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MAtCh MAGIC

A whopping 97.7 percent of MCG seniors 
– compared to 93.9 percent of medical 
students nationally – matched with a 
residency site during Match Day March 20. 
For more information, see page 5.
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hE COuLD hAvE been anything he wanted, really. 
 And for a while, Dr. Joseph Hobbs thought 
maybe he wanted to design flying vehicles or even 
be an astronaut. Biochemistry was another super-
strong possibility. But growing up in Augusta, 
Georgia, almost literally at the door of the state’s 
public medical school, he found what so many 
of you have found: amazing inspiration to be a 
physician. And while we absolutely appreciate and 
respect aeronautical engineers, astronauts, and 
biochemists, we are so fortunate Dr. Hobbs made 
the decision he did.
 In these pages, you will learn how much 
inspiration Dr. Hobbs, our Chairman of the 
Department of Family Medicine and a 1974 Medical 
College of Georgia graduate, also received from 
his parents, Helen and Ernest Hobbs. They gave 
their son not a lot of material things, but the truly 
important ones. They served as role models for 
learning and teaching and even making a rumble 
when needed. His mother was apparently his 
primary role model for that!

From the Dean

pEtER F. BuCkLEy, MD                                                mcgdean@gru.edu                                  706-721-2231
Dean, Medical College of Georgia
GRU Interim Executive Vice President for Health Affairs

Interim CEO, Georgia Regents Medical Center & Medical Associates

My best always,

 Dr. Charles Rice nearly made a career of the 
French horn. Now in his 10th year as President 
of the Uniformed Services University of Health 
Sciences, with apologies to the French horn, we 
are happy that, like Dr. Hobbs, this 1968 graduate 
ultimately chose medicine. This university he leads 
has a unique and essential mission: training health 
professionals, officers, and leaders to support 
the military health system, national security and 
defense strategies, and Armed Forces readiness. It’s 
home of the F. Edward Hebert School of Medicine 
and a neighbor of the National Institutes of Health 
and the Walter Reed Army Medical Center. How is 
that for making a difference?
 We are so proud to share that the next 
generation of physicians we are privileged to help 
educate is following in these very fine footsteps. 
While Athens is well-known as the home of the 
Georgia Bulldogs, many of its public schoolchildren 
are uninsured or underinsured and can’t afford the 
physical exam required to play sports. Students 
including Aaron Purser and faculty members 
including Dr. Suzanne Lester at our Partnership 
campus are providing this service for children. They 
make us very proud.
 You will also learn more about how our 
interventional cardiologists, Drs. Vishal Arora, 
Deepak Kapoor, and Paul B. Poommipanit, 
are burrowing through rock-hard, 100 percent 
blockages in coronary arteries, called chronic total 
occlusions, to help patients live better and longer 
and avoid open-heart surgery. 
 There are so many inspiring stories to share 
about our students, faculty, and alumni. We 
could not be more proud or appreciative of the 
contributions each of you make every day, of the 
leadership you provide in your communities and 
beyond, and of the support you show for your 
medical school. n

 As a faculty member 
and MCG alumnus, Dr. 
Hobbs has truly blazed 
a trail across this state 
and nation to help 
strengthen medicine’s 
front line and ultimately 
enable better health 
care for us all. We so 
hope you will enjoy 
learning more about 
him. We truly did. He is 
an inspiration to us all.
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News at a Glance
LARIAt tO thE RESCuE

MCG DOCtORS can reduce the risk of atrial 
fibrillation with a nonsurgical procedure to 
lasso and tie off a piece of the heart, blocking 
stroke-causing blood clots from forming there.
 Atrial fibrillation is characterized by erratic 
electrical impulses that preclude normal atrial 
contractions and squeeze blood out of the left 
atrium and left atrial appendage. Blood that 
collects in the appendage can form stroke-
causing clots. The LARIAT Suture Delivery 
Device targets that appendage, the pouch-like 
piece attached to the outside of the heart.
 “Research has shown that close to 90 
percent of stroke-causing clots come from 
the left atrial appendage. If we can take away 
this danger, we can decrease a patient’s stroke 
risk,” said Dr. William Maddox, an MCG cardiac 
electrophysiologist.
 The LARIAT is particularly helpful for 
atrial fibrillation patients who can’t tolerate 
blood thinners, Maddox said. The procedure 
is minimally invasive and has a low risk of 
complications. n

IGnItInG thE DREAM

MORE thAn 200 high school and undergraduate students statewide 
benefited from real-world advice, faculty interaction, and a mock interview 
for medical school during MCG’s 2015 Igniting the Dream of Medicine 
conference Feb. 28.
 The conference, sponsored by the MCG chapter of the Student National 
Medical Association and the Office of Student and Multicultural Affairs, was 
held in the J. Harold Harrison, M.D. Education Commons. n

DR. wILLIAM 
MADDOx
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thE x-knIFE FACtOR

A pOwERFuL, focused beam of 
radiation can help beat back cancer that 
has spread to the spine, physicians say.
 With spinal radiosurgery, physicians 
use what Dr. Feng-Ming “Spring” Kong 
calls the “X-knife,” because of its power 
and precision. The approach provides 
about 90 percent control of tumor 
growth and 80-90 percent pain control 
compared to closer to 50 percent results 

from other methods, said Kong, radiation 
oncologist and Associate Director in 
Advanced Technology for the GRU 
Cancer Center.
 The technique uses MRI and CT 
to precisely pinpoint cancer sites in 
the spine and secures patients in a 
personalized mold to ensure the sites are 
targeted. RapidArc technology delivers 
a three-dimensional radiation attack 
that takes about 10 minutes. While not 
considered curative, the therapy can 

dramatically improve quality of life, the 
physicians said. Spinal radiosurgery also 
can relieve compression of the spinal 
cord and treat tumors that originate in 
the spine. 
 “This is a focused beam of radiation 
designed to shrink and control the 
tumor at the site of the spine that will 
not only keep it from growing rapidly, 
but also control the pain,” said Dr. Cargill 
H. Alleyne Jr., Chairman of the MCG 
Department of Neurosurgery. n

LGBt AwARD

thE FOunDERS of Georgia 
Regents University’s student-
run Equality Clinic have been 
named the 2015 recipients 
of the American Medical 
Student Association/Gay and 
Lesbian Medical Association’s 
Lesbian, Gay, Bisexual, 
and Transgender Health 
Achievement Award.
 The Equality Clinic, which 
is operated by students and 
supervised by faculty, became the first clinic in the 
Augusta area to target lesbian, gay, bisexual, and 
transgender patients when it opened in fall 2014.  
 The free, twice-monthly clinic offers primary 
care in a culturally competent environment. While 
the clinic primarily focuses on LGBT populations, 
it is open to anyone whose income falls below the 
200 percent poverty level and who is uninsured or 
underinsured.
 Recent studies have shown that more than half 
of gay, lesbian, bisexual, and transgender patients 
have been refused care, blamed for their health 
status, physically or verbally abused by a provider, or 
refused to be touched by medical staff. The Equality 
Clinic opened to help address and eradicate those 
barriers.
 Student founders include second-year MCG 
students Charlotte Ball, Michelle Cohen, Kyle Friez, 
Caleb King, Kevin Robertson, and Lauren Titus; 
fourth-year medical student Justin Neisler; and Nicole 
Mayberry, a first-year physician assistant student in 
the GRU College of Allied Health Sciences. n

DRS. SpRInG kOnG AnD CARGILL h. ALLEynE jR.
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MATCH MAGIC

Match Day for the Class of 2015 was 
definitely magic. At the first Match Day ever 
celebrated in the J. Harold Harrison, M.D. 
Education Commons, 220 seniors matched 
at top programs in 18 specialties across 35 
states. Great matches included a record-
in-recent-history 30 percent remaining in 
Georgia; 20 percent, or one in five, chose 
one of the 44 training programs of 
MCG and GRHealth. Forty percent 
of the students are pursuing 
primary care; internal medicine 
and pediatrics were top picks for 

students staying in Augusta. 
Students at all four 

campuses did very well in 
this competitive national 
program that matches 
senior students with 
residency programs. 
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Newsmakers
2 ChAIRMEn nAMED

DR. D. MOntE huntER has been 
named Chairman of the Department of 
Orthopaedic Surgery, and DR. ChARLES 
LInDER has been named Chairman of the 
Department of Pediatrics.
 Hunter served as interim Department 
Chairman since March and Vice Chairman 
since 2007. Hunter, a specialist in sports-
related injuries and rehabilitation, has 
directed the GRHealth Sports Medicine 
Center for 12 years and is Medical 
Director of GRHealth Tissue and Donor 
Services. He is a member of the Board 
of Trustees and Executive Committee of 

Georgia Regents Medical Associates, the 
practice group for MCG physicians.
 “Dr. Hunter is an excellent physician 
leader who builds teams in the operating 
room, the classroom, and the research 
lab and provides great medical care to 
athletic teams to boot,” said Dean Peter 
F. Buckley.
 Hunter is team physician for the GRU 
Jaguars, the Augusta GreenJackets, and 
Paine College and is a consultant for 
the Augusta Ballet. He has previously 
served as a team physician for the Wake 
Forest University Demon Deacons and 
the University of California, Los Angeles 
Bruins. He provides medical support 

to local athletic events. Hunter directs 
the GRHealth Athletic Trainers Leading 
Academic Success program, where 
athletic trainers teach a sports medicine 
curriculum to high school students and 
provide coverage for their sports events.
 He researches the prevention and 
treatment of athletic injuries and their 
consequences such as arthritis, as well as 
promotion of bone strength and health. 
His studies include using approaches 
such as whole-body vibration to prevent 
cartilage loss and accelerate healing of 
ligaments and muscles.
 He is a member of the Medical 
Board of Directors and Nominating 

DR. D. MOntE huntER
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Committee of the Musculoskeletal 
Transplant Foundation. He recently 
served on the Enduring Education and 
Publications Committees of the American 
Orthopaedic Society for Sports Medicine.
 Hunter is a graduate of Bowman 
Gray School of Medicine at Wake Forest 
University. He completed an emergency 
medicine residency and primary care 
sports medicine fellowship at Wake 
Forest University Baptist Medical Center. 
He completed his orthopaedic surgery 
residency at the Winston-Salem Medical 
Center, followed by a sports medicine 
fellowship at UCLA.
 Linder (’63) directed the Division 
of General Pediatrics and Adolescent 
Medicine for nearly 30 years and 
has served as Interim Chairman and 
Pediatrician-in-Chief of the Children’s 
Hospital of Georgia since June 2014. He 

will continue to serve as the top medical 
officer for the children’s hospital.
 “Dr. Linder is an exceptional individual 
and leader with an absolute commitment 
to the well-being of children and his 
medical school,” said Buckley.
 Linder was named Director of the 
Division of General Pediatrics and 
Adolescent Medicine in 1972, Professor 
in 1981, Associate Dean of Medicine in 
1985, and Associate Dean Emeritus in 
2001. He has served as an Assistant 
Hospital Administrator, Chief of Staff, and 
Chief Medical Officer for the university’s 
teaching hospitals. He served on the MCG 
Admissions Committee for seven years.
 He is a member of the Child Health 
Finance Committee of the Georgia 
Chapter of the American Academy 
of Pediatrics and the Provisional 
Committee on Development of the 

American Academy of Pediatrics. He is 
a past President of the Georgia Chapter 
of the Academy and recipient of the 
chapter’s Lifetime Achievement Award.  
He helped bring the Ronald McDonald 
House to Augusta in the early 1980s. The 
Charles W. Linder, MD, Endowed Chair in 
Pediatrics was established in his honor in 
2009.
 He completed a pediatrics residency 
at Fitzsimons Army Hospital (now the 
Fitzsimons Army Medical Center) and 
Colorado General Hospital in Denver 
and a pediatric allergy and respiratory 
disease fellowship at MCG. He served 
as a major in the U.S. Army Medical 
Corps before joining the faculty of the 
MCG Department of Pediatrics. Linder’s 
clinical specialties include primary care 
and prevention and fluid and electrolyte 
therapy in children. n
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DEAn pEtER F. BuCkLEy has been 
selected for a three-year term on the 
Administrative Board of the Council of 
Deans of the Association of American 
Medical Colleges. The AAMC represents 
158 accredited North American medical 
schools, nearly 400 major teaching 
hospitals and health systems, and 
approximately 90 academic and scientific 
societies. The Council of Deans’ focus is 
the continued improvement of the nation’s 
medical schools. n

DR. jOSEph hOBBS, Chairman of the 
Department of Family Medicine, has been 
elected President-Elect of the Association 
of Departments of Family Medicine. The 
association represents chairmen and other 
senior administrators of approximately 150 
family medicine departments at medical 
schools nationwide and works to transform 
health care, education, and research to 
improve health. For more information 
about Hobbs, see page 14. n

DR. nAnCy MORAn hOCkLEy has been 
named Chairwoman of Clinical Sciences 
at the GRU/UGA Medical Partnership and 
Associate Professor in the Department 
of Surgery at GRU’s Medical College of 
Georgia. Hockley formerly served as the 
Regional Director of Clinical Clerkships 
and a lecturer in Pharmacology at Indiana 
University School of Medicine for five years.  
She also served as a Physician Advisor at 
the Lutheran Hospital of Indiana for six 
years. She will oversee development and 
maintenance of all clinical sites for medical 
students on the Medical Partnership 
campus. n

