In those early years particularly, patients came to Augusta
from across the Southeast; Ochsner Health System and
Vanderbilt University were the closest other ECMO options.
“We took babies that were the sickest and the ones that were
dying from respiratory failure,” Howell says. Only about 20
percent of those babies ultimately needed ECMO because
MCG’s neonatologists and NICU team worked – then and now
– as hard to keep babies off as they did to put them on.
“We reach for surfactant first,” says Bhatia. This systematic
approach has edged ECMO use down in recent years at MCG
and nationally.
At the CHOG program’s inception, Howell and Kanto
traveled to Michigan to study under Bartlett. As the ECMO
team in Augusta grew and matured, they began to also make
some adjustments of their own. An early lesson was that
babies with diaphragmatic hernias – with intestines breaching
the chest cavity and compressing the lungs – shouldn’t be
transferred after birth. “You may not survive to get to the
place that has ECMO,” Howell says. “You may need ECMO
within a few minutes, within a few hours after birth.” And
ultrasound enables a diaphragmatic hernia to be identified
before birth.

Early Lessons
“We learned quickly that the best transport medium for a
baby with a diaphragmatic hernia was not a helicopter, was
not a Learjet, it was a mama,” Howell says. “That is the biggest
early lesson we learned.”
Experience also taught them to use ECMO on smaller and
even slightly premature babies when needed. Preemies still
tend to be a particularly high-risk group, as cannulas may not
fit in their blood vessels and they are vulnerable to excess
bleeding.
“The younger your gestational age, the [higher the risk
for] complications that ECMO would expose,” Howell says.
But once again, judiciously pushing frontiers for children was
the clarion call. “I think we got challenged by neonatologists,
by parents,” Howell says, echoing their queries: ‘Just because
my baby doesn’t meet your strict criteria, it is the only chance
he’s got, so can you just try it?’
They learned they could decrease bleeding risk for all
babies by minimizing the dosage of the blood-thinning drug,
heparin. The neonatal ECMO team was among the first to
also give antithrombin III, a natural partner for heparin inside
the body. This approach is now the industry standard, says
Linda Wise (GRU College of Nursing, ’83), ECMO and neonatal
transport coordinator.
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ECMO at a Glance
CHOG’s ECMO program has received
five consecutive Extracorporeal Life
Support Organization Awards for
Excellence in Life Support.
The first baby was put on ECMO at
CHOG March 16, 1985. By the end of
the calendar year, 16 babies had been
placed on ECMO support, 13 of whom
survived.
Carla and
The center treats an averageBrian
of 18
Strother
ECMO patients per year.

The highest CHOG survival rates (97
percent) for ECMO patients are those
with Ellyn’s condition of meconium
aspiration. The rate is 93 percent
nationwide in ECMO centers with
comparable caseloads.
The lowest survival rates are for ECMO
patients with congenital diaphragmatic
hernias – 56 percent at CHOG, compared
to 50 percent nationwide at centers with
comparable caseloads.
As of August, CHOG’s ECMO
program had treated 523 patients (490 of
whom were neonates) in 2015.
There are approximately 250 ECMO
centers worldwide with approximately
5,000 neonatal, pediatric and adult cases,
continued
according to
the Extracorporeal Life
Support Organization.
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Learning Curve
Along with their colleauges across
the country, the MCG team also learned
most ECMO cases didn’t require
sacrificing a carotid artery. Eighty
percent of newborn respiratory patients
now receive a two-lumen catheter that
accesses a single jugular vein, Wise says.
ECMO and the team have come a
long way in 30 years. “Thirty years
ago, we made our own cannulas [by
filing and burning chest tubes],” Hatley
tells Ellyn. Today’s cannulas are now
precisely customized, including a
double-tipped version enabling the
venovenous approach. The ECMO unit
itself is smoother, handling blood cells
more gently and oxygenating them more
effectively.
One thing that hasn’t changed is
the vigilance. Wise calls the machine
and the baby who needs it twins.
One nurse stays with the baby and
a nurse or respiratory therapist with
his mechanical twin. “With ECMO, if
something happens – a clot in the circuit,
components breaking or rupturing, the
cannula coming out of the neck – the
baby is going to die if you don’t act
immediately,” Wise says. Even with so
many years of experience under its
belt, the neonatal ECMO team regularly
conducts “water labs” with the ECMO
pumps stored in Wise’s office. They’re
always primed and ready.
Interestingly, babies on ECMO tend to
revert to shunting their blood away from
their lungs as they did in utero. When
all goes well, the patient’s body will
naturally shunt less each day, apparently
as blood oxygen levels improve. In fact,
the shunt closing is a cue that the baby
likely is ready to come off ECMO. “It is
weird, but it’s a fact,” Howell says.

says Brian, still unable to contain his tears.
It was Nov. 16, 1995, his 34th birthday.
“To this day, he says it’s the best
birthday gift he has ever had,” says Ellyn.
Ellyn rapidly grew into a precocious,
active child and a seriously type-A young
adult who remembers her first B, excels at
softball, loves to share her opinion, is best
friends with sister Ashley and is a nurturer
by nature.
Four days after her birth, Brian recalls
Carla saying, “‘Lord, I don’t care if she
screams the rest of her life, I just want to
hear her cry.’ We have been reaping the
benefits of that statement for almost 20
years.”
Their pride is as palpable as their joy
as they recall Ellyn’s early decision to be
a doctor. In fact, the sophomore biology
major at the University of South Carolina
already has her Medical College Admission
Test book. An adviser told her she also
needed some experience.
She’d reunited with Hatley when a
classmate of hers and former patient
of his died in 2009. Characterstically,
Hatley told her to contact him if she ever
needed anything. Last winter, she reached
out to ask if she could shadow him. He
responded with his cell phone number. n

Best Birthday Gift Ever
Newborn Ellyn’s chest X-ray slowly
went from a wash of white to a more
familiar-looking lung-shaped shadow.
Darlene Williams, Ellyn’s neonatal
nurse, told Carla and Brian during their
morning phone call that while she didn’t
want to get their hopes up, they “should
probably bring the carseat that day,”
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Taking

