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 Over our years together, we have talked often and 
proudly of leadership at our medical school, of those 
who are here and of our alumni across this nation and 
beyond who see and feel what is needed and then take 
that next brave step of action. Think if you would of Dr. 
Walter G. Rice. He was a pathologist, the first medical 
director of Augusta’s Shepeard Blood Center, who joined 
our faculty in 1955, was named interim dean of our 
medical school in 1959 and then dean one year later. Dr. 
Rice was a native of Nigeria and knew apartheid only too 
well. And when he became our dean, he became a brave 
advocate for righting a long-abiding wrong: He wanted 
Georgia’s public medical school to admit black students.
 Perhaps the only individuals more noteworthy in this 
important and long-overdue action at MCG were our 
very first black students, Drs. John T. Harper Sr. and 
Frank Rumph who came to our medical school in 1967. 

 We noted the April 2 passing of Dr. Harper in our 
spring letter to you. But to summarize this quietly brave 
individual again, he was a high school valedictorian who 
loved working on his family’s farm. He was drafted into 
the United States Air Force while doing general surgery 
training at Emory University and served our country as 
a flight surgeon. He returned to Emory to complete 
training as an orthopaedic and hand surgeon and 
would practice for many years in the Atlanta area 
before retiring in 2008.  
 Our Dr. Rumph is a native of Fort Valley, Georgia, 
a top undergraduate of Fort Valley State University who 
went to graduate school at Atlanta University. He would 
become a pathologist and public health advocate who 
would serve as director of the Georgia Public Health 
Laboratories and district health director of the East 
Central Georgia Health District, which includes Augusta. 
 As he recently shared with us, Dr. Rumph also is a 
man who would grow to forgive his medical school for 
injustices to him and to his quiet classmate Dr. Harper. 
In fact, this physician – who promised never to cross our 
path again as he crossed the graduation stage – would 
return to us as a part-time faculty member when he 
returned to Augusta as the city’s first black district health 
director in 1991. 
 It’s frankly tough to hear some of what he said about 
those days. There were race-based jokes and jabs, even 
from some faculty. But Dr. Rumph, a self-professed 
militant in that day, would not sit still for injustice. 
Rather, he stood and asked why. And, he would ensure 
that Dr. Rice, who would become a good friend to him, 
was aware of major concerns. At one point, following 
a particularly overwrought encounter with one of his 
professors, Dr. Rumph decided to simply go elsewhere 
to finish his medical education. Dr. Rice wisely told him 
that he had succeeded in his first two years, had proven 
both his fortitude and ability and that the next two 
clinical-based years would no doubt be better ones. 
Dr. Rumph went home that summer, sought addition-
al counsel and decided he would stay and continue to 
succeed at our medical school.

Peter F. Buckley, MD
Dean, Medical College of Georgia 
Executive Vice President of Medical Affairs 
and Integration, Augusta University
mcgdean@augusta.edu
706-721-2231

From the Dean



 He certainly did so here and well beyond. In fact, he 
would soon agree to be part of the recruitment commit-
tee that would ensure the ground that he and Dr. Harper 
broke at MCG remained open. 
 Georgia’s public medical school was really the only 
place Dr. Rumph seriously considered because he was 
a pragmatist as well. His ancestry was all from Georgia, 
and he reasoned that Georgia’s public medical school 
was a logical place for him. And, of course, he knew of 
MCG, of relatives whose physicians were its graduates. 
Even his high school girlfriend babysat for two MCG 
alumni. As he traveled the world later, he would hear 
more about his alma mater and about what great physi-
cians we educate, and he would be proud. 
 But he didn’t realize that his application meant he 
would be one of the first black students here. When he 
was accepted, Dr. Rice invited him to come visit again 
and shared a clear picture of what it might mean to be 
first. To this day, Dr. Rumph notes the dean’s genuine-
ness and the encouragement that it provided him. 
We understand that the dean had a similar visit with 
Dr. Harper. 
 But there were other amazing and supportive individu-
als. Students such as his classmates Drs. Bennie Sharpton, 
Gerald Silverboard, Thomas Anderson and Judy Orosz. 
He remembers exceptional faculty like chemistry profes-
sor Dr. John Hall; long-serving Dr. Russell Moores, now 
Professor of Medicine Emeritus in hematology/oncol-
ogy, who would invite students to his home for lectures; 
and Dr. Charlie Wray, a 1959 graduate of our medical 
school, who like so many, has devoted his entire profes-
sional career to his alma mater. Interestingly Dr. Wray 
would become Dr. Rumph’s physician for a short time 
the summer after his freshman year when Dr. Rumph had 
abdominal pain severe enough to land him in the hospital.
 Turns out that our Dr. Wray was also a member of the 
medical school’s admissions committee that voted to 
admit Drs. Rumph and Harper. Dr. Rice had also talked 
with him and other members of this important commit-
tee and made it clear that it was past time for Georgia’s 
public medical school to open its doors to all qualified 

citizens. Dr. Wray, whose parents had raised him as we 
hope we are raising our own children, was respectful to 
all. He doesn’t remember struggling with this decision 
and characteristically laughs when he says he doesn’t 
think he has ever done anything “monumental.” With 
respect, we disagree with Dr. Wray at least on that point. 
But what he would see is that Drs. Rumph and Harper 
were ready to be medical students, and he felt good 
about the committee’s decision. 
 In the coming weeks, we will share with you details 
of a planned celebration of the 50th anniversary of the 
desegregation of our medical school that will begin 
during Black History Month 2017. This important recog-
nition, led by our 1974 graduate Dr. Joseph Hobbs, will 
seek to rightly encompass all of our alumni, our students, 
our community, future students and more. We so wish 
that Dr. Harper could be with us – and believe that he 
will be in a sense – as we pause to recognize those brave 
enough to see what needed to be done and to do it. 
 We hope you already know that your medical school 
today is an amazingly supportive place for students, 
where all have the opportunity to thrive. And, we are 
happy to also share that each year, our class of now 230 
students continues to be ever more qualified and reflec-
tive of our state and nation.
 On a very personal note, let me also share with you 
again what a great privilege it has been for me to be a 
part of your amazing medical school for almost 17 years. 
As you may know by now, I will be leaving in January to 
take the position of Dean and Executive Vice President for 
Medical Affairs at Virginia Commonwealth University 
in Richmond. Please also know that, like so many of you, 
I will always have MCG in my heart. It is truly a remarkable 
place with an amazing legacy and dynamic future. Thank 
you for permitting me to be a part of its life and yours.
   
My best to you always,

3FALL 16  |  WINTER 17

To make a contribution to the Buckley Scholarship Fund for MCG students, 
please visit https://www.mcgfoundation.org/Buckley.
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FOCUS ON 2020

This year, 3,024 applicants resulted in a freshman class that 

came to Georgia’s public medical school from 51 academic 

institutions. The 230 students in the Class of 2020 have 

diverse educational backgrounds with top majors, including 

biology, psychology, biomedical engineering, biochemistry and 

chemistry, with an average GPA of 3.8 and a 31.1 mean MCAT 

score. We’re pleased to welcome these 111 women and 119 men, 

nearly all of whom are from Georgia.

The Shot



TERRIS SELECTED AMERICAN 
BOARD OF UROLOGY TRUSTEE

Dr. Martha K. Terris, Witherington 
Distinguished 
Chair in Urology 
and chief of 
the Section 
of Urology at 
MCG, has been 
selected as a 
member of the 

Board of Trustees of the American 
Board of Urology.
 Terris will serve a six-year term 
on the 12-member board, one of 
24 medical specialty boards of the 
American Board of Medical Specialties 
that assess qualifications and grant 
board certification to physician 
specialists and subspecialists. The 
American Board of Urology also works 
to improve and promote the study of 
urologic care. Terris will represent the 
Society of Academic Urologists. 
 As a new trustee, Terris also has 
been selected as an examiner for 
the 2017 Certifying Examination, an 
oral exam that is the final step before 
urologists are board certified in their 
specialty.
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News and Views

For more timely updates, please visit augusta.edu/mcg/.

     Dr. David Hess 
has been named 
interim dean 
of MCG and 
executive vice 
president for 
medical affairs 
and integration 
at Augusta 
University 
effective Jan. 17.

 Hess replaces Dr. Peter F. Buckley, 
dean of MCG since 2010, who was named 
dean of Virginia Commonwealth University 
School of Medicine in November. 

 Hess, a stroke specialist and researcher, 
has served as chair of the MCG 
Department of Neurology since 2001. 
 “David has proven himself to be 
an exceptional leader, scholar and 
clinician,” said President Brooks A. Keel. 
“His knowledge of academic medicine, 
coupled with an understanding of the 
Medical College of Georgia’s statewide 
clinical service mission, makes him 
uniquely qualified to lead during this time 
of transition.” 
  Hess is a 1983 graduate of the 
University of Maryland School of 
Medicine. He completed a neurology 

residency and cerebrovascular fellowship 
at MCG before joining the faculty. 
 “I am honored, humbled and priv-
ileged to work with a group of people 
I admire and to serve an institution I 
truly love,” Hess said. “We are fortunate 
to have the public trust to teach and 
mentor medical students, discover new 
treatments for diseases and improve the 
health of our community and state. I look 
forward to what we can deliver together 
as a team.”
 A national search will commence 
in January to identify a permanent 
replacement.

HESS NAMED MCG INTERIM DEAN, EXECUTIVE VICE PRESIDENT

POWERFUL PAIRING

 Two existing chemotherapy drugs appear to be a 
powerful pair in targeting errant stem cells that are 
making breast cancer and enabling its spread and 
recurrence, scientists report.
 A combination of the drugs 5-azacytidine and the 
HDAC inhibitor butyrate reduces the number of cancer 
stem cells and improves survival in an animal model 
of breast cancer, they report in the journal Cancer 
Research. Alone, neither was effective. 
 “Most current chemotherapy does not kill the stem 
cells, which are the cells of origin, only the tumor mass,” 
said Dr. Muthusamy Thangaraju, biochemist in the 
Department of Biochemistry and Molecular Biology at the 
Medical College of Georgia and Georgia Cancer Center 
at Augusta University. “This combination might need to 
be considered for all breast cancer patients because their 
common denominator is cancer stem cells.” 
 The work was funded by the National Cancer 
Institute and the Department of Defense.
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PUTTING FAT CELLS ON A DIET

 A high-fat diet makes your fat cells larger, inflamed and 
dysfunctional, putting you at increased risk for diabetes 
and cardiovascular disease. 
 Now, scientists want to figure out how to get our 
bodies instead to make more small, energy-burning fat 
cells – including heat-producing so-called beige fat – 
that enable us to use fat as fuel rather than store it as 
unhealthy, excessive padding.
 “We are trying to understand how to make the cells 
function better during obesity,” 
said Dr. Neal L. Weintraub, interim 
chief of the Division of Cardiology 
and Kupperman Eminent Scholar in 
Cardiovascular Medicine at MCG. 
He is also associate director of 
the MCG Vascular Biology Center 
and principal investigator on a 
new $1.8 million grant from the 
National Institutes of Health that 
will enable his research team to learn more about why this 
unhealthy response occurs and how they might intervene.

LEWIS HONORED BY SEXUAL 
MEDICINE SOCIETY OF NORTH 
AMERICA

 The Sexual Medicine Society 
of North America has renamed its 
Lifetime Achievement Award to honor 
Dr. Ronald W. Lewis, urologist and 
expert in sexual dysfunction at MCG. 
 Lewis, a pioneer in the treatment of 
male sexual dysfunction, also is the first 
recipient of the newly renamed award, 
which recognizes great contributions in 
the field of sexual medicine. 
 Lewis helped establish the 
not-for-profit society in 1994 to 
promote, encourage and support 
the highest standards of practice, 
research, education and ethics in the 
study of the anatomy, physiology, 
pathophysiology, diagnosis and 
treatment of human sexual function 
and dysfunction. He was president 
of the society in 2010-11 and chairs 
its Publication Committee. He also 
received the society’s Distinguished 
Service Award in 2007. 

News and Views
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SMITH APPOINTED TO NATIONAL 
ADVISORY EYE COUNCIL

 Dr. Sylvia B. Smith, vision scientist 
and chair of the MCG Department of 
Cellular Biology and Anatomy, has been 
appointed to the National Advisory 
Eye Council.
  Smith will serve a four-year term 
as one of 12 voting council members 
appointed by the secretary of the U.S. 
Department of Health and Human 
Services to advise the secretary and 
director of the National Eye Institute. 
 The council’s major responsibility is 
to review and make recommendations 
on grant applications for biomedical 
research or research training programs 
made to the institute. The council also 
assesses vision research efforts across 
the nation and makes recommendations 
for how to stimulate research in needed 
areas. It also evaluates external gifts to 
support basic or clinical vision research 
or for land purchase, construction, 
maintenance or equipping of facilities 
for the institute. 

SLEEP WARNING

 Prescription sleep aids appear to carry a rare risk of suicide, most 
typically when they cause the unexpected response of stimulating rather 
than quietening patients, researchers say.
 “These medications can have a rare paradoxical effect like alcohol 
where people start behaving completely out of character,” said
Dr. W. Vaughn McCall, chair of the MCG Department of 
Psychiatry and Health Behavior and Case Distinguished 
Chair. “Instead of calming, they may hyperstimulate; 
instead of being relaxed, patients become fearful; so it 
goes the opposite way. We don’t know why, and we can’t 
pick these people out in advance.” 
 He is corresponding author on a review article in 
The American Journal of Psychiatry that examined 
published studies as well as reports on file with 
the FDA going back to the 1970s.
 The main new finding of their extensive 
review is that the first few days taking the 
medications are when a rare and unintended 
response is most likely to arise. He 
encourages his colleagues to tell patients 
and their families that there is a small 
chance that they will feel worse – not better 
– taking the medication, particularly early 
on. If there are any instances of sleepwalking 
or suicidal thoughts, patients should 
immediately stop taking the medication and 
call their doctor. 
 The use of sleeping pills as a method to 
commit suicide is well-known, and McCall 
recommends as another cautionary measure 
giving only a small supply of the drug to 
patients just starting out. 



News and Views
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PATTEN NAMED SOUTHWEST CAMPUS ASSOCIATE DEAN

 Dr. Doug Patten, chief medical officer for the Georgia Hospital Association, 
has been named campus associate dean for the MCG Southwest Campus 
effective Jan. 1. 
 Patten was integral to the development of the clinical campus, MCG’s first, 
which is based in Albany at Phoebe Putney Health System, where he was serving 
as chief medical officer at the time.
 A surgeon by training, Patten has served a variety of roles in health care 
administration over the last 12 years, including as the head of Phoebe’s graduate 
medical education efforts and as its senior vice president for medical affairs. In 
March 2014, he stepped in to lead the hospital’s Sumter Medical Center before 
assuming his position at the Georgia Hospital Association later that year. At 
the GHA, he helped support Georgia hospitals who have demonstrated their 
commitment to improving quality, reducing harm and lowering the cost of care. 

 Scientists have engineered a sort of biological barbell that 
can get inside cancer cells and do damage to two proteins that 
work independently and together to enable cancer’s survival 
and spread. 
 Their therapeutic strategy includes a molecule on either end 
called an aptamer that targets, in this case, prostate cancer. 
Sandwiched in between are two smaller molecules, called 
siRNAs, that, once delivered inside the cell, can destroy the 
messenger RNA making those proteins.
 This novel combination also provides a new template for 
more effective, less toxic gene therapies for a wide range of 

cancers, like lung and breast cancer, that are common, complex 
and often deadly, said the research team at MCG and the 
Georgia Cancer Center. 
 “With two missiles, the binding power is increased,” said 
Dr. Hong Yan Liu, immunologist, biochemist and biomedical 
engineer at MCG’s Center for Biotechnology and Genomic 
Medicine. “It’s also a way to get more siRNA to and inside the 
cell,” said the corresponding author of the study in the journal 
Scientific Reports. 
 The research was funded by the Department of Defense and 
the National Cancer Institute.  