DR. nORMAn B. thOMSOn III, Chief of 
the Section of General Radiology in the 
Department of Imaging and Radiology, has 
been appointed to a four-year term on the 
Centers for Medicare & Medicaid Services 
Advisory Panel on Hospital Outpatient 
Payment. The 15-member panel advices the 
Secretary of the U.S. Department of Health 
and Human Services on reimbursement 
rates for outpatient procedures. Thomson 
is Vice Chairman of the American College 
of Radiology’s Committee on Hospital 
Outpatient Prospective Payment System 
and Ambulatory Payment Classification. 
He is a former President of the Georgia 
Radiological Society. n

tOp DOCtORS LAuDED

Fourteen MCG physicians are included in the 14th edition of “America’s Top Doctors,” a 
national patient reference guide published by Castle Connolly Medical Ltd. 
The physicians and their specialties are 
DR. CARGILL h. ALLEynE jR., neurosurgery
DR. RICARDO AzzIz, reproductive endocrinology and surgery 
DR. ShARAD A. GhAMAnDE*, gynecology/oncology
DR. DAvID C. hESS, neurology 
DR. wALtER j. MOORE, rheumatology 
DR. juLIAn j. nuSSBAuM, ophthalmology and vitreo-retinal disorders
DR. GREGORy n. pOStMA, voice and swallowing disorders
DR. SAtISh S.C. RAO, gastroenterology
DR. kApIL D. SEthI, neurology 
DR. SAnDRA G.B. SExSOn, child and adolescent psychiatry
DR. ROBERt A. SORREntInO, cardiac electrophysiology 
DR. DAvID j. tERRIS*, thyroid and parathyroid surgery
DR. MARthA k. tERRIS*, urology 
DR. jACk C. yu, pediatric plastic surgeryn
*Also named to “America’s Top Doctors for Cancer”

DR. FEnG-MInG “SpRInG” kOnG, radiation 
oncologist and Associate Director in 
Advanced Technology for the GRU Cancer 
Center, has been elected President of 
the American Association for Women 
Radiologists. Kong, Co-Leader of the Lung 
Cancer Multidisciplinary Clinic and Co-
Director of Lung and Esophageal Cancer 
Programs at the GRU Cancer Center, will 
serve a one-year term. She has been a 
member of the AAWR leadership group since 
2007, has chaired its Radiation Oncology and 
Membership Committees, and has served 
on its Strategic Plan Committee. Kong has 
served as Chairwoman of Public Relations for 
the association and twice served as Editor-in-
Chief of its FOCUS Newsletter. n

DR. AyMAn AL-hEnDy, Director of the 
MCG Department of Obstetrics and 
Gynecology Division of Translational 
Research and GRU Director of 
Interdisciplinary Translational 
Research, has received the President’s 
Achievement Award and the Rogerio 
A. Lobo Award from the Society for 
Reproductive Investigation. The former 
honors a junior society member for 
outstanding research and the latter 
honors outstanding contributions to 
reproductive sciences by a society 
member. Al-Hendy researches 
women’s health, particularly fibroids. n

Newsmakers
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Research Roundup

pOpuLAtIOn thEOREM

An EMERGInG theorem on stationary 
populations can determine the age 
distribution of a population by predicting 
how much longer they have to live – a 
finding with implications ranging from 
infectious-disease control to elder care.
 “If you understand the age structure 
of the population, you can better 
understand the risks and needs,” said 
Dr. Arni S.R Srinivasa Rao, an MCG 
mathematical modeler working with 
Dr. James R. Carey, an entomologist at 
the University of California, Davis. “If 
there are more children, you need to 
worry about schools; if there are more 
older people, you need to worry about 

health benefits.” The theorem has been 
published in the Journal of Mathematical 
Biology and Notices of the American 
Mathematical Society.
 The work began when Carey 
deduced that by studying a large fruit 
fly population in captivity, he could 
determine the age structure of the 
general fruit fly population. It’s called 
Carey’s Equality. Figuring that out 
without knowing the age of the fruit flies 
at capture was Carey’s eureka moment.
 Carey then partnered with Rao, 
who applied mathematics to make the 
theorem more readily transferrable to 
different species. Combining two graphs 
– one depicting the usual course of 
individual fruit flies from birth to death 

and the other charting how long flies live 
after capture – creates a symmetrical 
mountain that starts at the peak of one 
day of life and trails off at the base at 
about 60 days of life on either side.
 Their theorem can be applied to 
humans and nonhumans in stationary 
populations, meaning the birth and 
death rate and age composition are 
stable and similar. Applications include, 
for instance, gleaning what the mosquito 
population portends about insect-borne 
diseases. Said Carey, “Understanding age 
structure in these insect populations is 
a huge deal worldwide because it’s the 
older mosquitoes that vector the West 
Nile fever, malaria, yellow fever, and so 
forth.” n

DR. ARnI S.R. SRInIvASA RAO
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DAnGER MOLECuLE

hIGhER LEvELS of a “danger” 
molecule may be one reason males 
tend to become hypertensive 
earlier and more severely than 
females, scientists say.
 The molecule is HMGB1, which 
fuels inflammation and high 
blood pressure. Inside the cell 
nucleus, HMGB1 helps stabilize 
DNA. It’s when it escapes that 
it earns its danger moniker, said 
Dr. Jennifer C. Sullivan, an MCG 
pharmacologist and physiologist. 
Sullivan is Principal Investigator 
on an American Heart Association 
grant that will help determine 
some of the gender differences 
in hypertension with the goal of 
improving treatment.
 In both sexes, it takes some 
initial stimulus – such as the kidneys 
over-producing the blood vessel 
constrictor angiotensin II – to 
raise blood pressure. The resulting 
chronic body stress kills a variety of 
cell types, at which point the cells’ 

contents, including HMGB1, are 
spilled into the bloodstream.
 Sullivan’s research team has 
early evidence that, at least in rats, 
males release more HMGB1 than 
females, likely contributing to a 
persistent hypertensive response. 
Additionally, evidence suggests 
that immune cells, particularly 
T cells, are important to males’ 
hypertension development. In 
fact, male mice missing T cells are 
resistant to initial stimuli, such as 
angiotensin II.
 “What is activating the T cells is 
obviously of great interest,” Sullivan 
said. “If we can figure it out, maybe 
we can prevent the T cell activation 
from that particular signal.”
 She’s betting that, particularly in 
males, HMGB1 is activating T cells 
along with adhesion molecules 
that cause immune cells and other 
substances to stick to the blood 
vessel lining. “If HMGB1 is what is 
causing that activation,” Sullivan 
said, “then we know what to 
target.” n

ADDED CAnCER RISk

GEnItOuRInARy cancers – prostate, bladder, 
kidney, testis, and penile cancer – comprise nearly 25 
percent of all new cancers diagnosed in the United 
States. A new study in the journal Cancer appears to 
be the first assessment of this group’s suicide risk, 
said Dr. Zachary Klaassen, an MCG urology resident 
and the study’s corresponding author.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 The review identified suicide in these patients 
as a public health dilemma that needs physician 
awareness, particularly regarding older male 
patients with aggressive disease.
 “We have to talk more with our patients about 
how they are feeling, even if it’s uncomfortable 
for us,” said Dr. Martha K. Terris, Chief of the MCG 
Section of Urology, Chief of Urology at the Charlie 
Norwood Veterans Affairs Medical Center, and the 
study’s senior author. 
 In a perusal of the National Cancer Institute’s 
Surveillance, Epidemiology, and End Results 
Program database, Klaassen and Terris found that 
bladder cancer patients had a higher suicide risk 
than patients with other genitourinary cancers.
 Increased age is associated with increased risk of 
suicide in general as well as in patients with cancer, 
note Drs. Marie B. Tobin and Gary D. Steinberg, from 
the University of Chicago Department of Psychiatry 
and Behavioral Neuroscience and Section of 
Urology, respectively, in an accompanying editorial.
 The Chicago investigators also note that 
unprecedented new cancer treatments make it even 
more important to “attend to the whole patient 
and specifically to patient suffering.” Information 
provided by the MCG investigators can help cancer 
physicians and surgeons “prevent what could well 
be viewed as the ultimate treatment failure.” n

DR. jEnnIFER C. SuLLIvAnDR. zAChARy kLAASSEn
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t-CELL FInGERpRIntS

A FunDAMEntAL theory about how the 
thymus educates the immune system 
appears to be wrong, scientists say.
 It’s known that stem cells travel 
from the bone marrow to the thymus 
gland to differentiate into one of two 
CD4T cell types: one leads an attack, 
the other keeps the peace. One widely 
held concept is that they are exposed 
to different things in the thymus, 
said Dr. Leszek Ignatowicz, an MCG 
immunologist.
 Those things are ligands, and 
developing T cells are potentially 
exposed to thousands of them. “Ligands 
are like our fingerprints,” said Dr. Lucasz 
Wojciech, an MCG postdoctoral fellow.
 But when MCG scientists limited 
exposure to only one fingerprint, the 
same mix of T cells still emerged, said 
Ignatowicz, a corresponding author 
of the study in the journal Nature 
Communications. “We asked a simple 
question: ‘Is it going to affect their 
development?’ The answer was no,” 
Ignatowicz said. “The cells still mature in 
the thymus, so something else must be 
determining it.”
 The finding provides more insight 
into immunity that could one day yield 
vaccines that steer the thymus to 
produce more of whatever T cell type a 
patient needs: more effector cells if they 
have a bad infection or cancer, more 
regulatory T cells to battle autoimmune 
diseases such as arthritis and multiple 
sclerosis. “We could help steer the 
education process in the desired 
direction,” Ignatowicz said. n

BLOCkInG thE BILE

LIvER CELLS’ mitochondria rapidly 
splinter when exposed to bile salts that 
aid digestion, and blocking the process 
appears to protect the liver, scientists 
report.
 The liver uses cholesterol to make bile, 
which the gastrointestinal tract uses to 
break down fats. The bile passes from 
the liver to the gallbladder for storage 
until needed. When conditions including 
gallstones or hepatitis push bile back 
where it came from, the shape of the 

mitochondria changes. The 
condition can be lethal.
 “Basically it destroys the cell,” 
said Yisang Yoon, an MCG cell 
physiologist and the corresponding 
author of a study published in The 
Journal of Biological Chemistry.
 The study links the damaged 
mitochondria to the bile salt 
glycochenodeoxycholate. In both 
cell culture and a mouse model of 
the condition, blocking the excessive 
splintering reduced production of reactive 
oxygen species, a potentially harmful 
byproduct of metabolism, as well as cell 
death. The findings point toward novel 
cholestasis therapies.
 The research was funded by the 
National Institutes of Health. n

Research Roundup
DRS. LESzEk 

IGnAtOwICz (FROM 
LEFt), RIChARD 

A. MCInDOE, AnD 
LuCASz wOjCIECh

DR. yISAnG yOOn



MCG MEDICINE12

hht RELIEF

A DRuG that helps keep tumors from growing blood 
vessels may target a rare genetic condition in which 
malformed vessels increase the risk for bleeding and 
anemia.
 Hereditary hemorrhagic telangiectasia, or HHT, 
increases the risk of arteriovenous malformations, 
where arteries feed directly into veins rather than 
into smaller and smaller blood vessels first, said Dr. 
James R. Gossage, an MCG pulmonologist.
 Veins are ill-equipped to handle the increased 
pressure, so blood vessel size increases along 
with the risk of rupture and potentially significant 
bleeding, said Gossage, Director of Pulmonary 
Vascular Diseases and HHT at GRHealth and Medical 
Director of the international foundation Cure HHT. 
GRHealth is one of 17 HHT centers of excellence in 
the United States.
 Current therapies include lasering smaller AVMs 
and inserting coils to obstruct bleeding in larger 
ones. Drugs such as pazopanib may provide earlier 
intervention by helping inhibit several mutated 
growth factors, including vascular endothelial 
growth factor, which lead to the abnormal blood 
vessel formation. Mutations in the ACVRL1, ENG, 
and SMAD4 genes are known to cause HHT. Early 
laboratory evidence suggests that pazopanib may 
reduce nosebleeds, anemia, and small AVMs.
 “We think that proteins such as VEGF are involved 
with the regulation of vessel formation, and in HHT, 
blood vessel formation is dysregulated, resulting 
in AVMs,” Gossage said. Earlier experience with 
biweekly infusions of the intravenous cancer drug 
bevacizumab also showed benefit, but Gossage 
hopes the daily pazopanib tablet will be a more 
convenient, less expensive, and effective option. 
 In a study funded by GlaxoSmithKline, at least 
four sites nationally are giving the drug to HHT 
patients for 12 weeks, then following them for an 
additional 12 weeks to see if any improvements are 
sustained. n

tO MAxIMIzE stroke recovery, 
researchers may want to focus 
more on the side of the brain where 
the injury didn’t occur, scientists 
report.
 “Most studies focus on the 
stroke area and ways to limit 
damage in that area,” said Dr. 
Adviye Ergul, an MCG vascular 
physiologist. However, Ergul 
and Dr. Susan C. Fagan, a stroke 
pharmacist at MCG and the 
University of Georgia, are among 
a growing number of scientists 
finding that a stroke can impede 
the ability of the opposite side of 
the brain to aid the injured side.
 That aid includes endothelial 
cells that line blood vessels on 
both sides of the brain releasing 
growth factors – primarily brain-
derived neurotrophic factor and 
vascular endothelial growth factor. 
These growth factors protect 
neurons, help ailing ones recover, 
and prompt the growth of new 
blood vessels to the stroke site, 
which is screaming for blood and 
oxygen. All this activity attracts 
endogenous stem cells, so even 
if the new blood vessels never 
carry blood, they help create 

a regenerative niche that can 
minimize stroke damage.
 The uninjured side benefits as 
well with a boost of growth factors 
and possibly more blood vessels, 
perhaps readying itself to take on 
more responsibility. “It’s still unclear 
what that hemisphere is really 
doing,” Fagan said. “Some think it’s 
just suppressing abnormal neurons 
firing in the damaged area. We 
think it’s more active recovery.”
 Fagan, Assistant Dean for 
the UGA College of Pharmacy 
campus at GRU and Director of 
MCG’s Center for Pharmacy and 
Experimental Therapeutics, and 
Ergul were the first to report 
vascular changes in the opposite 
hemisphere following a stroke.
 The scientists, who asked the 
American Heart Association to 
include a session focusing on the 
uninjured side of the brain at the 
International Stroke Conference 
this year, were the first to report 
vascular changes in the opposite 
hemisphere following a stroke. 
Fagan moderated the session 
and Ergul presented on vascular 
changes. n

whOLE-BRAIn StROkE tREAtMEnt

DR. jAMES R. GOSSAGE

DRS.  ADvIyE ERGuL (LEFt) AnD SuSAn C. FAGAn
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Research Roundup