it to
the

Students
Offer Lifeline
Through
Homeless Clinic
BY JENNIFER HILLIARD SCOTT

robert cobb
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S

Streets
It is a Monday

morning in late August,

and Robert Cobb is waiting in line
at the Downtown Cooperative Church
Ministry’s Food Pantry on 8th Street in
Augusta. The pantry opens at 11 a.m., but people
start lining up before 9. He takes the city bus to make
sure he gets there early – every Monday morning.
Some Monday evenings, he can be found next door at the
St. Vincent DePaul/Coordinated Health Services 8th Street
Clinic, where Medical College of Georgia students come to learn
and faculty come to teach outside a classroom. It’s where he and
around 450 other people get their medical care.
“I’d be nowhere without them,” he says. “They’ve treated me for all
kinds of issues – infections, foot pain, regular checkups to make sure the
tuberculosis I had as a child isn’t causing any new issues. Where would I go
without them? The ER? That would just be a bill I couldn’t pay.”
continued
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Cobb is in ample company.
There is no average night at the clinic, but on one recent
Monday, seven patients were waiting in the lobby by 6 p.m.
The clinic usually opens at 6:30 p.m., and the students and
supervising faculty stay until the last patient is seen. Two
weeks earlier, they hadn’t shut the doors until 10 p.m.
The problems they see run the gamut from rashes to heart
attacks.
“Some nights, we have a lot of follow-up visits; some
nights, we just wait to see who walks in,” says secondyear student Joseph Withrow, who has served as a clinic
coordinator. “That’s kind of how it works.”
That’s “kind of how” it’s been working since the beginning.
Backbone of the Clinic
Students are the backbone of the clinic –
and the reason it started in the first place.
Back in 1989, Dr. Sam Rice (’90),
then an MCG student, came to see
Dr. Joseph Hobbs, then director of
Student Educational Programs in
the Department of Family Medicine
and director of the Family Medicine
Clerkship for third-year students.
Through experiences and discussions
with students at other medical schools,
Rice had come up with an idea for
a student-run free clinic that would
serve the area’s homeless population.
“We knew that there was a homeless
population in the area that was larger
than we could really get our hands
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around,” says Hobbs, now chairman of
the Department of Family Medicine.
“Many of them were undocumented, and
many of them sought care in the local
emergency departments. But when they
got there, they were the sickest of the
sick. There was no place for them to go
when they were not acutely ill.”
The need was clear, but even so,
Hobbs was hesitant. “I was concerned
about the idea being bigger than [Rice
and several of his classmates] could
handle. If they engaged this community,
they raised an expectation that I wasn’t
convinced they could meet.”
Hobbs talked with his family
medicine colleagues across the country.
What became clear was that those

who successfully ran homeless clinics
had not only committed students, but
a large infrastructure with significant
departmental support. And that only
raised more concerns.
The students also wanted to partner
with the Salvation Army, which Hobbs
saw as a good and bad thing.

Staying the Course
“Students, by nature of their various
commitments in medical school, ebb and
flow,” he says. “And if we were going to
partner with the Salvation Army, we’d
have the clinic space, but the expectation
that we would sustain this would
certainly be raised. There would be plenty
of patients in need of our services.”
MCG medicine

1971. The unemployment rate in the United States was at a
record high, and he and his cousin were looking for work as
painters. The gas to get them here was 40 cents a gallon, and
they didn’t have much more than that.
Things didn’t exactly work out according to plan.
Shortly after arriving in Augusta, he met a woman, fell in
love and had a daughter. Knowing he needed more than odd
jobs to support his family, Cobb manufactured golf cars, then
laid brick and tile. But neither job lasted long.
“And then I got into a little trouble,” Cobb says. That
trouble landed him in jail. He was jobless upon his release but
determined to “make life better.”
It hasn’t been as easy as he’d hoped.
For the last several decades, Cobb has picked up odd
jobs here and there, but at 64 years old, he is finding that
employment opportunities are fewer and farther between.
He’s been lucky to find housing, where his rent is covered by
maintaining the grounds, which he really enjoys. He rides the
bus to city food pantries and, sometimes, to the soup kitchen. “I
am surviving,” he says.
Helping people like Cobb survive is part of the core mission
But Rice was persistent.
of the clinic, says Dr. Bruce LeClair, director of the Family
Hobbs met with him several more times, once even receiving Medicine Homeless Health Care Services.
a long list of the names of students who’d committed to help.
“We provide a service to people in need,” he says. “We also
There was a promise of more.
provide a teaching and learning environment for our students.
Finally relenting, Hobbs told Rice, “I need a commitment
And we help people understand the holes that exist in our
from you that you will stay the course. You have got to find a
society for some people.”
way to continue this after you graduate. You will have to find a
He cites as an example a homeless man with diabetes who
way to hand off to another group.”
showed up at the clinic with a large ulcer on his foot. “As they
And so it began. The first few clinics were small, with only
a handful of patients. But over and over the students came. So
did the patients, and so did Hobbs. He knew that if the clinic
was to survive and thrive, he had to find a way to involve the
family medicine faculty. Coverage of the clinic became part of
the regular schedule for faculty and residents. It still is.
“It’s an important part of practice,” Hobbs says. “It provides
some sense of academic citizenship – a way to give back
through practice. But, let me be clear, the students are the
ones who’ve made it work all these years. We developed the
infrastructure and the department support after the students
proved they were committed. They continue to show up.”

A Missed Paycheck Away
Even today, they show up for new perspectives – something
Hobbs says he experienced even in the early days of the clinic.
“I remember running into one of my former high school
classmates who was sort of transitioning through homelessness
by a stroke of bad luck,” Hobbs says. “It gave me a totally new
perspective. We are all just a missed paycheck away. It could
happen to any of us.”
Certainly Cobb didn’t think it would happen to him.
He had headed south to Augusta from North Carolina in
FALL 2015/WINTER 2016
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were cleaning it, they found maggots
in the sore. Here this man was, within
eyesight of two major hospitals, and he
had a problem you would find in a Third
World country.”
Examples like that man and others
help students see a bigger picture and
understand just how resilient people can
be, LeClair says. Students agree.

Maintaining Perspective
“Volunteering there is a great
opportunity to help maintain perspective
during a period when we’re spending
a lot of time in lectures. It helps us
remember why we’re going to medical
school in the first place – to help people,”
says third-year student John Shapiro, a
former clinic coordinator.
Experiences there also gave new
meaning to the lessons he was learning
in those lectures.
For instance, a patient came in one
night, having run out of the medication
to treat her hypertension. She hadn’t
been in for several months, Shapiro
remembered. When the students
measured her blood pressure, it was so
high that they thought they’d measured
it wrong. “We told her we needed to get
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her to the emergency room right away,”
he says. “She could have had a stroke
or heart attack at any moment. It really
struck me that people are walking around
with serious health issues, and those are
exacerbated by their living situation.”
They likely saved that woman’s life
that night. But there are those they can’t
save. Those are the ones who stick with
them, says third-year student and former
clinic co-coordinator Anna Sulimirski.
Like the woman who came in so thin
and frail that the students wondered,
based on her medical history, if she had
some type of gastrointestinal cancer.
“How do you approach someone with
little or no resources and tell them that?”
Sulimirski muses. “I remember being at
a loss. If it was cancer and there were
symptoms we could see, she likely didn’t
have a lot of time. A lot of the reason
I got into medicine was because I feel
drawn to help not just the sick, but the
poor as well. I can’t imagine being sick
with no resources, no way to get help.”