GETTING A GRIP ON CANCER



9FALL 16  |  WINTER 17

Picture This

WHITE COAT CEREMONY

HOODING CEREMONY

RAFT DEBATE

FRESHMAN RECEPTIONINVESTITURE



MCG MEDICINE10
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LCME: In the Rearview Mirror
 We are very proud that MCG came 
through the process successfully and 
we received full accreditation for 
eight years – a clean bill of health! 
We have a few items we will report to 
the LCME, many reflecting recently 
implemented programs that require 
follow-up data.
  Many participated and contri-
buted to the preparation for our 
re-accreditation process. Incredible 
efforts went into review of our 
documents and arranging logistics. 
The question is: Beyond achieving 
the accreditation imprimatur, was the 
process worth all that went into it? 
  Beginning in the fall of 2012, soon 
after my arrival as MCG’s vice dean, 
we began a process of self-reflection 
and careful data analysis where 
we employed formal Continuous 
Quality Improvement, or CQI,  
methodologies.
 This CQI process permitted a 
deliberate and thoughtful approach to 
making our school better: 
n We actively engaged our learners 
as partners in the process and listened 
carefully to their comments, criticisms 
and concerns. 
n We reviewed internal and nationally 
benchmarked data and targeted 
any item that fell below the national 
average or our internal expectations 
for MCG.
n We engaged faculty committees 
to review the accreditation standards 
and elements, and they offered 
critical analysis about how we were 
succeeding as a school. 

 Let me share a few notable 
outcomes: 
n We embarked on an inclusive 
strategic planning process. 
n We learned that our approach 
to CQI, an internally devised 
process, became the newest of the 
accreditation requirements and we 
were already doing it.
n MCG has one of the largest medical 
schools by class size, and we found 

PAUL M. WALLACH, MD
Vice Dean for Academic Affairs;
Leon Henri Charbonnier 
Endowed Chair in Medicine

 During the last week of January 
2016, six colleagues from medical 
schools across the United States 
came to visit the Medical College of 
Georgia as members of a site survey 
team for the Liaison Committee on 
Medical Education. Accreditation is 
an important marker indicating good 
health of an educational program.  
The process for achieving LCME 
accreditation has become more 
rigorous and challenging over the last 
decade, and particularly so during the 
2015-16 academic year because of a 
newly published set of accreditation 
standards and a modified database 
that is central to the evaluation. The 
scrutiny of the process is like getting 
a physical exam, full body MRI, upper 
endoscopy, colonoscopy and random 
organ biopsies all at once! 



A GROUP EFFORT

 Dr. Kelli Braun, MCG graduate and faculty member in the 
Department of Obstetrics and Gynecology who was recently named 
interim associate dean of admissions, and Dr. William Pearson, 
assistant professor in the Department of Cellular Biology and Anatomy, 
served as faculty co-leads for the Steering Committee for the 
LCME review process. Committee members also include Dr. Andria 
Thomas, associate dean for evaluation, accreditation, and CQI, who 
contributed significantly to the preparation for and implementation 
of the successful LCME site visit; Dr. Vaughn McCall, chairman of the 
Department of Psychiatry and Health Behavior; Dr. Amyn Rojiani, 
chairman of the Department of Pathology; Dr. Andy Albritton, senior 
associate dean for curriculum; Dr. Leslie Petch-Lee, assistant dean 
for curriculum of Augusta University/University of Georgia Medical 
Partnership campus in Athens; Jeanette Balotin, chief of staff; 
Vice Dean Paul Wallach; and Dean Peter Buckley.
 Additionally, 85 faculty members from all MCG campuses 
participated in six self-study committees. Nearly 70 students from all 
four years of medical school were involved in the Independent Student 
Analysis that preceded MCG’s self-study to ensure strong student input 
on the strengths and weaknesses of their medical school.
 The LCME is jointly sponsored by the Association of American 
Medical Colleges and the American Medical Association.

  Based on all that has been 
accomplished in the last four years, 
it seems that the careful attention to 
CQI as part of an accreditation process 
has yielded important results. Our 
learners (students and residents), faculty, 
staff and the communities we serve all 
benefit from MCG performing at its best. 
It seems the process is well worth it.
  Well, enough looking in the rearview 
mirror. Looking forward, relentless CQI 
will not just exist for accreditation, but 
will continue to serve as an important 
tool in our ongoing pursuit of excellence.

 

that staffing for student affairs and 
curriculum were inadequate. We in-
creased the support for our medical 
students:
– Class dean student affairs model: 
Each class has its own student affairs 
dean.
– Class curriculum director model: 
Expanding on the success of year 1 
and 2 leaders, we engaged two senior 
leaders for years 3 and 4. 
n Implemented through a regional 
campus model, we view Georgia 
as our classroom and took steps to 
improve functional integration of our 
campuses. 
n Student summer research and 
student participation has soared thanks 
to support from the dean (for the 
class of 2016, 75 percent of students 
participated in research with a faculty 
member).
n Opportunities for enhancing the 
student learning environment were 
recognized and implemented. 
MCG requested and received $5.7 
million to support additional educator 
faculty. 
n Physical space for student learning 
and study was improved dramatically 
with the opening of the J. Harold 
Harrison, M.D. Education Commons 
and renovations on the partnership 
campus in Athens and also in the 
clinical environments. 
n The Curriculum Oversight 
Committee carefully reviewed 
pedagogy, assessment and curriculum 
topics and improved our program in 
many ways. The COC also assured that 
policies were current and appropriate. 
n Service learning became a formal 
requirement. 
n Public health and health disparities 
education was formalized in our 
curriculum.
n Interprofessional education 
opportunities were expanded.  
n Students now all receive clerkship 
grades within the required time frame. 
n The diversity of our medical students 
has increased significantly.
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LCME: In the Rearview Mirror
n Systems for academic and career 
counseling were developed and 
implemented.
n The university financial aid office 
improved its service to our students. 
 In all, the overall satisfaction of 
our graduating students with their 
education has improved each year 
since this approach to CQI was 
instituted in 2012. 
  Just four years ago, our students’ 
satisfaction was in the bottom 10 
percent of schools. We are now in the 
top 20 percent. 
 Was the effort that went into the 
accreditation process worth it?



 One tiny vial, one day at a time.
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  “We give opioids to patients every day. We see what 
they do,” says Dr. William Jacobs. He would ask patients 
how they felt after some big procedure and could not help 
but be amazed – and glad – that they felt great. 
 That day, he decided to see how the drug would make 
him feel. 

 THE BEST FEELING TIMES THOUSANDS 
 Jacobs hesitates to use the obvious analogy, but it 
suffices to say it’s like the best feeling he has ever had multi-
plied by thousands. 
 He tried to quit more than 100 times, but the withdrawal 
would be so bad that as soon as someone put the drug 
back into his hand in the operating room, he would use. 
“Addiction by definition means you have lost control. ‘Just 
say no’ works for first use, misuse, abuse. Once somebody 
becomes addicted … their ability to say no is not there.” 
 Jacobs likes the analogy of a virus on your computer. 
In the stone age of information technology, a virus was 
immediately catastrophic, crashing your system. Today, 
it first runs subtly in the background. “My operating system 
thinks it is running fine. Maybe it runs a little slow, but I 
think it’s the internet or something. But that thing is stealing 
my password and my credit cards, and somebody is buying 
stuff off Amazon Prime. It’s not until it gets really bad that 
it crashes my computer.
 “That is what happens in addiction. Your brain gets 
hijacked, and you are not running the show anymore. The 
disease is running the show.” The former A-student athlete 
certainly didn’t think it could run his. But for more than two 
years, it did. 
 In the tight-knit and often stressful confines of the oper-
ating room, his teammates noticed the changes in the 

affable young anesthesiologist. Dramatic mood swings 
would take him from on top of the world to being a jerk.  
When his partners of 10 years finally asked what was wrong, 
he lied. “That is what addicts do,” he says. He told them 
he wasn’t sleeping well, that there was trouble at home. 
Although they probably knew the truth as well, it was what 
they wanted to hear, he suspects. “Nobody wants to hear my 
partner is an addict.” He even offered to take a drug test. 
 In fact, at home, with the love of his life and his best 
friend, Kellie, he managed. He would secretly use before 
they went to bed. When withdrawal began to hit about 3 
a.m., he would sneak out of bed and use a little more. He 
would arise at 5 a.m. to go back to the operating room and 
lie again. He would say he had a lot of big cases that day 
and needed a lot of sufentanil. 
 Two weeks after the first confrontation, he was no better 
and probably worse. Two partners came to him again. “I just 
said: ‘Here’s the truth.’”
 Acknowledgement of physician impairment dates back 
nearly as long as 61-year-old Jacobs. The Federation of 
State Physician Health Programs Inc., which focuses on 
physician rehabilitation and monitoring for substance use 
disorders as well as other mental and physical illnesses, 
was founded in 1990, following the leadership of the Amer-
ican Medical Association and early state physician health 
programs, like the one that would help Jacobs in Florida. 
The Sunshine State was among the first to have a strong 
program that now enables a wide range of health care 
professionals who self-report an addiction disorder to keep 
their professional license and, ideally, their professional 
future, if all goes well. The state would later establish the 
nation’s first program for impaired medical students. The 
Georgia Professionals Health Program, which has a charter 

BY TONI BAKER

 Life was a buzz. He was working in a thriving anesthesiology 
practice in Jacksonville, Florida. He was physically fit and 
active, working long, hard days, then racing cars and driving 
fast boats. He was happily married to Kellie, whom he met 
while she was in nursing school and he was a student at the 
Medical College of Georgia. They had three beautiful girls and 
a house on the St. Johns River. 
 Then one day there was a tiny bit of the powerful synthetic 
opioid sufentanil left in a glass vial after a big surgical case.
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with the Georgia Composite Board of Medical Examiners, 
is one of the newest organizations, established in 2012 
to help physicians, physician assistants and respiratory 
therapists, all licensed by the Georgia Board, with 
addictive disorders. 
 As with some other strong programs, the inaugural 
medical director of the Florida program, the late Dr. Roger 
A. Goetz, was a recovering addict. “It was great to have 
somebody who could relate. I knew I was out of control. 
I knew I was probably going to die if I kept going. It’s a 
wonder I did not die,” says the physician who believes that 
he did not only because he still had work to do.  
 With the help of the Florida program, he opted to seek 
recovery at the Farley Center in Williamsburg, Virginia. 
 The renowned 12 steps of recovery would become part of 
his permanent gait during three months of intense treatment 
at Farley. He began to realize that he could not go back to 
the operating room and to having vials of sufentanil put right 
into his hand. Jacobs said goodbye to his partners and a 
career he loved, and worried and wondered what was next.

     He’d admittedly been 
making a lot of money; it was a 

day when private insurance payed 
more than Medicare. He wondered 

if he would lose his family. If not for 
them, he probably would have skipped 

town instead of going through three 
months of rehab anyway. Since his brain’s 

reward system was now rebooting to focus 
on the basics of food and shelter, he had to 

find a way to provide insurance for his family, 
assuming they stayed. So this MCG graduate – 

who trained in anesthesiology at the University of 
Alabama-Birmingham, where he received the Robert D. 

Dripps MD Award for Outstanding Resident – applied for 
a job at McDonald’s. 

LOST AND FOUND
 About that time, the somewhat lost soul heard about 
an addiction medicine meeting coming up in Jekyll Island 
from a recovering dentist at a 12-step meeting. A mostly 
smiling individual with just a snatch of a sarcastic nature, 
Jacobs wasn’t about to fall into the obvious trap that 
going through treatment prepares you to save the world. 
But the stars of the addiction field would be there and so 
was Jacobs’ future. People like Dr. Mark S. Gold, retired 
chair of the Department of Psychiatry at the University of 
Florida College of Medicine who now chairs RiverMend 
Health’s Scientific Advisory Boards. Gold founded UF 
medical school’s addiction program, which is one of the 
first in the nation; developed models to study the effects 
of cocaine, tobacco, opiates and food on the brain; and 
pioneered addiction treatment, including detoxification 
and withdrawal methods. Jacobs bravely sent an email to 
Gold and the now-deceased Dr. Conway Hunter, a fellow 
Georgia native, an obstetrician-gynecologist and recovering 
alcoholic who did help save the world, including helping 
ensure the first freestanding treatment center for addic-
tion disorder in the Southeast, Peachford Hospital. At the 
meeting, Jacobs saw Gold alone for a moment and made a 
beeline. Jacobs said something, glanced down at his shoes, 
looked up and Gold was gone. Jacobs was about to make 
his exit when Dr. Scott Teitelbaum, Gold’s fellow, introduced 
himself at Gold’s request. Three days later, Teitelbaum 
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approached Jacobs again, slapped his 
back and congratulated him on being 
the new “fellow.”
 McDonald’s never called, but two 
weeks later, Jacobs started an addic-
tion medicine fellowship at the Univer-
sity of Florida College of Medicine. 
He would stay in Gainesville for 17 
years. Like Gold, his mentor and now 
friend, Jacobs would deftly walk the 
line between academic medicine 
and private industry to enable better 
services for those with addiction 
disorders and to train and inspire the 
next generation of addiction experts. 
“Patients got better medical care; 
facilities got the affiliation, and we 
got training sites,” Jacobs says. 
 Jacobs’ accomplishments there 
included serving as associate professor 
in addiction medicine and chief of 
interventional pain management at 
the university; founder and president 
of NexStep Integrated Pain Care Inc., 
a model program for the treatment of 
patients with both chronic pain and 
addiction disorders in Jacksonville, 
Florida; and medical director of the 
Smoking Cessation Clinic at Shands 
Hospital at UF Health. He served as 
medical director/chief medical officer 
at addiction treatment facilities such 
as Gateway Community and Reha-
bilitation Services in Jacksonville 
and the Stewart Marchman Center 
in Daytona Beach. He was founding 
medical director of Wekiva Springs 
in Jacksonville. He has served as an 
attending physician at the UF Health 
Vista West Dual Diagnosis Unit and 
the River Region Methadone Mainte-
nance Program. Before coming back 
to Georgia, he was medical director 
of Lakeview Behavioral Health in 
Jacksonville. 
 Jacobs clearly thrived in his new 
profession, taking care of patients he 
absolutely understood. It was good 
timing certainly, as the long-held 
mantra of just giving patients more and 
more pain medication as their brains 
became tolerant to it meant an ever-
increasing population needed help. 
The drug companies had responded 
by making progressively stronger 
drugs. Fentanyl, the parent drug of 

sufentanil, for example, was developed 
in 1960 and is 80 times more potent 
than morphine. 
 Sufentanil, which came out in the 
1970s, is nearly 10 times as powerful 
as its parent and 500 times more 
powerful than morphine. Doctors were 
hearing that they should be kinder by 
treating chronic pain more aggres-
sively. But at UAB where he trained in 
a multidisciplinary pain clinic, nobody 
was given a prescription to take a daily 
opioid. “Patients didn’t ask for it; 
we didn’t do it.” 
 But the paradigm had shifted. The 
number of opioid prescriptions written 
skyrocketed alongside the overdose 
rate. By 2011, prescription opioid 
deaths were more common than car 
wreck fatalities.

NEW OPPORTUNITIES AT HIS 
ALMA MATER
 Gold would soon give his friend a 
heads up that RiverMend, a national 
leader in addiction treatment services, 
was looking at moving into Georgia 
and affiliating with the state’s public 
medical school. The physician, who 
admits to thriving in startups and 
chaos, came home to his alma mater in 
May 2014 as its first chief of addiction 
medicine. His still very intact family 
would soon follow. 
 These days, Jacobs stretches his 
long days between mornings at his 
medical school and its adult hospital, 
then late-mornings, takes the 17-mile 
drive to Bluff Plantation. The inpa-
tient and outpatient facility was actu-
ally built years before as an executive 
retreat, and the beautiful, high ceilings 
and open concept reflect that heritage 
as, today, it provides an almost family-
reunion setting, with natural gathering 
places, large dining tables, big porches 
and decks. In fact, Jacobs says he does 
some of his best work on the front 
porch. There are miles of walking trails 
and an exercise room that encourage 
physical fitness, which greatly supports 
mental fitness and recovery. They just 
built two more two-bedroom cottages 
for those whose treatment is best 
served by staying on site, and more 
expansion is planned for this year. 

