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from the dean

The progress in understanding
health and disease over the last 70 years has
been extraordinary. The options available
to physicians for diagnosis and therapy have
expanded dramatically, and diseases that were
untreatable can now be cured. Today, the
promise of even more discoveries, deeper
understanding and the ability to tailor treatment to the individual has never been greater.
Examples of this potential for extraordinary
advances include: the explosion of technologies that are accelerating our knowledge of
genes and proteins; the emerging understanding of the interactions between humans and
their microbiome; and our growing ability to
reprogram cells.
This is all the result of basic and translational biomedical research in the academic environment. Research is being conducted
by creative faculty, trainees and students who are driven by a desire to discover, to
understand the mysteries of health and disease, to make a difference. The dramatic expansion of the National Institutes of Health (NIH) following World War II provided
the funding and impetus for the vast majority of biomedical research and discoveries
that helped transform medicine. Over the last decade, however, changes in federal
funding priorities led to a flattening of research funding. This has a major impact on
our physicians and scientists, and it has caused gifted students to question the wisdom
of pursuing careers in scientific research.
Even so, at the University of Michigan Medical School, we are expanding our innovation pipeline by fostering the curiosity, creativity and passion for discovery of our
researchers. Research provides hope for those who suffer from disease, offering insight
as we strive to create a better future for generations to come. We continue to rely not
only on support from the NIH but also from new public-private partnerships and
from our generous benefactors. Together this ensures that our research enterprise will
remain among the best not only in the United States but the world.
Sincerely,
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Picture Perfect

Congratulations to Adrian Wylie, a longtime Medicine at Michigan contributing photographer, who won a Silver Pride of CASE
Award for his work on “MOMENTS:
Learning Medicine at Michigan Today.”
The Pride of CASE Awards Program, given
by the Council for Advancement and Support of Education, honors institutions and
individuals for outstanding achievement in
the concept and execution of advancement
programs and communications. Wylie has

been photographing students, residents and
fellows from the U-M Medical School and
Health System for Medicine at Michigan for
over a decade. His dedication to traditional
film-based technology and impeccable
attention to detail gives our MOMENTS
portraits, including the one picured here,
a fine-arts look and feel. Turn to page 48 to
see Wylie’s latest work, and visit MedicineatMichigan.org to view a gallery of his
portraits we have featured in our magazine.
To opt-out of a print subscription to
Medicine at Michigan and instead
receive email notification when a new
issue appears online, send an email with
your name and address to medicineatmichigan@umich.edu with “opt-out of
print” in the subject line.

Stay in Touch!
Medicine at Michigan
wants to hear from
you. Be a part of
your Medical School
community by
sending letters to
the editor to:
pcliff@umich.edu.
Alumni, please share
your news, stories and
photos in “Class Notes”
by emailing:
lmcrawfo@umich.edu.

Founded in 1850,
the U-M Medical School
has always been one to
lead the way.
Today, we are reinventing
medical education to ensure
that tomorrow’s medical needs
are met by no less than
the leaders and best.

DEVELOPING

LEADERS.

medicineneedsvictors.org
3
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In the Lab

Steady Progress
Parkinson’s research
center focuses on fall
prevention
Up to 70 percent of Parkinson’s
patients fall each year, often leading to injuries such as hip fractures and long-term
hospital stays. Now, U-M researchers and
physicians are discovering that the solution for this debilitating problem may lie in

William Dauer

a previously unexplored chemical system
in the brain.
The research team has launched a

Research and an associate professor of

areas called the basal forebrain, which

five-year study focusing on the cholin-

neurology and of cell and developmental

regulates attention, and the

ergic system, which plays a role in our

biology at the U-M Medical School. This

pedunculopontine nucleus, or PPN,

concentration on tasks such as walking.

research is funded by an $11.5 million

which controls balance. The team will

Traditionally, Parkinson’s disease research

grant from the National Institute of

study this effect in both rats and people

and treatment has focused on the brain’s

Neurological Diseases and Stroke. With

to determine if it’s possible to increase

dopamine system, which helps control

this grant, U-M is now home to a Morris

cholinergic traffic in the brain using a

movement and is damaged in the disease.

K. Udall Center of Excellence — one of

drug that targets acetylcholine receptors

But research by Nicolaas Bohnen, M.D.,

only nine in the country — of which Dauer

on the surface of brain cells. That drug,

Ph.D. (Residency 1998), a U-M profes-

will serve as director. Udall Centers bring

varenicline, or Chantix, is already avail-

sor of radiology and neurology, suggests

together researchers from many fields

able to help people stop smoking.

that the loss of cholinergic nerve cells

to tackle big questions in Parkinson’s

robs patients who are already having

disease, to educate the next generation

develop personalized medicine ap-

trouble walking safely of the ability to pay

of researchers and to serve as a vital re-

proaches to Parkinson’s disease using

close attention to their movements. The

source for patients with the disease. The

specialized brain scanning and vareni-

involvement of the cholinergic system

U-M Udall Center team includes Medical

cline, an effort led by Dauer and Roger L.

likely explains why current treatments —

School physicians who treat Parkinson’s

Albin, M.D. (Residency 1986, Fellowship

focused on dopamine replacement — are

patients at both the U-M Health System

1988), the Anne B. Young Collegiate

ineffective.

and the VA Ann Arbor Healthcare System

Professor of Neurology and Udall Center

and study the disease in their labs. A

associate director. The center will partner

gic system… will allow us to go beyond the

neuroscientist in the College of Literature,

with the Michigan Alzheimer’s Disease

limits of current practice, so we can create

Science & the Arts and biostatisticians

Center for minority outreach efforts,

better therapies to suppress the terrible

from the schools of Nursing and Public

and run a Udall Center Fellows program,

symptoms of the disease that affect bal-

Health also contribute to the center.

co-funded by the Medical School and

ance, walking and overall independence,”

4

The team will conduct three projects

the Department of Neurology, allowing

says William Dauer, M.D., who directs the

to better understand the role of the

physicians and physician-scientists to

UMHS Movement Disorders Program and

cholinergic system in falls, focusing on the

receive two years of intensive training and

is the Elinor Levine Professor of Dementia

effect of lost cholinergic neurons in brain

participate in center research. -KG

Medicine at Michigan

Austin Thomason, Michigan photography

“Understanding the role of the choliner-

Additionally, researchers will work to

Kresge Researchers Repair Hearing
in Noise-Deafened Mice

Study: Brain Wiring
Differs in ADHD
A study from the U-M

Researchers from the University of Michigan’s Kresge Hearing

Department of Psychiatry found

Research Institute and Harvard University have restored hearing in mice deafened
by noise, paving the way for therapies to treat human hearing loss caused by noise
exposure and aging. Their findings, published in the online journal eLife, zero in
on a key protein in the ear called NT3. This protein is crucial to the body’s ability
to form connections between hair cells in the ear and the nerves that carry sound
signals to the brain. This special type of connection is called a ribbon synapse.
“There is growing consensus that damage to the ribbon synapses by noise or
normal aging is an important contributor to hearing loss,” says Gabriel Corfas,
Ph.D., director of the Kresge Institute and professor and associate chair in the U-M
Department of Otolaryngology-Head and Neck Surgery, who began the research at
his former institution, Harvard University.
Using a special genetic technique, the researchers made it possible for some mice
to produce additional NT3 in cells of specific areas of the inner ear after they were
exposed to noise loud enough to reduce hearing. Mice with extra NT3 regained
their ability to hear much better than the control mice. Corfas says the next challenge is to study NT3’s role in making and maintaining ribbon synapses in human
ears, and to look for drugs that can work like NT3 does. Boosting NT3 production
through gene therapy in humans could also be an option, he says, but a drug-based
approach would be simpler and could be administered as long as it takes to restore
More on the Web
hearing. –KG

that connections between brain
networks are slower to develop in
children and teens with attention
deficit hyperactivity disorder.
The new findings, and the methods used to produce them, could
bring doctors closer to using brain
scans to help diagnose ADHD —
and track response to treatment.
Using advanced computer techniques, the researchers analyzed
brain scans that were publicly
shared for scientists to study. Lead
author Chandra Sripada, M.D.,
Ph.D. (Residency 2009), assistant
professor of psychiatry, and
research computer specialists in
his lab, Daniel Kessler and Michael
Angstadt, found lags in the development of connections between
brain networks that underlie

This microscope image of tissue from inside a
normal mouse ear shows how ribbon synapses
(red) form the connections between the hair
cells of the inner ear (blue) and the tips of
nerve cells (green) that connect to the brain.

internally directed thought and
networks that support externally
focused tasks in youths with ADHD.
“We want to examine this phenomenon in a more fine-grained
way that might lead us to a true
biological marker, or neuromarker,
for ADHD,” Sripada says. He has

Eaton-Peabody Laboratory

embarked on follow-up research
to develop such a neuromarker,
recruiting children, teens and
young adults with ADHD. Anyone
interested in these studies can
contact psych-study@med.umich.
edu or 734-232-0353. -KG
More on the Web
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In the Clinic

A One-Two Punch
for Tumors?
Trial tests new gene
therapy
University of Michigan doctors
are testing a unique approach to fighting
brain tumors — one that delivers a onetwo punch designed to knock out the
most dangerous type of brain cancer.
The experimental approach, based
on U-M research, delivers two different
genes directly into the brains of patients
following the operation to remove the
bulk of their tumors. The idea: trigger
immune activity within the brain itself
to kill remaining tumor cells — the ones
neurosurgeons can’t take out, which
make this type of tumor so dangerous.
One of the genes is designed to kill
tumor cells directly and is turned on

Maria Castro and Pedro Lowenstein

when the patient takes a certain drug.
The other gene spurs the body’s own imcells. Both are delivered into brain cells
via a harmless virus.