Antidote to Cynicism
Being part of the solution is not easy, but
it’s necessary, Hobbs concedes.
“I think working at the clinic is a way

to get medical students to recognize their
own vulnerabilities,” he says. “They may
not [have] silver spoons, but they have
had privilege. It’s important to get them
in the habit of giving back – to develop
and mature their sense of philanthropy.”
Clinic volunteerism can also serve as
an antidote to cynicism, he notes.
“They get the opportunity to have
conversations with people and see them
face to face,” Hobbs says. “They aren’t just
there working on their physical diagnosis
skills. They are there to talk to people
and realize that once the appointment
is over, those people won’t remember
the stethoscope or the way you touched
them. They will remember that you
talked with them – some of them may
have gone all day without talking to
another human being. Part of the caring
process is listening, realizing your impact
on people and showing them you care.”
That’s the idea Sam Rice had from the
beginning, as evidenced by the handbook
he wrote when the clinic was founded.
It reads in part: “This is a free clinic.
Remember that invasion of a patient’s
self-esteem, pride or privacy invalidates
this benefit since these aspects are of
greater value than money itself.” n
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About
the
Clinic
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n The only truly free clinic in the area
n Meets on Monday evenings to serve the homeless
and uninsured population of the Augusta area
n Sees approximately 450 patients per year for
both acute and chronic primary care
n Residents are assigned on a rotating basis as part
of their second-year community medicine rotation
n Family medicine faculty members serve as
preceptors
n Started by the MCG Family Medicine Interest
Group and later also operated in collaboration with
the St. Vincent de Paul Health Clinic/Coordinated
Health Services
n The Department of Family Medicine has
supported the clinic since 1989
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Tick Tock
Chairman’s Initiatives Put Time
on Stroke Patients’ Side

BY TONI BAKER

5

There are about

100 billion neurons
in the brain, and a

stroke kills 32,000
each minute.
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4
The Clock Starts
“You can’t think too much about
it in a crisis; you just have to act,”
says Dr. David Hess, chairman of
the Medical College of Georgia
Department of Neurology. “You think
about it later.” He thinks about it a
lot.
Most strokes begin when a blood
clot shoots to the brain. “You are
up talking, and all of a sudden, your
arm drops. You can’t speak,” Hess
says, referencing typical symptoms
that indicate the onset, also known
as last-seen-normal, or LSN. “That is
when the clock starts.”
Some level of permanent damage
– a limp or slightly slurred speech,
for instance – is virtually inevitable
if a clot persists 15 minutes or more.
More time equals more damage. Tick
tock, tick tock.
While most cells die in the first
minutes and hours, injured cells in
the penumbra – the area surrounding
the stroke site – can continue dying
for 24 hours. The penumbra can be
vast, even larger than the original
stroke site. With every passing
minute, the stroke core grows, and
the penumbra shrinks. “Eventually,
the core will be the penumbra, and
there is nothing we can do,” Hess
says. Tick tock, tick tock.
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The goal is to break up the clot,
stop the cell death and arrest the
process, says Hess, who has led the
neurology department since 2001.
Five years before he came on board,
the Food and Drug Administration’s
approval of the clot-busting
treatment tissue plasminogen
activator, or tPA, potentially widened
the treatment window from three
to four and a half hours. (Ongoing
debate continues about who benefits
from this expanded window versus
who just gets an increased risk of
bleeding, a well-established risk of
tPA.)

Buying Time
Still, only about 5 percent of
patients with a clot-based stroke
get tPA all these years later. And
that was at the heart of what kept
messing with Hess’ head.
He and his colleagues were
frustrated that even patients brought
directly to Georgia Regents Medical
Center often arrived too late for tPA,
never mind the patients transported
from smaller facilities miles away. In
the heart of the stroke belt and in a
state that is largely rural, Hess and a
small team at MCG decided to act.
“People talk about the heart of the
matter, but our brains are really us,”

says Hess, and he and his colleagues
were weary of stroke patients losing
too much of themselves. He and
three colleagues – Dr. Robert Adams,
a former faculty member; Dr. Sung
B. Lee (’01), now a neurologist in
Hawaii; and Dr. Fenwick Nichols,
professor of neurology and radiology
– pieced together the first version
of REACH. They brought on Dr.
Sam Wang, now a health care IT
consultant in Ann Arbor, Michigan,
who then had worked for a bellyup dot.com company. With a little
money, a lot of excitement and
the help of Bill Hamilton, former
neuroscience administrative director,
they literally duct-taped together the
earliest cloud computing system.
The system initially enabled
MCG stroke specialists to remotely
and rapidly examine and help treat
patients in McDuffie and Burke
counties, both at least a half hour’s
drive from Augusta. Early next
year, the Alpharetta, Georgia-based
REACHHEALTH will unveil REACH
5.0, a high-tech but user-friendly
model with improvements including
lifelike resolution and the ability to
build the electronic medical record
on the same screen where the doctor
and patient are interacting.
continued
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“People talk
about the heart
of the matter,
but our brains
are really us.”
–DR. DAVID HESS

Extending Their Reach

3

Hess sounds a bit like a child
having his best birthday as he
describes the latest iteration.
“When you have a stroke and
you are 50 years old, which is not
uncommon here, your whole life
can be destroyed,” he says, citing
the life-changing implications of the
technology. The MCG-based team
was among the first worldwide to
prescribe tPA over the Internet. A
decade ago, in a study published in
the journal, Stroke, they showed that
stroke patients in rural communities
could be assessed and treated via
the wireless network just as well as
patients in bigger-city emergency
rooms. Today, MCG neurologists
serve about 30 smaller facilities in
Georgia via REACH, and 10 states are
using the system.
MCG’s longtime medical
education partner, St. Joseph’s/
Candler Health System, based in
Savannah, Georgia, also uses the
system, partially staffed by seven
MCG neurologists. In fact, MCG

Hess at a Glance

n Alumnus of University of
Maryland School of Medicine
		

n Chairman, NINDS Clinical
Trial Special Emphasis Panels

n Internal medicine residency,
Allegheny General Hospital

n Co-Founder and Founding
CEO, REACH

n Neurology residency
(year as chief resident), MCG

n Chairman, Board of Directors,
REACH

helped educate and train many of the
neurologists in that part of the state
through the hub-and-spoke model –
a sort of neurologist extender made
possible by REACH. Faculty in the
area include Dr. Jill Trumble (’08) and
two former MCG stroke fellows, Drs.
Shannon Stewart (‘08) and Mihaela
Saler.
The MCG team is also doing its
part to increase treatment options.
For instance, their clinical trials
have shown that the antibiotic
minocycline can reduce strokerelated inflammation. They have
also taken a lead in evaluating the
use of adult, bone marrow-derived
stem cells, developed by Clevelandbased biotech firm, Athersys Inc.,
which appear to help heal the fragile
penumbra. REACH has enabled
patients statewide to also benefit from
some of these emerging therapies.
Georgia Regents Medical
Center, designated an Advanced
Comprehensive Stroke Center by the
Joint Commission on Accreditation
of Healthcare Organizations, also

4

n Cerebrovascular fellowship, MCG n Included in America’s
Top Doctors directory
n Member, Alpha Omega Alpha,
Gold Humanism Honor Society

n Clinical Advisory
Board, Athersys

Section
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7

n Member, American Heart
Association Telestroke Committee n Editorial Board of Stroke,
Cell Transplantation,
n Member, AHA Scientific Sessions
Experimental & Translational
Committee
Stroke Medicine, Brain Circulation
n Member, National Institute of
n Associate Editor, Translational
Neurological Diseases and
Stroke Research
Stroke Clinical Trials Study
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offers mechanical thrombectomy,
recently endorsed by the American
Stroke Association for removing
huge clots – some an inch or more
in diameter – that tPA can’t dissolve.
And in 2012, Hess’ team published
results in the journal Stroke,
indicating that successive, vigorous
bouts of leg compressions – called
remote conditioning – following a
stroke trigger natural protective
mechanisms that reduce damage
and double the effectiveness of tPA.
Similar results have been shown
in patients with heart disease;
dementia is the next frontier.