There’s also an intensive outpatient 
program with a sober living facility 
closer to town and a partial hospitaliza-
tion program, intensive outpatient and 
structured living program in nearby 
Atlanta. Back in the beautiful woods of 
Augusta, there’s art and music therapy, 
a nursing station, a detoxification unit, 
a greenhouse. There are about a dozen 
recovery coaches, most of whom are 
recovering themselves, in keeping with 
the PEER support model pioneered 
by the MCG Department of Psychiatry 
and Health Behavior. There are MCG 
students and residents learning first-
hand about this modern epidemic. 
It’s a busy place. 
 “Addiction has moved into the 
mainstream,” Jacobs says. 

THIS IS DRUGS  
 Michael Jackson, Jamie Lee Curtis, 
Rush Limbaugh. If it seems that too 
many famous individuals – as well as 
the rest of us – are abusing drugs and 
alcohol, and many dying as a result, 
Jacobs says the next wave is still 
coming as still more powerful synthetic 
drugs emerge. Take cocaine. When 
the Spanish came to South America in 
1492, they enslaved the natives and 
gave them coca leaves to chew so 
they could work longer digging emer-
alds and gold. However, addiction 
was not one of the resulting problems. 
But when coca leaves were ground to 
powder and snorted up the nose and/
or injected into the veins it became 
addictive. Crack cocaine took it up 
another deadly notch. 
 The National Institute on Drug 
Abuse’s list of the most commonly 
abused drugs in America includes a 
cross section of plant-based ones like 
mescaline from the spineless peyote 
cactus, marijuana and tobacco as well 
as synthetic-makes like prescription 
opioids and sedatives. The institute 
reports that 18- to 25-year-olds are the 
biggest abusers of prescription opioids, 
ADHD stimulants and anti-anxiety 
drugs. Legal drugs, like beer, cigarettes 
and, increasingly, marijuana, often are 
gateways to reaching into someone 
else’s medicine cabinet for some-
thing even stronger. Jacobs’ gateways 
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were social drinking and pot, which he 
started smoking back in high school. 
The false perception that a “prescrip-
tion” drug is safer than a street drug 
further encourages use. 
 Prescription opioids are the most 
abused prescription drug, according 
to NIDA. An estimated 26.4 million 
to 36 million people worldwide abuse 
opioids; an estimated 2.1 million 
people in the United States had 
substance use disorders related 
to prescription opioids in 2012. 
Overdose deaths in the United States 
from prescription pain relievers have 
more than quadrupled since 1999. 
The number of prescriptions written 
for these drugs also has skyrocketed 
from 76 million in 1991 to about 207 
million in 2013. Stimulants and central 
nervous system depressants, like 
diazepam, are two other broad 
categories of prescription drugs with 
abuse problems. A 2014 presentation 
by Dr. Nora D. Volkow to the Senate 
Caucus on International Narcotics 
Control cited drastic increases in 
the number of prescriptions written, 
greater social acceptability for using 

medications and aggressive marketing 
by pharmaceutical companies as 
factors contributing to the severe 
prescription abuse problem. 
 One myth is that pain is protective 
of addiction to pain medicines. But 
patients in pain can get high from their 
medicine and addicted to it. Those, 
like Jacobs, who took it without the 
pain prompter, can just get higher. 
 A 2012 study by the University of 
Washington in Seattle said one in 
six surgeons has an alcohol-related 
problem; that 14 percent of male 
and 26 percent of female surgeons 
reported that they were abusing 
or dependent upon alcohol. Those 
researchers surveyed more than 
25,000 and heard back from 7,000. 
Anesthesiologists like Jacobs make 
up about 5 percent of doctors and 15 
percent of doctors in treatment. Famil-
iarity is likely a factor; sensitization is 
likely another as they crack open glass 
ampules of opioids and some is inevi-
tably aerosolized. 
 “You think addicts are living under 
the bridge prostituting for drugs. 
It’s an equal opportunity disease,” 

he says. The stereotyping is despite 
reports by groups like NIDA on the 
pervasiveness of the problems; for 
example, an estimated 5 million 
men and 4 million women reported 
prescription pain medicine misuse in 
the past year alone. It’s also despite 
the reality that programs for physicians 
with addiction disorders started nearly 
30 years ago.
 “Addiction is not about being 
weak-willed, morally bankrupt, crazy, 
dumb or stupid. It’s about having 
your brain hijacked,” Jacobs says, 
the succinct message he crafted 
rolling off his tongue.
 As with many diseases, genetics 
can be a significant factor for up 
to 50 percent of patients, although 
Jacobs, for example, has no known 
family history of addiction to drugs 
or alcohol. But there is little question 
that some people’s brains simply – or 
actually complexly – respond to drugs 
differently.
 Studies at the University of Florida 
College of Medicine and NIDA have 
illustrated it in brilliant colors. 



abuse or domestic violence. Our 
permissive society, can also fuel the 
fire. Still, the first and subsequent drug 
uses are most often voluntary. 

THIS IS YOUR BRAIN ON DRUGS*
 While some may suspect that the 
difference between people who do 
and don’t have addiction problems is 
the amount or frequency of their expo-
sure to whatever they are addicted 
to, the American Society of Addiction 
Medicine says it’s the way individuals 
respond to these exposures as well as 
stressors and environmental cues. 
 In reality, drugs and alcohol douse 
the reward circuitry of the brain with 
dopamine – the same circuitry that 
prompts us to seek survival basics of 
food, water, shelter and procreation. 
Patients become preoccupied with the 
drug or alcohol regardless of the ruin 
that accumulates in the path of use. 
This comes from impaired executive 
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Functional magnetic resonance images 
of cocaine addicts, for example, 
show how the reward center lights up 
when they take their drug of choice. 
When they look at videos of the show 
Nature, nothing happens until images 
of their drug of choice randomly 
surface and the lights come on again. 
“Even after nearly 20 years sober, you 
could put me in a scanner and show 
me an operating room with sufentanil 
and my brain would start lighting up 
like crazy,” Jacobs acknowledges. 
 Environment can be a factor, he 
says. He is not talking the home prices 
in your neighborhood, rather conve-
nient access to after-school programs 
for children and physical activity for 
adults and children. Who you hang out 
with can be a factor in either direction, 
and initial drug use as well as envi-
ronmental stress can produce genetic 
changes that increase addiction risk. 
So can major life stress, such as child 

HEALTHY CONTROL                                                         DRUG ABUSER

DECREASED DOPAMINE TRANSPORTERS IN THE BRAIN

*Part of the slogan for a 1987 Partnership for a Drug-Free America campaign.

function, so individuals have problems 
with basics like perception, learning, 
impulse control, compulsivity and judge-
ment. Still-developing adolescent brains 
are particularly vulnerable.
 Brains can quickly become sensitized 
to the drug or alcohol so that the initial 
euphoria that results from acute activa-
tion of the reward centers of the brain 
is harder to achieve since the reward 
center never quite returns to baseline. 
In response, the brain stops making 
as much dopamine and/or neurons 
become less responsive to it. While it 
takes increasingly more substance to 
attain that high, patients don’t become 
tolerant to withdrawal, which leaves 
them anxious, agitated, dissatisfied and 
generally emotionally hyperresponsive. 
It also may make patients less likely to 
enjoy the more simple pleasures of life. 
 “If you are getting your natural 
rewards eating when you are hungry, 
drinking when you are thirsty, having 
sex, taking care of family and children, 
that is turning on your reward pathway, 
giving you pleasure and salience, 
making you feel good about what you 
are doing in your life.” Jacobs says. 
“Now, suddenly, you start taking some-
thing that is turning that on 1,000 times 
more. Those things are going to pale 
in comparison.”
     Still, patients may continue to take 
the drug or alcohol even when they can 
no longer achieve a high. While not 
inevitable, relapse, even after significant 
periods of sobriety, is common. As with 
any chronic disease, the need for moni-
toring and diligence never ends.
 As of August 28, 2016, Jacobs has 
been 19 years clean and sober. 
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For the full report, visit addiction.surgeongeneral.gov.

 In mid-November 
2016, U.S. Surgeon 
General Vivek Murthy released the 
first-ever surgeon general report to address 
substance misuse and related disorders, Facing 

Addiction in America: The Surgeon General’s Report on 

Alcohol, Drugs and Health. The report identifies substance use 
disorders as a public health problem that requires a public health solution.
 “It is time to change how we view addiction,” Murthy said in releasing his report. 
“Not as a moral failing but as a chronic illness that must be treated with skill, urgency 
and compassion. The way we address this crisis is a test for America.”
 He notes that nearly 21 million Americans – more than the number of people who 
have all cancers combined – suffer from substance use disorders, yet 90 percent of 
people with a disorder are not getting treatment. “That has to change,” Murthy said.
 Substance use disorder treatment in this country remains largely separate from the 
rest of health care, and stigma is one reason for the treatment gap, the surgeon general 
said. Recommended actions include eradicating negative attitudes and changing the 
way people think about substance use disorders; recognizing substance misuse and 
intervening early; and expanding access to treatment.

A NEW REPORT
ADDICTION AND PUBLIC HEALTH:

           THIS IS JACOBS
 Jacobs found his inspiration to be an anesthesiolo-
gist as a high school student working at Northeast 
Georgia Medical Center in his hometown of Gaines-
ville, Georgia. He worked as an orderly and then with 
the respiratory therapy department. That second job 
often brought him to the trauma room at night and 
soon found him running errands for the anesthesiolo-
gists who were part of the trauma team. They took a 
liking to the young man, even taught him a few of the 
simpler tasks like starting an intravenous line. One of 
those natural educators was the late Dr. Calvin F. Allen 
Jr., MCG Class of 1953. Those early private lessons 
helped put Jacobs in great standing when it was time 
for clinical rotations in medical school. 
 Jacobs, a 1981 MCG graduate, is chief of addiction 
medicine in the MCG Department of Psychiatry and 
Health Behavior, medical director of Bluff Plantation 
and chief medical officer of RiverMend Health Augusta 
and RiverMend Health Atlanta, intensive outpatient 
and partial hospitalization programs with outpatient 
detoxification available. 
 He completed an 
anesthesiology resi-
dency at the Univer-
sity of Alabama at 
Birmingham in 1984 
and postdoctoral 
training in addiction 
medicine at the Univer-
sity of Florida in 1999. 
 He is program 
director of the new 
American Board of 
Addiction Medicine 
fellowship, which he 
started at his alma 
mater. Jacobs also 

is helping strengthen the addiction curriculum for 
medical students at MCG and across the nation as 
a member of Coalition on Physician Education in 
Substance Use Disorders LLC.  
 Jacobs is triple board-certified in anesthesiology, 
pain medicine and addiction medicine. 
 He has served as a consultant for the Florida Office 
of Drug Control, the United States Senate Crime and 
Drugs Subcommittee, and the U.S. Department of 
Labor. He has testified on Capitol Hill on MDMA, or 
ecstasy, and prescription misuse and abuse, and has 
testified and consulted for the Drug Enforcement 
Agency on safely prescribing narcotic drugs and model 
addiction treatment programs. 
 He has been a monitoring physician for the Florida 
Board of Medicine and an evaluator and treatment 
provider for Florida Professionals Resource Network, 
Intervention Project for Nurses, and Lawyers Assis-
tance programs. He has worked with the Duval County, 
Florida, Adult and Adolescent Drug Courts. He is a 
member of the Drug Free America Foundation Board 
of Directors. 
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the good and the bad
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 It is a lipid likely best known for improving the look of 
our skin and hair. 
 However, the ceramide studies of Dr. Erhard Bieberich 
are all about form and function. In a decade of work, the 
Medical College of Georgia neuroscientist has helped 
define how this waxy molecule plays a widely divergent 
role in our brains from healthy formation to destruction 
in Alzheimer’s disease.
  Early on, ceramide helps stem cells line up properly 
to form the primitive ectoderm from which the embryo 
develops, Bieberich along with collaborator Dr. Guanghu 
Wang, MCG stem cell biologist, and others reported in 
2007. Bieberich would theorize then that ceramide aided 
cell polarity – literally deciding which end is up – so a 
wad of cells could ultimately form a complex fetus. 
 But ceramide’s directing has only just begun. It helps 
ensure that the antennae or cilia — the eyes of cells that 
sense the environment and tell cells where they need to 
go and what they should do when they arrive — stay up. 
 “A cell is blind; it does not see; it does not feel; it 
does not know where it is,” says Bieberich. Ceramide 
and the antenna help cells gain a sense of perspec-
tive and direction, so as they start moving out to form 
a fetus, brain cells for example don’t wander off to 
the feet. The scientists would find ceramide keeps the 
antenna up by inhibiting the enzyme histone deacetylase 
6, or HDAC6. It seems cells can’t divide and do much 
else, so antennae retract and HDAC6 gets activated 
when they need to divide. 
 At this early point, ceramide seems just good for the 
brain. Because as the brain now begins to form, stem 

cells divide too much, resulting in a surplus of cells that 
could readily form a tumor. Bieberich’s group found that 
a short version of the typically long ceramide also shows 
up to help kill off these cells. His work with Dr. Brian 
Condie at the University of Georgia showed that the 
ceramide partners with another protein, PAR-4, to kill off 
these potentially harmful cells. 
 His team would also find parallels in Alzheimer’s: that 
retracted antennae is another sign of the age-related 
disease; that the short version of ceramide also coats the 
dysfunctional antennae of some brain cells in Alzheim-
er’s; and that the lipid-protein package that helps 
destroy excess stem cells during development also kills 
adult brain cells we need to keep.

WHEN CERAMIDE GOES BAD 
 Astrocytes are star-shaped brain cells that normally 
nurture neurons. Like a mobile gas station, they pull up to 
active neurons and fill them with plenty of blood, oxygen, 
glucose and other essentials, since these cells – that 
connect to each other and our brain to our body – do not 
have a direct blood supply. But when their antennae inex-
plicably retract, astrocytes shift their attention to them-
selves and to dividing. It seems these direction-finders 
should be coated with the long version of ceramide, 
which helps regulate their growth. But wayward astro-
cytes are coated with the same shorter ceramide that 
helped kill off stem cells during development. 
 “If an astrocyte is dividing, you can imagine it uses all 
the fuel up for itself,” Bieberich says. In reality, they can’t 
divide and nourish simultaneously because they need 

the good and the bad

BY TONI BAKER

Dr. Erhard Bieberich has found that ceramide’s positive 
role in the brain’s early development can turn ugly in 

cases of Alzheimer’s disease. 

ALZHEIMER’S
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the same molecular machinery to 
divide and to keep their cilia full staff. 
To worsen matters, the now dividing 
astrocytes become inflammatory, 
shedding inflammation-producing 
immune factors called cytokines 
along with growth factors that also 
inflame. He has evidence that when 
inflammation is present, cilia are not.
 “If you looked at a developing 
brain or the brain of a patient with 
Alzheimer’s or even cancer, the cilia 
would be [lowered] because cell divi-
sion is going on,” Bieberich says. 
“In a healthy, mature brain, you 
need to have sensory organelles like 
cilia turning growth factors off and 
instead finding the best position 
around the neuron to be nurturing.” 
 As the dysfunctional relationship 
escalates, neurons start secreting 

more amyloid, essentially misfolded 
proteins with a propensity to stick 
together. The hallmark beta-amyloid 
is basically little snippets of the 
precursor of this protein. Amyloid 
precursor protein is found in many 
places but is concentrated in the 
synapses of neurons, where some 
believe it is involved in the forma-
tion of these connections between 
neurons as well as the adaptivity or 
plasticity of brain cells. However, as 
these snippets increase in number 
and congregate into plaques, they 
appear to do just the opposite: They 
interfere with individual cell commu-
nication and overall brain function.
 Consistent pragmatist Bieberich 
sums it up: “If the neuron makes 
something toxic and dumps it at your 
door, what would you do?” 

 One thing astrocytes do again 
is reach into their developmental 
past, to team ceramide with PAR-4. 
Both can do independent damage, 
but together, they become a sort of 
suicide pill for neurons.  
 More typically, ceramide and 
PAR-4 aren’t anywhere near each 
other, rather in distinct areas of a 
cell. But when faced with amyloid, 
ceramide appears to take the lead 
in bringing the two together as they 
were in the developing brain. The 
scenario gets more bleak as the 
pairing may result in a sort of murder-
suicide as the deadly package ulti-
mately takes out the astrocytes 
as well. Of course, neurons can’t 
survive without astrocytes, so a 
wave of brain-cell loss can follow. 
This murder-suicide scenario helps 
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explain the death and literal brain 
size shrinkage seen in Alzheimer’s. 
“It’s kind of a contextual lipid: It can 
be good or bad,” Bieberich says.
 But there also is potential for 
intervention as those studies 
published in 2012 showed that, in 
the brain cells from humans with 
Alzheimer’s as well as an animal 
model, antibodies to ceramide and 
PAR-4 stopped the carnage. 