DAnGEROuS LIAISOn

OnE OF thE first known oncogenes has a protein 
partner that helps breast cancer proliferate – and 
when that protein is blocked, so is the cancer, 
scientists report.
 The gene ErbB2, commonly called HER2, is highly 
expressed in about 25 percent of breast cancers. 
Scientists have now found the protein Erbin, thought 
to be an anti-tumor factor, also is highly expressed 
in these cancers and essential to ErbB2’s support of 
breast cancer.
 Blocking the interaction between the two in mice 
inhibits tumor development and the usual spread 
to the lungs, according to an international team 
reporting in the journal PNAS.
 The team documented the overexpression of 
both in 171 cases of mostly aggressive human breast 
cancer as well.
 The findings point toward a new therapeutic 
target for aggressive breast cancer and potentially 
an adjunct for patients who become resistant to 
Herceptin, or trastuzumab, the drug commonly 
given to ErbB2-positive patients, said Dr. Lin 
Mei, corresponding author and Chairman of the 
Department of Neuroscience and Regenerative 
Medicine. Additionally, Erbin could be a diagnostic 
biomarker that physicians look for in breast tissue 
biopsies, Mei said.
 Mei and his colleague, Dr. Jean-Paul Borg, 
Director of the Cancer Research Center of Marseille, 
both came across Erbin in 2001. Neuroscientist Mei 
was looking for proteins that regulate the protective 
covering around nerves, and Borg was looking for 
cancer-relevant proteins. It turned out Erbin was 
involved in both. The current international team also 
includes scientists from China’s Hangzhou Normal 
University and First Affiliated Hospital and Institute 
of Life Sciences of Nanchang University. n

nICOtInE’S primary metabolite 
supports learning and memory by 
amplifying the action of a primary 
chemical messenger involved in 
both, researchers report.
 “This is the first hint of what 
the mechanism of the metabolite 
cotinine might be,” said Dr. Alvin 
Terry, Chairman of the Department 
of Pharmacology and Toxicology 
and corresponding author of 
the study in The Journal of 
Pharmacology and Experimental 
Therapeutics.
 While the findings show 
therapeutic promise for a 
metabolite once thought inactive, 
cotinine’s benefits don’t hold up 
across all learning and memory 
systems, so Terry is looking at 
analogues that would be even more 
broadly effective and equally safe.
 The new findings indicate 
cotinine makes brain receptors 
more sensitive to lower levels of the 
messenger acetylcholine, a hallmark 
of Alzheimer’s disease, and may 
boost effectiveness, at least for 

a time, of existing therapies for 
Alzheimer’s and possibly other 
memory and psychiatric disorders.
 The neurotransmitter 
acetylcholine is produced by 
cholinergic neurons, a target in 
diseases such as Alzheimer’s. The 
first sign of damage is these brain 
cells start pulling back the axons 
that connect them, then die, Terry 
said. Most Alzheimer’s drugs help 
maintain levels of acetylcholine by 
blocking an enzyme that breaks 
it down. “This could be an extra 
boost,” Terry said.
 Working with a company called 
HiQScreen, Terry’s research team 
looked at frog cells infused with 
human DNA to see if a compound 
binds with a receptor and what 
kind of response it generates. They 
found a narrow range of cotinine 
concentrations that amplify the 
effect of acetylcholine. “It’s like a 
booster,” Terry said. “The holy grail 
is to keep acetylcholine receptors 
functioning.” n

ACEtyLChOLInE BOOStER

DR. LIn MEI

DR. ALvIn tERRy (RIGht) AnD 
SCIEntISt pAtRICk CALLAhAn

DR. jAMES R. GOSSAGE
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In thE hOBBS household, Popular Science 
was the favorite magazine.

 It was the mid-1900s when helen and 
Ernest hobbs were bringing up their 

four children in Augusta. Bugs Bunny 
and the ball point pen had made 
their debut. test pilot Chuck yeager 
broke the sound barrier, and the 
first organ was transplanted. the 
news was rife with the Cold war and 
the country’s space race with the 
Soviet union. DnA was discovered, 
cigarettes were linked to cancer, 

and the u.S. Supreme Court ruled 
that segregation was “inherently 

unequal.” the Soviets launched Sputnik 
I in October 1957, and nearly a year to 

the day later, the national Aeronautics and 
Space Administration was born.

Launching    Dreams

BLAzING TRAILS

EvEn thOuGh he could not vote or finish 
high school in his native Jefferson County, 
Georgia, the man who would become patriarch 
of the Hobbs household served in the U.S. 
Navy in World War II. As is common in tiny 
communities, Ernest already knew of Helen, 
and when he came back from service, he 
officially met and married her. They were an 
interesting match. He was a natural diplomat 
and self-made educator who worked two 
jobs to support his family. She was more of a 
radical, keenly aware of how smart she was 
and often vocal with her frustration working 
as a domestic when skin color was the only 
difference between her and her employers. 
Their first child, Joseph, hoped to grow into an 
amalgam of the two.

 His childhood was idyllic by many measures. 
Ernest helped Joseph with his science 
homework, and his mother helped with the 
rest; they would talk about the science of 
the day and the flying cars of the future. 
Ernest would bring home Popular Science. 
“That was all a part of the stuff that was at 
the kitchen table in our house because of 
my father,” Joseph Hobbs says, reminiscing 
about evenings at the kitchen table, Saturday 
afternoons watching his father bring 
televisions back to life, and Sundays listening 
to Ernest teach, not preach, at their small 
country church. Helen taught catechism on 
Sundays, but instead of captivating a room, 
she would cast her spell one soul at a time.
 Joseph Hobbs also found himself wanting to 
blaze some trails.

CONTINUED
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Chairman Reaches 
for the Stars 
on Patients’ Behalf

BY TONI BAKER

Launching    Dreams
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PRACTICE, PRACTICE, PRACTICE

hE wAS A fourth-grader at the new 
all-black Levi White Elementary School 
in Augusta. While science fairs weren’t 
included in the curriculum, his class built 
a six-foot aluminum foil-covered rocket 
with fins; he and his classmates played 
the planets. Hobbs was Mars. “I really 
wanted to be Jupiter, because that was 
the big one,” he says. Plus, despite being 
named after the Roman God of War, Mars 
didn’t have much of a speaking part, 
no doubt poor casting for the typically 
enthusiastic Hobbs.
       Teachers at nearby Lucy Laney 

High School got wind of their efforts 
and invited the children to their fair. 
In between circling the sun, Hobbs 

got to share what Mars did, and it felt 
good to be able to answer older kids’ 
questions. “It was at that moment 
when I said to myself: ‘I know this 
stuff,’” a sense of satisfaction that 
fueled his desire to nail other things 
as well as he had nailed Mars. 
Music lessons taught him that 
his future likely did not include 
being in a band, but the trumpet 
reinforced parental lessons about 
discipline and focus. If you waited 
for the next band practice to play, 
“you lose your lip,” says Hobbs. So 

he practiced, practiced, practiced 
and still does.
      When Alan B. Shepard Jr. made 
the nation’s first suborbital flight 
and John Glenn its first orbital 
flight, Hobbs thought maybe 
he’d find his magic in designing 
rockets. “We were fascinated 
with these heroes who were 
willing to sit themselves on top 
of a candle and go into space.” 
The space shuttle Challenger 

team is his screen saver to 
this day, and at least part 
of Hobbs wanted to be in 
space.

WATCHING ROCkETS SOAR

But thE MAth rang in his ears. There 
were lots of NASA engineers and a 
comparative handful of astronauts. 
Besides, although he continues to count 
them among the nation’s true heroes, 
Hobbs saw astronauts as a sort of guinea 
pig while engineers helped ensure they 
survived the high-stakes experiment. So 
in the ninth grade, he helped birth the 
Augusta Rocket Club. Although the first 
members would certainly have liked to 
build and launch their own, they took the 
safer approach, putting prefab engines 
inside a vehicle they designed that would 
barrel up maybe 700 feet, then quietly 
return with a parachute. 
 No doubt, they were the school nerds, 
but every once in a while, Augustus R. 
Johnson Junior High would empty and 
the students would form a large circle 
around the nerds and watch the rockets 
soar. There was that one incident where 
they accidentally launched a rocket 
inside, but all appendages as well as the 
Rocket Club survived.
 Biology entered the scene about then, 
as the nerds started wondering about the 
impact of such powerful acceleration on 
people, but they started with mice. This 
is also where Hobbs offically met the 
Medical College of Georgia.
 Dr. William S. Harms was an MCG 
biochemist who spent occasional 
Saturdays with the students, analyzing 
the impact of mice spinning in centrifuges 
to mimic what happens to astronauts. 
Rosa T. Beard, a longtime science teacher 
and adviser to the now-famous rocket 
club, knew Harms. With just a 10-minute 
walk between them, he would often help 
her school out when they ran low on 
science supplies. Hobbs isn’t certain but 
reasons that the relationship also earned 
them the Saturday mornings at the state’s 
public medical school. Harms seemed to 
take a particular interest in Hobbs, giving 
him additional insight into how the body 
works. Some of it was lost on Hobbs, but 
what stuck was a love of biochemistry. 
And talk about a twofer.
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A CIRCUITOUS ROUTE

hARMS wORkED with Dr. Claude-
Starr Wright, who’d been recruited 
as the first Chief of Hematology 
when MCG opened its first teaching 
hospital in 1956. Wright would show 
up to talk with Harms, and Hobbs 
was often there. That connection 
led to a summer research job during 
college with Wright, who was 
studying erythropoietin, a protein 
critical to making red blood cells. 
Some Saturdays, Hobbs also got to 
go on patient rounds and began to 
see great medicine practiced. That 
included faculty, including Wright, 
always showing great respect for 
patients, including small things such 
as washing his hands before he 
touched them. The “little black kid 
in a white environment” even met 
famed Dr. Titus H.J. Huisman, a giant 
in blood diseases. Hobbs remembers 
much later, as a first-year medical 
student, arriving late to one of 
Huisman’s lectures. Huisman waited 
for Hobbs, then asked his permisson 
to proceed. His entire class of 136 
laughed with him.
 Medical school was a bit of a 
circuitous route for Hobbs, but life 
was like that then. The difficult first 
chips at segregation were being 
made, and colleges and universities, 
including Hobbs’ undergraduate 
alma mater, Mercer University in 
Macon, Georgia, were working hard 
to integrate by scouring the honor 
roles of black high schools such as 
T.W. Josey High School in Augusta. 
The smart but poor Hobbs took a 
chance on the full scholarship at 
the private school, acutely aware of 
why and how he arrived. Four black 
students had previously attended 
Mercer; Hobbs was one of 16 in 1966. 
“We were the second big wave.” 
With the Hobbs family mantra that 
education was something no one 
could take away, he focused on 
learning but acknowledged the 

social isolation. One Sunday, the 
wave of 16 dispersed throughout 
the campus lunchroom, rather than 
sitting together per usual.
 “It was hard. It kinda let you 
know that the process of integration 
was not as simple as just taking 
two different kinds of people and 
putting them on the same campus,” 
Hobbs says. “Some of the separation 
was based on racism; some of the 
separation was based upon doing 
what you were familiar with.” There 
was clear hesitation that Sunday, 
but the white students eventually 
joined them. Hobbs comfortably 
kept his seat. “I was doing my 
Stokely Carmichael thing,” he says 
with a laugh. Something about the 
give and take worked. By the time 
he graduated, Mercer’s freshman 
class had 40 black students, and 
they didn’t have to be recruited. In 
fact, two of Hobbs’ three children are 
Mercer graduates.