Common Ground
Stroke and dementia have a lot
of common ground, including the
risk factors of aging and vascular
troubles. With an aging population
that is half female (the gender at
higher risk), vascular dementia, the
second most common dementia
cause behind Alzheimer’s disease, is
also now a headliner. Like stroke 20
years ago, vascular dementia has no
FDA-approved therapy.
Remote conditioning uses a
blood pressure cuff-like device to
periodically briefly restrict blood
flow to an appendage, thereby
increasing blood flow to other body
areas, including the brain. Increased
bouts of flow activate endothelial
cells lining blood vessels, initiating
a series of natural protective
mechanisms. Interestingly, the
mechanisms seem most active in
areas of impaired flow, such as those
deep inside the brain, where most
dementia has its roots. Regular
exercise likely reaps similar benefits.
A recent translational grant from
the National Institutes of Health is
helping Hess garner more laboratory
evidence for the treatment, and he is
seeking funding for a clinical trial of
remote conditioning in dementia.
“What we want to do long term is
find people at risk for dementia, then
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condition them chronically with the
device at home,” he says. When the
problem is so pervasive, forestalling
dementia for even a couple of years
can have a huge impact.
“This is the big epidemic coming,”
Hess says. Tick tock. n

Solid Roots
Dr. DaviD Hess’ calm-on-theoutside, driven-on-the-inside demeanor
has some seriously solid roots.
His mother, Eleanor, was 40 when he
was born. She was a second-generation
Norwegian, her father a merchant marine
who loved America and one day just
jumped ship. Eleanor, who grew up in
Bethlehem, Pennsylvania, was a gifted
organist and lived life “tough as nails” until
she started breaking hips and becoming
physically fragile. She died at age 97.
His father, Raymond, started out
in a one-room schoolhouse in rural
Pennsylvania and became the first college
graduate in his family. He was in the
Navy, became a research chemist, and later
a salesman. Raymond was one of those
people everybody liked. He had a terrific
singing voice, so he and his wife made
beautiful music together. He was still
blond and looked 60 at age 80 and was
nowhere near ready to die, but prostate
cancer had spread to his bones.
Hess’ parents taught him important life
lessons about integrity and honesty as he
grew up in Westfield, New Jersey, a small
city on the edge of the volcanic Watchung
Mountains. He wanted to be a doctor,
the first in his family, for as long as he
can remember. Doctors were early heroes
to Hess, who had horrific ear infections
as a child that were once confused with
meningitis. He remembers one Christmas
Eve spent on the floor because of the
pain. His pediatrician advised his parents
to let him have the tonsillectomy and
adenoidectomy that would get him off the
floor.
Hess’ wife, Diane Degrandis Hess, was
growing up not very far away in Latrobe,
Pennsylvania, the home of Arnold Palmer
and the training camp for the Pittsburgh

Steelers. They met when he was an internal
medicine intern at Pittsburgh’s Allegheny
General Hospital and she was a medical
social worker. They had four children in
seven years, two boys and two girls.
Now married for 30 years, at MCG for
nearly that long and chairman for over 14
years, Hess, 58, admits he is one to hang
onto people and places. “You have to
blast me out of something. I will always
be married to one woman and I believe
in sticking with something no matter
how bad it gets,” he says, smiling at the
juxtaposition of the two thoughts. Because
really, there is no questioning where
Hess’ head and heart are for this woman,
a prolific church volunteer and natural
organizer, who has spoiled him and the
children rotten.
While his wife’s organizational skills
would no doubt be a real benefit at Hess’s
office, at least a few pictures there provide
more insight into the man, even if they
are sometimes a bit dusty. There is a small,
framed picture on the wall of Hess with
Pope Benedict XVI, who he describes as
a humble man he was nervous to meet
that day. But it’s Pope John Paul II who
is one of his true heroes. “He survived the
Nazis and communists, saw all his close
friends and family murdered. This guy has
such, such spiritual power, moral power
that literally he brought down the Soviet
Union,” says Hess.
The man who gets a wall to himself is
Abraham Lincoln. “I have always admired
him. He took a strong stand and stood by
[his convictions], no matter how difficult it
became. He saw [the Civil War] as his epic
struggle and it pained him severely. The
way Lincoln wrote and talked exemplified
his passion, Hess says. The 300-word
Gettysburg Address, which Lincoln wrote
on a train and thought would have no
impact, slays Hess to this day. n
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Physician, Heal Thyself
Skyrocketing Suicide Rates Demand Hard Look at Depression
BY ALAN KAPLAN, M.D., ’82

We knew he was depressed.

One of our anesthesia partners had been through a contentious divorce
a few months earlier, but that seemed like old news now. A colleague and I
worked with him in obstetrics that last day. He had draped a white hospital
blanket around his shoulders over his blue scrubs. Shroud-like, he wore
that blanket all day, sitting in a fetal position in our office when he wasn’t
doing an epidural or some other task. No eye contact and no conversation.
It looked like he was trying to disappear into himself.
What Were They Thinking?

We knew he was depressed, but honestly,
we thought he was overdoing it a bit. Let’s
go. Grow up. We’re anesthesiologists, not
psychologists.
He was a great doctor. I remember
watching him do a blind popliteal block,
demonstrating the difference between the
common peroneal and tibial nerves by
electrical stimulation. Rhythmically, the
toes went up, then down. In that instant,
I transformed from a colleague to an
admirer.
I didn’t give him a second thought after
ending my shift that day, assuming I’d see
him the next day. But I never saw him
again.
I heard he left a note before taking
a fatal overdose. What was he possibly
thinking?
A hospitalist who worked out in my
gym – I’m not sure I even knew his first
name – checked on his patients one day,
then went home and shot himself. He left a
wife and two children.
A young surgeon at my hospital,
superbly trained and a nice guy to boot,
missed a day of work and was found dead
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at home. Maybe an overdose; I don’t know
for sure.
This all happened in the space of a
couple of years. No alarm bells went off.
Each tragedy was seen as isolated and
unrelated.

Powering Through

But these suicides are related, if only
by the fact that they were all physicians.
Doctors talk about patients, we talk
about nurses, we talk about the hospital,
but we don’t talk about our struggles
with depression. That would seem
unprofessional and even uncool. We are
the strong ones. We operate on a higher
plane. We can stay up all night and take
care of the sickest of the sick. We don’t
need any help. We can power through
anything, including mental illness.
Medicine is complex, and the
demands are ever-growing. We
operate in an environment of
perfection. We feel stress but
try not to show it. The only
given is that everything
must work 100 percent of
the time, including us.
MCG medicine

Suicide is usually due to untreated
or poorly treated depression. Combine
depression with alcohol abuse and the
risk skyrockets. The American Medical
Association cites a 12 percent lifetime
depression risk for physicians, but the
number is self-reported and probably higher.
We fear being stigmatized. Many of us do
not recognize the symptoms in ourselves. And
we know how the body works. When we make
suicide attempts, we succeed.

Under-Reported Problem

This is not solely a physician problem. More
Americans die of suicide than automobile accidents,
according to the Centers for Disease Control and
Prevention. The New York Times reports that suicide
rates have increased 28 percent among 35- to
64-year-olds and have increased almost 50 percent
among men in their 50s. I am certain that even
these scary numbers are under-reporting the
problem. Suicide is a national epidemic. I
have one degree of separation from over 15
people who have committed suicide in the
last five years. Just recently, siblings of
two nurses I know committed suicide
within a week of each other.
Something is going on in
this country, and we have no
solutions. Some experts blame
the economy; others state
that baby boomers cannot
deal with setbacks. No one
can deny that family and
community connections
have frayed.