CAN YOU MAKE IT GOOD AGAIN? 
 His newest two grants totaling 
$4 million from the National Insti-
tutes of Health are enabling Bieb-
erich’s pursuit of the different sets of 
proteins he believes long and short 
ceramide bind to. His team’s ultimate 
goal is restoring the good ceramide 
and preventing the problematic 
cascade that results from its shorter 
counterpart. At the very least, he 
wants to help turn down the bad 
ceramide and slow down disease. 

 “We think by manipulating 
ceramide metabolism — creating 
the right ceramide so to speak — 
we can reinstall ciliogenesis. We can 
convince the cell to return to the 
quiescent state,” he says.
 But it’s not just about the right 
kind of ceramide, but the right 
amount. Too much ceramide has 
long been associated with cell death, 
and ceramide levels are known to 
be elevated in the blood of patients 
with Alzheimer’s. It can be found in 
their brains on autopsy, and Bieb-
erich has seen it in the plaques of his 
animal model. 
 In what becomes a vicious cycle, 
rather than helping out brain cells 
like in the earliest days of life, 
high levels of ceramide appear to 
increase beta-amyloid production, 
which, in turn, further increases 
ceramide production. In another 
biological irony, his team also has 
documented increased levels of 

ceramide antibody in their Alzheim-
er’s model. But rather than fight 
the disease as antibodies are want 
to do, they support disease, particu-
larly in their female mouse model. 
The surprising work, published in 
2015 in the Journal of Alzheimer’s 
Disease, gave more legs to the 
concept that Alzheimer’s is an auto-
immune disease, noting that this 
attack on self-tissue by our immune 
system is generally more common 
in women.
 It takes a while for the com-
pounding scenario to turn toxic, 
since there’s a natural clearance 
system. But at some point the 
system simply cannot keep up, so 
amyloid and ceramide pile up. The 
researchers tried to help the natural 
process by injecting even more 
ceramide under the skin where it 
should trigger an immune response 
that slows disease progression. 

One in nine individuals over age 65 has Alzheimer’s, and nearly 
two-thirds of Americans with it are women, according to 

the Alzheimer’s Association.

HEALTHY                                          ADVANCED ALZHEIMER’S



 “We thought, we can immunize 
the mouse against its own ceramide; 
it develops antibodies, which 
neutralize the ceramide; and we get 
a similar effect as blocking its produc-
tion, like a vaccine against it,” Bieb-
erich says. That’s when they realized 
that antibody levels were already 
high, apparently prompted by high 
ceramide levels that had worked their 
way into the bloodstream.  
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The lipid ceramide is pervasive 

throughout the body of humans as 

well as other animal and plant species. 

It can be made by every cell in the body. 

It is coveted in skin cream and shampoo 

for its ability to also soften, although 

Bieberich, ever the scientist, does not 

think that topical application can 

reach through the layers of dead 

skin cells on the skin’s surface to help 

restore the barrier function of the 

skins cells underneath.
 When given more ceramide, 
female Alzheimer’s mice were 
most affected, producing about 33 
percent more amyloid. Production of 
exosomes – a sort of package astro-
cytes make to scoop up amyloid, 
which instead worsens this scenario – 
shot up 2.4 times. The gender differ-
ence, again, was not super surprising 
since two-thirds of Americans with 
Alzheimer’s are women, possibly 
because they tend to live longer, 
the Alzheimer’s Association says. 
And since Bieberich had already 
found that female mice have higher 
levels of antibodies in response to 
the higher levels of ceramide, levels 

FACTS:
n The insulation on our nerve cells is made 
of ceramide derivatives. Our cells make 
ceramide, and we consume it in plant foods 
and meats; but because of its potential toxic 
effect, levels tend to remain low. However, 
in the case of cancer, it may be the more 
ceramide the better, as scientists are looking 
at ways to selectively elevate it to destroy 
some cancers, while Bieberich and others 
would love to turn it down in Alzheimer’s. 

n About 50 percent of our brain is lipids, 
although Bieberich refuses to laugh when 
asked if that is scientific proof that we are all 
fatheads. Fat is a kind of lipid, not the other 
way around, he explains mostly patiently. The 
kind we have in our heads is definitely not 
what collects in our bellies.

of the lipid may well become a new hallmark of and 
possibly a biomarker for Alzheimer’s. 
 High ceramide in the brain also prompts astrocytes to 
produce these exosomes, or “lipid bubbles,” says post-
doctoral fellow Dr. Michael B. Dinkins, the 2015 study’s 
first author. These bubbles can start piling up around 
brain cells; and the lab had found that when they are 
taken up by cells, the bubbles trigger cell death, which 
they reasoned is at least one way ceramide contributes 
to the brain cell destruction found in Alzheimer’s. 
 In a paper published this summer in The Journal of 
Neuroscience, the team reported that the exosomes 
astrocytes produce in response to neurons piling 
amyloid at their doorstep ultimately contributed to 
disease. In their animal model with several genetic muta-
tions found in types of Alzheimer’s that tend to run in 
families, they showed exosomes piling up close to astro-
cytes, blocking the brain’s natural clearance system and 
further accelerating the production of beta-amyloid. In 
such volume and close proximity to neurons, exosomes 
begin to interfere with communication and nutrition, 
neurons stop functioning well and eventually begin to 
die, a scenario that again fits with disease progression.
 They also removed some ceramide from the equa-
tion. One of their mouse groups was genetically 
programmed to make a nonfunctional form of the 
enzyme neutral sphingomyelinase-2. Amyloid acti-
vates this enzyme, which converts another lipid, called 
sphingomyelin, into ceramide. Their male mice, which 
were also sphingomyelinase-deficient, developed 
fewer plaques and exosomes, produced less ceramide 
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Even as a teen in Cologne, Germany,           
Dr. Erhard Bieberich was fascinated by 
the brain, although his first allure was a bit 
more esoteric than the hard science that 
now drives him.
 Before he ever tried to figure out how to preserve our thoughts 
by taking on Alzheimer’s, he thought it was just cool how thoughts 
come to our mind. Most of his mother’s thoughts were of others in this 
community where he spent his first 35 years. 
 He reasons Hedwig Bieberich knew the names of thousands of 
people, and he still has vivid memories of them standing in a mile-long 
line to pay their respects when she died at age 57 after a valiant, long 
fight with a brain tumor. He remembers as well her tenacity in learning 
how to walk and to speak again after each surgery. 
 His father, Franz Bieberich, is now in his late 80s, and the son was 
headed home that next week to see him. The visit was in part because 
he wanted to help his stepmom ensure that this once super-energetic 
man — a natural athlete, nonsmoker and healthy eater — was still 
getting out and about. The short-term memory of his social, previously 
active father has been slipping for a handful of years, and he is now 
uncharacteristically too still.
 When asked if it’s patients that drive Hedwig and Franz’s son, a 
brilliant, passionate, sometimes impatient and sarcastic individual, 
he characteristically says that while he certainly wants to help people, 
it is the science that really motivates him. He laughs and asks why 
everything in the United States has to have such a human perspective. 
He then exhales deeply when asked if just maybe his parents’ fight is 
now his own.

and performed better in cognitive 
testing. It was the first evidence that 
brain cells that make fewer exosomes 
are somewhat protected. It is also 
an indicator that drugs that inhibit 
exosome secretion might be an 
effective Alzheimer’s therapy, Bieb-
erich says.
 “We show clearly that sphin-
gomyelinase is causative here 
in making ceramide, making 
exosomes and in making plaques,” 
Bieberich says. He and his team 
already are testing different drugs 
given to patients for reasons other 
than Alzheimer’s that may also inhibit 
sphingomyelinase and ultimately 
ceramide and exosome production, 
at least in males. 
 For unclear reasons, the female 
mice again did not fare as well as the 
males, even with what should be an 
impaired ability to make ceramide. 
 “Atherosclerosis, metabolic 
problems, Alzheimer’s — a lot of 
things can happen to an older brain,” 
the neuroscientist says. He affirms 
that while all ultimately fit hand-in-
hand, the fact that today these 
maladies cannot be treated effec-
tively is the ultimate problem, but 
not the initial one.
 “The initial problem is we don’t 
even know when it starts,” he says, 
because any cures or truly impactful 
therapies will have to come, in the 
case of Alzheimer’s for example, 
before plaques have encased 
neurons. And there could be plenty 
of lead time. The work of others has 
shown evidence of known Alzheim-
er’s players such as beta-amyloid in 
the blood of patients with familial 
Alzheimer’s disease as much as 10 
years before symptoms surfaced.
 Developing a diagnostic tool is 
definitely one of his next goals.
 Bieberich believes the lipid that 
has such a conflicting role in the 
brain — and that has definitely 
captured his — will one day be part 
of a routine blood test and possibly 
part of treatment as well that, like 
our cholesterol levels today, gives 
an early heads-up that something 
is amiss.

AN IMPASSIONED NEUROSCIENTIST



The Monster 
   Inside Her Head
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 The beautiful babble that freely streams from 9-month-old 
Maiah Byars almost didn’t.
 She entered the world with this perfect little 6-pound exte-
rior, enviable skin and dark eyes that captivate so you just 
have to believe whatever it is she is trying to tell you.
 But the biological monster inside her head was killing her.

MAKING THE MONSTER
 During development, the brain needs a lot of blood and 
oxygen, even compared to other developing tissues and 
organs. That means a lot of blood vessels as well as stem 
cells that are needed during development become irrele-
vant, even dangerous at birth.
 One of those vessels, the median prosencephalic vein – 
the precursor for the vein of Galen – likely helps drain that 
large volume of blood during development, then shrinks 
away as the baby reaches term. In rare cases like Maiah’s, 
an abnormal and direct connection between a high-volume 
artery and this vein inexplicably develops. After birth, the 
still-developing brain continues to crave plenty of blood, 
oxygen and nutrients, and the odd coupling persists, 
becoming a highly lethal liability. 
 In the small architecture of a baby brain, this vein of 
Galen malformation can become the size of a plum, taking 
up space in the still developing center of intellect. It almost 
looks innocent on ultrasound, like a tadpole or even another 
fetus in the middle of her brain, just above the ear. In Maiah, 
the tadpole should have dissolved before mom Ashley and 
dad Donell Brown ever saw their baby. Instead it was sucking 
the blood away from Maiah’s heart and other organs. 
 “If it doesn’t disappear, it recruits arterial flow and 
becomes this big sac,” says Dr. Cargill H. Alleyne Jr., endo-
vascular neurosurgeon and chairman of the 
Department of Neurosurgery at the Medical College of 
Georgia at Augusta University.

 “We don’t know why it persists in some people. We think 
it’s probably just a remnant.” 
 The malformation recruits feeder blood vessels in tumor-
like fashion, setting up a vicious cycle as blood intended for 
the brain keeps getting drawn into the enlarging sac then 
directed right back to the heart. “It’s almost like a vacuum,” 
says Alleyne. Tiny brain vasculature should instead be deliv-
ering blood to the neurons and astrocytes, the brain cells 
that support neurons, by providing them the blood, oxygen 
and nutrition they need. Instead, the small vessels shrink 
from lack of use. 
 The heart persists but works too hard and in vain. “The 
heart is just pumping and pumping faster,” Alleyne says, 
trying to do its vital job of supplying the brain and other 
organs and tissues with blood. It takes a toll, as young 
hearts soon become like old ones, which are riddled with 
disease, with enlarged pumping chambers from working so 
hard. Babies like Maiah can end up taking some of the same 
drugs as these older patients, like Lasix, to try to take some 
pressure off. Ultimately, the brain does not get enough 
blood; nothing does. 
 The distinctive sound, called a bruit, of fast-moving 
blood is sometimes audible without a stethoscope and is 
one way the condition is first detected. Late pregnancy 
ultrasound is another. Sometimes it’s the fact that babies are 
in heart failure. 
 Heart failure, hydrocephalus, strokes, seizures, mental 
retardation, even a form of starvation can result as this 
abnormal connection monopolizes the lifeblood of the 
baby. Damage can be multiplied by the size of the growing 
sac that can put pressure on other areas of the still-devel-
oping brain. At least in this scenario, the also still-forming 
skull is not a solid mass so provides some flexibility for the 
abnormally shifting brain.
 

BY TONI BAKER

It’s a plum-sized sac inside a baby’s brain, taking away critical lifeblood, but an endovascular 
approach for this vein of Galen malformation gives these tiny patients a fighting chance. 

VEIN OF GALEN
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A MESH MALFORMATION 
 Alleyne vividly recalls a picture 
he has seen where the tissue of the 
brain had been melted away to 
reveal the complex micro- and macro-
architecture of its vascular system. 
No doubt fascinated by what he 
considers the body’s last great frontier, 
the brain’s essential vasculature also 
captivated him as a resident and would 
lead him to an open vascular and 
endovascular fellowship.
 “It looks like a mesh,” he says. 
Within this mesh, large arteries are not 
supposed to directly fill the median 
prosencephalic vein, or any vein for 
that matter, but rather filter down into 
smaller and smaller vessels and to 
microscopic capillaries. After capil-
laries have fed the brain cells, they 
should give the now low-pressure and 
high waste-product blood back to 
thin-walled veins. The process starts 
anew with progressively bigger veins 
that deliver blood back to the heart 
and lungs. While Alleyne specializes 
in a wide variety of problems with the 
vasculature, including aneurysms and 
arteriovenous malformations – a more 
widely recognized irregular connection 
between artery and vein – he may see 
only one or two vein of Galen malfor-
mations each year, which affect male 
and female children equally. 
 Before endovascular approaches 
were possible, open surgery to access 
the malformation and clip it to block 
blood flow were highly risky, taking 
babies with large malformations from 
essentially a 100 percent chance of 
dying to maybe a 90 percent mortality 
rate. Suddenly, there would be a lot of 
blood with no place to go except the 
shriveled blood vessels that were unac-
customed to it. Massive hemorrhage 
was frequent and almost immediate. 
“Most patients died when you tried to 
operate on them,” Alleyne says. 
 Today, it’s still a risky scenario, with 
slightly better than a 50-50 chance of 
survival. But the 100 percent chance 
of dying without intervention has not 
waivered in babies like Maiah, who 
spent the first three months of her life 
in the Neonatal Intensive Care Unit at 
Children’s Hospital of Georgia. 

 Now Alleyne slowly shuts down 
the malformation’s powerful opera-
tion. “You don’t want to shut if off 
suddenly,” he says, thinking again of 
the collateral damage from the blood 
suddenly seeking someplace else to 
go. “You want a slow clotting off of 
the sac,” or there might be a bleed 
in the brain as nearby arteries, which 
have been starved for blood flow, 
rapidly overfill.  
 He typically enters through the 
palpable femoral artery at the groin, 
works his way to the aorta and past 
the heart, into the carotids and the 
vertebral artery in the neck, and to the 
mouth of the monster. An angiogram 
is his map and a tiny wire threaded 
through a progressively smaller cath-
eter his lead.
 “Sometimes your plan is to get 
into that sac and start packing it off,” 
Alleyne says. Tiny coils, which he 
carries in the pocket of his white coat 
to show patients and families, are used 
to fill the sac — in Maiah’s case, over 
three separate sessions. A glue that 
hardens when it hits blood helps close 
off the feeder vessels the sac recruited. 
  
EPILOGUE
 Their second child entered their 
world distinctly different from her 
now 4-year-old big brother Amari. 
Maiah wouldn’t eat, only sleep, says 
Byars of those first couple of days at 

Doctor’s Hospital, a Hospital Corpora-
tion of America facility in Augusta. Her 
breathing was a little fast, her heart 
rate a little “different,” the mother 
recollects. The baby was transferred 
to Children’s Hospital of Georgia. 
When she could join her baby there, 
the young mother — whose family has 
thankfully spent little time at hospitals 
— realized something was very wrong 
with Maiah. 
 “It was overwhelming,” she says. 
Her baby was rapidly deteriorating, 
her organs failing. While even the 
thought of a brain procedure with 
a 50-50 survival rate was tough, the 
100 percent mortality rate without 
it was unbearable.
 Nine months later, an ultrasound 
found the flow to and from the 
malformation in Maiah’s brain greatly 
decreased; her organs were no longer 
failing; and her brain surgeon was opti-
mistic that the monster would finally 
and quietly make its exit.
 “She is basically a normal kid now,” 
says Alleyne, who will follow her for 
the next couple of years with ultra-
sound and other measures to ensure 
that the flow continues to trickle and 
eventually subside.  
 These days find Maiah getting used 
to her first bottom teeth, eating baby 
food, pulling big brother’s hair and 
babbling intently to visitors. 