In addition to surgery and gene ther-

Richard Schneider Collegiate Professor
of Neurosurgery and a professor of cell

apy at U-M, each will receive standard

and developmental biology. Co-leader

chemotherapy and radiation therapy

Maria Castro, Ph.D., the R.C. Schneider

approach is being tried in humans, after

and follow-up assessments for up to two

Collegiate Professor of Neurosurgery

more than a decade of research in ex-

years.

and professor of cell and developmental

It’s the first time this gene therapy

perimental models. Three patients have
already been treated as part of the trial.

“We’re very pleased to see our

biology, notes that the patients who

years of research lead to a clinical trial,

agree to take part in the Phase I trial will

because based on our prior work we

be the first in the world to help establish

presumptive diagnosis of WHO grade 3

believe this combination of cell-killing

the safety of the approach in humans.

or 4 malignant primary glioma, such as

and immune-stimulating approaches

glioblastoma multiforme. Patients must

holds important promise,” says principal

partners on the U-M neurosurgery team

not have been treated yet by any therapy.

investigator Pedro Lowenstein, M.D.,

and donors to the Phase One Founda-

They must also meet other criteria for

Ph.D., the U-M Department of Neuro-

tion who support our work, we wouldn’t

inclusion in the trial.

surgery professor who has co-led the

be able to take this important step in

basic research effort to develop and

testing this novel therapeutic approach.”

test the strategy. Lowenstien is also the

–KG

All patients in the study must have a

More patients will be able to enroll at
6

through a careful selection process.

a pace of about one every three weeks,

Medicine at Michigan

“Without them, and without our

EDDA PACIFICO, Edda Photography

mune system to attack remaining cancer

Reducing Variation in
Admissions from ER
May Save Billions

New EVPMA Joins U-M
ON MARCH 1, MARSCHALL S. RUNGE, M.D., Ph.D., JOINED THE UNIVERSITY OF MICHIGAN

A University of Michigan

as executive vice president for Medical Affairs. Previously, Runge was executive dean

study published in the September

for the University of North Carolina School of Medicine, a professor and chair of the

issue of Health Affairs found that the

Department of Medicine at UNC-Chapel Hill, and principal investigator and director of

decision whether or not to admit an

the NIH-funded North Carolina Translational and Clinical Sciences Institute.

emergency patient to the hospital

An honors graduate of Vanderbilt University with a B.A. in biology and a Ph.D. in
molecular biology, Runge earned his M.D. from the Johns Hopkins School of Medicine,
where he was an intern and resident in internal medicine. He then completed a cardiol-

for non-life-threatening illness may
cost an extra $5 billion a year.
Such decisions happen more

ogy fellowship at Harvard’s Massachusetts General Hospital and was a faculty member

than 350,000 times a day in the

there prior to moving to Emory University as an associate professor of medicine in

U.S. alone. While one patient may

1989. Before joining the UNC faculty in 2000, Runge held the John Sealy Distinguished

get treated and released from the

Centennial Chair in Internal Medicine and was Director of the Division of Cardiology and

emergency department, the other

the Sealy Center for Molecular Cardiology at the University of Texas Medical Branch at

gets sent to a hospital bed. U-M re-

Galveston.

searchers analyzed national data on

“I am very pleased to be selected to lead such a highly regarded academic medical

28.5 million emergency visits to 961

center,” Runge says. “I believe Michigan is uniquely positioned and has the best op-

hospitals by adults with 15 different

portunity among academic health centers to not only thrive during this time of dramatic

common conditions and any form of

change, but also to direct change in academic medicine.” —RF

insurance. Conditions such as chest

More on the Web

pain, soft tissue infection, asthma,

Study Shows Promise of Telemedicine
A recent Michigan-led study highlights the

potential of telemedicine to improve the management of chronic
disease, while addressing problems of inequitable access to care,
uneven distribution of quality of care and rising health care costs.
Rashid Bashshur (Ph.D. 1962), professor emeritus in the
Department of Health Management and Policy in the School of Public Health
and executive director of the UMHS eHealth Center, led a national team of
clinicians and researchers in the study titled “The Empirical Foundations of
Telemedicine Interventions for Chronic Disease Management.” They found that
the use of telemedicine, or telemonitoring, in managing heart failure, stroke and
chronic obstructive pulmonary disease, or COPD, resulted in: fewer hospital
readmissions and shorter hospital stays; fewer emergency department visits; faster
initiation of appropriate treatment in the case of stroke; less exacerbations in the
case of COPD; and longer life expectancy. Bashshur notes that such benefits may
not be fully accrued by frail elderly patients with co-morbid conditions who lack
physical dexterity for electronic technology.
The team published their study in Telemedicine and e-Health, and Bashshur also
presented the findings to both Houses of the U.S. Congress and the Congressional
More on the Web
Budget Office earlier this year.

chronic obstructive pulmonary
disease and urinary tract infection were low-mortality conditions
that showed the greatest variation
in admission. This suggests that
some of these admissions might
not be necessary, thus representing
opportunities to improve efficiency
and reduce health spending, the
researchers say.
Keith Kocher, M.D. (Residency
2007), assistant professor of emergency medicine at the U-M Medical
School, is senior author of the study.
His coauthors include Amber Sabbatini, M.D., an emergency physician
who is now on faculty at the University of Washington, and Brahmajee
Nallamothu, M.D. (Residency 1998,
Fellowship 2004), a U-M associate
professor of internal medicine.–KG
More on the Web
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Chronicling
Childhood Cancer
Medical student
publishes patient stories
The face in the drawing is split
down the middle. The left side is red,
horned and grimacing. The right: yellow,
haloed, smiling. “Cancer is half and half,”
writes the artist — Jacob, age 15 — at the
bottom of the page. University of Michi-

Trisha Paul

gan medical student Trisha Paul holds
out the picture.
pain and loss. They also expressed
pride, friendship — even playfulness. In

ful,” she says.

idea to collect patient stories for her

one pencil drawing, 12-year-old Shan-

honors thesis in English. She shared the

non smiles alongside her cousin, who

by Paul, a 2018 M.D. candidate, and

idea with Rajen Mody, M.D., M.S. (Fel-

accompanied her to chemotherapy.

published in the new book Chronicling

lowship 2000), a pediatric oncologist at

They’re wearing flowing capes and fancy

Childhood Cancer: A Collection of Per-

Mott and a U-M associate professor of

hats. “We were allowed to dress up,”

sonal Stories by Children and Teens with

pediatrics and communicable diseases,

Shannon writes.

Cancer. The young authors were all at

who encouraged her to pursue the

different stages with cancer at C.S. Mott

project and later wrote the foreword for

“I think one of the biggest take-home

Children’s Hospital. Some were newly

the book. With additional assistance from

messages for me was to realize how dif-

diagnosed, many undergoing treat-

Mott’s Child Life specialists, the patients’

ferently children perceive their disease.

ment, some in remission, and others had

families and her English thesis advisor,

The amount of variation in how they

relapsed. Their words and drawings pres-

Paul interviewed over 30 pediatric pa-

define cancer and how they cope with

ent first-person perspectives on living

tients the summer before her senior year.

cancer was just incredible to me.”

with childhood illness.

Paul believes studying literature helped

Jacob’s story is one of 10 collected

When Paul started as a 16-year-old
volunteer at Mott, she wasn’t sure what

Reflecting upon the project, Paul says,
2

The book was published by Medical

prepare her for a career in medicine.

School Information Services Learning De-

“As I was studying English, I could

sign and Publishing and released through

to expect. She accepted a position at

feel myself becoming more aware of

Michigan Publishing in September, with

the inpatient playroom, visiting weekly

how I was interacting with people,” she

proceeds supporting two programs at

through her undergrad years at U-M. She

explains. “This project reiterated to me

Mott: the Block Out Cancer campaign for

became increasingly curious about the

the importance of language, specifically

pediatric oncology research and the Child

patients’ perspectives as she inter-

within medicine, and how important it is

and Family Life Program. Paul’s book is

acted with them. “I came to wonder how

to make space for patients to share their

available on Amazon and at Bookbound

children understand and cope with this

own stories.”

bookstore in Ann Arbor. Content can also

mysterious, complex illness,” she writes
8

Paul was a junior English major at
Michigan when she came up with the

in the book’s preface.