Even as I was writing this essay, a close
childhood friend committed suicide. After
spending five weeks together in Europe as
19-year-olds, we emerged better friends
than when we left. We lost contact after he
moved to New York; I’m not sure why. His
family had no idea he was depressed. I was
told he was in perfect physical health.
Around the same time, my medical
school roommate was diagnosed with an
extremely lethal and aggressive cancer. The
cancer metastasized to his thoracic spine.
Overnight, he became paralyzed. In spite
of these horrific setbacks, he has found
increased meaning in his relationships
with his wife, his children, his friends and
his God. His blog is filled with hope and
laughter. For the past year, he has fought
for every second. Why do some give up?
Why are more and more of us giving up?

No Second Chance

We should all learn to recognize
depression in our colleagues, our family
members and ourselves. I should have
dragged my partner to the emergency
room. I’ll never have a second chance to do
that. In anesthesia, one of my partners told
me that we earn our money by saving one
or two lives a year, those with unrecognized
airway or cardiac difficulties. I never
thought that the life I could save could be
one of my partners.
The best definition of suicide I’ve heard
is a permanent solution to a temporary
problem. I totally missed the temporary
problem. I did not understand my partner’s
pain. I did not understand his motives.
What I now understand is that I should
have done something. I could and should
have tried to save him. I should
have confronted him.
I simply didn’t realize
how lethal depression
could be. n

The American Medical
Association cites a 12 percent
lifetime depression risk for physicians,
but the number is self-reported and
probably higher.
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Alumni/Philanthropy News
Dear Readers,
It is a tremendous honor to serve as president of
the Medical College of Georgia Alumni Association.
One of my first duties was welcoming our newest
alumni at the MCG Hooding Ceremony in May. The
energy was palpable as these graduates celebrated the
end of their journey as medical students and began
their first moments as MCG alumni.
Though many things have changed at our alma
mater, one thing has not: the MCG Alumni Association’s
mission to partner with you, our alumni, to continue
to grow our medical college and our university.
This mission is embodied first and foremost by our
commitment to MCG students. Recent examples were
our sponsorship of the Freshman Brunch in Augusta;
welcome dinners for students and alumni at our
regional campuses in Albany, Rome and Savannah;
a luncheon for students at our partner campus in
Athens; the annual Raft Debate; and an expanded
HOST Program offsetting travel expenses for residency
interviews.
The Alumni Association also strives to engage
and support alumni throughout their careers.
Examples include serving as exhibitors for the Medical
Association of Georgia’s House of Delegates and
sponsoring continuing-education courses.
One of the most effective ways to partner with the
Alumni Association and reconnect with fellow alumni
is to attend our regional receptions. These events are
a great way to personally connect with MCG and hear
updates from Dean Peter F. Buckley and other faculty
members.
And don’t forget to join us April 29-May 1 for Alumni
Weekend, where you can reconnect with old friends at
events including a President’s Cookout, MCG Alumni
Association Banquet and class reunions.
It is a true honor to serve this year as the MCG
Alumni Association president and help our alma
mater perpetuate its legacy of excellence in medical
education. n

Regional Dinners Keep
Alumni Connected
Staying connected with alumni is one of the highest
priorities of both the Medical College of Georgia and the
MCG Foundation. And if those alumni can’t come to us, for
instance during our annual homecoming celebration every
spring, we come to them.
The MCG Alumni Association sponsors several regional
dinners annually, canvassing the four corners of the state
to bring MCG graduates together. The events enable
MCG representatives to update attendees on their alma
mater while helping cement already-strong bonds among
former classmates. The dinners also serve as outstanding
networking opportunities, enabling physicians to reconnect
with old friends while making new ones in a pleasant,
informal environment.
Incoming chairmen of the regional dinners are:
Dr. George McClusky (’84), Columbus
Dr. Price Corr (’77), Albany
Dr. David Retterbush (’77), Valdosta
Dr. Dan DeLoach (’74), Savannah
Dr. Bill Brooks (’07), Macon
Dr. Sam Richwine (’77), Gainesville
Dr. Mark Ellison (’82), Athens
Drs. Kelley and Tommy Dopson (’82), Atlanta
Dr. P. Bates Bailey (’72), Dalton
Dr. Joe Burch (’85), Rome
Dr. Betty Wray (’60), Augusta
Dr. Wayne Rentz (’72), Saint Simons-Brunswick-Waycross

For more information, contact:
Scott Henson
Senior Director
Alumni Affairs

Dr. Buffi Boyd (’99)
President, MCG Alumni
Association
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706-721-4416
shenson@gru.edu
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an ‘Investment in the Future’

MCG Alumni Association 2015-16
Board of Directors
Dr. Buffi Boyd (’99), President
Dr. David Gose (’99), President-Elect
Dr. Mason Thompson (’73), First Vice President
Dr. Alan Smith (’95), Second Vice President
Dr. A. Lynne Brannen (’82), Secretary/Treasurer
General Directors
Dr. Joseph Burch (’85)
Dr. Sandra Reed (’87)
Dr. T. Wayne Rentz (’72)
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To honor donors and inspire future philanthropy, the
Medical College of Georgia Foundation, Inc., has contributed
$1 million toward retiring remaining debt on the J. Harold
Harrison, M.D. Education Commons.
“We feel this is an investment in the medical college and
hopefully in philanthropy in the future,” said MCG Foundation
Board Chairwoman Sandra N. Freedman (’68).
The $1 million comes from unrestricted gifts made to the
foundation, many by MCG alumni, and earnings from the
foundation’s investment of those dollars. The first-floor main
corridor of the building has been named the Medical College
of Georgia Foundation Commons Corridor.
“The Harrison Education Commons has transformed our
medical school experience,” said D. David Davis, president
of the Class of 2018. “’Thankful’ is the number-one word that
comes to mind.”
The facility, which opened last January, bears the name of
the late Dr. J. Harold Harrison (’48), who twice chaired the
MCG Foundation and served a term as Alumni Association
president. Harrison and his wife, Sue, donated $10 million for
the $76.5 million building. Upon his death in 2012, his estate
bequeathed $66 million for MCG scholarships and endowed
chairs.
Many areas of the building bear the names of other donors
to the facility, and additional naming opportunities are
available. For more information, contact Ralph Alee at 706721-7343 or ralee@gru.edu. n
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Giving Back
BY JENNIFER HILLIARD SCOTT