MAIAH BYERS AND HER MOTHER, ASHLEY
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IN VEIN
The vein of Galen is named for Aelius Galenus, 
a Greek physician and surgeon in the Roman 
Empire, who made significant contributions 
to understanding pathology as well as the 
circulatory system, including recognition of the 
distinctive colors of venous and arterial blood. 
He turned out to be off a bit in theorizing that 
there were two separate, one-way networks 
carrying the fluid staff of life rather than an 
interconnected system. 

Galen would also discover one of the large 
blood vessels that drains the brain during 
development, which now bears his name. The 
condition associated with the vein of Galen is a 
bit of a misnomer since it’s actually the median 
prosencephalic vein — which comes right 
before it in the circulatory line — that balloons 
in the brains of babies like Maiah. While rare, 
the vein of Galen malformation accounts for 
about one-third of the vascular malformations 
in the brain diagnosed in children. Smaller 
malformations may not be detected early on 
and may not require treatment.

FACTS:
n Alleyne went to medical school at Yale University, 
completed his neurosurgery residency at Emory 
University, and a cerebrovascular and skull base 
surgery fellowship at Barrow Neurological Institute 
in Phoenix. He completed an endovascular fellow-
ship at the University of Rochester while on the 
faculty there. Alleyne joined the MCG Department 
of Neurosurgery in 2004 and was named chairman 
in 2007. He directs the Neurosurgery Vascular 
Service at Augusta University Health and is 
the Marshall B. Allen Jr. Distinguished Chair of 
Neurosurgery at the medical school. 

n The MCG Department of Neurosurgery he leads 
just turned 60 years old. Its first chief was the late 
Dr. George Smith, who invented a smart drill that 
stops before it hit brain tissue, as well as an early 
aneurysm clip.
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 This year, for the first time, the majority of the second-
year class at the state’s public medical school toured the 
state over one week, learning about opportunities to 
study both in and out of Augusta for their clinically inten-
sive third and fourth years. They visited MCG’s campuses 
in Savannah/Brunswick, Albany, Rome and Athens, and 
several sites in between. 
 It was dubbed “Tour de Georgia.” 
 The trip wasn’t just about deciding where to spend 
their last two years of medical school, though. It was 
also about teaching them about public health issues of 
the very state they will, hopefully, one day serve, says 
Dr. Kathryn Martin, MCG’s associate dean for regional 
campus coordination.

 “Traditionally, we have taken smaller groups of 
students for an overnight visit to our regional campuses, 
and we’ve taught them about the public health needs of 
Georgia from a classroom in Augusta. But we can learn 
in and out of Augusta, and we can learn well,” Martin 
explains. “This year, we thought, ‘Why not combine 
the two?’ The overarching objective of the tour was for 
students to understand how the mission of the Medical 
College of Georgia – improving the health of Georgians 
– is critical to their training.”
 The adventure gave students a novel way to look at 
their public health curriculum, adds second-year student 
Chrissy Callaway. “We were able to learn about region-
specific public health issues while in that specific region.”

28

One hundred and eighty-nine students. Five days. Four charter buses. 
Seven different cities. Four campuses. More than 1,000 miles on the road.

Countless lessons in public health.

BY JENNIFER HILLIARD SCOTT

Statewide Update
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SOUTHEAST CAMPUS 
(SAVANNAH/BRUNSWICK)

      Water has always been a way of life in Savannah, 
one of the east coast’s busiest port cities. In the 1800’s, it 

also contributed to the death of 6 percent of the city’s population. 
 The yellow fever epidemic of 1876 claimed nearly 1,100 lives in 
Savannah. It would take years before anyone knew what caused 
the fever, which had also swept the city in 1820 and 1854. Nearly 
20 years later, in 1902, the American Health Association deter-
mined the culprit was the aegypti mosquito, which could have 
come in on ships in port and then multiplied due to standing 
water from heavy spring rains and deplorable sanitary conditions 
in the city. Prescribed efforts to treat it, like taking cold baths and 
drinking cold water, were obviously futile, Sophia Sineath, educa-
tion coordinator for the Georgia Historical Society, told students 
on the first day of the public health tour. 
 While much has changed in Savannah in 140 years, at least one 
thing has remained constant. The port can still be a huge threat 
to public health in the area, said Dr. Lawton Davis (’79), health 
director of the Coastal Health District. “Just the other week, we 
had a ship come in with 20 people who had active chicken pox, 
so we had to keep them on the ship, go down there and vacci-
nate them,” he told the group. Part of what’s exciting about 
public health is that it can mean different things on different days 
in different places, he said. “It’s really like getting in a blimp and 
looking down on an area and identifying the issues there.”

SOUTHWEST CAMPUS 
(ALBANY AND WARM SPRINGS)

 It’s a corner of the state where a 
bad mix of low socioeconomics and 

lack of access to health care combine 
to create a battleground of compli-
cated health issues for the people 
who live there. Widely known for its 
peanut crops, pine trees and down-
home Southern hospitality, health prob-
lems such as malnutrition and obesity, 
diabetes, cardiovascular disease, 
substance abuse and poor maternal 
and fetal health plague the mostly rural 
Southwest Georgia.
 Students at the Southwest Campus 
are a hands-on part of the fight.
 “When a patient comes in bleeding 
to death from an ectopic pregnancy, 
you’ll be standing across from me and 
my colleagues at the operating table,” 
Dr. Darrell Jordan, a Tifton obstetrician 
and gynecologist and clinical preceptor 
at the Southwest Campus said to 
students in Albany. 
 Third-year student David Mysona 
shared the same sentiments. “Six 
hundred and sixty-four,” he proclaimed 
to students. “That’s the number of 
patients I’ve personally seen [in the last 
two months]. On my first day here, I got 
to personally place the port incisions for 
a gallbladder removal. We are truly part 
of the medical team here.”
     A truly appreciated part, added 
Dr. Steven Kitchen (’85), chief medical 
officer at Phoebe Putney Memorial 
Hospital, which is home base for the 
Southwest Campus.
     “I cannot overstate the importance 
of this program and your presence to 
our hospital,” he said. “MCG’s mission 
of educating the next generation and 
improving health goes hand in hand 
with our mission of providing the best 
care and exceeding expectations.”
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AUGUSTA UNIVERSITY/UNIVERSITY 
OF GEORGIA MEDICAL PARTNERSHIP 

(ATHENS)

 When Dr. Mark Ebell, a University of Georgia 
epidemiologist and board-certified family physician, 

was appointed to the U.S. Preventive Services Task Force 
in 2012, he was excited about the chance to be part of 
the team that he says uses the best evidence to drive 
health care policy decisions. 
 Some don’t feel the same – even dubbing the task 
force “The Death Panel,” he told students at the Partner-
ship Campus in Athens. 
 It’s a different view of public health, but one that is 
important for students to hear. The task force’s primary 
job is to review preventive health services like screening 
and medications and then help develop recommenda-
tions for health care providers. Each recommendation is 
associated with a “strength of evidence” rating, which is 
based on a balance between the benefit and harm. For 
instance, a recommendation with an “A” rating means 
the benefits way outweigh the harm, he explained.
 And the recommendations aren’t always popular. 
 As an example, in 2009 and again in 2016, the task 
force recommended women get mammograms every 
other year starting at age 50 – not annually begin-
ning at age 40. In its recommendation, the task force 
cited evidence, writing that “while screening mammog-
raphy in women aged 40 to 49 years may reduce the 
risk for breast cancer death, the number of deaths 
averted is smaller than that in older women and the 
number of false-positive results and unnecessary biop-
sies is larger. In addition to false-positive results and 
unnecessary biopsies, all women undergoing regular 
screening mammography are at risk for the diag-
nosis and treatment of noninvasive and invasive breast 
cancer that would otherwise not have become a threat 
to their health, or even apparent, during their life-
time. Mammography screening at a younger age and 
screening more frequently may increase the risk for over-
diagnosis and subsequent overtreatment.”
 Even with the evidence behind them, the recom-
mendation sparked outrage among some 
providers and breast cancer survivors – many 
citing their own cancer diagnoses before 
age 50.
 But it is the job of the task force 
to take an impartial and honest 
look at the evidence and make 
the best recommendations 
possible based on that, he told 
students. Popular or not.

NORTHWEST CAMPUS 
(ROME)

 Over the last seven-plus decades, 
Battey State Hospital in Rome has served as a 

treatment center for sick, wounded and disabled 
veterans of World War II; as a tuberculosis sanitorium – 
at its peak, housing 2,000 patients; and as a provider for 
mental health and developmental disability services to 
hundreds of adults and children. 
 Today, the sprawling 150-acre campus with its 50 or 
so buildings, known as Northwest Georgia Regional 
Hospital since 1973, sits empty and still.
 It was shuttered in 2011 when Georgia overhauled 
its mental health system and relocated 9,000 people 
with mental illness and developmental disabilities out of 
hospitals across the state and into communities, Lowell 
Wilkins, a former administrator at Northwest Regional, 
told students from the hospital’s former cafeteria. It has 
sat largely unused since.
 The shutdown of many of the state’s mental hospi-
tals, which began in 2010 and has been complicated by 
the lack of enough community programs, has left many 
people without adequate access to care and increased 
the need for community programs and support. Without 
them, many end up in hospital emergency departments 
with no place to go, explained Dr. Joseph Seal, psychi-
atry clerkship director for the Northwest Campus.
 In Rome, MCG students can be part of the solution 
to that problem, according to Seal, who is also medical 
director at the Crisis Stabilization Unit at Highland Rivers 
Health, which provides short-term crisis stabilization 
and mental health and addictive diseases detoxification 
as an alternative to hospitalization. “Medical students 
are considered full team members and function as full 
team members,” he said. “They can start from day one, 
seeing patients.”
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Fellow alumni,
 Like so many of you, an innate desire to serve others 
is what drove me to practice medicine. The ability to 
interact with people on a daily basis and make them 
feel better – sometimes by just simply sitting down and 
talking with and listening to them – is something I have 
been privileged to do since my graduation from the 
Medical College of Georgia in 1999.
 I am grateful to be able to practice internal medi-
cine in Hiram, Georgia, a growing bedroom commu-
nity of Atlanta that was once largely rural and still has a 
large underserved population. In this community, there 
is a significant shortage of primary care physicians, and 
diseases like chronic obstructive pulmonary disease, 
lung cancer, coronary disease and diabetes are rampant. 
Because the need is so great, many of my patients are 
happy just to be able to see a physician. I consider it an 
honor to be able to care for them. 
 I owe that ability to MCG, and that is why I consider it 
my duty to give back to my alma mater. It is a true privi-
lege to represent MCG and you, my fellow graduates of 
MCG, as alumni association president. My paramount 
goal is to help maintain the traditions and legacy of our 
alma mater. 
 So much of that legacy is tied to you, our many distin-
guished alumni, and your amazing accomplishments, 
some of which you can read about in the pages of this 
magazine. They are people like Dr. Ronald Stephens (’90) 
who was recently promoted to brigadier general and 
top Army medical officer at Joint Base Lewis-McChord in 
Washington. Like Dr. Allen Coffman (’99) who was named 
Pediatrician of the Year by the Tennessee chapter of the 
American Academy of Pediatrics. And like Dr. Steven 
Walsh (’82) who was recently sworn into office as presi-
dent of the Medical Association of Georgia. 
 Of course, maintaining the legacy of MCG also means 
investing in the next generation of physicians, which 
is why, each year, we proudly sponsor a reception to 
welcome first-year students and the annual Hooding 
Ceremony to celebrate our newest fellow alumni, among 
other events. 
 Like you, the amazing education I received from MCG 
has afforded me the opportunity to do what I love every 
single day. Please join me in returning the favor by giving 
back to the medical school that gave us that opportunity.  
And if you haven’t already made plans to, I hope you’ll 
join me in Augusta for Alumni Weekend 2017 on April 
28-30 to reconnect with your classmates and your 
medical school.

DR. DAVID GOSE (’99)
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To donate to the The H. Gordon Davis Jr., MD and Francis S. Davis Scholarship Endowment Fund, visit 
https://www.mcgfoundation.org/Donate-Now. In the “I’d like my gift to support” section, please specify 
“other,” and enter the name of the scholarship in the “Preferred designation” section. OR mail a check 

payable to The H. Gordon Davis Jr., MD and Francis S. Davis Scholarship Endowment Fund 
to the MCG Foundation, 545 15th St., Augusta, GA 30901.

H. GORDON DAVIS JR., MD 

n  Was married to Francis Salisbury 
Davis for 71 years before she died 
in 2013. They have four children, 
Henry Gordon Davis III, Francis 
Marion “Monie” Davis Moody, 
Margaret “Peggy” Davis Harris and 
Barbara “Babs” Jeanne Davis Alley. 

n  Served as chairman of the 
board of the MCG Foundation 
and president of the MCG Alumni 
Association.

n  Was a charter member of the 
American Academy of Family 
Physicians and has served on 
the Georgia Chapter’s board of 
directors three times, including as 
president in 1977 and as chairman 
of the board in 1978.

n  Was named Georgia Family 
Physician of the Year in 1982.

n  Retired from practice in 1996.



 A doctor was born Feb. 21, 1919, in 
Sylvester, Georgia, a mostly rural town 
on the outskirts of Albany. Of course, 
no one knew it then, but his mother 
promised it.
 “When I was born, I weighed 15 
pounds,” says Dr. H. Gordon Davis, a 
1945 alumnus of the Medical College of 
Georgia. “My mother couldn’t walk for 
three months, and she made a promise 
to the Lord that, if he’d let her walk 
again, she’d make a doctor out of me.”
 It wasn’t an easy promise for him 
to fulfill, he says, acknowledging that 
school was always a challenge for him. 
After graduating from high school, 
Davis went to work in the grocery store 
his father ran in their hometown. But 
he never forgot about the commitment 
his mother had made 18 years before.
 “After about a year, I looked at my 
father one day and said, ‘Daddy, I’d 
like to go to college if you can afford 
it,’” Davis remembers. But he was 
one of Henry Gordon Davis Sr. and 
Lillian Davis’ seven children, and at 
the time, one brother was studying at 
Abraham Baldwin Agricultural College 
and another was at the University of 
Georgia. Finances were tight, but 
“Daddy looked at me and said, if you 
think you can do it, we’ll make it work.”
 Determined, Davis decided to go 
to UGA. That fall, when his brother 
returned to Athens for his junior year 
of college, Davis packed his bags and 
went with him – without even both-
ering to apply. “I didn’t even know 
how to,” he says. “I just walked in [to 

the registrar] and told them I was there 
to go to school. They had to call back 
[to Sylvester] to get my records and 
verify that I graduated high school.” 
He enrolled right then and there.
 It was at UGA where he met Francis 
Salisbury, a pretty dietetics major one 
year his junior, and fell in love. But his 
mother’s promise remained on his mind 
throughout his four years in Athens, 
and he applied and was accepted to 
the state’s medical school nearly 100 
miles away from Athens and from 
Francis. For a year, he’d take the bus 
to Athens to see her every Friday. And 
every Sunday, she’d drive him back in 
her ’29 Chevy. The two were married 
on Pearl Harbor Day – Dec. 7, 1941.
 After graduating medical school and 
completing his training, Davis opened 
his family practice in Sylvester. It wasn’t 
enough for him to have fulfilled the 
promise of becoming a physician, he 
says. He wanted to — and always knew 
— he’d come back home to practice. 
As a family medicine physician in rural 
southwest Georgia, he spent long 
days doing everything from caesarian 
sections to hernia repairs, and those 
days often turned to nights, which he 
spent delivering babies. 
 Now Davis and his late wife Francis 
are helping to ensure the next genera-
tion will want to study and, hopefully, 
eventually practice in his tiny home-
town and other places in southwest 
Georgia. The H. Gordon Davis Jr., 
MD and Francis S. Davis Scholarship 
Endowment Fund provides scholarships
 

for medical students from southwest 
Georgia who want to spend their third 
and/or fourth years of medical school 
at MCG’s Southwest Campus, based 
in Albany. 
 When the Davises returned to 
Sylvester, there were at least “four 
or five other hometown boys” who’d 
also gone to medical school and come 
back home to practice, he says. There 
aren’t many more than that now. 
 According to the Georgia Board 
for Physician Workforce, 14 physicians 
are practicing primary care in Worth 
County, where Sylvester is located. 
With a population of just over 21,000, 
that’s one for every 1,520 people. 
Yet they’re faring better than many 
of their neighbors. In a 2014 report, 
the Georgia Board warned that the 
physician shortage was most critical 
in rural areas, citing the fact that six 
Georgia counties have no family medi-
cine doctors. Four of those – Quitman, 
Talbot, Taylor and Clay counties – are 
located in southwest Georgia. The 
numbers get scarier when counting 
rural areas with no specialists.
 Davis says the scholarship is one 
way he wants to help change that. 
The idea, he says, is to encourage 
someone from a rural area to go into 
medicine with the idea of coming back 
home to practice, just like that little 
boy, born in 1919, who kept a promise 
to his mother.
 “I did it,” he says proudly. “I want 
to show them that they can do it, too. I 
think they should want to come back.”
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The H. Gordon Davis Jr., MD and Francis S. Davis Scholarship Endowment funds scholarships for students attending 
MCG’s Southwest Campus, specifically for a rising third- or fourth-year student in good academic standing. 