NExT STOP: HARVARD

MERCER DIDn’t offer a 
biochemistry major, so Hobbs 
majored in biology, hoping to teach 
biochemistry at a university. When 
he was a rising senior, Harvard 
University came looking for him 
for a summer program. Hobbs was 
in Harvard’s Matthews Hall when 
Neil Armstrong set foot on the 
moon. “That was the nature of that 
summer,” he said, reminiscing about 
working in the lab of a scientist 
collaborating with Drs. James 
Watson and Francis Crick of DNA 
double-helix fame. “I stole a couple 
of pencils for keepsakes,” Hobbs 
confesses. He was accepted into 
Harvard’s PhD program, as well 
as the University of Chicago’s and 
several others. His early mentor, 
Wright, had convinced him to also 
apply to medical school, and he was 
also accepted at that now-familiar 
setting of MCG.
 The Vietnam War was 
accelerating, and Hobbs drew a low 
lottery number in the draft. There 

ERNEST AND HELEN HOBBS
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was no deferment for graduate school, 
and while he had not formed strong 
political views about the controversial 
war, he knew people who had died in it.   
 That was scary, as was the thought 
of interrupting the educational cycle 
that brought him to this day. He thought 
of Wright, his only real role model in 
medicine, because his family could not 
afford the regular medical care he now 
advocates. As he was struggling with his 
choices,  Dr. James B. Puryear from MCG 
Student Services showed up at Mercer 
to talk with some premed students. 
Hobbs came along to hear what he had 
to say and was surprised when Puryear 
singled him out as one of the first Mercer 
students accepted to MCG, a powerful 
message particularly to the only black 
man in the room.
 “I just saw the world becoming 
equalized at least from an academic 
standpoint – that whether they liked it 
or not, they had to accept that I was a 
competitive peer and I deserved to be 
there. I was not there because of my 
race or because I was poor. Those were 
things that motivated my recruitment, 

but I deserved to be there. That evidence 
was provided by MCG,” he says. Harvard 
would counter-offer with a then-
innovative MD/PhD program, but 
Hobbs was still not interested in being 
a guinea pig.

FIRE IN THE BELLy

At MCG, he was among a second wave 
of black students. Among his seven black 
classmates in the class of 1974 were 
future doctors such as Ron Spearman, 
who helped light a physician fire in his 
belly and inspire him even on the longest 
days. He began to view physicians as 
servants and thinking maybe he could be 
one. The world and Hobbs had continued 
to change. But his parents’ inspiration as 
great teachers on those Sunday mornings 
and at the kitchen table was ever-present.
 Time would fly by, and he and 
Spearman would become MCG’s first 
black chief residents. His chosen 
specialty, family medicine, which has 
been around essentially forever as family 
or general practice, became a board-
certified specialty in 1969. Departments of 

“I was not there 
because of my 

race or because 
I was poor. Those 

were things that 
motivated my 

recruitment, but 
I deserved to 

be there. That 
evidence was 

provided by MCG.”
–DR. JOSEPH HOBBS
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Family Medicine were forming in medical 
schools, and Hobbs had the opportunity 
to get in on the ground floor of MCG’s.
 The primary care specialty was 
not always a welcome addition in the 
subspecialist sea that comprises the 
majority of medical school faculties. 
External pressure from the state’s family 
physicians added credibility to the need 
for a Department of Family Medicine at 
MCG, as the state was struggling – and 
continues to struggle – to provide enough 
primary care physicians. The department 
was five years old when Hobbs joined 
the faculty in 1977. This time, he made 
the first wave: the new department’s first 
black faculty member.

SCOURING THE STATE

LIkE thE Rocket Club he started, Hobbs 
had plenty of ideas about what needed 
doing now that there was a different 
fire in his belly. While fellow faculty 
member Dr. Ohlen Wilson seemed an 
unlikely partner when Hobbs and others 
began championing more primary care 
experience for MCG’s 180-member 
student body, the conversation struck a 
note with Wilson, who already knew the 
capabilities of his colleagues throughout 
Georgia.
 Wilson became a sort of human litmus 
test for identifying strong primary care 
physicians in the vast state who could 
and would help teach MCG students. 
“Dr. Wilson said we needed to put this 
clerkship out where the physicians 
are, and he was right. He understood 
the importance of students getting 
experience in a wide variety of clinical 
settings and, in a state such as Georgia, 
that includes our more rural areas,” says 
Dr. Joseph W. Tollison, then Chairman of 
the MCG Department of Family Medicine. 
Critical to the success of the clerkship, 
says Tollison, was its coordinator, Libby 
Poteet, who strategically managed the 
program during its first 20 years.
 “We were late to the process,” says 
Hobbs, noting that family medicine 
programs in other states already had 

decentralized family medicine clerkship 
networks. Tollison often went along as 
Hobbs, Wilson, and Poteet combed their 
state, where family medicine physicians in 
cities such as Columbus already showed 
their teaching might with residency 
programs. They visited physicians such 
as the late Dr. Ollie O. McGahee Jr. (’58) 
in Jesup, whose practice was already 
experimenting with electronic medical 
records; Dr. Lanny R. Copeland in 
Moultrie, the first Georgia physician to 
lead the American Academy of Family 
Physicians, who would later help train 
family practice residents at Phoebe 
Putney Health System in Albany; 
Dr. Larry Boss (’61) in Villa Rica, west of 
Atlanta; and Dr. Jonathan Reimer (’78), 
practicing in MCG’s hometown. Hobbs 
still shakes his head at the exceptional 
practices Wilson steered them to. It was 
a big job.

CULTIVATING RELATIONSHIPS

tOLLISOn tOOk what Hobbs considers 
a strategic move of waiting until the 
clerkship network could be done right, 
despite political pressure to get it 
done now. Tollison also gave Hobbs, 
Wilson, and others the space to be 
entrepreneurial, a true gift of leadership, 
Hobbs says, that he has tried to emulate.
 Long before the electronic heyday, 
they digitally linked their new teaching 
sites so students learning in those 
areas would have ready access to MCG 
resources. To gauge their progress and 
stave off naysayers, they meticulously 
collected student feedback, data that 
would later be used to establish national 
guidelines for clerkships. Today, MCG has 
25 family medicine clerkship sites across 
Georgia, as well as five additional sites in 
the Athens area started by the GRU/UGA 
Medical Partnership campus.
 When the nearby rural counties of 
Warren, Glascock, Taliaferro, and Hancock 
found themselves without a physician, 
Wilson paired with Hobbs and other 
faculty members again to cultivate a 
mutually beneficial relationship with 

the hobbs family lost its 

patriarch unexpectedly 

when he was just 59. 

Also lost were Dr. joseph 

hobbs’ plans for their 

future, for the father 

who was always there for 

his son to actually have 

time for fun with him. 

hobbs acknowledges his 

anger that such a great 

man was lost but finds 

solace in knowing that 

his father’s fundamental 

joy – as well as that of 

his mother, helen, now 

82 – was seeing his first-

born graduate from high 

school. Everything else 

was icing.
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Tri-County Health System Inc. The 
30-year-old initiative to treat the 
medically underserved became a strong 
referral site for MCG subspecialists, and 
until recently, Tri-County also served as a 
teaching site for students and residents. 
Hobbs was on the phone on a recent day 
working to re-establish the important 
relationship.
 He directed the family medicine 
clerkship for 18 years with institutional 
funding and has continued for nearly 
25 years with additional support from 
the U.S. Health Resources and Services 
Administration. The Georgia Board for 
Physicians Workforce and HRSA also help 
support the family medicine residency 
program.

WIDESPREAD RECOGNITION

hOBBS BECAME the department’s Vice 
Chairman of Academic Affairs in 1993, 
was elected President of the Society of 
Teachers of Family Medicine four years 
later, and was named Interim Department 
Chairman in 1998, when Tollison left to 
become Deputy Executive Director of the 

American Board of Family Practice (now 
the American Board of Family Medicine). 
Later that year, he was named Chairman, 
a title that includes holding the Georgia 
Academy of Family Physicians Joseph 
W. Tollison, MD Distinguished Chair (now 
Distinguished University Chair).
 His tenure has also included chairing 
the Academic Family Medicine 
Organizations Subcommittee on 
Predoctoral Education, serving as Senior 
Associate Dean for Primary Care and 
Community Affairs, and serving on the 
Association of Departments of Family 
Medicine Board of Directors and the 
Pisacano Leadership Foundation Board 
of the Philanthropic Foundation of the 
American Board of Family Medicine 
Inc. He received  the 2002 Thomas W. 
Johnson Award for contributions to 
family medicine education from the 
American Academy of Family Physicians 
and was named MCG Senior Associate 
Dean for Faculty Affairs and Primary Care 
in 2013.
 At home, his department had begun 
implementing Patient-Centered Medical 
Homes to help the faculty optimize 
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access, quality, and continuity of care. 
(See Spring 2013 edition of MCG 
Medicine). The homes remain under 
constant renovation as the faculty 
continuously assesses issues such as how 
often patients should be seen and how to 
optimize those visits.

ATTENTION TO DETAIL

“I CAn’t take care of you, your chronic 
health problems, and preventive-care 
requirements in a 15-minute time slot, 
and we are fooling ourselves to even 
remotely think we can,” Hobbs says. So 
he and his colleagues are upping the 
game on every person who interacts with 
a patient: from the nurses who take vital 
signs and draw blood to staff members 
who communicate with patients between 
and during appointments. Efforts are 
ongoing to optimize patients’ wait time 
as well. In 2010, MCG’s family medicine 
department became the first academic 
health center-based practice in Georgia 
to be recognized as a medical home 
by the National Committee for Quality 
Assurance. 
 Hobbs’ unyielding efforts to advance 
the front-line discipline that now roars 
in his belly earned him the Society of 
Teachers of Family Medicine’s 2007 
Recognition Award and 2010 President’s 
Award. Most recently, he’s been visiting 
nearby colleagues interested in increasing 
family medicine residency offerings 
in Georgia. He sees a problem that 
simple physician redistribution – if it 
were possible – would not fix. Growing 
the entire physician population is likely 
needed to fix primary care deficits 
but may yield surpluses in some 
subspecialties, he reasons.
 Currently, his department and 
GRHealth are training 24 residents and 
have federal approval, but not funding, 
for 36 in the 42-year-old residency 
program. Addressing the shortage will 
require more than additional funding 
because of 21st-century realities including 
a reimbursement system that pays more 
for procedures than minutes spent in 

conversation, doing comprehensive 
exams, and managing patients’ health 
care needs. Another issue is the desire of 
many young physicians for a better work-
life balance.

HAMMERING IT HOME

“QuItE FRAnkLy, we are going to have 
to work on different systems of primary 
care in order to address the issue of 
work-life balance,” says Hobbs, citing 
this as one priority in his newest roles 
as President-Elect of the Association 
of Departments of Family Medicine 
and President of the Georgia Academy 
of Family Physicians’ Educational 
Foundation. Many common issues gnaw 
at his colleagues across the state and 
nation. More than 40 years after family 
medicine departments began nesting 
in academic health centers, signs 
persist that third-party payers aren’t 
the only ones who underestimate their 
value. Primary care physicians are the 
referral source for subspecialists and 
departments such as Hobbs’, which 
handles about 35,000 patient visits each 
year, refer 98 percent of their patients to 
MCG subspecialists as needed.
 “We try to be the primary care voice of 
our enterprise, to let [the administration] 
know how valuable we believe we could 
be to an effective health care system and 
to the success of the entire academic 
health center,” Hobbs says. “Patients are 
sunk; referrals are sunk without primary 
care. You have to build your primary care 
base, so we take every opportunity to 
hammer that home over and over again.” 
That advocacy role is important modeling 
for students and residents as well, he 
says.
 Conceding that it doesn’t have to 
be family medicine making the primary 
care noise at his home base and beyond, 
Hobbs enjoys the rumble as he respects 
the decorum, much as an amalgam of his 
mom and dad might. n

A GEntLE GIAnt

Dr. Ohlen wilson, who 
tollison calls a “gentle 
giant” who accomplished 
more in his decade at 
MCG than many do in a 
lifetime, retired in 1988. 
he started a clinic for 
the underserved in the 
mountains of virginia and 
is now retired (again) in 
Sumter, South Carolina, 
where he and wife 
Martha enjoy their four 
grandchildren.
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BESIDE EVERy GOOD MAN

DR. jOSEph hOBBS leaves his rumble side at the 
office because he goes home to Janice Polk Hobbs.
 They met in high school, and his take is that Janice, 
two years his junior, was absolutely not interested 
in him. “She was too glamorous for me,” he reflects. 
After nearly 40 years of marriage and three children, 
he describes her the same way today, no doubt with 
the same smile spread across his face.
 As he was off rabble-rousing at Mercer, she 
was training to become a language arts teacher, 
first at Talladega College in Alabama, then at the 
University of South Carolina. Both came home to 
Augusta. Like many things in Hobbs’ life that at first 
glance seem coincidental, it turned out that James 
Polk, Janice’s brother, was working at the hospital 
when Hobbs was a medical student.  Hobbs would 
sometimes stop by. James one day suggested that 
Hobbs reach out to his sister and Hobbs, confident in 
many settings, nervously did so. He found the young 
educator articulate, smart, challenging, interesting, 
and apparently “somewhat” interested in him. They 
married six months after he finished his residency. 
“She was convinced I was going to be a working 
man,” he says.
 Not unlike his parents, Hobbs and his wife are very 
different people, but it works. His biggest joy has 
been watching her with their children. “I think that, 
as much as I love my children, she is probably a far 
better parent than I have been. She really mixes it up 
with them,” he says, inspiring them to be involved 
and competitive in their niches. That also appears to 
have worked.