Ask Barbara Castleberry Carlton about her most
memorable time in medical school, and she doesn’t hesitate.
“I remember the first time I saw my cadaver; it was being
hoisted up an elevator shaft in the medical school building (now
the G. Lombard Kelly Administration Building) with several others,”
she says. “I remember looking down and thinking, ‘What have I
gotten myself into?’”
Through Dr. Carlton’s generosity, generations of future Medical
College of Georgia students will get their first look at their first
patients, or cadavers, in a newly renovated gross anatomy lab that
bears her name.
What she had “gotten herself into” back in 1953 was the state’s
public medical school – and at a time when many women were
discouraged from entering what was then largely considered a
man’s world.
“The freshman year in medical school was just eye-opening,
scary at times. It was like being on a different planet,” Carlton (’57)
writes in her memoir, “This Nearly Was Mine: A Journey Through
Carlton Country” (Great Outdoors Publishing, 2009).
Carlton grew up among the cotton and peanut fields of
Lumpkin, Georgia, and aspired to be a medical missionary. “There
was one in our town, and I wanted to be just like her,” she says.
Her father was a rural mail carrier who instilled a strong work ethic
and love of academe. She enrolled in Mercer University in 1949,
graduating magna cum laude.
It was during her junior year that she’d decided to pursue
medical school, despite her father’s hesitations about a “man’s
profession.”
Medical school didn’t come without its challenges. As one of
only four women in her class, she found herself the butt of many
pranks, like being volunteered to have her blood drawn when her
male classmates needed practice. It was nothing that the tough
“bumpkin from Lumpkin” couldn’t handle. After all, she had her
studies to concentrate on.
“In my second year, I was doing terribly in physiology,” she
remembers. “It was the hardest class I had ever taken. I was
flunking my quizzes every week, so a group of us formed what we
called the Goon Squad, and we met every night to study.”
They all passed. “Medical school really was just joy for me, pure
joy,” she says.
“I can remember my daddy coming to my graduation . . . the
pride on his face when he came to see this little country bumpkin
from Lumpkin receive her medical degree . . . It was just about
more than I could take,” Carlton writes.
In 1958, during her second year of work at Eugene Talmadge
Memorial Hospital, Carlton was sent to rural Wauchula, Florida,
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to replace a small community hospital physician who had taken
ill. The MCG Internal Medicine Program had a partnership with
the hospital, where Dr. Miles Collier did everything from major
surgeries like hysterectomies and gall bladder removals to
delivering babies.
On Carlton’s second night there, Dr. Collier’s longtime assistant,
Jeanne Archambault, had arranged a blind date. Her first
inclination was to decline, but Archambault was persistent and
called the man the “most eligible bachelor in Florida.”
Carlton relented and they agreed to go for burgers at a local
hotel. The man was Albert Carlton, whose family had carried on
a legacy of raising cattle and citrus that dated back to the late
1800s. She was so tired from covering the emergency room all
night that she fell asleep on his shoulder. He was smitten.
They began a long-distance courtship when she returned to
Augusta. He visited often and wrote love letters when he couldn’t.
The two were married on June 24, 1959, and she permanently
relocated to Wauchula. Three sons and a daughter followed
shortly after their marriage.
Then in 1960, tragedy struck. Hurricane Donna devastated their
small Florida town, and she and Albert fled their home with no
electricity or running water.
“We just started driving and ended up in Cashiers, North
Carolina,” Carlton says. “We just fell in love with the town.” They
stayed a week and returned to buy a vacation home there in 1965.
Once back home in Wauchula, Carlton opened her first practice
in their home and began seeing patients from 8 a.m. to noon
each week day. Her waiting room was her front porch, where her
four small children would often end up on the laps of patients.
Penniless patients paid with chickens and cane syrup. Carlton
often made house calls.
“I said when I married Albert, I married the people of Wauchula
too. I had a country practice, mainly using my eyes and ears, my
hands in trying to decide what was wrong with the patient . . .
listening to them. No MRIs. No CAT scans. No sonograms. Patients
know what’s wrong with them if you listen to them,” she writes in
her memoir.
Carlton practiced out of her home for nearly a decade, then
moved her practice across the street from the new community
hospital in 1971. Six years later, when her children were teenagers,
she decided it was time for a career change.
“I decided I’d better get a degree in homemaking,” she says,
laughing. “I wanted to raise my children and be able to be as
involved in their lives as I wanted to be.” Tragedy struck the
Carlton family again when Albert had his second major heart
attack at the age of 50, only reinforcing Carlton’s decision to retire.
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Just the year before, the Carltons had
begun another “career” together – one
that would become their legacy in both
Wauchula and Cashiers. Through a land
exchange, they traded a produce orange
grove in Florida for 2,000 acres of native
mountain land, 700 of which they later
designated as environmentally protected.
Over the next several years, they
designated approximately half of their
20,000 acres of Florida ranchland in a
similar way. The land is now part of the
state’s perpetually protected inventory.
“I think it’s important to give back to the
land what we take from the land,” Carlton
says. “It’s all about preserving, protecting
and enhancing, rather than the greed of
the bottom line and taking and leaving us
with a mess.”
Protecting the land and natural
environments is something that’s
paramount to Carlton, who is still an
avid turkey hunter – a skill she has
taught to all 11 of her grandchildren and
already has plans to teach her first greatgranddaughter, Eleanor Claire (“Ellie”).
These days, Carlton spends half the
year in Cashiers, where the land they
purchased decades ago has become
Chinquapin, a private and gated
community, focused on nature with large,
ecologically friendly home lots. The other
half of the year, she spends in Wauchula.
Albert passed away in 1992, but his
wife has worked hard to retain the family’s
legacy, both in Florida and in Cashiers,
where the first public library built there
now bears Albert’s name. She shows no
signs of slowing down, even at age 83.
“I wake up, and my first thought is,
‘Why am I wasting time?’” she says.
“Every day, I look at my life and I say,
‘How can I give back? How can I make a
difference?’” n
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Availability,
Affability,
Ability
Alumnus Counsels
Patient-Centered Focus
BY CHRISTINE HURLEY DERISO
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Dr. LaMar S. McGinnis Jr. remembers the literal
crossroads that sealed his destiny.
His father was driving him downtown in Waco,
Texas. As they approached an intersection, his
dad asked his son what he wanted to do when he
grew up.

Not Just a Job
“Sitting at that intersection, I saw a Coca-Cola bottling plant on
one corner and a library on another,” McGinnis recalls, noting that
the imagery solidified his commitment to pursue a calling, not just
a job.
“I said, ‘I want to be a scientist,’” McGinnis replied, “and my
father said, ‘Well, your mother would really like you to be a
doctor.’”
McGinnis needed no encouragement. As a young child, he had
been quarantined for several weeks with diphtheria. “The front
door of our little house had a big X over it,” he recalls. “No one was
allowed in except the doctor. I became very impressed with him.”
McGinnis decided on medicine that day and never looked back.
The family moved from Waco to Athens, Georgia, when McGinnis
was 12, and the doctor-in-the-making was on a fast track to fulfill
his mother’s dream. Always studious, he breezed through high
school early and enrolled at the University of Georgia at age 15,
majoring in chemistry and zoology. “But I really liked history, too,
so I was always very fascinated by those classes,” he says.