Preference is given to students from Worth, Dougherty and Tift counties, and then students from Baker, Brooks, 
Calhoun, Clay, Colquitt, Cook, Crisp, Decatur, Dooly, Early, Grady, Lee, Lowndes, Miller, Mitchell, Quitman, Randolph, 

Seminole, Stewart, Sumter, Terrell, Thomas, Turner and Webster counties.

BY JENNIFER HILLIARD SCOTT

THE PROMISE
Dr. H. Gordon Davis came home to rural southwest Georgia 

to practice — and wants to encourage others to do the same. 
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PROBLEM SOLVER
Dr. Mark Newton hopes to do for the state what he has 
done for years as an emergency medicine physician — 

take care of Georgia’s families.
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 It was a problem.
  Life-threatening injuries and 
illnesses are a staple of the practice 
of emergency medicine. But in addi-
tion to true emergent conditions, 
patients have also long presented to 
emergency departments with relatively 
minor injuries and common illnesses, 
relying on an already crowded setting 
for primary care. And in 2008, Dr. Mark 
Newton (‘88), medical director of the 
emergency department at Doctors 
Hospital, a Hospital Corporation of 
America hospital in west Augusta, 
started seeing another problem. 
Patients were paying much more out of 
pocket for their care in the emergency 
department in the form of dramatically 
increasing copays and deductibles.
  “There’s got to be an alternative 
for the less-emergent conditions,” 
Newton remembers thinking. The 
thought led Newton to develop a solu-
tion: a chain of MedNow urgent care 
clinics (the fourth is set to open in the 
growing Grovetown area of Columbia 

County in 2017). But these and other 
health care issues that he witnessed as 
a practicing bedside physician stayed 
in the back of his mind. As the health 
care industry as a whole underwent 
massive and rapid changes over the 
next few years, it fell upon him that 
more needed to be done. 
 “The people involved in policy deci-
sions were often great individuals, but 
often not directly in health care or no 
longer still in active practice,” Newton 
says. “They are intelligent, they are 
bright, but they don’t have the same 
day-to-day experience as a doctor sitting 
elbow-to-elbow with a nurse watching 
her deal with a complicated electronic 
health record or endless computer 
entries … Somebody needs to be in the 
room who still practices medicine.”
  So the emergency physician, 
medical director, business 
owner, father and 
husband decided 
to try to add 
another title 

to his already crowded business card: 
legislator. After much thought and 
prayer, in May 2016, Newton decided 
to enter politics, successfully over-
coming two strong opponents to join 
the Georgia House of Representatives 
as the representative for District 123 in 
east Georgia.
 
FAMILIAR TERRITORY
 If you look at a map of east 
Georgia’s metro Augusta area, District 
123 is a sprawling mass crossing two 
populous counties. It covers Richmond 
County (home base of  the Medical 
College of Georgia), parts of the 
communities of Harrisburg, Summer-
ville and West Augusta, then stretches 
wide arms across the suburbs of Evans 
and Martinez in Columbia County, 
bordered by the Savannah River to the 

east and I-20 and Old Belair Road 
to the west. 
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 It’s familiar territory for Newton, 
whose background includes several 
ties to that district. Born in Macon, he 
attended MCG on an Army scholarship, 
and later was stationed at Eisenhower 
Army Medical Center at Fort Gordon, 
before returning to MCG for a residency 
in emergency medicine. In between, 
he served in numerous areas across the 
United States plus Germany and the 
Middle East during Desert Storm.
 He was an emergency medicine
attending physician at the large 
thriving community hospital, University 
Hospital, for three years before taking 
his current role at Doctors Hospital in 
1998 as medical director of its emer-
gency department. With the practice 
growing from 19,000 patients a year 
to now over 65,000 patients per year, 
he founded the local emergency physi-
cians group, CSRA Emergency Physi-
cians, in 2002 and opened the first of 
his MedNow clinics in 2009.
 It was those ties to health care, the 
local Army installation and Newton’s 
business sense that led local commu-
nity leaders to encourage him to 
consider becoming a candidate for the 

District 123 seat when longtime repre-
sentative Barbara Sims decided it was 
time to retire.
 Their request came at a good time. 
Newton had just completed two years 
earning a master’s degree in health care 
administration and management at 
Harvard University, so his regular trips to 
Boston were at an end. Three of his four 
children were already out of the house 
— son Bradley is an OB/GYN resident 
at Hahnemann University Hospital and 
Drexel University in Philadelphia; son 
David, a premed senior; and daughter 
Christy, a freshman, both at the Univer-
sity of Georgia, their parents’ alma 
mater. Daniel, 16, has his driver’s license 
— “so ‘chauffeur’ duties so common 
with four children are, sadly, diminishing 
rapidly,” says Newton.
 He talked the idea of poten-
tial candidacy over with his wife and 
college sweetheart, Joni, and with his 
pastor David McKinley at Augusta’s 
Warren Baptist Church and gave long 
and prayerful thought before coming 
to a decision. As both a physician and 
a man of faith, he wanted to examine 
both his motives and his goals for 

offering to serve, to be as sure as 
possible the decision was “evidence-
based” and that he was objective 
about the commitment he could be 
taking on. But without a single prac-
ticing physician among the 180 repre-
sentatives currently in the State House, 
“it looked like the opportunity and 
the need was too important to pass 
up, to at least try. We just determined 
that, even never having run for political 
office before, we were going to give 
this 110 percent … None of us want to 
do anything and not do it well.”
 Campaigning, it turned out, is much 
like his experience in health care. 
“Especially in emergency medicine, I’m 
used to meeting new people every day 
and usually in a lot more of a crisis situ-
ation,” he says. Newton made a point 
of meeting one-on-one with residents 
throughout District 123, knocking on 
more than 1,800 doors, shaking hands 
and discussing concerns. During the 
hard-fought campaign, Newton was 
able to successfully avoid a runoff and, 
with no November opposition, will be 
sworn in this January.

DR. MARK NEWTON (RIGHT) WITH HIS FAMILY, BRADLEY, DAVID, DANIEL, CHRISTY AND WIFE JONI



working together with a great team 
of nurses and other doctors,” he says. 
“It’s not perfect and it’s not always 
easy, but it’s an incredibly high calling 
and a very rewarding calling.” 
 That’s why it was vitally important 
to him that Georgia’s legislative system 
allows for citizen legislators to serve 

for 40 days of session a year over          
the first three months of the year 
and still continue their careers. 
“Leaving something I love this much? 
[Entering politics] wouldn’t have been 
an option if it meant leaving health 
care,” says Newton.
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IT’S A CALLING 
 Newton’s own father, Dr. William R. 
Newton (’58), was a pediatrician and 
MCG alumnus who practiced in Macon 
for 40 years. His dad loved his job — 
“That was something that made it very 
appealing and attractive to be able 
to make such a difference in people’s 
lives,” Newton says.
 After his own 25-plus years in medi-
cine, he’s focused now on making 
a difference in the completely new 
field of legislative service and devel-
oping relationships with both other 
legislators and knowledgeable, expe-
rienced leaders of industry, educa-
tion and more throughout his district. 
“It’s going to require some homework 
… at times like ‘drinking from a fire-
hose’ level,” he says. “But I’m looking 
forward to doing my small part in 
government to make both our district 
and the state better.” 
 Based on his personal experience, 
working to make health care more 
affordable by offering more choices and 
alternatives is one way. Health care and 
government have always been inter-
twined, and Newton hopes to play a 
role in continuing to refine the relation-
ship between a vibrant and innovative 
private sector and necessary govern-
ment programs supporting the elderly, 
low-income families and children.
 He also plans to vigorously fight 
for Augusta University and MCG, 
including new facilities to support its 
growing medical and undergraduate 
campuses. Cybersecurity is another 
issue that Newton is interested in, 
particularly with the Cyber Command 
Center at Fort Gordon coming online 
and Augusta University developing its 
own Cyber Institute for cyber educa-
tion, outreach and research. 
 Making people and places better, 
after all, has been what Newton’s 
entire career has been about. Even 
after a long day of working in the 
emergency department, Newton 
remains energetic, greeting patients 
and families with a smile and a firm 
handshake. It’s clear he loves his 
calling. “There’s absolutely no substi-
tute for taking care of patients and 
families in a time of urgent need, and 

THANKS TO THE ARMY AND MCG 
     Were it not for the U.S. Army, Dr. Mark Newton 
might have been practicing in a completely 
different area of health care than emergency 
medicine. 
     After graduating from the Medical College of 

Georgia on an Army scholarship, Newton owed some time to Uncle Sam. 
The Army gave him two options: Go serve in a clinic overseas or remain 
stateside and work in a busy Army hospital emergency department (with 
no formal emergency department training). With a wife five months 
pregnant (and not interested in becoming a new mom overseas), Newton 
made the prudent choice. “But what the Army said ended up being a 
real blessing and a good fit for me,” he says, as he was introduced to a 
specialty he grew to love.
 After he left the Army in 1992, Newton decided to continue his career 
in emergency medicine with further training. Beginning in the late 1980s, 
medical schools were only just beginning to offer these residencies, 
and Newton was among MCG’s early residents. Despite four years of 
handling emergencies for the Army, “You don’t know what you don’t 
know,” he says. “My additional three years of residency at MCG were 
incredible and prepared me very well.” 
 Now, as an emergency department medical director, Newton had 
the opportunity to hire a number of residents who have completed 
MCG’s program. “They’ve been a bright and diverse group with amazing 
interests and amazing abilities,” he says. “Dr. Dan Ward, Dr. Larry Mellick 
and Dr. Richard Schwartz have built a fabulous program that is really 
attracting some of the best and brightest graduates of medical schools 
across the country.”
 With the knowledge of how his own broad experience coupled with 
his MCG residency training greatly enriched his abilities and potential, 
Newton has made a pledge to support the Emergency Medicine 
Residency Program at MCG, with a goal of providing additional training, 
international exposure and other unique offerings so that the program 
can continue to thrive. “It’s just a small but tangible way to say thank 
you,” says Newton.



To donate to the Samuel W. Richwine Jr., MD Lectureship in Surgery, visit 
https://www.mcgfoundation.org/Donate-Now. In the “I’d like my gift to support” section, please specify 
“other,” and enter the name of the scholarship in the “Preferred designation” section. OR mail a check

payable to Samuel W. Richwine Jr., MD Lectureship in Surgery 
to the MCG Foundation, 545 15th St., Augusta, GA 30901.
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DR. SAM RICHWINE AND HIS GRANDDAUGHTER, KATE



 Dr. Betsy Richwine Bolton (‘06) never had to wonder what 
she wanted to be when she grew up. She just had to look 
to her dad, Dr. Sam Richwine (‘77), a plastic surgeon with 
the Aesthetic Center of Gainesville in northeast Georgia. 
“I knew in middle school that I wanted to be a doctor,” said 
Bolton, who herself is a dermatologist at Marietta Derma-
tology & Skin Cancer Center. “Some people like their job; 
my dad loves his job.”
 The elder Richwine never tried to cajole his daughter into 
medicine, but the joy, passion and dedication he had for 
his chosen profession spilled over into their homelife. 
As a middle-schooler, Bolton remembers sitting side by side 
with her father, watching surgical videos that would gross 
out most preteen girls. She recalls how concerned fami-
lies would stop him at church or during high school foot-
ball games to ask medical advice. Or how he’d rush out 
on an emergency visit for a child who’d busted open a lip 
and needed sutures. Most of all, she admires his love and 
compassion for patients. “People reach out to him and trust 
him,” said Bolton.
 As a student and later a resident at the Medical College 
of Georgia, Richwine also had a reputation as bit of a prank-
ster. “Dad is a very funny, outgoing person,” said Bolton. 
“He had all these stories about medical school and his 
classmates. It just sounded like a great place.” 
 Memorably, Richwine once had to present to the 
combined GI medicine/GI surgery conference, and Dr. 
Francis J. Tedesco, then section chief of gastroenterology 
and later MCG president, was a stickler for wearing ties. 
Sure enough, “Dr. T got all over me for not wearing a tie 
to present the case at this very important conference. You 
know how fond I am of ties,” said Richwine. 
 Richwine excused himself for a moment. When he 
returned, he had put on a western bolo tie with a huge 
agate as a slide. The room erupted in laughter, and Tedesco 
put his head in his hands. The punch line: “He never 
mentioned ties to me again.” 
 But it wasn’t just the camaraderie. “It was a place that 
gave you strong clinical training so you could come out 
and feel confident in your skills to practice medicine and 
surgery,” said Bolton. “I didn’t need to look at a lot of other 
medical schools — I was laser-focused on getting into the 
Medical College of Georgia.” 

 
  

     During her time at their shared alma mater, Bolton would 
often get the question when attendings heard her last 
name, “Are you related to Dr. Sam Richwine?” Turned out 
her dad taught many of them — and they all had powerful 
memories of the difference he made in their lives. 
 Teaching, after all, was just as much a part of his practice 
as patient care. During her growing up years, Bolton also 
recalls potential medical students shadowing her dad at his 
practice — and how he would often wake up at 3 a.m. to 
drive into Augusta to assist residents in the operating room. 
During her own medical school years, Bolton’s dad traveled 
with her on a medical school mission trip — and continued 
to do so on his own for several years afterward. 
 It’s that love of teaching that led Bolton to establish the 
first-ever named lectureship in surgery to honor her dad 
and “preserve his lifelong love of learning, teaching and 
educating.” The Samuel W. Richwine Jr., MD Lectureship in 
Surgery was announced to a packed room at this past year’s 
Alumni Weekend — “Dad was extremely surprised and defi-
nitely overcome with emotion,” said Bolton. 
 The first of the annual lectures will happen in winter 
2017, and Bolton hopes the series will inspire current 
students by enabling the Department of Surgery to bring 
in internationally renowned speakers. She also hopes it 
inspires other alumni. “We would love for people to do 
something — to give back to the medical school and resi-
dency that trained them — even in just a small way. That’s 
what we’re trying to do.”
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LIKE FATHER, LIKE DAUGHTER 

BY DANIELLE WONG MOORES

Dr. Betsy Richwine Bolton honors her dad, 
Dr. Sam Richwine, with the first-ever named 

lectureship in surgery.

DR. SAM RICHWINE AND HIS GRANDDAUGHTER, KATE
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UNIVERSITY SYSTEM OF GEORGIA REGENT JAMES M. HULL, 
A DESCENDANT OF THE PHINIZY FAMILY.
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PHILANTHROPIC PRECEDENT 

BY JENNIFER HILLIARD SCOTT

Bowdre Phinizy is the man behind MCG’s 
first endowment, established in 1931.

that a life well-lived means giving to others and giving back. 
And that the most enduring legacy that you can leave to 
your family, the great inheritance, is the example of giving 
to others and giving back.”
 