Medicine at Michigan

With crayons, pencils, pens and markers, the children expressed sadness,

be accessed online at the Open.Michigan
repository. —Sara Talpos

photo courtesy of Trisha paul

“This patient talks about how cancer is
an angel and a devil, which is very power-

Medical School Dean
Wins Flexner Award

U-M Residency Programs
Lead in National Ranking

U-M Medical School Dean James

University of Michigan residency programs rank among

O. Woolliscroft, M.D. (Residency 1980),

the best in nation, according to a national survey compiled by the physician

has been recognized with the Flexner

network Doximity and U.S. News & World Report. In this first-ever comprehen-

Award for Distinguished Service to

sive national evaluation of residency programs, the U-M Health System was

Medical Education. Presented annually,

recognized as a top place for young doctors to train in their chosen field across

the award is considered the highest

all 20 medical specialties included in the rankings. In 12 of those specialties,

honor given by the Association of

the U-M ranked in the top 10. In three specialties — otolaryngology, pathology

American Medical Colleges, or AAMC, and

and surgery — U-M ranked No. 1 in the country for large public hospitals.

recognizes extraordinary contributions to
the medical education community.
The AAMC Award citation credits

The rankings were chosen from over 50,000 physician peer nominations,
based on their answers to a survey about the best residency programs in
their specialty. Each could name up to five. Nearly 3,700 residency programs

Woolliscroft, the Lyle C. Roll Professor

were mentioned. The results of these rankings are featured in Doximity’s

of Medicine, with being a strong leader

free interactive tool called Residency Navigator designed for third- and

in the transformation of medical

fourth-year medical students, which launched with the release of the rank-

education and a talented mentor

ings in September. Medical students and physicians will now have access to

who inspires in others a passion for

additional data on each residency program in the 20 ranked specialties, such

educating. Woolliscroft currently leads

as the percentage of residency alumni who went on to sub-specialize and the

an effort to transform the U-M medical

rank of past trainees in publication of research findings. –KG

curriculum, preparing students to be
physician leaders who will be able to
answer society’s call for improved

More on the Web

U-M Faculty Edit Top GI Journals

systems of health care. In addition to the
Flexner award, honors for Woolliscroft’s

U-M faculty members edit two journals that are quickly

contributions to medical education

becoming the most trusted sources for GI research worldwide: Gastroenterol-

include the 2008 AAMC Group on

ogy and American Journal of Gastroenterology. According to a Thomson Reuters

Educational Affairs Merrell Flair Award

report, the most recent impact factor, which reflects the number of times manu-

and the 2004 Society of General Internal

scripts published in a given journal are cited, has increased for both. Gastroenter-

Medicine Career Achievement in

ology remains No. 1 of 74, with an impact factor of 13.9. AJG rose to No. 3, with an

Medical Education Award. –KG

UMHS Department of Communication

More on the Web

impact factor of 9.2. William D. Chey, M.D. (Fellowship 1993), professor of internal
medicine, is co-editor-in-chief
of AJG, while Bishr Omary,
M.D., Ph.D., the H. Marvin
Pollard Professor of Gastroenterology, professor of internal
medicine and professor and
chair of the Department of

James Woolliscroft, and Lorris Betz,
chair of the board of directors,
Association of American Medical Colleges

Molecular and Integrative
Physiology, is editor-in-chief of
Gastroenterology.

Bishr Omary

William Chey
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U-M Faculty Elected to Institute
of Medicine

U-M Startup
gets FDA Approval for
Lung-Imaging
Software

Three University of Michigan Medical School faculty members have been elected to
the Institute of Medicine of the National Academies in recognition of their major con-

Imbio, a startup company

tributions to the advancement of medical sciences, health care and public health. One

launched at the U-M in 2007, has

of the highest honors in the fields of health and medicine, U-M now has 59 past and

received clearance from the U.S.

present members of the IOM, including the following most recently elected members.

Food and Drug Administration to
sell its software platform, Lung

Carol R. Bradford (M.D. 1986, Residency 1992), chair of the Department of Otolaryngology-Head and Neck Surgery and the Charles J. Krause,

Density Analysis, or LDA.
LDA analyzes images of patients’

M.D., Collegiate Professor of Otolaryngology, is an internationally

lungs with detailed precision, helping

recognized leader in the treatment of head and neck cancer. She

doctors make clearer diagnoses and

specializes in head and neck cancer surgery and reconstruction,

more individualized treatment plans

as well as cutaneous oncology and sentinel lymph node biopsy.

for patients. The new FDA 510(K)

During her 16-year tenure as co-director of the Head and Neck

clearance allows doctors to use the

Oncology Program at the U-M Comprehensive Cancer Center,

technology in patients with chronic

she helped to advance it from a small program with a few mem-

obstructive pulmonary disease,

bers to one with 30 members from 10 departments and five schools. She continues to

which affects over 60 million people

play an active role within the program.

worldwide. The company is also
developing techniques for analyzing

Eva L. Feldman (M.D. 1983, Ph.D. 1979, Fellowship 1988), is the Russell N. DeJong

other lung images and images of

Professor of Neurology and director of the A. Alfred Taubman

cancerous tumors, using variations

Medical Research Institute. An internationally renowned expert in

of the same technology.

amyotrophic lateral sclerosis, or ALS, she has devoted her career

The technology grew out of basic

to finding new therapies and treatments for neurodegenerative

laboratory research at the U-M by

diseases. Feldman treats patients and also directs a labora-

Imbio’s co-founders, Brian Ross,

tory staffed by more than 30 scientists who are uncovering the

Ph.D., the Roger A. Berg M.D. Radiol-

mysteries of conditions ranging from diabetic neuropathy to

ogy Research Professor and profes-

Alzheimer’s disease.

sor of radiology and biological chemistry, and Alnawaz Rehemtulla, Ph.D.,

Mark Fendrick, M.D., is a professor of internal medicine at the Medical School,
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the Ruth Tuttle Freeman Research

a professor of health management and policy at the School of

Professor of Radiation Oncology and

Public Health and director of the University of Michigan Center for

professor of radiology. Both are now

Value-Based Insurance Design, or V-BID. He has received numer-

scientific advisors to Imbio. Not only

ous awards for the creation and implementation of value-based in-

does the technology have its roots

surance design. Fendrick is a leading advocate for developing and

in the U-M Department of Radiol-

implementing innovative health plans that align benefits with the

ogy’s Center for Molecular Imaging,

clinical value, not just the cost, of preventive services and treat-

which Rehemtulla directs, it was also

ment options. He has fostered collaborations for such plans with

tested by a separate team of U-M

government agencies, health plans, professional societies and health care companies,

lung-imaging experts. Results of

leading to the V-BID concept’s inclusion in several state and national policy initiatives

their in-depth testing were published

including the Patient Protection and Affordable Care Act. –KG

in Nature Medicine in 2012. –KG

More on the Web

More on the Web
Medicine at Michigan

michigan answers

on call

Early Warning:
Eric Bronson, Michigan Photography

Tracking Illness in Preschools and Beyond
As Ebola and enterovirus dominated the headlines of health and news media this
fall, a Michigan-led study showed the promise of a Web-based biosurveillance system to quickly detect and prevent the spread of illness among preschoolers. Andrew
Hashikawa, M.D., assistant professor of emergency medicine and pediatrics and
communicable diseases, explains the potential of systems like these to predict and
improve the public health response to disease outbreaks in the larger community.
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on call

Q:

Why is it important to track ill-

ness outbreaks in children under 5?

A: Children under 5 could potentially

Q:

What has driven the need for

new approaches to illness detection,
tracking, reporting and response?

Q:

Describe the Web-based surveil-

lance system used in your study.

A:

Sickchildcare.org was developed

be the “canary in the coal mine” when

A:

it comes to illness detection during

significant threat of bioterrorism and

Emergency Medicine with support from

outbreaks. Current surveillance

emerging worldwide infections such as

the department chair, Dr. Robert Neu-

systems do not routinely track illness in

Ebola have challenged public health ad-

mar [M.D., Ph.D.]. We wanted to design

this age group even though two out of

vocates, politicians, informatics experts,

a website that was simple, user-friend-

three children are enrolled in child care

emergency responders, statisticians and

ly, but also did not collect any sensitive

settings nationally. Research suggests

health care workers globally to develop

data. We worked with large local child

that during an illness outbreak, both

new surveillance systems to rapidly

care centers to design a system that

young children and the elderly may

detect outbreaks and mitigate potential

any child care worker could use daily to

be among the first in the community

disasters as early as possible. Locally, our

input child illness data for surveillance.

to become sick. Younger children are

county collects child care program illness

Every day, a designated child care

vulnerable to illness because of their

data weekly using a paper-based system.

worker enters data for any child that

naïve immune systems and because

This means select child care centers and

has been sent home due to illness or if

they are often too young to have

preschools will count how many children

an absent child is reported as being ill

received specific vaccinations.

have had influenza or stomach flu symp-

by a parent. The child care worker also

toms, and the information is written on

enters specific symptoms and if medi-

paper and then faxed every Friday to the

cal care was needed. Each data entry

local public health departments

public health department. The stacks of

takes about 15 seconds and generates

used to monitor outbreaks in this

data on paper are then entered by hand

an email immediately to study coordi-

population?

into a database for further analysis. The

nators so we can see illness trends as

result of this labor-intensive paper-based

they occur daily. Weekly electronic data

besides monitoring emergency de-

system is a systematic delay in analysis

reports are generated and sent to the

partments, hospitals and health clin-

and reporting of illness data that could

public health department directly.

ics, have used monitoring of over-the-

occur at a much faster rate if a Web-

counter health care-related product

based system were used.

Q: What previous methods have

A:

Previous surveillance methods,

Over the past two decades, the

with funding from the Department of

sales, work absenteeism and grade

Q: What did the data show?
A: We found that our trends mir-

school absenteeism. All have lacked

rored the county illness trends very

specificity. School-based surveillance
has been able to track influenza but
has been limited for several reasons.
School absenteeism is less specific for illness, particularly in older
students, and surveillance cannot be
performed during spring, winter or
summer breaks. Absences from child
care are typically more specific for
illness and can be tracked year-round
without long breaks during the summer or winter holidays.
12
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Finding a Cost-effective
way to monitor illness is
important, but so is finding
a way to disseminate
education to decrease
the spread of disease.

care providers about emerging infections
in the community. This could potentially
be more effective than the once-a-year
training model currently used by most
centers.