Fuzzy-Cheeked Kid
It was an early indication of McGinnis’ inclination to collect
passions and pastimes along whatever route he was on while
staying steadfastly on course. By age 19, he was a medical student.
The year was 1950.
McGinnis notes that his innate extroversion served him well at
this juncture. “Here I was, a fuzzy-cheeked kid, and I was in medical
school with all these World War II veterans,” he says.
Rather than find himself intimidated, he made fast friends. “I had
no pocket money to speak of, and they had money and cars,”
he says with a laugh. Many of the friendships he cultivated while
bumming rides have endured for decades.
Among his best friends were his fraternity brothers. “I wish MCG
still had fraternities,” McGinnis says wistfully. “We had the best of
times.” He remembers going to classes, then “heading up the hill
to the Phi Ro Sigma house on Troupe Street. We’d play ping-pong
for a while, then study from 7-11 p.m. uninterrupted every night. We
were really focused.” He was elected permanent class president, a
position he has taken seriously by keeping the class close through
the years.
FALL 2015/WINTER 2016
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Living it Up
Dr. Charles R. Hatcher Jr.
(’54), who roomed with McGinnis
for three of those years, remembers
those days fondly. “We grilled steaks
on Saturday nights,” says Hatcher,
president for health affairs emeritus
and director of the Medical Center
Emeritus for Emory University. “They
cost a dollar or less at the time. We
were really living it up.”
McGinnis, or “Mac,” as Hatcher
calls him, is remembered as
an extraordinarily considerate
roommate. “He was very fastidious,”
Hatcher says. “Everything was
exactly right in his closet . . . all the
trousers turned the same way, things
like that. I couldn’t have asked for a
better roommate.”
His orderly nature came in handy
in other ways as well. “We played a
lot of bridge,” Hatcher says. “We’d
play for a tenth of a cent per point.
At the end of each month, Mac
would know exactly how much we
owed each other. He was a very
reliable bookkeeper.”
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McGinnis relished his classes as
well. “I remember Dr. Harry O’Rear
(then chairman of the Department
of Pediatrics and president of MCG
from 1958-72) really captured my
attention with his Socratic teaching
methods. He challenged us to find
answers for ourselves. He was a
pediatrician, so I decided that’s what
I would be.”

An Immediate Effect
But a mixed internship in Montreal
changed his mind. McGinnis
remembers shadowing a surgeon
– “he was so technically beautiful
and an inspiring mentor” – and
performing tasks such as measuring
the clotting time of surgery patients’
blood every two hours overnight. “I
was so fascinated by the fact that
you could do something and have an
immediate effect,” McGinnis recalls.
He moved back down south for a
surgery residency at the University
of Texas, then served in the U.S. Air
Force for four years.

“I did something like 600 cases
(of surgery) a year in the Air Force,”
he says. “One of my colleagues
noted that there had never been a
death under my leadership; I was
really proud of that.”
Next, it was time to hang his
shingle. McGinnis, who by now was
married to wife Julia, contemplated
his options. “We really like Vermont,
so we thought about moving there,”
he says. “But there are more people
in large cities than there are in the
whole state of Vermont. I’m a people
person; I needed to be where the
people were.”
The couple moved to Atlanta,
where McGinnis joined a surgery
practice. As he had done in the Air
Force, he performed a wide range
of surgeries, but he increasingly
gravitated toward surgical oncology.
“Being a cancer surgeon is almost
like being a family doctor,” he says.
“You see your patients often over
long periods of time and form very
strong bonds.”

Don’t run the risk of being distracted by
things like money and politics. Touch the
patient. The patient is everything.

”
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A Complete Evolution
McGinnis, who retired in 2003, witnessed “a complete
evolution in cancer treatment” during his career and
is thrilled that the future is even brighter. “Initially,” he
says, “the only treatment for cancer was surgery. There
is a saying in surgery that a chance to cut is a chance to
cure – true for early-stage disease. But now that we are
really beginning to understand the molecular biology
involved, well – it hasn’t come to be a miracle yet, but I
hope it will be. This is such an exciting time for medical
students.”
He is particularly enthused about the growing field
of immunotherapy – manipulating the immune system
to thwart abnormal cell division or nip it quickly in
the bud. “Immunotherapy for a long time was the
biggest disappointment in cancer treatment,” he says.
“Interferon was the big new treatment, and it just didn’t
go anywhere. But immunotherapy is finally coming into
its own. I think within 10 years, everyone will have their
genome mapped, then precision medicine will be all
about prevention and personalized care.”
A member of the American Cancer Society for almost
40 years, McGinnis has served as senior medical advisor
and president. Says Hatcher, “He was very helpful in
having the American Cancer Society headquarters
moved from New York to Atlanta.”
Adds Dr. Otis Brawley, chief medical officer of
the American Cancer Society, “He is one of the few
physicians who has led both the American Cancer
Society and American College of Surgeons as
president.”

Part of the Culture
McGinnis has also served as president of the MCG
Alumni Association and the MCG Foundation, relishing
the opportunity to connect with students. Among
his biggest sources of pride as an alumnus were
commissioning an MCG retrospective (The History of
the Medical College of Georgia by Phinizy Spalding,
University of Georgia Press, 1987) and overseeing the
restoration of MCG’s first home, the Old Medical College
on Telfair Street. (His secret for squeezing so much into
his schedule? “I don’t play golf.”)
Says Hatcher, “He was an ideal student, and he is an
ideal alumnus. I could not have kinder words for anyone
than I have for Mac.”
Brawley concurs. “LaMar is the consummate
physician, surgeon and gentleman. He is known for
his common sense and caring, and I am amazed at his
energy and insight. I love this guy and want to grow up
to be like him.”
McGinnis, a member of the Alpha Omega Alpha
honor society, delivered the keynote AOA lecture to

FALL 2015/WINTER 2016

students during Alumni Weekend in April, emphasizing
the importance of professionalism.
“I think professionalism is what differentiates
physicians from the rest of society,” he says. “In our very
important focus on science and technology, at times
professionalism is assumed. But it has to become a part
of the culture.”
The inner historian in him shares the cautionary tale
that although medicine holds a vaunted place in society
today, it hasn’t always – and won’t necessarily in the
future without vigilance. “A hundred years ago,” he says,
“medicine was in a hell of a shape. There was very little
science and no qualifications for medical school. You
didn’t even need a high school diploma.”
The famous Flexner Report of 1910 led to a massive
winnowing of medical schools – approximately half
nationwide shuttered their doors – and a rigorous
new set of standards for the ones, including MCG, that
survived. McGinnis cautions students not to take these
standards for granted.

The Three A’s
“The advances are what led to the average lifespan
doubling in the past hundred years,” he says, counseling
the medical profession to not only embrace scientific
and technological breakthroughs, but to epitomize
professionalism, humanism and ethics as well. “Without
those three things,” he says, “we run the risk of being
just thought of as just a highly skilled technician and
losing the high esteem accorded to us by our patients
and the public.”
He distills the advice into what he calls the three A’s of
good physicians: availability, affability and ability. “Don’t
run the risk of being distracted by things like money
and politics,” he counsels medical students. “Touch the
patient. The patient is everything.”
McGinnis has no doubt MCG students will rise to
the challenge. “The quality of the students is just
unbelievable,” he says.
McGinnis’ four children and five grandchildren are
busy following his examples on their own turf. Son Scott
(’89) is a radiation oncologist, son Chris is a business
travel writer and television personality on the topic,
daughter Susie is an advanced nurse practitioner and
daughter Katie is a devoted mom.
At age 84, he hasn’t slowed down a bit (“I don’t like
to be unbusy,” he says) and is grateful his experience
and expertise are still sought out. Whoever his audience
happens to be – students, fellow professionals,
legislators, the general public – his message resounds
with optimism.
Says McGinnis, “I’m a great believer that things always
work out.” n
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Distinguished Alumni
Meador, Payne Honored for Achievement, Loyalty
Dr. Kimford Meador, a 1976 MCG graduate who
completed a neurology residency at his alma mater, was
named MCG’s Distinguished Alumnus for Professional
Achievement. Meador, who completed a behavioral
neurology fellowship at the University of Florida, served
on the MCG faculty from 1984-2002, ultimately serving
as a Charbonnier Professor of Neurology. He chaired
the Georgetown University Department of Neurology
from 2002-04 and was the Melvin Greer Professor of
Neurology and Neuroscience from 2004-08 at the
University of Florida, where he also directed the epilepsy
program and clinical Alzheimer’s research program.
Meador served as professor of neurology and
pediatrics at Emory University from 2008-13, where he
served as director of epilepsy and director of clinical
neuroscience research. He joined the Stanford University
faculty in 2013.
He has authored or co-authored 300 peerreviewed publications regarding cognition, cerebral
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lateralization, perception/consciousness/memory,
epilepsy, functional imaging and other aspects of
neurology. He has served as principal investigator for a
long-term National Institutes of Health multicenter study
of pregnancy outcomes in women with epilepsy and
their children.
Meador received a Resident Teaching Award,
Outstanding Young Faculty Award in Clinical Sciences
and Distinguished Faculty Award for Clinical Research
during his MCG tenure. He has also received the
American Academy of Neurology Lawrence C. McHenry
History Award, the American Epilepsy Society Dreifuss
Abstract Award and the American Epilepsy Society
Clinical Research Award. He is a fellow and diplomate
of the American Neurological Association and a past
president of the Society for Behavioral and Cognitive
Neurology and the Southern EEG and Epilepsy Society.
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A neuroscientist who has advanced numerous facets of cognition research and an
obstetrician/gynecologist pivotally involved in the well-being of Georgians
throughout his half-century career are recipients of 2015 Medical College of Georgia
Distinguished Alumni awards.