ABOUT THE PHINIZYS:
 Phinizy, one of three children born to Charles Henry 
and Mary Louise Yancey Phinizy, went to Princeton Univer-
sity, where he was managing editor of the Princtonian, a 
member of the lacrosse team, vice president of the Class 
of 1892 and one of five students to graduate magna cum 
laude. “School prophecy was that Bowdre would be U.S. 
President,” Mays writes in his book. 
 After graduation, Phinizy went to Johns Hopkins, then to 
the University of Virginia for the 1894 summer law course 
and finally to Harvard Law in 1895. He returned home 
to open his law practice, but fate would intervene. His 
mother, or stepfather, had invested in the Augusta Herald, 
which was launched in 1890 by former Augusta Chronicle 
employees. When Phinizy returned home, the paper was 
barely above water, so he stepped in to run it and save the 
family’s investment. “Large and loud headlines became a 
Herald feature,” Mays writes. “The Herald also achieved 
much greater readership by reporting the triumphs of very 
normal ordinary men or women, rather than focusing mainly 
on notables of the day.”
 He met Margaret “Meta” Charbonnier McGowan after the 
death of her first husband, James, in 1909. By the late ‘20s, 
they had been an item for many years. They married in 1928.
 Among his many community service roles, Phinizy was 
a member of the Georgia House of Representatives from 
1894-96; a member of the Democratic State Committee 
from 1906-07 and 1910-12; and served as a trustee for the 
University of Georgia and the Medical College of Georgia 
concurrently from 1907-23. He was later elected a director 
of the Southern Mutual Insurance Company at Athens.

In his life as a newspaper man, Bowdre Phinizy (1871-
1931), owner and editor of the former afternoon paper, The 
Augusta Herald, and owner of The Athens Banner-Herald, 
was known for his vision and community commitment. 
 “He appears to have adopted as his ‘Herald Code,’ the 
need to promote public service, support the underdog and 
arm to assist in always growing Augusta,” his great-nephew 
Bowdre Mays Jr. writes about Phinizy in the family memoir 
Is Living Well Still the Best Revenge?
 At his death, nothing changed. 
 That year, Phinizy and his wife, Meta Charbonnier Phinizy, 
established the Leon Henri Charbonnier Endowment, the 
first at the Medical College of Georgia. The fund honors 
Meta’s father, a native of France, who created the Depart-
ment of Civil Engineering at the University of Georgia, 
served as chair of the university’s Department of Physics 
and Astronomy, and later as its acting chancellor.
 Eighty-five years later, public recognition of their gener-
osity — a long-awaited plaque recognizing them and the 
professorships that the endowment has funded — has been 
placed in the lobby of the J. Harold Harrison, M.D. Educa-
tion Commons. 
 “I think it’s so wonderful and appropriate that we are 
in the J. Harold Harrison Education Commons,” Regent 
James M. Hull, a descendant of the Phinizy family, told the 
crowd at the October unveiling of that plaque. Harrison 
and his wife, Sue, donated $10 million to help build the 
Harrison Commons and, after his death, made a transforma-
tive gift of $66 million to help fund student scholarships and 
endowed chairs. “There was a precedent for that gift,” Hull 
added, referring to Phinizy’s donation. 
 “It is the generosity of Phinizy and people like him in this 
room who have given to support MCG that has really trans-
formed Georgia’s public medical school,” said Dr. Peter F. 
Buckley, MCG dean. “The plaque is placed in a very promi-
nent place both to recognize the history in juxtaposition 
with this new building [and] so students and faculty who 
pass it can be constantly reminded of the support that has 
been given to them and will continue to be given.”
 “We know that they believed in medical education and 
medical education in Georgia,” Hull said of the Phinizy 
and Harrison families. “I think they also knew the cost of 
medical education was leveraged many, many times over 
by a trained physician’s benefit to society. They also knew 



ABOUT THE CHAIRS:
 “Since the establishment of the fund, we have had 
the opportunity to provide support to a number of chair 
holders,” Buckley said at the plaque unveiling. “An 
endowed chair is a very important achievement in the life 
of any academic, but particularly when the endowment has 
such a glorious history. It would not surprise you that the 
recipients of these are indeed stars of our institution going 
back through the past and right up to the future.”
 “To hold a Charbonnier Chair means that you are a part 
of one of the proudest traditions at MCG because you hold 
a part of one of its most established and respected endow-
ments,” echoed scientist Dr. David Stepp, Charbonnier 
Endowed Chair of Physiology, who was named in May. 
 The endowment has helped support 15 faculty members 
at MCG. These Charbonnier Professors include:
Robert G. Ellison, MD, 1973, Surgery
Samuel A. Singal, PhD, 1973, Cell and Molecular Biology
Raymond P. Ahlquist, PhD, 1977, Pharmacology
William B. Strong, MD, 1978, Pediatrics
Joseph P. Bailey, MD, 1996, Medicine
Kimford J. Meador, MD, 2001, Neurology
John T. Benjamin, MD, 2001, Pediatrics
Anthony L. Mulloy, DO, PhD, 2001, Medicine
Michael H. Rivner, MD, 2003, Neurology
Michael P. Madaio, MD, 2008, Medicine
Julietta U. Frey, PhD, 2012, Neurology

The four chairs named this past year are: 

Dr. David Stepp is the Leon 
Henri Charbonnier Endowed 
Chair for Physiology. He is a 
vascular biologist in the MCG 
Vascular Biology Center. The 
chief of the center’s Program in 
Metabolic Vascular Disease and 
professor in the Department 

of Physiology has secured more than $8 million in 
external funding, primarily from the National Insti-
tutes of Health, in his 15 years on faculty and has 
published approximately 75 articles in high-impact 
journals. His current studies focus on understanding 
the cardiovascular impact of fat and disconnecting 
the relationship. 
 Stepp has regularly served on NIH study sections 
since 2003 and was recently appointed chair of the 
Institute’s Vascular Cell and Molecular Biology Study 
Section, which reviews researchers’ applications 
for grants to study cardiovascular disease with an 
emphasis on the biology of endothelial and vascular 
smooth muscle cells. He also has chaired the Ameri-
can Heart Association Region II Vascular Biology 
and Blood Pressure Regulation study sections.
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PAST AND PRESENT CHARBONNIER CHAIRS WITH MR. AND MRS. MAYS



Dr. Zheng Dong, a cell biolo-
gist and Regents’ Professor in the 
Department of Cellular Biology and 
Anatomy is the first Leon Henri Char-
bonnier Endowed Chair in Cellular 
Biology and Anatomy. Dong, whose 
research focuses on the molecular 
mechanism of cell injury and death, 

protection and subsequent regeneration, particularly in 
the kidneys, joined the faculty in 2002. He also serves as 
a senior research career scientist and director of research 
development for the Charlie Norwood VA Medical Center 
in Augusta. 
 Dong is the principal investigator on a recently 
renewed $1.5 million grant from the National Institute of 
Diabetes and Digestive and Kidney Diseases that aims 
to prevent the kidney damage often associated with the 
popular chemotherapy drug cisplatin. He is also the lead 
investigator on another $1.6 million grant from the NIDDK 
looking into how microRNA regulates renal cell injury and 
death during acute kidney injury. He has been continuous-
ly funded since 1998, including by the NIH, a MERIT grant 
and a Senior Research Career Scientist Award, both from 
the U.S. Department of Veterans Affairs.  
 Dong served for four years, until this past June, as 
a charter member of the NIH’s Pathobiology of Kidney 
Disease Study Section and has been an ad hoc reviewer 
for numerous study sections and special panels for the 
NIH. He serves on the editorial boards of the Journal of 
the American Society of Nephrology, Kidney International 
and American Journal of Physiology-Renal Physiology, 
among others. He is past president of the Chinese Ameri-
can Society of Nephrology and a member of the Ameri-
can Society of Nephrology, American Physiological Soci-
ety, International Cell Death Society, American Society 
of Investigative Pathology and American Society for Cell 
Biology. Dong has published about 200 papers that have 
been cited over 14,000 times.
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Dr. Paul Wallach, MCG vice 
dean for academic affairs, profes-
sor of medicine and an internist 
with over 25 years of experience 
in academic medicine, is the Leon 
Henri Charbonnier Endowed 
Chair in Medicine. As vice dean, 
he is responsible for administra-

tive oversight of educational and student programs for 
the medical school. Since coming to MCG, Wallach 
has successfully led its Liaison Committee on Medical 
Education reaccreditation process, is promoting novel 
enhancements to the educational program — includ-
ing the integration of ultrasound across all four years of 
the curriculum and the establishment of an academic 
house system that groups one of the nation’s largest 
medical school classes into smaller, tight-knit groups 
— and has favorably impacted the diversity of medical 
school classes.
 His previous appointments include vice dean for 
medical education at New York Medical College and 
vice dean for educational affairs at the University of 
South Florida Health’s Morsani College of Medicine 
in Tampa.
 Wallach is involved nationally in medical education, 
including with the National Board of Medical Examin-
ers, where he is a member of the Executive Board and 
currently serves as treasurer. He has served as chair of 
the board’s Advisory Committee for Medical School 
Programs and as its representative to the Composite 
Committee for the U.S. Medical Licensing Examination. 
 He received his medical degree from the University 
of South Florida and completed his internal medicine 
residency at its affiliated hospitals. In 1992, he complet-
ed a two-year faculty fellowship in general internal 
medicine at the University of North Carolina in Chapel 
Hill. As a general internist, his clinical interests include 
lipid disorders and hypertension. 

Dr. Robyn Hatley, a pediatric surgeon 
and honored educator and mentor, is 
the Leon Henri Charbonnier Endowed 
Chair in Surgery. He has chaired the 
Children’s Hospital of Georgia’s Pedi-
atric Trauma Committee and, for near-
ly two decades, has helped lead the 
extracorporeal membrane oxygen-

ation, or ECMO, program, which has saved the lives of 
countless critically ill children. His research and clinical inter-
ests include general pediatric and thoracic surgery, includ-
ing surgery on newborns, esophageal atresia, gastroesoph-
ageal reflux and sickle cell disease. 

 A leader in his profession, he is a past recipient of 
the MCG Distinguished Faculty Award for Patient Care 
and Educator of the Year Award and the Department of 
Surgery’s Outstanding Faculty Award. Hatley is a fellow of 
the American College of Surgeons and the American Acad-
emy of Pediatrics Surgical Section and a member of the 
American Medical Association, the Southeastern Surgical 
Congress and the American Pediatric Surgical Association.
 After graduating from medical school at the University of 
Kentucky, Hatley completed surgery training at MCG and 
Augusta University Health and went on to complete a three-
year pediatric surgery fellowship at Children’s Memorial 
Hospital in Chicago. He rejoined the MCG faculty in 1989. 
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 DR. JEFFREY S. PLAGENHOEF, 
chairman of the Department of Anes-
thesiology at Baylor Scott and White 
Medical Center - Hillcrest in Waco, 
Texas, and a 1987 graduate of the 
Medical College of Georgia, has 
been named president of the Amer-
ican Society of Anesthesiologists, the 
nation’s largest organization of physi-
cian anesthesiologists. Plagenhoef 
was elected at the ANESTHESIOLOGY 
annual meeting in Chicago and will 
serve for one year. 
 “Physician anesthesiologists 
throughout the United States and the 
ASA are committed to the highest 
quality, safest and most affordable 
surgical anesthesia care, intensive care, 
perioperative care and treatment of 
pain for all patients,” said Plagenhoef. 
“It is an extreme honor to be allowed 
to serve as president of the ASA, and 
I look forward to working with patients, 
colleagues, policymakers and regula-
tors to fulfill this mission.” 
 Plagenhoef has held numerous posi-
tions in the society, including serving 
on the ASA Executive Committee as 
president-elect. He has also chaired 
and served on many ASA committees, 

task forces and workgroups. Notably, 
he was appointed the inaugural chair 
of the Anesthesia Quality Institute’s 
board of directors and chair of ASA’s 
Committee on Anesthesia Care Team. 
For his leadership on the ASA Political 
Action Committee Executive Board 
and exemplary advocacy efforts, he 
was the recipient of the ASA Excel-
lence in Government Award. 

 “Dr. Plagenhoef’s contributions 
to ASA have been invaluable,” said 
Dr. Daniel J. Cole, ASA immediate past 
president. “His strong leadership back-
ground will influence the society, the 
specialty of anesthesiology and the 
larger health care system immensely.” 
 For the Alabama State Society of 
Anesthesiologists, Plagenhoef served 
as president, payer liaison, legislative 
liaison and on its executive committee 
and board of directors for more than 
a decade. Additionally, he was presi-
dent of the Houston County Medical 
Society and served in leadership posi-
tions within the Medical Association 
of the State of Alabama. 
 Plagenhoef completed his anesthe-
siology residency, focusing on cardiac 
anesthesia, at the University 
of Alabama at Birmingham. 
 Plagenhoef’s wife, Dr. Deborah L. 
Plagenhoef, also an anesthesiolo-
gist and leader in the specialty, was 
recently elected president of the 
Texas Society of Anesthesiologists. 
They have six children: Nick, Madelin, 
Alex, Drew, Kenzie and Sydney. 

PLAGENHOEF (’87) NAMED PRESIDENT OF THE AMERICAN SOCIETY OF ANESTHESIOLOGISTS

More Alumni and Philanthropy News

DISTINGUISHED

 DR. CHARLES L. RICE, a 1968 graduate, was named 
MCG’s Distinguished Alumnus for Professional Achieve-
ment. Rice was the fifth president of USU, the nation’s 
federal health sciences university that educates health care 
professionals dedicated to career service in the Department 
of Defense and the United States Public Health Service, 
until his retirement earlier this year. As president, Rice was 

responsible for the academic, research and service mission 
of the university. He also advised the assistant secretary of 
defense for health affairs and the four surgeons general on 
issues related to graduate health professions education and 
health care research.  
 His prior positions include vice chancellor for health 
affairs at the University of Illinois, Chicago, and vice dean of 

 A navy-trained surgeon and researcher who was a longtime president of the Uniformed Services 
University of the Health Sciences and a longtime faculty member who heads the Medical College 
of Georgia chapter of the Alpha Omega Alpha Honor Medical Society, are recipients of 2016 MCG 
Distinguished Alumni awards.