22
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 Son Reginald, who graduated from Mercer in computer 
sciences, earned an MBA at Georgia State University 
and works as a computer analyst. Daughter Tiffany, an 
actress, is a University of Georgia graduate in theater 
and public relations and has a master of fine arts degree 
from Southern Methodist University. The youngest, April, 
earned a biology degree at UGA and a master of clinical 
sciences degree at Mercer. She is now a student at MCG. n

thE FAMILy: tIFFAny (FROM LEFt), REGInALD, 

ApRIL, jAnICE, AnD jOSEph hOBBS 
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ItS nAMESAkE calls them a group 
worthy of honor but one that would 
never ask for it.
 Donors to the Georgia Academy 
of Family Physicians Joseph W. 
Tollison, MD Distinguished University 
Chair stand 415 strong, the 
largest number of individuals and 
organizations ever to contribute to a 
single endowed chair at MCG.
 “It is hard to explain the level 
of commitment that the family 
physicians across this state had 
and have in developing a sense of 
permanence, a sense of ongoing 
presence at the Medical College,” Dr. 
Joseph W. Tollison, former Chairman 
of the MCG Department of Family 
Medicine, says of the individual 
family medicine physicians and 
groups statewide comprising the 
majority of supporters.
 The chair started with a 
grassroots gift in 1977 that would 
eventually total $100,000. The seed 
money, from the Georgia Academy 
of Family Physicians’ Educational 
Foundation, was generated from 
sales of  educational and self-
assessment materials to family 
physicians nationwide.
 Over the years, 332 donors have 
made 1,854 individual donations – 61 
gave $1,000 or more – to fully endow 
the chair at $1.1 million in 1997. Last 
year, the chair was redesignated 
a Distinguished University Chair 
as donations, along with strategic 
investments by the MCG Foundation 
increased its value to $2 million. 
The chair perpetually supports the 
Department of Family Medicine and 
is held by the person who chairs the 
Department of Family Medicine.
 “This has been an amazing 
rallying of individuals and groups 
all pulling together to strengthen 
family medicine in our state and at 
our state’s medical school,” says 

Dr. James B. Osborne Sr., President 
and CEO of the MCG Foundation. 
“Support has come quite literally 
from all four corners of Georgia, 
from cities large and small. This chair 
is living proof of the impact that can 
be made by gifts large and small 
on the mission and purpose of the 
state’s public medical school.”
  Donors include 149 MCG alumni 
and 32 faculty members. Many 
of the same names surface as 
those involved in the early days 
of establishing a statewide family 
medicine clerkship: names such as 
Drs. Larry Boss, Lanny Copeland, 
Ollie McGahee, and Ohlen 
Wilson . . . names such as 
Camille Day, Executive Vice 
President of the Georgia 
Academy of Family Physicians, 
and the late Pat Eubanks, 
whose daughter, Robin 
Eubanks, has taken over her 
mother’s responsibilities as 
Executive Director of the GAFP 
Educational Foundation . . . 
names such as Dr. H. Gordon 
Davis Jr. (’45), a longtime 
MCG supporter in practice 
in Sylvester, Georgia, whose 
leadership roles included 
serving as Chairman of the 
Board of the MCG Foundation 
and President of the MCG Alumni 
Association . . . names such as Dr. 
Paul Forney, Vice Chairman of 
the MCG Department of Family 
Medicine.
 Forney, who holds the Ollie 
O. McGahee, MD Chair, joined the 
faculty in 1982 after fulfilling a 
military obligation at Fort Gordon 
in Augusta. Forney completed 
medical school and residency 
training at the University of 
Maryland School of Medicine, but 
as a longtime volunteer teacher 
at MCG, then a faculty member 

for 30-plus years, he has adopted 
MCG as his medical school as well. 
Forney, who has remained up to 
his elbows in education throughout 
his tenure, including serving as 
Director of the Residency Program 
for several decades, was President 
of the Georgia Academy of Family 
Physicians at roughly the same 
time the Tollison Chair was being 
established. The experience helped 
him understand the broad, deep 
commitment to family medicine 
and rural care across the state. His 
involvement with the physicians 
volunteering their time and talent 
to the statewide family 

A ChAIR* wIth wAy MORE thAn FOuR LEGS
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medicine clerkship left zero 
doubt. Like so many other family 
physicians, he started and kept 
giving.
 “It became a way for all family 
physicians to give to the future 
of academic family medicine,” 
says Forney, one of many who 
contribute regularly to the fund. 
An endowment also helps ensure 
perpetuity and continuity. The fact 
that Tollison was so popular at 
home and across the state helped 
seal the support, Forney says.
 “Some of this giving was 
sacrificial; all of it was benevolent,” 
says Tollison, who joined the faculty 
in 1976 and became Chairman in 
1982. He had advocated for the 

chair but was stunned by being 
selected as its namesake. While he 
had little say in the selection of the 
chair’s first holder, he is very happy 
with that decision as well. Among 
a then-small sea of bright, talented 
faculty, Hobbs was heir apparent 
as Chairman, Tollison says. “Dr. 
Hobbs has a long history of being 
a difference maker,” Tollison once 
wrote.
 Hobbs and Tollison are vastly 
different individuals. Tollison 
remembers Hobbs sticking his 
head in his office on voting days to 
remind his Chairman that he’d just 
canceled out his vote. But there is 
also much common ground. Both 
are firstborns. Both have enjoyed 

great love stories, although Tollison 
lost his wife, Betty, 20 years 
ago after a battle with cancer. 
Tollison was also President of the 
Association of Departments of 
Family Medicine, as Hobbs will be 
next year. Both have been honored 
by the Society of Teachers of 
Family Medicine; in fact, Hobbs 
accepted Tollison’s award for him in 
1995 when Betty’s illness precluded 
travel. They both have great 
affection and passion for family 
medicine, MCG, and each other.
 “I am old-school,” says Tollison. 
“Words are wonderful, but show 
me. He showed me over and over 
again.” n

*The Curtis G. Hames, M.D. Distinguished Chair also is based 
in the MCG Department of Family Medicine.

DR. jOSEph w. tOLLISOn
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BY TONI BAKER

Penetrating the Rock
Cardiology Team Tackles Toughest Blockages

GEnEtICS hELpED turn jody Stafford’s circumflex artery rock hard.
 his 47-year-old body was sending subtle hints that something 
was amiss, but Stafford attributed them to getting older. until one 
Saturday morning last june.
 the Savannah, Georgia, paramedic had worked all day, then 
through the night. he got off at 7 a.m. and was at the gym within 
a half hour. the sluggishness he often felt seemed to vanish that 
morning as he completed his two-hour routine of riding a stationary 
bike, lifting weights, then hitting the elliptical. he drove the familiar 
two miles home to get ready for church, and as he put his truck in 
park, he felt like he – or maybe a mule – had pulled his chest muscle.

STEMI: STAT!

“I COuLD hAvE gotten a marker 
and drawn a line around it,” he 
says of the pain. The paramedic in 
his head was saying: heart attack. 
His father had a massive attack at 
49, followed by multiple bypasses. 
He lost weight and died at age 78 
of an unrelated problem. Still, the 
legacy was enough to prompt his 
son to become a gym rat at age 
12. “I found out the hard way, you 
can’t fight genetics,” Stafford says.
 He would end up on his 
floor twice that morning before 
conceding to the paramedic in his 
head. He also became nauseated. 
“At that point, I knew what it was.” 
He and his now-fiancee, Brandy 
Griner, also a paramedic, headed 
to St. Joseph’s/Candler Health 
System.

 The normally calm man 
generated more than a few heart 
palpitations upon arrival in the 
emergency room, where he 
diagnosed his own “STEMI,” or 
ST segment elevation myocardial 
infarction, which meant he was 
at immediate risk of death or 
disability. Stafford’s EKG looked 
normal, but as more lab results 
trickled in, he started sweating 
profusely. The STEMI started 
showing its colors as Griner lost 
hers. The cardiology team, led 
by Dr. William B. Hartley, had 
Stafford in the catheterization lab 
within five minutes, where they 
re-opened and placed a stent in 
his left anterior descending artery, 
commonly called the widow maker. 
It was 90 percent blocked.

CONTINUED
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SHUTTERED PASSAGEWAy

thAnkS tO the swift response, 
Stafford appeared to sustain no 
permanent damage, but there was 
more to his story and his heart 
disease. The Savannah team also 
found the solid rock wall that formed 
over time in Stafford’s circumflex 
artery, which helps supply blood 
to the receiving and pumping 
chambers of the heart. While happy 
to be alive, Stafford still felt sluggish, 
even experiencing some chest 
pain. His internist, Dr. Rani Reddy 
of Statesboro, Georgia, called Dr. 
Deepak Kapoor.
 Kapoor, an MCG interventional 
cardiologist, likens what happened 
to Stafford’s circumflex artery to 
the buildup in the drain pipes of an 
older house. The constant movement 
of water helps keep the pipes 
open, but minerals such as calcium 
and iron tend to drop out of the 
water, slowly depositing over time. 
Eventually, the passageway closes 
and the buildup hardens. In the case 
of blood vessels, add cholesterol, 
lipids, a genetic predisposition, and 
the myriad poisons in tobacco to the 
list of depositors and, as with the old 
house, age is a definite factor. By the 
time deposits have been around for 
at least three months, the condition 
– called chronic total occlusion – can 
make both a CTO and a blocked 
water pipe feel rock solid.

COLLATERAL CIRCULATION

whILE A MAjOR blockage of his 
widow maker definitely could have 
killed Stafford, the total blockage 
sounds as though it already should 
have. If it happened quickly, such 
as with a partially blocked artery 
becoming abruptly occluded by a 
blood clot, it likely would have.
 “But our body is our friend; it tries 
to help us,” says Kapoor, Director 

of the Cardiac Catheterization 
Laboratory at GRHealth. “Most 
of these blockages are slowly 
progressing, giving time for 
collateral circulation to develop, 
so you are less likely to be killed 
suddenly; you get compromised.” 
Stafford describes the collateral 
circulation as hands around his heart.
 Everybody has some collateral 
circulation, and while physically 
active individuals such as Stafford 
tend to have more, it cannot totally 
compensate for normal blood 
volume. “Collateral circulation 
is there to keep bare-minimum 
circulation,” Kapoor says. Over time, 
chronically low blood volume may 
weaken or even shrink the heart. 
Kapoor tells patients that while they 
may never have a heart attack, this 
kind of damage is likely.
 He and a growing number of 
interventional cardiologists also now 
tell many of them that they may be 
able to help.
 “Suppose we have you on all the 
medication we can possibly have 
you on and you have a 100 percent 
blockage, and every time you go to 
the grocery store, you get chest pain 
and need to stop,” says Dr. Paul B. 
Poommipanit, MCG interventional 
cardiologist. “When you are done 
shopping, you need to stop again 
because you are getting chest pain. 
Carrying groceries to your car, it 
happens again.” The effect can be 
physically and emotionally draining, 
often causing anger, depression, and 
the nagging concern that a heart 
attack is imminent.

WIDOW MAkERS

CtOS ARE fairly common. Recent 
North American reports indicate 
they are found in up to 31 percent of 
patients with coronary artery disease 
and in even higher percentages in 
patients who have had coronary 

bypass surgery. In fact, CTOs are the 
main reason patients are referred 
for coronary bypass surgery, 
yet patients with total blockage 
of a single vessel are often not 
considered a bypass candidate, 
particularly if they have other health 
problems such as diabetes, high 
cholesterol, or hypertension.
 The single-vessel exception 
tends to be that widow maker. For 
this major heart vessel, surgeons 
often use a nearby artery from the 
chest wall for the bypass. Currently, 
saphenous veins, which are less 
accustomed to the high pressure 
inside coronary arteries, are used 
to bypass other arteries, so their 
long-term ability to remain open 
is less certain. In fact, that’s likely 
why CTOs are even more common 
in bypass grafts than the original 
artery.
 Interventional cardiologists’ 
early treatment efforts included 
sometimes treating a less-diseased 
donor artery, a nearby coronary 
artery that had literally reached out 
to its struggling neighbor to provide 
the collateral circulation needed to 
survive, but not thrive. Others just 
got medication.

ODDS IN PATIENTS’ FAVOR

“SOME pEOpLE will do just fine 
with their CTOs because they have 
well-developed collaterals and they 
continue to remain active and do 
everything they want to do. Others 
won’t,” says Dr. Vishal Arora, MCG 
interventional cardiologist. “So some 
patients were being undertreated, 
or we were over-utilizing bypass 
surgery, which is an option of last 
resort.”
 Interventionalists were initially 
hesitant to directly apply the 
intravascular techniques that defined 
their field when German cardiologist 
Dr. Andreas Gruentzig performed 
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the first angioplasty on a human 
in Switzerland in 1977. In the last 
handful of years, better technology, 
including taper-tipped guide wires 
designed to make the first dent in 
these solid masses, has enabled 
percutaneous coronary intervention 
for some CTO patients.
 “There is strong evidence that 
you prolong and improve people’s 
lives and decrease their risk of 
future heart attacks by opening a 
completely blocked artery,” Kapoor 
says. Early this year, a study at 
Seoul’s Sungkyunkwan University 
School of Medicine comparing 
mortality rates as well as incidence 
of major adverse cardiac events, 
such as a heart attack, indicated 
that patients with a CTO and well-
established collateral circulation 

StAFFORD’S BLOCkAGE

SuCCESSFuLLy OpEnED CtO

“Some people will do 

just fine with their CTOs 

because they have well-

developed collaterals 

and they continue to 

remain active and do 

everything they want to 

do. Others won’t.”