Q:

Are there other applications for

systems such as this?

A: Other applications could potentially include monitoring of nursing homes.
The elderly represent another vulnerable population because of their declining immune systems and because the
flu shot is less effective in that population compared to younger adults.

Q:

What can we learn from your

research about monitoring illness,
Children from the Towsley Children's House, which uses Sickchildcare.org, ride tricycles.

responding to outbreaks and educat-

martin vloet, michigan photography

ing the community?
closely for both seasonal flu and

in areas with decreased access to health

A:

stomach flu. We discovered that using

care resources. The sickchildcare.org ver-

methods to detect specific illnesses in

our Web-based system reported ill-

sion 2.0 we are currently developing will

a high-risk age group that contributes

ness faster by three weeks compared

have an interface for child care workers

significantly to the spread of illness are

to the paper-based system used by

to see for themselves graphically what

important for communities with limited

the public health department. This

illness trends or outbreaks are in their

resources. Finding a cost-effective way

year, the latest data from preschools

community. This will allow for mobiliza-

to monitor illness is important, but so is

and child care centers show that

tion of resources as child care directors

finding a way to disseminate education

within our county, we have seen

will be able to anticipate potential needs

to decrease the spread of disease. I

influenza-like-illness spikes about two

for screening more children at the begin-

feel data collection and weekly illness

weeks ahead of grade-school based

ning of the day and to send out appropri-

reports alone won’t be as impactful

data and hospital-based testing.

ate communications to parents about re-

for teachers and child care workers if

gional illnesses. The information will also

it isn’t associated with an educational

allow child cares to decide when more

component. I believe surveillance

thorough cleaning of the facilities may be

and education should go hand in

within our county to see if we are able

needed before an outbreak occurs. The

hand, but finding a way to deliver that

to detect illness trends ahead of other

system will give child cares an opportu-

information effectively has always

surveillance methods used within the

nity to encourage flu vaccination among

been challenging. I think our system is

state. We are also planning to expand

parents, children and most importantly

useful for both public health workers

surveillance to the metro Detroit and

child care workers themselves based on

and medical providers to collaborate

Wayne County areas working with local

actual community data. We also will be

and disseminate data and education to

child care programs that care for a large

using the website to disseminate short,

those seeking information.

number of high-risk, vulnerable children

just-in-time video podcasts to train child

Q: What are the next steps?
A: Our next steps will be to expand

Finding simple, inexpensive

[M]
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Looking Back

MILESTONES THAT MADE MEDICINE AT MICHIGAN

Finding the “Sick” in Cheese
Victor Vaughan and Michigan Public Health in the Late 19th Century
By Dea Boster
First came the 1883 outbreak, a

14

relatively modest dozen or so cases in
Oxford, Michigan. Over the next two
years, hundreds more Michiganders
suffered from what was apparently
cheese poisoning. People across the state
endured sudden and violent nausea,
diarrhea, and dryness and constriction of the throat. Victor C. Vaughan,
who became one of the University of
Michigan’s first Medical School deans,
investigated the mysterious poisonings
— even testing his theories by essentially
poisoning himself and his students.
Vaughan’s work helped arouse
popular support for laboratory
science and sanitary public health
measures. Although Vaughan’s initial
discovery of the dairy “poison” — a
crystalline alkaloid he named tyrotoxicon — would be largely discredited by the early 20th century, his sanitary recommendations to combat the
poison would contribute to lasting
improvements in medicine, public
health and food safety standards.
Vaughan received his Ph.D. in chemistry and his medical degree from the
U-M in the 1870s, at a time when theories about the microbiological origins of
disease were becoming more widespread
in academic and popular discourse.
After the first reports of cheese
poisoning, Vaughan conducted laboratory investigations to find the chemical
origins of the outbreak. After identifying one major source of “sick” cheese
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— a dairy in Lenawee County, Michigan — Vaughan and his physiological
chemistry students conducted a series
of experiments in the U-M Chemical Laboratory to isolate the toxin.
Vaughan identified tyrotoxicon (a name
he coined by combining the Greek
words for “cheese” and “poison”) and
classified it as a ptomaine, or a chemical
poison thought to cause food poisoning.
Vaughan was the first American researcher to claim that ptomaines could
be found in dairy products.
Vaughan isolated the substance from
the cheese through a variety of extraction methods and tested for toxicity by
feeding the crystals to puppies, kittens,
his own students and himself — reproducing symptoms like throat dryness,
nausea, vomiting and diarrhea.
The local Ann Arbor press embraced
Vaughan’s tyrotoxicon theory. Despite
the fact that no fatal cases were reported, the Ann Arbor Courier claimed
that the alkaloid could be deadly, a
terrifying prospect since tyrotoxicon
seemed impossible to identify without

chemical analysis. In July 1885, the paper
claimed that “sick” cheese was virtually
indistinguishable from good cheese, and
“there is no certain means aside from
a chemical examination, by which a
poisonous cheese can be distinguished
from a wholesome one.”
Vaughan recommended a simple
test that grocers and the general public
could utilize to determine whether
or not cheese might be “suspicious”:
a piece of blue litmus paper pressed
against a freshly cut cheese surface
would redden “instantly and intensely”
if tyrotoxicon was present.
Vaughan’s findings brought national
attention and acclaim, and tyrotoxicon
became a popular subject of early bacteriological research. His discovery was
seemingly reaffirmed in 1886, after an
outbreak of ice cream poisoning began
in Lawton, Michigan. Vaughan and
others once again used their own bodies in research, consuming the dairy’s
vanilla extract in an effort to rule out
the possibility that flavoring chemicals
caused the symptoms. They identified

Vaughan’s discoveries
brought him and the U-M
national attention and
became a significant source
of pride in rural Ann Arbor.

Victor Vaughan

Courtesy of the u-m bentley historical library

U-M Chemical Laboratory

tyrotoxicon ptomaine in under-refrigerated ice cream samples.
Vaughan soon came to be regarded
as an expert in the emerging fields of
American bacteriology and public
health. He argued that tyrotoxicon was
linked with other widespread diseases
like cholera infantum and typhoid, and
he published this claim in many professional and popular journals, including
Popular Science Monthly.
His success would also influence the
Michigan legislature and the U-M Board
of Regents to fund the school’s Hygienic
Laboratory and Physics-Hygiene Building — the first facility of its kind in the
U.S. and only the second worldwide. The
laboratory was instrumental in identifying the bacteria responsible for typhoid
fever epidemics and other outbreaks of
disease in the state.
There were skeptics who hesitated to
accept Vaughan’s ptomaine theory. Some
Michigan physicians disavowed microbiological explanations for the poisoning, particularly in the 1886 ice cream
outbreak. Instead, they claimed that
flavoring, additives, freezers contaminated with zinc or extreme indigestion from
overeating caused the symptoms.
Others said chemical preservatives in
dairies and groceries, often used at the

recommendation of sanitary reformers,
were to blame for the supposed
poisoning. Vaughan himself later found
that tyrotoxicon, and ptomaines more
generally, were not the sole cause of
toxicity in dairy foods, and there were
some samples of “sick” products that
showed no signs of the crystalline
substance.
By the early 1900s, there were hardly
any reports of such poisoning. Whether
that was due to general improvement in
food preparation and storage sanitation
or because tyrotoxicon never actually
existed is difficult to determine.
By 1909, Vaughan admitted that
“practically nothing is known regarding
the precise chemical nature of these bacterial poisons,” reflecting that the ptomaine theory had largely been dismissed
by the early 20th century. Vaughan’s
1926 memoir only mentions his tyrotoxicon investigations in an appendix
that notes “poisoning from cheese, ice
cream and other milk products became
rare and soon ceased so completely that
some say the whole thing is a fairy story
and never occurred.”
Nonetheless, Vaughan’s involvement

and discoveries in Michigan’s “sick”
cheese and ice cream poisoning
outbreaks brought him and the U-M
national attention and became a
significant source of pride in rural Ann
Arbor. In an 1893 column titled “Adrian
Press Washtenawisms,” the Ann Arbor
Argus took issue with the claim that
Vaughan was “better known in England
than America and more appreciated in
New York than in Michigan,” stating
that “the east is beginning to find out
that low-necked clams, long-tailed
coats and the gold standard never yet
discovered tyrotoxicon in cheese.” [M]
Sources include: Ann Arbor Courier;
Edward Geist, “When Ice Cream Was
Poisonous: Adulteration, Ptomaines,
and Bacteriology in the United States,
1850-1910,” Bulletin of the History of
Medicine; Victor C. Vaughan and Frederick
G. Novy, Ptomaines and Leucomaines,
or the Putrefactive and Physiological
Alkaloids; Horace W. Davenport, Not
Just Any Medical School: The Science,
Practice, and Teaching of Medicine at
the University of Michigan 1850-1941;
Vaughan, A Doctor’s Memories.
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Michigan redefines sepsis care and survival
By Jenny Blair
Illustration By Tim Baldwin