For more timely updates on your fellow alumni, please visit alumni.augusta.edu/mcg.



the UIC College of Medicine. Rice also 
served as the acting assistant secretary 
of defense for health affairs from March 
through August 2010.
 An Atlanta native, Rice earned a 
bachelor’s degree from the University 
of Georgia in 1964. After completing 
medical school, he did an internship at 
Wake Forest University’s Bowman Gray 
School of Medicine and then went on 
to a general surgery residency program 
at the National Naval Medical Center in 
Bethesda, Md., followed by a research 
fellowship at the Naval Medical 
Research Institute.
 He was commissioned in the Naval 
Reserve Medical Corps in 1966, and was transferred into the 
Navy in 1969. He left active duty, but remained in the Naval 
Reserve, through which he was promoted to Captain in 1991 
and retired in 2003. 
 His research interests, many funded by the National Insti-
tutes of Health, have been in the biology of lung injury and 
in mechanisms of cell and tissue injury in shock. His clinical 
focus has been in trauma and critical care. 
 Rice is a diplomate of the American Board of Surgery, a 
fellow of the American College of Surgeons and a past presi-
dent of the Shock Society. He was a Robert Wood Johnson 
Health Policy Fellow and served as a legislative assistant to 
Senator Thomas A. Daschle (D-SD) from 1991-92. During 
that time he also served as the trauma surgeon to the presi-
dent of the United States. He was a member of the Board of 
the Accreditation Council on Graduate Medical Education 
from 1998 to 2004 and served as its Chair from 2002-04.
 DR. CLARENCE JOE, who graduated from the state’s 
public medical school in 1977, received the Distinguished 
Alumnus Award for Loyalty. Joe, who also earned a dental 
degree at Augusta University’s Dental College of Georgia in 
1973, completed an internship with the U.S. Public Health 
Service and a radiology residency at his alma mater. He 
served as Lt. Commander at the U.S. Public Health Service 
Hospital in New Orleans and as medical director of the Tri-
County Health System in Warrenton, Ga., before joining the 
MCG faculty in 1983.
 Joe has served in numerous leadership positions at MCG 
including on the Academic Council, Faculty Senate and 
the Alumni Association, for which he chaired the Scholar-
ship Committee. He is an active member of the Richmond 
County Medical Society, having served as treasurer, secretary 
and vice president, and is a delegate to the Medical Asso-
ciation of Georgia.  
 He has served as an at-large member of AU Medical 
Center’s Medical Executive Staff Committee and as coor-
dinator of medical student education for the Department 
of Radiology and Imaging.  Joe has served on the National 
Resident and Intern Match Committee.
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CONTINUED

 He is an active member of the MCG Faculty Senate, 
including serving a term as president. He has chaired 
the Phase III Curriculum Committee, and served as a 
member of the Faculty Appointments, Promotions and 
Tenure; Post-Tenure Review; Nominating; Student 
Promotions; Student Admissions; Faculty Recognition; 
and Rules and Bylaws Committees.
 Joe is councilor of the Alpha of Georgia Chapter of the 
Alpha Omega Alpha Honor Medical Society. In that position, 
he elects third- and fourth-year medical students to AOA, 
writes the chapter’s newsletter and arranges for visiting 
professors. He is a fellow of the American College of Radi-
ology and a member of the Radiological Society of North 
America, the Georgia Radiological Society, the American 
Roentgen Ray Society and the Society of Skeletal Radiology.
 He has received nine Educator of the Year Awards from 
graduating medical classes and the Teacher of the Year 
Award from the Department of Radiology and Imaging.  He 
was inducted as a fellow of the American College of Radiol-
ogists in part for his teaching efforts and service in the field 
of radiology.
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 Dr. J. Harold Harrison, a 1948 
graduate of the state’s public medical 
school and a renowned vascular 
surgeon, was posthumously honored 
as the recipient of the Jack A. Raines 
Humanitarian Award for 2016 during 
the Medical Association of Georgia’s 
162nd House of Delegates Meeting in 
Savannah, Oct. 15. The award, given 

to a physician for outstanding humani-
tarian contributions beyond the normal 
practice of medicine, was accepted by 
Harrison’s wife, Sue.
 The Harrisons’ donation of $10 
million helped build the J. Harold 
Harrison, M.D. Education Commons, 
which opened in 2015 and is the 
academic home of the Medical 

SUE HARRISON RECEIVES THE MEDICAL ASSOCIATION OF 
GEORGIA’S JACK A. RAINES HUMANITARIAN AWARD FROM 
OUTGOING MAG PRESIDENT JOHN S. HARVEY, M.D., ON 
BEHALF OF HER LATE HUSBAND, J. HAROLD HARRISON, M.D. 

DR. J. HAROLD HARRISON HONORED WITH RAINES HUMANITARIAN AWARD

More Alumni and Philanthropy News

College of Georgia at Augusta Univer-
sity. In April 2013, the MCG Founda-
tion announced a $66 million gift from 
his estate, the largest gift ever to any 
public institution in Georgia and one 
of only a handful of such nationwide.
 “The reason for Dr. Harrison’s post-
humous nomination and recognition 
by MAG is not the size of his gift 
or even his profound generosity,” 
Dr. Craig Kearns and Daniel Walton, 
president and executive director of 
the Richmond County Medical Society, 
respectively, wrote in a nomination 
letter to MAG. “It is the extraordinary 
significance and impact of this physi-
cian’s strategic philanthropy which is 
designed solely to advance Georgia’s 
physician workforce in perpetuity.”
 Harrison’s gift is providing funding 
for 10 endowed chairs and 48 student 
scholarships to MCG. 
 “This remarkable gift to our medical 
school has helped ensure that we are 
able to continue recruiting top-notch 
faculty and the best and brightest 
future physicians,” said Dr. Peter F. 
Buckley, MCG dean and executive vice 
president for medical affairs and inte-
gration at Augusta University. “The 
immeasurable impact of Dr. Harrison’s 
vision for his alma mater will be felt for 
decades to come.”

As part of the Robert B. Greenblatt, M.D. Library 
History of the Health Sciences Lecture Series,

Remembering Dr. Hervey Milton Cleckley, Class of 1929

MCG’S RENAISSANCE MAN

was presented on September 29th 
by teacher, speaker, commentator
and best-selling author
Major General Perry M. Smith 
U.S. Air Force (Ret.)

Cleckley was an American 
psychiatrist and pioneer in 

the field of psychopathy. His 
book, The Mask of Sanity, 

provided the most influential 
clinical description of 

psychopathy in the twentieth 
century. Cleckley co-authored 
with Dr. Corbett Thigpen the 

book, The Three Faces of Eve, 
published in 1957, the same 
year the movie was released.



CHANCE OF A LIFETIME

 As a third-year 
emergency medicine 
senior resident at 
Maimonides Medical 
Center in Brooklyn, 
New York and sports 
lover, DR. DAVID 
ATTAWAY (‘14) has 
had the opportunity to work a lot of “event medicine” outside of his 
regular shifts at one of the nation’s busiest emergency rooms.
 “I’ve worked at Yankees, Knicks and Mets games as well as U.S. Open 
tennis and many concerts like Electric Zoo and Governor’s Ball,” the 2014 
MCG graduate says. 
 But last summer offered Attaway the chance of a lifetime: to work at 
one of the world’s largest sporting events, the 2016 Summer Olympics in 
Rio. It’s one he very nearly missed.
 “The attending [physician] who sponsors our event medicine was 
presenting at a conference with a Brazilian physician who was director of 
emergency services for Rio 2016,” he remembers. “I happened to ask 
about contacts with the Olympics just two days prior to the conference, 
so I was very lucky to be connected to him.”
 Attaway then formally applied to the International Olympic Committee 
and was eventually appointed director of a 7-bed emergency department 
in the Olympic Village medical center, called Polyclinic – an experience 
he can only describe one way. “Living and working in the Olympic Village 
for an entire month was amazing,” he says. “I’ll never forget going to the 
gym or pool with friends from work and just hanging out around all the 
athletes. [Serbian pro tennis player] Novak Djokovic came into the clinic 
one day too, so that was also pretty cool.”
 Typical eight- to 10-hour days at Polyclinic included treating athletes, 
coaches and IOC staff, with the busy emergency section seeing between 
50 and 100 patients daily. Most patients had common ailments, he 
says, but some were very sick. “Our sickest patients were typically older 
coaches and IOC officials from poor nations. Many had not seen a physi-
cian in several years and would ask us to ‘check everything,’” Attaway 
says. “We found undiagnosed diabetes, hypertension, chronic kidney 
disease and heart failure. Several elderly patients presented with more 
emergent conditions requiring stabilization and emergent transport, 
including stroke, new cardiac arrhythmias, cauda equina syndrome and 
severe abdominal pain.”
 He also had the opportunity to care for athletes and spectators at 
several Olympic venues, including the Velodrome for track cycling, the 
Maracanã for the men’s soccer semifinal between Brazil and Honduras, 
and the women’s 10-meter diving final at the Maria Lenk Aquatics Centre.
 Attaway says that his medical education and experiences at MCG 
have served him well, both in residency and while working at the world’s 
largest sporting event. “The staff in the [Emergency Medicine] Depart-
ment helped introduce me to the field,” he says. “In Brazil, I translated for 
a lot of Spanish-speaking patients. I first began using Spanish clinically as 
a volunteer director for the [Asociación Latina de Servicios Del CSRA] La 
Clínica Latina,” which is staffed by MCG students.
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CLASS NOTES

DR. S. WILLIAM CLARK III (‘79) received 
the Joseph P. Bailey Jr., MD, Physician 
Distinguished Service Award during the 
Medical Association of Georgia’s 162nd 
House of Delegates. The MAG award 
is given to a physician for distinguished 
and meritorious service that reflects 
credit and honor on MAG. His nomina-
tion cited Clark’s legacy in developing and 
nurturing the Georgia Physicians Leader-
ship Academy, which celebrated its 100th 
graduate in 2016. Clark was MAG’s presi-
dent in 2006-07. 

DR. LAWTON C. DAVIS (’79) was named 
health director of the Coastal Health 
District for the Georgia Department of 
Public Health. He was previously health 
director for the South Central Health 
District. An internist, he practiced for 13 
years and worked full time as an emer-
gency room physician for two years in 
Dublin, Georgia, before joining public 
health in 1998.

DR. STEVEN M. WALSH (’82), founding 
and managing partner of North Fulton 
Anesthesia Associates P.C., was sworn 
into office as the president of the Medical 
Association of Georgia during a ceremony 
that took place in conjunction with the 
organization’s 162nd House of Delegates 
meeting in Savannah on Oct. 15.

DR. RONALD T. STEPHENS (’90) was 
promoted to brigadier general and top 
Army medical officer at Joint Base Lewis-
McChord, Washington, in May. Stephens 
is posted at Joint Base Lewis-McChord to 
oversee Army medicine on the West Coast 
and Alaska. He was commissioned in 1986 
from North Georgia College and joined 
active duty in 1990 after attending MCG. 

DR. EHAB SHARAWY (’94) was recently 
named physician leader at Novant Health/
University of Virginia Health System in 
northern Virginia. In his new role, Sharawy 
will have responsibility for physician stra-
tegic growth and development in the 
Virginia market and service lines. He 
remains a licensed obstetrician-gynecolo-
gist in North Carolina.

Class Notes and In Memoriam
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DR. RICHARD HARP (’98) an inter-
ventional radiologist, has been named 
chief of staff at Spartanburg Regional 
Medical Center in Spartanburg, South 
Carolina, where he previously served 
as chairman of radiology. He is a 
partner in Upstate Carolina Radiology 
and is co-founder of the Southern 
Vascular Institute.

DR. ALLEN COFFMAN (’99) a pedi-
atrician with Highland Pediatrics in 
Hixson, Tennessee, and president of 
the Pediatric Health Improvement 
Coalition for the Tennessee Valley, was 
awarded Pediatrician of the Year by the 
Tennessee American Academy of Pedi-
atrics for his work in the Chattanooga 
area and across the state. In addition 
to practicing full time at Highland 
Pediatrics, Coffman developed and 
launched the TNAAP Pediatric Health 
Improvement Initiative in Tennessee 
(PHiiT), a network involving state 
Medicaid leaders, payer represen-
tatives, the Department of Health, 
academic medicine, schools of public 
health and practice leaders. 

DR. CHAD EPPS (’00) is the new exec-
utive director of the Interprofessional 
Simulation and Patient Safety Center, 
set to open in 2017 at the University 
of Tennessee Health Science Center.  
Epps, an anesthesiologist, will be the 
first to lead academic programs in 
the new $36.7 million building, which 
will allow students from all six UTHSC 
colleges to train together and develop 
their team-based health care skills.

DR. MAC SIMS (’02), an orthopedic 
spine surgeon with Tifton, Georgia-
based Optim Orthopedics, has 
invented a device that enables treat-
ment of a common spine condition 
more effectively and with less inva-
sive surgery. The Syzygy Stabilization 
System is used in the surgical treat-
ment of spondylolisthesis, a defect 
that causes part of the backbone to 
slip to one side of the body. Working 
in partnership with the medical device 
company Amendia, the screw-and-rod 
system was patented and received FDA 
approval this year.

IN MEMORIAM 

DR. HARRY HILL (’42) died on Thursday, Oct. 27. Hill served in World War II as 
an Army captain and doctor in the southwest Pacific. Operating on both American 
and Japanese soldiers during combat, he worked in frontline portable surgical hospi-
tals and was awarded a Bronze Star for surgical treatment he performed in hazardous 
conditions. Hill stayed in the Army Reserve and retired at the rank of colonel and 
was also a practicing surgeon for 41 years, including 17 years at West Paces Hospital 
in Atlanta.

DR. HAROLD “CHUBBY” ENGLER (’50) died Thursday, Nov. 24. A lifelong Augusta 
resident and dedicated community member, he was a graduate and Sheridan Sabre 
winner of the ROTC program at the Academy of Richmond County. He attended 
Augusta College, Georgia Tech and the University of Georgia before joining the 
Army Air Corps as a B-24 pilot in World War II and entered MCG after the war, 
ultimately joining the faculty of the MCG Department of Surgery. He was an emeritus 
member of the MCG Foundation and a member of the Georgia Surgical Society, the 
American Society for Metabolic & Bariatric Surgery, the Moretz Society and a volun-
teer camp doctor at Camp Sea Gull in North Carolina for over 40 years. As an avid 
athlete, Engler was a pitcher for local American Legion and minor league teams and 
was a lifelong fan of football, baseball and tennis. His love of flying was rekindled 
later in life, and he served on the Augusta Aviation Commission during recent 
projects at Daniel Field. Engler entered private practice in 1970 and retired in 2004.

DR. CHARLES ROBERT IRELAND (’50) died on Saturday, April 16. A native of 
Tifton, Georgia, he began his cardiology practice in Macon after completing an 
internal medicine residency and cardiology fellowship. He helped establish the 
second coronary care unit in the state at the Medical Center of Central Georgia. 
He was a charter member of the board of trustees for Coliseum Park Hospital and 
served several times as chief of staff there, at the medical center and other middle-
Georgia hospitals. He was a past president of the Bibb County Medical Society. 
Ireland was a proud alumnus who wore his class ring until the day he died, according 
to his son Bob.

DR. RAYMOND OLIVER WATERS (’52) died Thursday, June 2. A 1941 graduate 
of North Georgia College, he enlisted in the Army Air Corps prior to Pearl Harbor. 
During World War II, he flew and later became a flight instructor for B-24s and B-29s. 
He left the service in 1947 to begin his medical education at MCG. Following an ENT 
residency at Johns Hopkins, he rejoined the U.S. Air Force as a flight surgeon and 
was stationed at the School of Aerospace Medicine in San Antonio, Texas, where he 
worked with the Mercury astronaut program. He was transferred to Germany to be 
chief of ENT for Europe and was later appointed deputy commander of the hospitals 
at MacDill Air Force Base in Tampa, Florida, and Maxwell Air Force Base in Mont-
gomery, Alabama. After retiring from the Air Force in 1971, he moved to Rome, 
Georgia, and went into private practice until his retirement in 1996. While in Rome, 
he also served on the board of and was chief of staff at Redmond Regional Hospital.

DR. MARGARET BOWEN DEVORE, who completed her anesthesiology residency at 
the Medical College of Georgia in 1964 and went on to join the faculty, died Sunday, 
Sept. 4. In 1978, she was recognized with MCG’s Distinguished Faculty Award and 
was awarded the Department of Anesthesiology’s Residents’ Choice Award in 1989, 
which was then named in her honor. She also served as MCG’s first associate dean 
of students. Winthrop College, her undergraduate alma mater, awarded DeVore their 
highest honor, the Mary Mildred Sullivan Award, in 1992 for “selfless dedication of 
time, energy and talent in service to others.” The medical school also recognized her 
by naming the first endowed professorship in anesthesiology in her honor in 2010.

Class Notes and In Memoriam
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“
”

I had already decided that MCG 
was the place for me, but receiving 
this scholarship was a welcomed 
bonus. MCG has exceeded my 
expectations. From day one, I have 
found a welcoming and encouraging 
environment, an excellent education 
and lasting friendships. The lessons 
and experience will serve me well 
during residency and beyond.

– AUBREY PLACE, ’17
Medical Faculty Scholarship Recipient 
and Future General Surgeon

 At the Medical College of Georgia, an 
extensive financial aid program includes 
generous full and partial scholarships 
made available by private donors, which 
help relieve the financial burden of a 
medical school education so students can 
concentrate on coursework and research as 
the next leaders in medicine. 
 Aubrey’s MCG experience exemplifies 
this. She’s a member of the Alpha Omega 
Alpha Honor Medical Society and the MCG 
Dean’s List. Meanwhile, as a researcher in the 
Department of Oral Biology, she’s helping to 
fight surgical site infections by investigating 
the role of innate lymphoid cells, and she’s 
sharing her knowledge of gross anatomy by 
serving as a teaching assistant in the College 
of Allied Health Sciences. 
 Your generosity makes these scholarships 
possible so that students like Aubrey can 
excel. Thank you. 

To support an MCG student with a scholarship, 
contact the Office of Advancement at 706-721-7343.
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