–DR. VISHAL ARORA
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still fared better long term with 
surgery or percutaneous coronary 
intervention rather than just 
medication. “Your goal is to put 
the odds in their favor,” says 
Poommipanit.
 “The majority who benefit from 
the procedure are young patients 
with a weak heart or low heart 
function who have a large amount 
of heart muscle in jeopardy,” Arora 
says. Still, each patient case is 
heavily vetted for potential benefit 
versus risk.

CAREFUL SELECTION

In FACt, the risks of doing what 
they do and doing nothing often 
are essentially the same: stroke, 
heart attack, death, the need for 
emergency bypass surgery. But 
by careful patient selection, which 
includes extensive visualization of 
a patient’s disease, the physicians 
minimize risk with the goal of 
improving how well and how long 
patients live. It’s a sort of mantra 
echoed by each interventional team 
member.
 After an angiogram scopes 
out the blockage with X-rays and 
contrast medium, including any 
cracks or crevices that might 
provide an easier point of access, 
intravascular ultrasound provides 
additional insight into what the 
blockage and the artery look like. 
Even the sound energy bouncing 
in all directions helps determine 
whether the CTO is significant 
enough to fix and aids selection of 
the optimal stent(s), Arora says. “We 
use it a lot here,” Poommipanit adds.
 The MCG physicians believe the 
additional views improve outcomes, 
often by enabling the use of larger 
stents that ideally help restore 
predisease levels of blood flow. 
“Hopefully, that prevents you from 
coming back to the cath lab soon,” 

Poommipanit says. Part of the 
extensive evaluation also includes 
ensuring the viability of heart 
muscle that is being underfed by the 
blocked vessel.

PAINSTAkING EFFORTS

typICALLy, intervention comes in 
a second procedure. In a process 
that can take hours, as opposed to 
minutes with a smaller-percentage 
blockage, the wire is painstakingly 
inserted first to ensure the correct 
path to the blockage. Next, the 
blockage is drilled or lasered away. 
The cardiologists  tailor-make 
treatments, sometimes entering 
head on, sometimes just under 
the innermost layer of the blood 
vessel to work their way  around to 
the back of an unusually obstinate 
blockage, or snaking up through 
the collateral circulation to get 
to the other end. “It’s usually a 
little bit softer on the other side,” 
Poommipanit says of this retrograde 
approach used in about 30 percent 
of cases.
 “You can stay within the vessel, 
which is where you want to be, [or] 
you can go within the walls, as long 
as you can get back to the lumen,” 
Arora says. Being too aggressive 
can result in “exiting” or perforating 
the artery and causing leakage. 
Interestingly, some arteries will close 
right up; sometimes, physicians use 
a balloon to encourage the closure; 
rarely, they call in heart surgeons.
 When there’s a heavy calcium 
concentration, as is often the case, 
they typically use the diamond-
dust coated drill bit, whirling 
up to 180,000 revolutions per 
minute inside the confines of a 
fragile, pulsing artery. More X-rays 
and ultrasound help them stay 
the course. Negligible debris is 
generated: the drill generates 
microparticles about the size of red 

blood cells that can readily clear, and 
the laser evaporates the blockage 
into water and oxygen.

CLEARING THE PATH

COROnARy ARtERIES are just 
a few inches long, and two-thirds 
of their length can be completely 
blocked. Once a clear path is re-
established, up to three stents – 
known as a full metal jacket – are 
inserted in about 95 percent of 
patients to help secure the area. 
Stents today come in a variety 
of lengths, up to 1.5 inches. They 
have stronger but thinner walls and 
better radial strength than previous 
versions. Most emit a drug that helps 
reduce scarring as the stent settles 
into the blood vessel.
 The MCG physicians will take on 
up to two CTOs in a single patient. 
Most patients require overnight 
hospitalization and at least a one-
year regimen of baby aspirin and 
Plavix to reduce the risk of blood 
clots.
 Stafford, a self-declared 
handyman, could hear the faint, 
familiar sound of the drill Kapoor 
was using. “I have run a drill all my 
life. There is nothing I can’t fix with 
hand tools,” Stafford says with 
a characteristic grin. But he just 
couldn’t help thinking about the 
times the drill got away from him 
now that he was the one in need of 
repair. 
 It turns out Kapoor was pretty 
handy with the drill as well. These 
days find Stafford feeling great 
and back at the gym, hammering 
away the weight he gained after his 
heart attack and piling back on the 
muscle. n
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FACtS:

In ADDItIOn to using a percutaneous 
approach to open the circumflex artery, 
MCG interventional cardiologists use it 
to open CTOs in the subclavian arteries, 
which supply the back of the brain and 
neck, the arms, and chest wall with blood 
as well as the mesenteric artery, which 
supplies the gut. 

A MuLtICEntER U.S. study looking at 
1,361 CTO patients from 2006-11 showed 
an 85.5 percent technical and 84.2 
percent procedural success rate, with a 
1.8 percent complication rate. In Japan, 
where the percutaneous approach was 
developed, similar rates were reported 
even when the retrograde approach was 
used. The retrograde approach, used 
when approaching the chronic blockage 
from the direction in which blood flows 
did not work, was used in about 34 
percent of the procedures in the U.S. 
study.  

tODAy, thE percutaneous approach is 
attempted in fewer than 15 percent of 
CTO cases in North America, and only 7 
percent are successfully revascularized, 
according to an update on developments 
in the field published last year in the 
journal Interventional Cardiology. 
Improved technology in experienced 
hands has increased success rates. It’s 
like driving on a mountain road, says Dr. 
Deepak kapoor. Those who live there 
grow accustomed to the experience. 

jODy StAFFORD



Unfortunately, Losing Badly

OnE OF my first patients was a 
young male with acute leukemia. I 
administered the chemotherapy and 
watched his disease progress. From 
book knowledge, I knew what the 
chemo was, but watching it in action is 
a whole different ballgame. The chemo 
destroyed his bone marrow in hopes 
that the leukemia would be defeated 
when new marrow regenerated. His 
white and red counts fell to zero, then 

the infections started. Fungus began 
to take over his body. We treated 
him with broad-spectrum antibiotics 
and amphotericin, also known as 
amphoterrible. Amphotericin can lead 
to seizures, chills, renal failure, a whole 
host of complications. I am not sure 
which was worse, the disease or the 
treatment. I was shocked, horrified, 
traumatized.
 While undergoing treatment, the 
patient decided to get married. He 
believed he would beat the cancer.  
We all knew better. He died.
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A TON OF EFFORT

tOnIGht IS Feb. 4, and students 
and faculty from the Georgia 
Regents University/University of 
Georgia Medical Partnership are 
busy setting up stations for height 
and weight checks, blood pressure 
monitoring, vision screenings, and 
more for the free physicals they will 
soon provide.
 Soon, more students will be 
here, but they’ll be younger. The 
stations will be busy with Coile 
students who’ve worked hard to be 
academically eligible to play spring 
sports.
 Students like 13-year-old Kanesha 
Luke, who wants to run track but 
doesn’t have a “regular doctor,” 
according to her mother Cassandra.
 “Students here put in a ton of 
effort to get their grades up so 
they can play sports, and then they 
often can’t get a sports physical 
because they aren’t insured,” says Dr. 
Suzanne Lester, Assistant Professor 
and Family Medicine Site Clerkship 

Director for the Medical Partnership.
 So four years ago, Lester and her 
neighbor Kelli Bivins, an English for 
Speakers of a Second Language 
teacher at Coile, had an idea.
 The partnership had just enrolled 
its first medical students. They’d be 
busy in the classroom and in their 
textbooks for the first two years of 
medical school, but something like 
offering free sports physicals to kids 
who couldn’t otherwise get them 
would give them a chance to interact 
with patients.

OVERCOMING A HURDLE

It wAS A win-win for the MCG 
students and the students at Coile.
“Students here have so many 
barriers,” Bivins says. “I just thought 
this was a way to overcome one 
hurdle for our students.”
 “Similar work had been going 
on prior to the medical partnership 
opening,” Lester says. Dr. Farris 
Johnson, an Athens Family Medicine 
physician, had been chipping away 

A Sporting Partnership
Athens Students Provide Free Physicals 

for Schoolchildren

On A COLD February night in Athens, the halls are 
buzzing with activity at w.R. Coile Middle School. 
Several hours have passed since school let out at 3:45 
p.m., but important work is going on in these halls.
A sign on the wall reads: 

      “Free physicals, 2/4; Soccer tryouts, 2/5.”

at the problem slowly and mostly solo. 
“Involving partnership students and 
faculty was a chance to expand that.”
 Being uninsured or underinsured 
is not uncommon at Coile, where 
most students are minority, 
socioeconomically challenged, and 
at high risk of not completing high 
school. Of the more than 700 students 
at Coile, 20 percent come from a 
home where English is not the native 
language, and 90 percent of students 
qualify for free or reduced-cost lunch.
 The first time the MCG students 
showed up to offer free physicals, 
they saw more than 50 students in 
one night. Word has also gotten out 
to other schools in Athens-Clarke 
County.
 The project has had benefits for 
medical students, too, Lester says. 
“Service learning is important. This 
gives them hands-on experience and 
motivates them to have a sense of 
community.”

ENVISIONING THE FUTURE

AnD FOR SOME students – a chance 
to keep their perspective.
 “This helps keep me sane when I’m 
studying so much,” says Aaron Purser, 
a second-year student and one of the 
coordinators of tonight’s activities. “I 
played sports in high school – football, 
basketball, and tennis – and had to 
have a physical, of course. It was never 
a question as to whether I would be 
able to. I can’t imagine having not 
been able to do that. I want to be able 
to make a difference for these kids 
and inspire them.”
 Inspiration is just what happens, 
Bivins says.
 “Besides getting the physical and 
being able to play sports, this is also 
an opportunity for our students to see 
a group of diverse medical students 
and hopefully see themselves in 
some of them – to see that they have 
opportunities and they can become 
doctors one day.” n

BY JENNIFER HILLIARD SCOTT
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Uncommonly Altruistic
Editor’s note: MCG students have acclimated quickly to their 

beautiful new home on campus, the J. Harold Harrison, M.D. 

Education Commons. Following are those whose generosity 

helped make the building possible, including, of course, 

its namesake. Every effort has been made to ensure the 

accuracy of this list, but we welcome notifications of additions 

or corrections. To provide feedback, contact Ralph Alee in the 

MCG Development Office at 706-721-7343.

MCG MEDICINE34
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EDuCAtIOn COMMOnS
Dr. J. Harold Harrison and Sue Harrison

pAtIO     
Boardman Family Patio – Clayton Boardman III and Ann Boardman 

SMALL AuDItORIuM 1    
McKnight Family Hall – Will and Mason McKnight and families 

SMALL AuDItORIuM 2    
Hull Family Hall – Regent James M. Hull and family 
  
COMMOnS CORRIDOR    
Medical College of Georgia Foundation

COMMOnS CORRIDOR COnFEREnCE ROOM
Estate of Dr. Mims Aultman

LEARnInG COMMunIty     
Dr. E. Dan and Cam DeLoach 
Dr. Lloyd Schnuck
Dr. Roy Witheringon Sr. and Sondra Witherington

ADMInIStRAtIvE COnFEREnCE ROOM
Dr. Peter and Leonie Buckley
      
SMALL-GROup ROOM      
Dr. William and Veronica Brooks
Corporate Environments      
Drs. Murray and Sandra Freedman 
Dr. Dan and Adeline Hanks       
Dr. Melvin Haysman and Roberta Kamine-Haysman 
Dr. LaMar and Julia E. McGinnis/Dr. L. Scott and Roline H. McGinnis
Dr. Julia Mikell
MCG Class of 1979
Drs. Julian Nussbaum and Stephanie Goie
Dr. James Osborne Sr. and Nancy Osborne 
Dr. Theo and Artemesia Dennis Thevaos 
Dr. Irving and Cissie Victor
Drs. Charles and Betty Wray
  

CONTINUED
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DOnORS OF $1,000 OR MORE

Ralph and Christine Alee
Dr. Elizabeth Appel
Dr. Ricardo and Cindy Azziz
David and Susan Barcus 
Dr. Lisa Bernstein 
Dr. Richard and Suzanne Bodziner
Don and Beth Brigdon
Dr. Barbara Carlton
Dr. Steven and Deborah Carpenter
Drs. Frank and Gretchen Caughman
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Dr. Michael and Julie Freeman
Georgia Power Foundation
Georgia Bank Foundation, Inc.
Dr. Kimberly Halbur
Dr. Mark and Leslie Hamrick
Dr. Paul and Amy Harris
Dr. John M. and Mona Heng
Dr. Michael and Marilyn Herbert
Dr. Michael and Monica Hollifield
Kevin and Lee Little
Dr. Edwin and Virginia Lynch
Dr. Alva Mayes Jr. and Dora Mayes
Dr. Walter Moore Jr. and Marilyn Moore
Drs. Tony and Laura Mulloy
Andrew and June Newton
Tom and Susan Norton
Dr. Peter and Suzanne Payne
Dr. Joan and David Perlow
Dennis and Teri Perry
Dr. B. Lamar and Miriam Pilcher
Dr. R. Steven and Deborah Powell
Jim and Pat Rush
Dr. G. Lynn Satterfield
Dr. Richard and Deborah Simmons
Major Franklin L. and Carolyn Smith
Dr. George Snelling III
Dr. Max and Sarah Stachura
Dr. Robert and Cathy Stout
Ray and Bonnie Troiano
Tull Charitable Foundation
Dr. Paul and Allison Turk
Dr. Paul and Rae Wallach
Dr. Cecil Whitaker Jr. and Terry Whitaker
Dr. Leslie Wilkes Jr. and Ge-Juan Wilkes
Robert W. Woodruff Foundation
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Thank you, donors.
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PLAN B

“I wAS GOInG to be a professional 
French horn player,” says Rice (’68), who 
this year celebrates his 10th anniversary 
as President of the Uniformed Services 
University of the Health Sciences. “But 
my music professor told me that while my 
technique was fine, my tone in the high 
registers was a bit windy, so I was not 
going to take James Chambers’ place in 
the New York Philharmonic. I said, ‘OK, I’ll 
go to medical school.’”
 Indeed, the instrument itself 

exemplifies his pragmatism. “I played the 
trumpet in high school, and when our 
French horn player graduated, the band 
director walked in and told me, ‘We need 
a French horn player. Do this.’ So I took 
up the horn and loved it.”
 Of course, Rice couldn’t have 
succeeded in either plan B – the French 
horn or medical school – had he not 
possessed not only pragmatism and 
flexibility, but talent and tenacity. His 
cheerful willingness to change course on 
a dime required the ability to deliver.
And deliver he did.