here’s a medical condition that strikes a million
Americans a year, killing a quarter of those it sickens. It saddles
many survivors with cognitive disabilities and steals their independence — even their limbs. It is notoriously hard to treat. Yet this
ubiquitous disease flies largely under the radar. Doctors can easily
miss it, especially in its early stages. Public awareness is low, with
no lapel ribbons or massive pledge walks. Fewer than half of all
Americans have ever even heard of it.
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hat condition is sepsis, a dangerous immune
response to infection or damaged tissue that can pose a
greater risk than the infection itself. A kind of inflammatory
overkill, sepsis can lead to a complex and deadly chain of
events that causes multi-organ failure and death in victims of
any age.
Sepsis has risen dramatically in recent years. As a hospitaldischarge diagnosis, it jumped an alarming 57 percent between
2007 and 2011, according to a 2014 report by the Center for
Healthcare Research & Transformation. That increase comes
in part because hospitals are getting better at spotting and
reporting the condition. But it’s also an ironic mark of medical
success because sepsis often picks off vulnerable survivors of
stroke, cancer and heart disease — people who until recently
might not have lived long enough to contract sepsis. Now,
though, this out-of-control infection response is the No. 1
reason that Medicare and Medicaid patients are hospitalized. It
kills more children than cancer does. Among hospital patients,
it’s involved in up to half of all deaths. University of Michigan
sepsis researcher Theodore “Jack” Iwashyna, M.D., Ph.D., associate professor of internal medicine, puts it simply: “Sepsis is
an important part of the story of how people die now.”
Iwashyna — also a member of the U-M Institute for Healthcare Policy and Innovation, or IHPI — and his colleagues
are working to improve sepsis treatment and research at the
bedside, in the lab and on the policy level, at diagnosis and
after recovery. Their efforts are fostering collaboration and innovation across multiple specialties and disciplines at the U-M,
including: emergency medicine, physical therapy, computer
science, information technology and engineering. Together,
these specialists are creating new sepsis-focused facilities and
technologies, while establishing a new framework for understanding and treating sepsis.
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It’s a complex battle, to say the least. For all kinds of reasons,
sepsis is a wily foe. Early recognition and treatment are crucial,
yet there is no good lab test. There’s no obvious way to spot
a septic patient, who might be a tired-looking elderly man,
a shivering middle-aged woman or a teenager with flu-like
symptoms. There are countless ways to get sepsis: The offending bacteria enter through a surgical wound, an IV line, a birth
canal, a trace of stool in the urine or bacterial pneumonia.
There is no specific drug treatment, and the decades-long
unsuccessful search for an effective sepsis drug has begun to
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seem almost quixotic. Septic patients need tailored antibiotics,
yet not knowing which bug is involved often forces physicians
to resort to the broad-spectrum type, which leads to resistance,
side effects and immune compromise. There isn’t even a very
good way to monitor the patient to see if treatment is helping.
Though doctors have long viewed sepsis with resignation,
offering supportive measures and hoping for the best, the last
major clinical advance arrived with a landmark 2001 study that
appeared in The New England Journal of Medicine and offered

grounds for optimism that serve for the advancements of
today. Nicknamed the Rivers Trial after its principal investigator, Emanuel Rivers, the study suggested that a fast, rigorous,
algorithmic approach to care could reduce the sepsis death
rate. Nothing had helped before, so the Rivers study caused a
sensation. Follow-up studies found that “protocolized” therapy
does help, even as work continues to identify a more effective
protocol.
There’s nothing glamorous about this approach. It consists
of early diagnosis, then aggressive support with antibiotics,
intravenous fluids and blood pressure agents while keeping a
close watch on the patient’s vital signs and blood tests. Still,
rapid and sustained therapy is hard to deliver in a hospital ward
or emergency department. It requires costly resources and a
degree of vigilance more typical of an intensive-care unit.
At the center of much of Michigan’s sepsis research is the
Department of Emergency Medicine, which has tackled this
problem by bringing the ICU into the ED. In February, a
new nine-bed area within the department called the Joyce
and Don Massey Family Foundation Emergency Critical
Care Center, or EC3, began accepting septic and other critically ill patients. The first center of its kind in the nation, the
EC3 will dedicate critical care-trained physicians and nurses

With five resuscitation/trauma bays
and nine patient rooms, the Massey
Emergency Critical Care Center
provides an ICU-level environment
for patients’ initial diagnoses and
stabilization. Dedicated emergency
physicians and nurses also provide
protocolized sepsis care.

to protocolized sepsis care that may change the course of the
illness and save lives. This “hyperacute” critical care unit will
share common protocols with traditional units elsewhere in
the hospital, easing a patient’s transfer to such a unit if that
becomes necessary. The EC3 will offer intensivists-in-training
a chance to care for patients as soon as they come to medical attention, as well as bring far more patients into research
studies.
“You don’t have 24 hours of them brewing in their own
illness before we enroll them — we can do it right when they
come into the ED,” says Kyle Gunnerson, M.D., associate professor in the departments of emergency medicine, anesthesiology and internal medicine, who helped spearhead the EC3.
The new unit is not just an ED innovation. Gunnerson says
intensivists all over the hospital have collaborated to plan the
EC3. “I have the medical directors from the medical ICU, the
neuro ICU, the cardiac surgery ICU, the surgical ICU, the
burn/trauma ICU [involved],” Gunnerson says. “They have all
worked very well with the ED and my team on this project.”
On a statewide scale, Marianne Udow-Phillips is working
to call lawmakers’ attention to the high prevalence of sepsis in
Michigan hospitals. Udow-Phillips is director of the Center for
Healthcare Research & Transformation, or CHRT, a nonprofit

affiliate of the university. Last June, CHRT released a brief
detailing a steep rise in rates of hospitalization for septicemia, a
cause of severe sepsis, at both Michigan and nationwide hospitals. CHRT is encouraging Michigan’s Department of Community Health to create a state-sponsored coalition of sepsis
centers analogous to existing trauma centers.
“There’s great understanding of sepsis and what to do
about it, and we’re trying to create that partnership to translate it into the policy world,” says Udow-Phillips, a lecturer
at the U-M School of Public Health and an IHPI member.

Those kinds of efforts — from emergency care to policy —
help set the stage for work at the University of Michigan
Center for Integrative Research in Critical Care, or MCIRCC. The center puts engineers, information scientists
and basic scientists together with medical researchers and
industry partners so they can collaborate to tackle critical
illness and trauma. In its 2014 flagship initiative, the Sepsis
Grand Challenge, M-CIRCC awarded grant money to six
multidisciplinary teams to develop sepsis-related technolo-
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Andy Odden

Colin Cooke

gies. The goal is to devise a “game-changer” solution to basic
problems like early diagnostics and noninvasive monitoring.
One team, for instance, is developing an early detection
gadget that will clip onto a finger and use signal-processing
algorithms to analyze data from heart rate and blood pressure variability. These data ordinarily get filtered out when a
monitor outputs a set of vital signs, but they contain valuable
information that might tip caregivers off to early sepsis.
“It’s just really awesome to see the fresh perspectives when
you bring a biomedical engineer, an electrical engineer, a materials scientist, or a computer scientist into the mix,” says Kevin
Ward, M.D., M-CIRCC director and emergency medicine
professor. “They start getting the ah-ha moments about how
you can address [critical illness] from a technology standpoint.”
Other winning Grand Challenge ideas include a device
that analyzes endothelial cells in the bloodstream as a means
of early detection, a device that uses ultrasound to gauge a
patient’s fluid status and a nanoparticle-based system to deliver
the immune-boosting protein IL-15. Some of these may be
piloted in the EC3, and Ward expects several to make an exit
to industry in the near future.
Another challenge being undertaken by M-CIRCC involves
creating algorithms to collect and sort through the hidden data
within electronic vital signs and predict which hospitalized
patients may be falling ill with sepsis. Created in partnership
with IBM and the medical-technology company Airstrip, the
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Kyle Gunnerson

Hallie Prescott

technology is envisioned to be scalable to all hospital areas and
even into the patient’s home with the use of wearable sensors.
Earlier detection before changes appear in vital signs should
lead to earlier interventions and better outcomes as well as
determine which patients are most at risk.

With the life-saving promise of EC3 and new devices, there
could be more sepsis survivors than ever before. But what
happens to sepsis patients who survive to hospital discharge?
Do they go on with their lives as before? What Iwashyna has
discovered has led him to, more or less, found the study of
sepsis survivorship while completely overturning conventional
wisdom, which held that most sepsis survivors return to their
baseline level of health.
Not so, Iwashyna says. These patients often wind up right
back in the hospital, with nearly one in five returning within
30 days. Moreover, they’re not the people they were before. In
a large-scale study of sepsis survivors 65 and older, Iwashyna
found that even those with no trouble performing activities of
daily living before they got sick lost, on average, one-and-a-half
such activities afterward. Many developed cognitive impairments. Many lost their previous independence entirely.
“It’s a new permanent deficit. They’re not just kind of foggy
for a while,” Iwashyna says.
The deficits, Iwashyna found, appear to affect the brain and
muscles most, so they may be amenable to cognitive rehab and
physical therapy.
Part of the solution is preventing deterioration in the first
place. Getting sick patients out of bed and walking is doable,
and it’s becoming more common in intensive-care units. But
septic patients in regular hospital wards aren’t necessarily asked
to exercise. Andy Odden, M.D. (Residency 2010), is a U-M
assistant professor of internal medicine and hospitalist studying
the effects of mobilization on septic patients being treated on
hospital wards — the first known researcher to do so. In a pilot
study, these patients are receiving twice-daily physical therapy