Dr. Peter Michael Payne, an Augusta native who
earned his MCG degree in 1964, was named MCG’s
Distinguished Alumnus for Loyalty. He completed
a rotating internship at University Hospital and an
obstetrics/gynecology residency at MCG.
Payne served in the U.S. Navy from 1965-67 and in
the U.S. Naval Reserve from 1961-74. He has served on
the medical staffs of Georgia Baptist, St. Joseph’s and
Northside hospitals in Atlanta; Athens Regional Medical
Center and St. Mary’s Hospital in Athens, Georgia; and
MCG Hospital (now Georgia Regents Medical Center),
University Hospital and the Department of Veterans
Affairs Medical Center in Augusta. He was the OB/
GYN residency director at Georgia Baptist Hospital and
director of the University of Georgia Health Service
Women’s Clinic.
Payne, a clinical associate professor at MCG, formerly
was the OB/GYN practice site director for MCG’s
Ambulatory Care Center. He is secretary and a board
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member of the MCG Foundation. Payne is a lifetime
member of the MCG Alumni Association and serves on
its board of directors. He is a past president and past
secretary/treasurer of the MCG Alumni Association.
He is a member and past president of the Richmond
County Medical Society Board of Trustees. He serves on
the Richmond County Medical Society Board of Directors
for Project Access and is an active member of the
Medical Association of Georgia’s House of Delegates. He
is the membership chairman for the Augusta Obstetrical
and Gynecological Society.
Payne is a diplomate of the American Board of
Obstetrics and Gynecologists, a member of the
Georgia Obstetrical and Gynecological Society and a
fellow of the American College of Obstetricians and
Gynecologists. He received the Association of Professors
of Obstetrics and Gynecology Excellence in Teaching
Award. n
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Editor’s note: This section
of MCG Medicine offers
a scrapbook-like look at
recent events. Featured
in this edition are Alumni
Weekend, Commencement
2015, the MCG hooding

Hooding, Alumni Weekend and the Advisory Board

ceremony and a recent
meeting of the MCG
Advisory Board, a group of
community members who
advise the dean.
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Class notes
Dr. William Grow (’70), Valdosta,
Georgia, is district health director of the
Georgia Department of Public Health’s
South Health District. The site is used as an
elective rotation for MCG students. Grow
submitted the syllabus for the rotation.
Dr. Irving M. Pike (’78) is senior vice
president and chief medical officer of
the John Muir Health System in Walnut
Creek, California. He is also treasurer of the
American College of Gastroenterology and
president of the GI Quality Improvement
Consortium, LTD.
Dr. William Kapp (’84), Cape Girardeau,
Missouri, is the founder and chairman of
Landmark Hospitals, seven regional referral
centers for medically complex patients
requiring hospital-based post-acute care. He
has implemented information technologies
enabling seamless documentation and
follow-up care. Kapp is a board-certified
orthopedic surgeon and a fellow of
the American Academy of Orthopedic
Surgeons.
Dr. Stacy Nicholson (’85) is physician
in chief at Phoenix Children’s Hospital in
Arizona, overseeing the medical specialist
divisions and the hospital’s medical
educational initiatives and programs.
Dr. David Woodrum (MD/PhD, ’01),
Rochester, Minnesota, received Georgia
Southern University’s 2015 College of
Science and Mathematics Alumni Award.
He earned an undergraduate degree
from Georgia Southern in 1994. He is an
assistant professor of radiology at the Mayo
Clinic College of Medicine, where he also
completed his internal medicine internship,
radiology residency and interventional
radiology fellowship. Woodrum has
published more than 50 articles in peerreviewed journals and has received more
than 20 grants for his research projects.
Dr. Steven Bomel, who completed
fellowship training at MCG, practices
minimally invasive thyroid and parathyroid
surgery at the Advanced Thyroid and
Parathyroid Center, a division of Advanced
Ear Nose & Throat Associates in North
Atlanta.
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In Memoriam
Dr. William Hilton Nichols Jr. (’50),
who served as a family physician for
generations of families in Canton, Georgia,
died July 12 at age 89. While earning an
undergraduate degree at Emory at Oxford
College, he turned down an offer to play
professional baseball for the St. Louis Cardinals,
opting for a medical career instead. In 1962, he
helped found the R.T. Jones Memorial Hospital,
the county’s first public hospital, which still
operates as Northside Hospital Cherokee. In
1986, the Chamber of Commerce named him
First Citizen of Cherokee County for his lifelong
commitment to the community. Survivors
include four daughters, seven grandchildren
and six great-grandchildren.

Dr. Charles Neil Kelley (’66),
Gainesville, Georgia, died June 9 at
age 76. He practiced pulmonology
and internal medicine at the
Northeast Georgia Diagnostic
Clinic until his retirement in 1998.
He served for many years on the
board of the Northeast Georgia
Medical Center and as its chief of
staff in 1988. Survivors include wife
Allene and two sons. n
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Feb. 25

April 29-May 1

MCG Alumni Association
Board Meeting, Macon,
Idle Hour Country Club,
3:30 p.m.

Alumni Weekend

March 18
Match Day

May 6
Dean’s State of the
College Address, noon,
Lee Auditorium

May 12

April 15
MCG Alumni Association
sponsored Raft Debate,
Details to come

Hooding 2016
Details to come

The Mark of Tradition
order your Official
mcg Class ring

jostens.com
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A retrospective look at the groundbreaking career of
Dr. Hervey M. Cleckley (’29), who died in 1984, is featured in the
Aug. 27 edition of the Wall Street Journal. The author cites Cleckley’s
1941 book, The Mask of Sanity, as the introduction of psychopathy into
the general discourse via “a scholarly treatise that was as readable
as a popular novel.” Cleckley and his MCG colleague, Dr. Corbett H.
Thigpen (’45) also wrote The Three Faces of Eve, a case study of
a patient with multiple personalities that was immortalized in a 1957
American CinemaScope film adaptation. n
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