COnSIDERInG that his original goal was to be a professional 
musician, Dr. Charles Rice is surprisingly pragmatic.
 the characteristic has proved crucial at several pivotal 
points of his life – including when he forged his career path.

BY CHRISTINE HURLEY DERISO

A Human 
Endeavor
Alumnus Stresses 
Leadership, Teamwork
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 “My classmates probably voted 
me the least likely to succeed,” 
Rice says of medical school 
with trademark self-effacement, 
noting that he wasn’t a big fan of 
his freshman year. “I don’t think 
anybody likes the first year. But after 
that, it was great. The faculty were 
very inspiring.”
 He was particularly intrigued by 
surgery, an interest that grew when 
he served in the U.S. Navy following 
medical school. “I saw a number of 
casualties returning from Vietnam, 
and I got very interested in trauma,” 
he says. “Critical care was just being 
recognized as a specialty, and I was 
fascinated by the physiology.”

FERTILE GROUND

AFtER FuLFILLInG his military 
commitment in 1977, he spent seven 
years overseeing the Intensive Care 
Unit at the now-defunct Michael 
Reese Hospital and Medical Center 
in Chicago, where he was also on the 
faculty of the University of Chicago. 
The environment was fertile ground 
not only for his clinical interests, but 
for his research pursuits, many of 
which were funded by the National 
Institutes of Health. Rice would go 
on to author or co-author more than 
200 papers, chapters, and abstracts 
dealing chiefly with trauma.
 “My colleagues and I researched 
the interaction between the 
endothelium (the tissue lining 
organs, including the lungs) and 
neutrophils (a type of white blood 
cell crucial to the immune system),” 
he says. “We identified a type of 
protein that causes neutrophils to 
stick to endothelial cells and inflict 
injuries on them after trauma. We 
developed a monoclonal antibody to 
block the process, an approach still 
being evaluated for use in ischemia-
reperfusion injury.”
 He also worked with Dr. Charles 
Cochrane of the Scripps Clinic and 

Research Foundation in San Diego in 
elucidating the therapeutic benefits 
of surfactant, a substance that 
reduces surface tension in the lungs.
But most gratifying to Rice was 
his emerging role as teacher. “My 
dad was a college professor at the 
University of Georgia; I come from a 
long line of teachers and professors, 
including my great-grandmother, 
who was Dean of Women at the 
University of North Carolina. I guess I 
just naturally gravitated toward it.”

UNDERLyING MECHANISMS

RICE pARtICuLARLy revels in the 
challenge of distilling complex 
medical care to its most basic 
components. “I like helping 
students understand the underlying 
mechanisms of disease so that 
when they confront a problem they 

haven’t seen before, they can think 
it through,” says Rice. “There are a 
zillion facts to be known, but those 
are less important than knowing how 
to approach solving a problem.
 “I take them back to the basics – 

the physiology, the pharmacology 
– and help them think through how 
to apply the knowledge in a clinical 
situation,” he continues. “The reward 
is seeing the lightbulb go off over 
their heads.”
 Asked which role he prefers – 
teacher or physician – Rice responds, 
“I don’t see clinical medicine and 
education as separate issues. The 
practice of medicine is all about 
teaching – teaching students 
and residents, teaching patients, 
teaching families.”
 The Intensive Care Unit also 
served as Exhibit A of Rice’s 
cooperative nature. “For me,” he 
says, “the key to survival in an ICU is 
creating a spirit of teamwork, mutual 
support, and inquiry. The focus 
always has to be on the patients, 
that you’re going to do the very best 
you know how to do to get them 

through their injury or illness.”
 That focus is jeopardized, he 
says, in a critical or intimidating 
environment. “I never wanted to 
hear a conversation in the ICU where 
blame was being assigned.”

C
O

U
R

T
E

SY
 U

S
 D

E
P

T.
 O

F
 D

E
F

E
N

S
E

/S
A

N
D

R
A

 L
E

A
 A

B
R

A
M

S

unIFORMED SERvICES unIvERSIty OF thE hEALth SCIEnCES



BOUNTIFUL DIVIDENDS

hE IS GRAtIFIED that his approach 
seems to have paid bountiful 
dividends – both short- and long-
term. “A number of the students I 
taught pursued critical care, and 
I would like to believe it was at 
least in part because of spending 
time in the ICU I directed,” he says. 
“Former students will occasionally 
tell me that at the bedside, they’ll 
ask themselves, ‘What would Dr. Rice 
do?’ That gives me a great deal of 
pride and pleasure. It really makes it 
all worthwhile.”
 Former patients often express 
their gratitude as well. For instance, 
while serving as Vice Chairman of 
the University of Washington School 
of Medicine Department of Surgery 
from 1985-92 after leaving Chicago, 
Rice had a patient who fractured 

a hip in an avalanche. “The hip got 
infected and had to be removed,” 
Rice says, “but the patient survived 
and went back to work with the [U.S. 
Department of Agriculture] Forest 
Service. He sent me a picture of his 
specially equipped helicopter that 
he could fly with just one leg. Then, 
a year later, I got a note that he had 
resumed kayaking.”
 As Rice’s career progressed, his 
duties migrated increasingly toward 
administration. After leaving the 
University of Washington, he chaired 
the Division of General Surgery at 
the University of Texas Southwestern 
for a year, then moved back east as 
Vice Dean of the University of Illinois 
at Chicago College of Medicine. 
Soon thereafter, he was named 
the university’s Vice Chancellor 
for Health Affairs, a position he 
maintained until being named the 

Uniformed Services University’s fifth 
President in 2005.

HARkENING BACk

hIS CuRREnt position optimally 
utilizes the many skills he has 
cultivated – those in research, clinical 
care, education, administration, 
leadership, and – harkening back to 
the earliest days of his career – the 
military.
 The Uniformed Services 
University, based in Bethesda, 
Maryland, was formed in 1972 to train 
health professionals, officers, and 
leaders to support the military health 
system, the national security and 
national defense strategies, and the 
readiness of the U.S. armed forces.
 “We’re basically the West Point 
[Military Academy] of the health 
sciences,” Rice says. Only about 

uSuhS StuDEntS pARtICIpAtE In 
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40 percent of the university’s 
students have a prior connection 
to the military, but all commit to 
seven years of military service 
after completing their training in 
exchange for their tuition being 
waived by the Department of 
Defense.
 “Once they begin school, 
they’re in uniform every day,” 
Rice says. “A strong theme that 
runs through the curriculum, not 
just of the medical school but the 
entire university, is leadership. 
We expect our students to 
become the core of the military 
medical corps and the public 
health service. Certainly, the 
people who gravitate toward us 
have innate leadership instincts. 
We provide the tools and the 
ethos of leadership.”

A BETTER OFFICER

thE COuRSEwORk “ensures 
they can succeed in any 
environment. In addition to 
the regular curriculum, our 
students get 700 to 800 hours 
of military-specific education,” 
Rice said, citing classes and 
exercises in areas including 
battlefield care, epidemiology, 
disease prevention, and tropical 
medicine. Field sites include the 
Antietam National Battlefield, 
where the students wear load-
bearing gear to navigate six 
miles of countryside and set out 
for landmarks where faculty and 
Civil War re-enactors await.
 The university’s campus is 
adjacent to the Walter Reed 
National Military Medical Center 
and across the street from the 
National Institutes of Health, 
enabling plentiful opportunities 
for clinical and research 
experience.

 Faculty and staff include 
both military personnel and 
civilians. All, Rice stressed, are 
accorded equal respect. “One 
of the messages those of us 
with gray hair impart to our 
students is, ‘Pay attention to the 
noncommissioned officers. They 
will make you a better officer.’”
 He is humbled by not only the 
dedication, but the camaraderie, 
of his student body. “In sharp 
contrast to my experience in 
other schools,” Rice says, “our 
students are so incredibly 
mutually supportive. They’re 
going to be practicing together 
for years to come. Applicants 
are attracted to us by that 
phenomenon. That message 
comes through loud and clear: 
If you’ve got to be a solo 
performer, this is probably not 
the right place for you.”

A HUMAN ENDEAVOR

In ADDItIOn to overseeing the 
university, Rice also advises his 
supervisor, Assistant Secretary 
of Defense (Health Affairs) 
Jonathan Woodson, and the 
four U.S. Surgeons General on 
issues related to graduate health 
professions and health care 
research.
 “Our university is blessed with 
a superb Board of Regents and 
terrific Surgeons General, all of 
whom are ex officio members of 
the board,” he says. “I have really 
inspiring leaders.”
 The feelings are mutual, to 
say the least. “The USU Board 
of Regents is, I believe, effective 
largely because Dr. Rice fosters 
communication with the board,” 
says Dr. Ronald R. Blanck, 
Chairman. “He listens, discusses, 
and keeps the board informed 

on the many issues he faces. The 
interactions between Dr. Rice 
and the board are the best I have 
seen and experienced. The credit 
for this clearly goes to Dr. Rice.” 
 When asked about his 10 
years of service as President – a 
particularly long tenure in this 
day and age – Rice laughs that 
his superiors are too busy to give 
him the boot. And even after 
a decade, he still thoroughly 
enjoys the job. “I still get inspired 
by our students, our staff, what 
we’re doing. I’m not quite ready 
for retirement yet,” he says, 
citing recent accomplishments 
including recruiting new Deans 
of the F. Edward Hebert School 
of Medicine and the Daniel 
K. Inouye Graduate School of 
Nursing. “I’d like to be around 
to help them get their programs 
underway and provide them with 
the support they need.”
 As for his spare time, Rice and 
his wife are enjoying an empty 
nest – one son is an organismal 
biologist at Cornell University, 
the other a Navy fighter pilot 
– and an active lifestyle. Rice’s 
hobbies include scuba diving 
and sailing. He jokes that he 
abandoned snow-skiing when 
his kids started leaving him in 
the dust. “I discovered the most 
terrifying words you can hear on 
the mountain are, ‘C’mon, Dad!’”
 But he’s just as energetic on 
the job as ever and has never 
lost sight of what lured him away 
from the French horn in the first 
place: a love of serving others. 
“Medicine is fundamentally a 
human endeavor,” he says. “I 
think that’s a lesson I learned in 
Augusta.” n
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“Medicine is fundamentally a 
human endeavor. I think that’s 
a lesson I learned in Augusta.”
–DR. CHARLES RICE
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Hogwarts or  Harvard...
“These interactions cultivate 

mentorship and friendship 
as students share insight 

and information about 
curricula, courses, and 

the overall MCG experience. 
Their house faculty advisers 

get to know them 
and support them through 

good times and bad.”