Jack Iwashyna

Kevin Ward

Marianne Udow-Phillips

as a proactive intervention rather than the usual once-daily session prescribed after the patient develops a disability.
Guiding the physicians who care for sepsis survivors after
discharge is the research interest of Hallie Prescott, M.D.
(Fellowship 2014), internal medicine clinical lecturer. These
doctors may have just a few minutes in the clinic to make
sense of a patient’s inches-thick chart, and they can miss opportunities to prevent future health problems.
Prescott has faced that daunting task many times herself.
So she’s developing a computing tool that will condense the
masses of clinical data generated by a sepsis hospitalization
into a brief report, one that should help doctors improve care
for survivors. By estimating each patient’s risk for hospitalization for recurrent infection — as well as for other serious conditions like heart failure, renal failure and aspiration pneumonitis — the report should show doctors where to direct their
efforts to ward off further health disasters for these patients.
Modest steps, perhaps.
“If somebody wants to invent a magic bullet [to treat sepsis],
that’d be awesome,” says Iwashyna, who co-authored a review
with Odden on getting septic patients mobilized. “I’ll be the
first in line to sign up for it. But until then, maybe we can just
do the things we already know how to do, but don’t do well.”
Easier said than done. In an Oct. 8 editorial in JAMA, Iwashyna and Colin Cooke, M.D., assistant professor of internal medicine and IHPI member, called upon the Centers for Medicare &
Medicaid Services to develop quality mandates for sepsis — just
as it has for other serious illnesses like pneumonia. They warned
that current methods of reimbursement may create a perverse
incentive for hospitals to underreport sepsis and suggested better
ways. Additionally, they advocated for regional-scale experimentation and called for a rapid response to new evidence.

Experts at the U-M are beginning to discuss a paradigm shift
in sepsis research, one that echoes the way we deal with
cancer. Cancer isn’t a monolithic entity. It’s a collection of

John Younger

Peter Ward

diseases, each of which we treat differently despite their
similarities at the molecular level. Even subdividing one type
of cancer — say, childhood leukemia — and treating each type
differently can bring transformative treatment successes.
Similarly, intensivists need to taxonomize sepsis, argues
John Younger, M.D., a professor of emergency medicine
whose lab studies how bacteria adhere to medical devices.
“The war on cancer is not being won by attacking the entire
illness as a single entity,” Younger says. “What if the way we approach sepsis should be a lot like how we’ve made such headway in cancer? Divide it up into a lot of more specific types of
diseases, say by location, duration, causative microorganisms or
evidence of spread, and then start targeting it as a large collection
of related illnesses, knocking down one at a time.”
In that way, Younger argues, by finding treatments that
work for small subsets of the illness, you might start meaningfully chipping away at the problem. The trick will be in
establishing the best way to “stage” sepsis as is currently done
with cancer and getting the medical community acquainted
with treatments that work fantastically in small groups of
patients rather than in every patient that we treat.
Clinical trials in sepsis should use narrower selection criteria, says Peter Ward (M.D. 1960, Residency 1963), the Godfrey D. Stobbe Professor of Pathology. Ward has researched
the molecular mechanisms of sepsis for decades, making the
seminal discovery in the 1990s that the sepsis response involves the immune system’s complement cascade. It’s quicker
and cheaper, he says, to study a small group of patients with
pneumonia-related sepsis than a big group of undifferentiated sepsis patients. By reducing the near-prohibitive costs
of clinical drug trials, such slim studies might find a sepsisspecific drug at last.
Sepsis, like cancer, is legion. Perhaps it’s only natural that
our approach to it is constantly changing, our very definitions reshuffling. Gunnerson, for one, expects to see surprises
as he studies and treats patients in the EC3.
“The more we learn,” says Gunnerson, “the more we’ll find
out that maybe we weren’t even asking the right questions 10
years ago.” [M]
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t took a tragic set of circumstances for Chris Dickinson, M.D. (Fellowship 1986), to find his voice as a
champion of patient safety.
Years ago when Dickinson was a resident at
another hospital, a young patient came to his ward
from the neonatal intensive care unit and needed a
monitor. But there were not enough monitors, so
Dickinson took one from the child he thought was healthiest
to use on the newly admitted patient. Sadly, the next night,
the child without the monitor arrested and died.
The child’s mother was understandably grief-stricken and
took out her anger on Dickinson. You told me I couldn’t take my
kid home because he wouldn’t be safe and he’d be safe in the hospital. How
could you have done this? Dickinson had no answer for her, and,
devastated, he went to a stairwell and cried.
But it was a remark by Dickinson’s chief resident that put
the child’s death in a different context. The monitor shortage
had long been a problem, he told Dickinson, and this death
would force change. Dickinson also remembers the chief resident telling him he shouldn’t feel bad, that it wasn’t his fault.
But Dickinson understood there was something he could
do, vowing to no longer sit quietly when he noticed something
endangering the lives of patients.
“I decided that a resident’s job is pretty lousy, so they weren’t
going to fire me if I spoke up,” says Dickinson, now pediatric
associate chief medical officer at C.S. Mott Children’s Hospital and professor of the U-M Department of Pediatrics and
Communicable Diseases. “So there’s a great deal of freedom in
[being able to say], ‘This is just wrong. We’re not going to do
this unless you can explain to me why I’m totally crazy. We’re
going to make this safe for this kid, politics and everything else
be damned.’
“I carried that with me in my
career here.”
Now, every weekday at 8:45
a.m. at Mott, Dickinson stands
in front of a few dozen colleagues
who represent areas across the
hospital — from housekeeping,
patient equipment and supplies to
infection prevention, urgent care,
surgery and nursing — to run a
15-minute safety huddle. Participants crowd into the nondescript
conference room, grabbing a seat
wherever they can find one, to report on their units’ safety problems
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or issues that could potentially cause harm.
Dickinson, clipboard in hand, starts the huddle — as he
does every day — announcing the number of days it has been
since a child has been temporarily or permanently harmed.
He calls out roll, and when each floor or division is named,
its representative answers “safe” if there are no issues. If there
are existing or potential problems, they say “not safe” and
give details.
Issues run the gamut: supplies shortages; delays in delivering antibiotics; rooms slow to be cleaned; or, on a recent
day, a mother who insists she, not the nurse, will dispense
medicine to her child.
One issue that recently inspired discussion involved the
computerized medical charting system that, in an unannounced move, had temporarily been taken offline. Some
staff members were left to scramble to take notes with pen
and paper, rather than via the computer system. After telling
the group he would look into it, Dickinson reported back a
few days later that an announcement wasn’t made to avoid
alarming patients. A better process, he said, was already being
developed.
Dickinson began the huddles in January 2013 with his
Mott colleagues Ken Bandy, director of respiratory care;
Loree Collett, associate hospital director for Mott and Von
Voigtlander Women's Hospital; Marie Lozon, M.D., UMHS
associate chief of staff and associate professor of pediatrics and
communicable diseases and pediatric emergency medicine;
and Margay Britton, director of pediatric nursing services.
Michelle Stanley, a nurse in the Mott Pediatric Dialysis
Unit, has been attending the safety huddles since the start.
“I just like to know what’s going on in other units that
may affect us,” she says. “[Without the
huddles] we probably wouldn’t know
about things happening [in other areas
of] the hospital … Plus, our problems get
solved quicker.”
In March 2014, a similar safety huddle
began at University Hospital. The issues
are familiar — sediment in tubing, wonky
beds, a belligerent patient.
Despite the obvious seriousness of the
issues, some welcome levity does find
its way into the huddles — a sign maybe
that the staff is growing more comfortable with each other as they share daily
challenges. When a recent request from
the facilities representative for an update

“It’s not a
problemsolving exercise,
although it
does that. It’s
a culturalimprovement
exercise.”

on a broken elevator was met with silence, someone in the
room quipped that he must still be waiting for the elevator.

From Business to Health Care

T

he organization-wide responsiveness of the
huddles is one of many reasons they are a favored
approach of high reliability organizations, or
HROs, a term coined in the business world. These
types of organizations are defined by their ability
to perform reliably and safely in the face of complexity and
dynamism. Examples of industries already using huddles include
commercial aviation, nuclear plants and naval aircraft carriers.
After HROs became a well-known part of business practice,
faculty at business schools began applying certain principles to
other organizations — including hospitals.
One of those faculty members is Kathleen Sutcliffe, Ph.D.,

formerly of the U-M Ross School of Business. In 2012, she and
other professors studied the effectiveness of huddles that were
introduced at Cincinnati Children’s Hospital Medical Center.
“When thinking about reliability, it takes logic of anticipation — what could go wrong, how it could go wrong,” says
Sutcliffe, now a professor of business and medicine at Johns
Hopkins University. “We know there are going to be surprises.
People are human. Humans are fallible.”
At about the same time Sutcliffe first began researching
huddles, Dickinson and the folks at Mott joined with Children’s Hospitals’ Solutions for Patient Safety — a national
group of children’s hospitals that gathered quarterly to share
best practices. Dickinson first heard about Cincinnati’s huddles
at one of these meetings and, right away, became intrigued.
Cincinnati Children’s has several types of huddles including
a daily operations briefing, which consists of a conference
call among different units talking about each day’s activities.

Left: Chris Dickinson; Right (above and below): Huddle participants
discuss the issues of the day.
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Everyone at the hospital is connected.
“I took a little bit of a different approach here with it,” Dickinson says. “Having read Kathleen Sutcliffe’s work, for me, it
was important to get this down as low as possible to the people
who are actually doing the work. We call it a safety huddle
with the idea that we’re there to prevent harm to kids.”

More than a Meeting

T

o get buy-in on the huddles, Dickinson and
Scott Marquette, manager of quality and patient
safety at Mott and Von Voigtlander Women’s
hospitals, spoke individually to all the groups
around the hospital. They told them the idea
behind safety huddles and asked if they would participate.
They promised the huddles would last no longer than 15
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Mott colleagues who represent areas across the hospital partcipate in a 15-minute safety huddle.
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minutes. (They average about 12.) About 90 percent of the
areas at the hospital usually are covered.
“It’s not a problem-solving exercise, although it does that,”
Dickinson says. “It’s a cultural-improvement exercise. Making
people aware to feel free to talk about things and then putting
everybody in the room.”
Sutcliffe says safety huddles in hospitals “sensitize people to
failure.”
“Medical mistakes are not going away,” she says. “You
can’t avoid them. Huddles empower everybody, and safety is
everybody’s responsibility. Safety emerges from the interaction
of the system.
“A big part of huddles is that you want people to speak up.
Somebody somewhere probably knows something that is
going wrong.”
An added benefit, though probably not an official tenet of

the huddles, is that if someone is not
performing as well as they should be
and they hear about it day after day,
“that person is much more likely to
fix it than if they just got an email,”
Dickinson says.
An example Dickinson gives is of a
staffing shortage in one department.
There were plans to hire someone in
a few months, but the huddles were a
constant reminder of the effect of the
shortage.
“Finally, they said, ‘Enough’s
enough. We’ll do it now. We’ll pay
the overtime,’” Dickinson says. “And
so you feel it much more directly,
and that’s what we want. And when
other areas see that, they say maybe
that’s what we should do too. And I think that’s very, very
helpful.”
Prior to safety huddles, Dickinson says Mott had a “whacka-mole” approach to safety. When a problem popped up,
hospital staff would dedicate their efforts to tamp it down.
But as soon as that issue was taken care of, another would
pop up, and the hospital would rush to address it. Round
and round it went.
The huddles seem to be a more effective approach.
Although a small sample size, the numbers show encouraging
trends. Safety incidents reporting jumped more than 20
percent between 2012, the first full year in the new Mott
hospital and the last year before huddles began, and 2014.
During the same time period, reports of temporary and
permanent harm have decreased by about 7 percent.
“The important part of the story of the relationship between
the two metrics is not the exact percentages, but really the diverging directions of the two,” says Marquette. “As we continue
down our safety journey, we would hope to see this trend continue indicating that we are investigating and resolving opportunities before they reach our patients and cause harm.”

The smallest
suggestion can
save a life, can
keep someone
from making
a mistake they
will never
forget.

A Safe Day

M

ott’s safety journey, however, hasn’t been
without turbulence. Dickinson admits
that there was some resistance, at first, to
being so open and honest about mistakes.
He says a couple managers questioned

the huddles, saying they didn’t want
to talk about problems or errors. And
besides, the problem was fixed so why
bring it up?
“The obvious answer is, it could happen
someplace else,” Dickinson says.
There was also teeth-gnashing when
Dickinson invited an inspector — already at Mott to check the hospital for
accreditation — to a huddle. Some told
Dickinson it was a bad idea because the
inspector might “find out about stuff
that’s gone wrong.” Dickinson told those
worried that the inspector probably
knows things go wrong at Mott, and the
huddle was to show him how they were
addressing the problems. The inspector
loved the huddle, seeing it as an example

of a best practice.
“But that’s the cultural divide that you have,” Dickinson says
of hospitals. “You keep [errors] quiet.”
Because of the reluctance of some on the staff to self-report,
it was important that leaders such as Dickinson admit their
mistakes at huddles. If leadership didn’t admit mistakes, the
entire premise of the huddle could seem like finger-pointing.
“It’s really easy for me to step forward and say, ‘The nurse
didn’t do this, the pharmacist didn’t do that, but I’m perfect,’”
Dickinson says. “But it’s really important that when I make
mistakes, and I have, that I bring them forward.”
Coming to trust the purpose of the huddles, and to feel
comfortable with them, took time, says Ron Dechert, administrative director for respiratory care at Mott.
“Most of the reports generated by my staff are self-reporting
events,” he says. “I am very proud of my staff’s willingness to
report on concerns and errors we make during the daily support of our patients. [The huddle] provides a direct opportunity to review our practices and policies and to modify those
when appropriate. It also provides a unique opportunity to
work with our peers to address joint concerns as they occur.”
Dickinson, too, sees these opportunities. He knows all
too well that the smallest suggestion can save a life, can keep
someone from making a mistake they will never forget. He will
always think of that day during his residency and of that child,
and so he will keep working to make hospitals safer places.
At the end of each huddle, he thanks everyone in
attendance for doing just that.
“Thank you,” he says, “and have a safe day.” [M]
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A Project of

How U-M medical students, with others across campus and the
region, are helping survivors of torture find safety
By Allison Wilson

Stippled pigmentation suggests a cigarette burn.
Wide, flat heels where the skin is thick and uneven can indicate Falanga, a type of
torture that involves repeated beatings on the sole of the foot with a stick or a rock. A
dark, dotted curvilinear scar above the elbow might be consistent with an injury from a
wet rope — wet because the survivor’s torturers threw water on it to make it tighter.
These are examples of the human rights abuses documented by University of Michigan students and physicians through the U-M Asylum Collaborative, or UMAC. This
student-led organization provides assistance in documenting physical and psychological evidence of torture and persecution for individuals from around the world seeking
political asylum in the United States.
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UMAC brings together legal representatives and U-M
medical providers to conduct forensic medical evaluations.
Through this process, volunteers document the evidence of
human rights violations and provide medical affidavits that can
be powerful in supporting asylum seekers’ cases to stay in the
country. UMAC is a referral collaborative that works in partnership with the U-M Law School; Freedom House Detroit,
a temporary home for survivors of such abuse; and Physicians
for Human Rights, or PHR, a national nonprofit organization
that oversees a network of 400-plus health professionals offering pro bono forensic evaluations for asylum seekers. When a
lawyer in the area has a client whose case would be helped by
a medical affidavit, they will submit a form to PHR who will
then recruit UMAC to take the case.
In addition to taking on the medical evaluations, UMAC
educates medical students and physicians on recognizing and
advocating for victims of torture and abuse in clinical practice.
The organization also seeks to expand the boundaries of the

for democracy in Togo and an end to the dictatorship of
then President Gnassingbé Eyadéma — made him a target for
military intimidation. They had arrested him once before and
held him in a cell for two days without water. They’d tortured
him and forced him to sign a document swearing he would not
assist or support the opposition again.
“They said, ‘If we see you doing what we don’t want, we will
put you in jail or kill you,’” Itito says.
With the help of friends and supporters within the
opposition party in Togo, Itito was able to cross the border into
Ghana and get the documentation he needed to board a plane
to the United States. He arrived in New York with one bag
and not a word of English. He approached a man at the airport
he thought might be African, and spoke to him in a familiar
French dialect. Amazingly, that man was from Togo, too. He
invited Itito to stay with him and eventually helped him find
Freedom House in Detroit.
Today, 10 years later, Itito is now a U.S. citizen. He works as

"No textbook can teach what the medical students learn by
participating in UMAC’s evaluations: hearing the stories of the
applicants and trying to understand what they survived."
physician’s professional role to protect human rights both in
the United States and abroad.
Wrapped in this mission is an opportunity for firstand second-year medical students to be involved in a
transformative clinical experience outside the lecture hall,
where they can deepen physical exam skills, cultural awareness
and empathy.
“We’re taking on work that could potentially change a
person’s life,” says Ginny Sheffield, co-executive director of
UMAC and a 2017 M.D. candidate. “So in that way it feels big.
It feels bigger than often what I feel like I’m doing as a medical
student.”

Little Bits of good
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As military officers raided Zaini Itito’s home in Togo, he hid
with friends 40 kilometers away, knowing that he would soon
have to flee Africa for his life.
Itito had known the officers were coming. His job as
a government border control officer and not-so-discrete
affiliation with the opposing political party — one that called
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the resident services manager at Freedom House, welcoming
others like him to the country he says saved his life.
“When new people come and I open the door for them,
they relax in their face and they say ‘oh, there’s somebody like
me here,’” Itito says. “I tell them, ‘Don’t worry. You will be
protected here. This is a safe place.’”
Founded in 1983 and funded through support from
government grants, private foundations, religious organizations
and individual donors, Freedom House offers asylum seekers
like Itito free, comprehensive services including food and
shelter, medical care, legal representation, education and job
training. The organization operates out of the historic St.
Anne’s Church Convent in Detroit. Its top two floors now
house about 40 residents at a time, who smile and laugh often,
despite the horrors they have been through. The staff occupies
a few small offices on a lower floor, and their walls display
framed quotes from Gandhi, the Beatles and South African
social rights activist Desmond Tutu: “Do your little bit of good
where you are; it’s those little bits of good put together that
overwhelm the world.”
When an asylum seeker arrives at Freedom House, Senior

UMAC student evaluators Julie Blaszczak (top left), Anne Phan-Huy (top
right) and U-M clinical lecturer in internal medicine and research fellow
Renuka Tipirneni, M.D. (bottom left), review the history of a torture survivor before a medical evaluation.