44
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hOGwARtS OR hARvARD, academic 
houses have been a part of the collegiate 
landscape for some time, but until 
recently have not been present at U.S. 
medical schools. This year, we brought 
the virtual academic house to the 
Medical College of Georgia, and it has 
been nothing short of successful.
 The academic house program seeks 
to create a close-knit, supportive, learning 
community environment for our students as 
they complete their studies at one of the nation’s largest 
medical schools. Our 20 learning communities each 
house 10 randomly assigned students. This 
year, we enrolled our first- and second-year 
students and invited third-year students 
to participate voluntarily. Within 
the next two years, all classes will 
participate, for a total of 40 students 
per home.
 Each house has two faculty 
members who serve as volunteer 
advisers. They love the interaction 
and one-on-one time with their house 
students.
 Each house meets at least monthly. Members 
choose group activities, and it has been phenomenal 
to see the diversity. Social activities have included 
canoeing, kayaking, painting, and bowling. Service 
initiatives have encompassed volunteerism for local 
clinics, homeless shelters, the Boys and Girls Club, 
the Salvation Army, the local soup kitchen, and the 
Children’s Hospital of Georgia, among other charities 
and organizations. Dr. Kim Halbur, Associate Dean 

for Student and Multicultural Affairs, 
is introducing the House Olympics, a 
competition among houses to encourage 
community service and other activities.
    The students truly learn the rewards 
of volunteering within the community and 
thoroughly enjoy the commitment. One 

student reflects, “I was incredibly moved 
by our community service activity. Most 

of us will practice here, and these could be 
our future patients. It was a fulfilling way to feel 

connected to our community.”
      Most importantly, housemates come together in a 

relaxed environment where they support and learn 
from one another. These interactions cultivate 

mentorship and friendship as students share 
insight and information about curricula, 
courses, and the overall MCG experience. 
Their house faculty advisors get to know 
them and support them through good 
times and bad.
  Says one, “We are here as advisers to 
give advice, talk to, listen, have fun with, 

learn from, and bond with our students. 
I would have loved the opportunity to have 

someone to meet with, socialize with, and include 
me in activities when I was a student. Working with 
these young folks reminds me again that I made the 
right choice in becoming a physician.”
 Recognizing that medical education is a process 
and a journey greatly enhanced by faculty and peer 
mentorship, these academic houses cultivate community 
at MCG. We hope to make the process more engaging 
and the journey more fulfilling as a result. n

Education Update
By DR. pAuL M. wALLACh
Professor of Medicine and Vice Dean for Academic Affairs

Hogwarts or  Harvard...
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Class notes
DR. jEROME SIEGEL (’60), New York 
City, received the American Society of 
Gastrointestinal Endoscopy’s 2014 Rudolph 
V. Schindler Award, the highest honor given 
to one of its members for contributions 
to gastrointestinal endoscopy. The award 
also honored Siegel’s service to the capital 
campaign of the society’s foundation. 
The campaign funded the society’s own 
office complex and the state-of-the-
art Information and Technology Center 
where endoscopists and fellows can attend 
hands-on courses to hone their skills in 
endoscopy.

DR. phIL GInGREy (’69) is a Senior Advisor 
for the Government and Regulatory Affairs 
Practice Group of Drinker Biddle and Reath 
LLP. Based in Washington, D.C., Gingrey 
works closely with the District Policy 
Group, the firm’s boutique lobbying, public 
policy, and advocacy practice. Gingrey 
recently completed a 12-year tenure as a 
U.S. representative serving Georgia’s 11th 
congressional district.

DR. RAnDy SMIth (’70), an Augusta, 
Georgia, plastic surgeon, has been inducted 
into The Academy of Richmond County Hall 
of Fame.

DR. tROy GuthRIE (’71) practices at 
Baptist Oncology Specialists in Jacksonville, 
Florida, specializing in cancers of the 
brain, spine, kidney, prostate, head, neck, 
breast, lung, and skin. He also offers 
immunotherapy for cancer, hematologic 
malignancies, and chemotherapy 
administration.

DR. ARthuR C. FLEISChER (’77), a 
radiologist specializing in ultrasound at 
Vanderbilt Medical Center in Nashville, 
is included in the 2015 edition of The 
Leading Physicians of the World, an annual 
publication for selecting and documenting 
top doctors. The publication educates 
and informs patients while highlighting 
the professional accomplishments and 
humanitarian efforts of its members.

DR. MIChAEL jAMES MCCOy (’77), 
Washington, D.C., is the inaugural Chief 
Information Officer for the U.S. Department 
of Health and Human Services’ Office 
of the National Coordinator for Health 
Information Technology. The appointment 
reflects the agency’s shift toward improving 
the interoperability of electronic health-
records systems. McCoy, a board-certified 
obstetrician/gynecologist, oversees the 
office’s clinical policy for standards and 
regulatory matters. 

DR. kAthRyn ChEEk (’82), a pediatrician in 
Columbus, Georgia, has been reappointed to 
the Georgia State Board of Public Health.

DR. kEnnEth FuLLER (’83) has received 
the 2014 MCG Exemplary Teaching Award 
from the Department of Psychiatry and 
Health Behavior. This award honors 
outstanding teaching abilities based on 
quality, consistency, student evaluations in 
the clinical teaching setting, and the number 
of MCG students mentored.

DR. kIM COLLInS (’89), Charleston, South 
Carolina, has received the College of 
American Pathologists’ 2014 Excellence in 
Teaching Award. Collins is Medical Director 
of LifePoint Inc., South Carolina’s organ and 
tissue donation procurement service.

DR. jEFFREy S. pLAGEnhOEF (’87) has 
been elected First Vice President of the 
American Society of Anesthesiologists’ 
Executive Committee. Plagenhoef is 
President of Anesthesia Consultants Medical 
Group P.C. in Dothan, Alabama, and is on 
the medical staff of Southeast Alabama 
Medical Center.

DR. MIChAEL hAMptOn GROOvER 
(’90) received the physician of the Year 
Specialist Award from the Gwinnett 
Chamber of Commerce in Gwinnett County, 
Georgia. Groover is an internist associated 
with Peachtree Christian Hospice in Duluth, 
Georgia.

DR. LORA EFAw (’91) practices family 
medicine at the Center of Healing and 
Wellness in Tifton, Georgia, and is board 
certified in integrative holistic medicine.  

DR. LORI wAGnER (’94) has received 
the Outstanding Educator Award from 
the University of Louisville College of 
Medicine in recognition of innovations 
and accomplishments in graduate medical 
education.

DR. D. StEphEn GOGGAnS (’97) is Director 
for the East Central Public Health District 
in Augusta, Georgia. Goggans assumed 
leadership of the 13-county district in 
January.

DR. wILLIAM “jAy” MCAFEE (’05) has 
been named to the Phoebe Putney Memorial 
Hospital Board of Directors in Albany, 
Georgia. McAfee is a radiation oncologist 
with Radiation Oncology Associates at the 
Phoebe Cancer Center.

DR. ADRIAn StRICkLAnD (’06) is board 
certified in internal medicine and practices 
at Internal Medicine Associates Chattanooga 
in Chattanooga, Tennessee.

DR. jERRy MILLER (’76) published 
his biography, The Burden of 
Being a Champ (Campeador Press, 
2014), chronicling his journey 
from childhood (a “foggy boy 
called Champ” who almost flunked 
elementary school) to a long career 
as a pediatrician in Augusta. The 
book is available on Amazon.com.
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DR. jEREMy wELLS (’07) is an 
oncologist at University Oncology in 
Augusta, Georgia.  

DR. LOGAn FIELDS (’08) is an 
orthopedic surgeon at Athens Bone 
and Joint Orthopedic Clinic in 
Athens, Georgia.

DR. juStIn “MAC” vInInG (’08), a 
pediatric cardiologist, practices at 
the Phoebe Pediatric Specialty Clinic 
in Albany, Georgia.

DR. MARk FLOyD (’08) joined the 
Harbin Clinic’s Orthopedic and 
Sports Medicine practice in Rome, 
Georgia.

DR. kAthERInE hERzOG (’08) is a 
staff pediatrician at the Center for 
Pediatrics at the Longstreet Clinic 
in Gainesville, Georgia. Herzog is a 
fellow of the American Academy of 
Pediatrics.

DR. pInG LADy (’09) is a general 
surgeon with Affinity Medical Group 
in Appleton, Wisconsin, where she 
provides general surgical services 
and specializes in minimally invasive 
robotic, vascular, and hernia surgery.

DR. kAREn wOOD (’10) practices at 
Northeast Georgia Physicians Group 
Lakeside OB/GYN in Gainesville, 
Georgia. 
 
DR. BRIAn MCnIECE (’11) practices 
at Harbin Clinic’s Family Medicine 
practice in Rome, Georgia.

DR. AShLEy FOStER (’12) is 
completing a pediatric hematology/ 
oncology fellowship at Emory 
University in Atlanta.

DR. jACk BEntOn (’12) is an 
Assistant Professor of Biology at 
Georgia Highlands College in Dallas, 
Georgia.

DR. MARk SnODDy (’12) is 
completing an orthopedics residency 
at Vanderbilt University in Nashville, 
Tennessee.  

jESSICA CABBE (’14) will begin 
a dermatology residency at the 
University of Florida Health Shands 
Hospital in Gainesville, Florida, in June. 
Cabbe was valedictorian of her classes 
at MCG, the University of Georgia 
(2010), and The Walker School (2006) 
in Marietta, Georgia.

In Memoriam
DR. jOhn G. EthERIDGE (’58) died Dec. 
7 at age 82. In medical school, he was 
inducted into the Alpha Omega Alpha 
National Medical Honor Society and was 
honored by his peers with the Physician 
Cadaver Award. After a pathology residency 
at MCG, he helped establish Ocmulgee 
Medical Pathology Associates, P.A. in 
Macon, Georgia. The practice grew to 12 
physicians, serving all area hospitals. He 
served as Laboratory Director for 10 years 
of the Medical Center of Central Georgia 
and was the 1975 President of the Bibb 
County Medical Society. He established 
the MedCen Foundation and served as 
President Emeritus of the Board of Directors 
until his death. Survivors include his wife of 
59 years, Anita Dawn Bruce; four children; 
and five grandchildren.

DR. ShERRy LEA DELOACh MALOnEy 
(’82) died Dec. 7 at age 58. After medical 
school, she completed a pediatrics 
residency at MCG in 1984, then practiced 
at Sherwood Park Pediatrics in Gainesville, 
Georgia, until 2010. Maloney, who enjoyed 
painting, cooking, and gardening, served 
periodically as a doctor at Orphanage 
Emmanuel in Honduras. Survivors include 
her husband of 31 years, Dr. Michael James 
Maloney, and their three children.

DR. jASOn R. pERRy (’00) died Feb. 28 at 
age 41. He served as an Assistant Professor 
of Allergy and Immunology from 2006-
14, then joined the Allergy, Asthma, and 
Sinus Center in Macon, Georgia. He was a 
Fellow of the American College of Allergy, 
Asthma, and Immunology and a member 
of the Georgia Society of Allergy, Asthma, 
and Immunology. He was board certified 
in allergy and immunology. Perry enjoyed 
spending time with his family on their Rentz, 
Georgia, farm.

DR. tASnEEM BhAtIA (’97), 
Medical Director of the 
Atlanta Center for Holistic 
and Integrative Medicine, 
has published The 21-Day 
Belly Fix (Random House 
LLC, 2014), available for 
purchase on Amazon.com. 
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 mcG has the ninth largest freshman class and 10th largest 
total enrollment in the nation. the new educational home 
of mcG, the J. harold harrison, md, education commons, 
opened in 2014.
 mcG students volunteer extensively in the community, 
including staffing an after-hours health care clinic for 
Augusta’s homeless and uninsured, tutoring disadvantaged 
youth, and running a farmer’s market that offers produce 
and ideas on healthy eating to inner city residents. the class 
of 2018 included 98 women, 132 men, and 5 students who 
were accepted into the md/phd program.
 mcG students regularly perform at the top: First-time 
taker pass rate and mean scores for step 1 and 2 of the 
United states medical licensing examination are consistent-
ly at or above the national average. in 2015, 220 mcG senior 
students obtained residencies in 18 specialties in 35 states 
and 40 percent matched in primary care. A record 30 per-
cent stayed in Georgia, 20 percent at Grhealth. their match 
rate was 97.7 percent, higher than the national average.

the influence of the medical college 
of geoRgia, geoRgia’S onlY puBlic 
medical School, SpanS fRom itS founding 
neaRlY 200 YeaRS ago, aS one of the 
nation’S fiRSt medical SchoolS, to itS 
cuRRent Role optimizing health caRe in 
geoRgia and BeYond thRough education, 
diScoveRY, and SeRvice.

 Grhealth also includes the medical office 
Building, with more than 80 outpatient 
practice sites in one building. A variety of 
other centers and units include the digestive 
health, Georgia radiation therapy, sports 
medicine, and cancer centers. the health 
system has strategic clinical alliances 
across the state, including an affiliation 
with roosevelt warm springs institute for 
rehabilitation and a long-standing relationship 
to manage health care for 59 prison facilities 
for the Georgia department of corrections.

 Georgia regents University, home of the medical college 
of Georgia, is one of four public comprehensive research 
institutions in Georgia. it includes nine colleges and schools 
with nearly 9,000 students, 1,000 full-time faculty members, 
7,000 staff members, and 125 educational programs. GrU is 
also home to the state’s only dental school, an aligned and 
integrated health system, a growing intercollegiate athletics 
program, and the highly respected hull college of Business, 
among other units.

 GrU and mcG are based in Augusta, Ga., a beautiful city 
on the banks of the savannah river, which offers an eclectic 
blend of big-city amenities with small-town ambiance. the 
Augusta area, which has a population of about a half million, 
is an established health care destination in the southeast, 
with facilities that include the charlie norwood VA medical 
center and dwight d. eisenhower Army medical center. 
Augusta is also home to the internationally renowned 
masters® Golf tournament.
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 enhancing philanthropy remains a top priority for medical 
college leadership. in 2013, the mcG Foundation received an 
unprecedented $66 million gift from noted vascular surgeon 
and mcG alumnus, the late dr. J. harold harrison. that gift 
is creating 10 endowed chairs and 48 scholarships over the 
next five years.
 the current mcG endowment at the medical college of 
Georgia Foundation is $162.2 million, an all-time high.

FUndinG And ph ilAnthropy

n 478-bed adult and 154-bed children’s hospitals
n over 19,000 admissions in fY2014
n 360,250 outpatient visits
n 85,273 emergency room visits
n nearly $41 million in charity care
n 13-county region’s only level 1 adult 
 and pediatric trauma centers
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