Attorney Kelly AuBuchon and her staff perform a legal
intake to determine if that person meets the criteria to make
a successful asylum case. In order to qualify and eventually
get the grant of asylum, an applicant must prove they have a
well-founded fear of persecution on account of race, religion,
nationality, membership in a particular social group or political
opinion. Freedom House often works with second- and thirdyear law students in the U-M Law School’s Asylum Clinic,
overseen by law professor Nick Rine, to help build clients’
cases. According to a 2008 study published in the Journal of
Immigrant and Minority Health, when asylum applicants have
a medical affidavit to corroborate their testimony, chances of
getting asylum increase from about 40 percent to 90 percent.
Rine recalls instances when he’s had to convince his own

primary care physician to perform the medical evaluations for
his cases. Since 2006, Freedom House has represented nearly
140 asylum cases that required medical affidavits using a single
volunteer physician evaluator. Meanwhile, the United States
Citizenship and Immigration Services in Chicago, which serves
15 states including Michigan, receives approximately 300 new
asylum applications per month.
“It’s quite common that our clients have either or both
physical or psychological injuries that corroborate their stories
about torture and persecution, so a medical examiner who can
submit a medical affidavit is considered very useful,” Rine says.
“But finding people who are prepared or able to provide the
necessary services without being paid for them can be a real
problem.”

31

www.medicineatmichigan.org/magazine

Top: Zaini Itito performs intake for a new resident at Freedom House
Detroit. Left: Kelly AuBuchon visits with the child of an asylum seeker.
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Through their participation in U-M’s student chapter of
PHR, Jamie VanArtsdalen and Anna Meyer, both 2015 M.D.
candidates, learned of the unmet need for physicians who
could provide medical affidavits in the Midwest and founded
UMAC. They modeled the collaborative after the studentrun clinic at Weill Cornell Medical College, the first of six
student-run asylum clinics at a U.S. medical school. In doing
the background research to establish UMAC, VanArtsdalen
was struck not only by the demand for asylum clinics, but also
by the number of torture survivors who show up seeking care
in U.S. emergency rooms.
“Even beyond just doing the medical affidavit work, having
the general awareness that this happens and you will see it
throughout your career is also really important,” she says. “It’s
something I will take away, and it will be valuable throughout
my residency and career.”
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After a training session in November 2013 led by experts
from PHR, the first UMAC evaluation took place in January
2014. To date, 16 U-M physicians and more than 50 medical
students have been trained to conduct evaluations.
“Most of us became involved through our connections with
others who are interested in global health,” says Stephanie
Chalifour, UMAC co-executive director and a 2017 M.D. candidate. “We have several Peace Corps volunteers, and many of
us have done work in developing countries. So it was a group
of people who were really drawn to each other already, and
then this project got us all really excited.”
The students work closely with a committee of advisors
made up of faculty from the Medical School and the Law
School, including Rine, and lawyers from the U-M Health
System and Freedom House. UMAC has been able to take on
30 percent of Freedom House’s cases over the past year. The
group hopes to continue training physicians and students to
take on more and different types of cases, including human
trafficking and others in which survivors of human rights abuses are seeking legal protection. They also plan to use UMAC
as a platform for more joint activities between the Medical
School and the Law School, including a seminar series.
“They really took it and ran with it,” says Michele
Heisler, M.D. (Residency 2000, Fellowship 2002), a U-M
professor of health behavior and health education and of
internal medicine who is on the board of PHR and is the
faculty advisor to UMAC. “It is inspiring what they have
accomplished in such a short amount of time. UMAC

has become an important, experiential way of reinforcing
key lessons we want our medical students to come away
with. We believe that health is a human right and that, as
physicians, we should recognize the links between health
and human rights. That’s the professional ethic we want
to instill in U-M medical students. No textbook can teach
what the medical students learn by participating in UMAC’s
evaluations: hearing the stories of the applicants and trying

“These are stories that are heart-wrenching,” says Meyer,
who participated with Heisler in UMAC’s very first evaluation.
“I experienced a lot of sadness and outrage at the abuse. It’s
very emotionally difficult work.”
The work is also very different than the typical doctorpatient interaction. The tools, for example: A tape measure
is much more useful than a stethoscope in documenting
the terrible things people can do to each other. Evaluators

"They’re the people who stood out against something that was going wrong, knowing harm could come to them... And I think that’s
exactly who we need in the United States."
to understand what they survived; learning how to conduct
a thorough but sensitive interview and to document the
physical and psychological evidence of the persecution the
applicants experienced.”
So far, says AuBuchon, all of UMAC’s cases are still pending
in the Asylum Office, which is experiencing a backlog due to
area immigration judges being tapped to handle the influx of
unaccompanied minors crossing the U.S. border. Most of the
clients UMAC has worked with have fled from Sub-Saharan
Africa — places like Nigeria, Uganda, Cameroon and Kenya —
where you can be arrested and prosecuted for being gay. LGBT
refugees are the second most common type of asylum seeker
Freedom House sees after those who have been persecuted
for their membership in an opposing political party. Many of
these refugees were leaders in their communities before being
targeted by the government — simply for what they believe or
who they are.
“They’re the people who stood out against something that
was going wrong, knowing harm could come to them but still
trying to make the change in the world,” AuBuchon says. “And
I think that’s exactly who we need in the United States.”

An indelible experience
Michigan students are making it possible for more asylum
seekers to get the evidence they need to stay in the U.S.
Working on weekends in borrowed clinical exam space in
the building that formerly housed Mott Hospital, UMAC’s
physician- and student-volunteers examine asylum seekers
with an important question in mind: Do the scars — physical,
psychological or both — support the story?

are discouraged from wearing their white coats because a
uniform of any sort can be intimidating to torture survivors.
They’re also discouraged from thinking of asylum seekers as
patients at all.
“It is a blurred line for physicians, and it can be a challenge
to see someone as a client rather than as a patient,” Sheffield
says. “But the judge wants to see that you are an independent
observer. You’re there to document, and you’re not involved
in this person’s care in the traditional sense because if you
are, then you are biased. So we have to be careful to remain
unbiased in that sense.”
Though an attending physician leads the exam, the two
medical students assigned to the case do the bulk of the research.
They study the torture methods, sociopolitical background
and events in the client’s region at the time of their torture, so
the physician knows what type of scars and other evidence to
look for. They also take notes and diagram the abuse during the
evaluation. The team then works together to draft, sign and send
the affidavit to the client’s lawyer. Then, they wait.
It’s an experience the students describe as grounding,
rewarding and meaningful — one that stays with them long
after they leave the exam room.
“Medical school has its ups and downs, and sometimes you
lose perspective when you’re sitting in a dark room in the middle
of the night, reading about clinical pathways and trying to jam
them into your head,” Sheffield says. “But then you have an experience like this, where you see someone who has struggled so
much, and even if there’s just the tiniest thing you can do to help
them, it makes it worth all the time you spend trying to cram
things into your head and learn as much as possible. It becomes
[M]
easier to remind myself why I’m here.”
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Keeping Watch
The Department of Cell and Developmental Biology Turns 160

T

By Patrick Cliff

he watch is 130 years old this year. In a
sense, a watch that hasn’t ticked in who
knows how long is a peculiar way to symbolize a basic science department, especially one like the Department of Cell and
Developmental Biology that has adapted
to major shifts in science — and whose
name has shifted along the way.
Still a pristine gold, the watch almost certainly looks much the
same as it did when Charles H. Stowell, M.D., an early professor in the Medical School’s Department of
Anatomy, opened his Christmas present
from the department’s chair, Corydon L.
Ford, M.D., in late 1885. (Ford became
professor of anatomy in 1854, an event the
current department cites as its beginning.)
Both educators remain central to the
department’s lore. When Ford died in 1894,
Victor Vaughan, who eventually became
dean of the Medical School, described his
former teacher this way: “Under his clear
instruction, that which we had vainly endeavored to impress upon our minds from
the pages of Gray becomes in fact a mental
possession of our own.” And Stowell helped
the department expand beyond gross
anatomy by introducing the first microscopy course ever taught in
the United States.
The department’s history is marked with legends who maintained and expanded the academic rigor: G. Carl Huber (M.D.
1887), a devoted histologist who created the first Ph.D. program
in anatomy; Bradley Patten, Ph.D., author of Human Embryology,
which contains his elegant biological drawings that seem to reveal
an understanding of development beyond the technical; Elizabeth
Crosby, Ph.D., the neuroanatomist who, in 1936, became the
first woman to be a full professor at the Medical School and later
received the National Medal of Science from Jimmy Carter.
While Patten was chair — he served from 1935 to 1959 — Stowell’s widow bequeathed the gold watch to the department, requiring that it be displayed in each department chair’s office. Russell
T. Woodburne (Ph.D. 1935), an internationally famous gross

anatomist, succeeded Patten as chair. His legacy resides within
science and ethics, as he helped guide the state of Michigan toward
the Anatomical Gift Act of 1958 that formalized the donations of
bodies to science. Under Woodburne’s leadership, the school also
established an annual memorial service for those who had donated
their bodies to science — a practice that continues to this day.
As the department evolved and continued to attract renowned
scientists, the watch changed hands many times. During his
brief chairship, Johannes Rhodin, M.D., Ph.D., brought electron
microscopy, and an emphasis on technically advanced imaging, to
the department. In 1981, under A. Kent Christensen, Ph.D., now professor emeritus, the
department’s name changed to the Department of Anatomy and Cell Biology, initiating
a shift to cellular and, later, molecular biology.
Developmental biology, which evolved from
the descriptive field of embryology, came into
the fold in the late 1980s under the leadership
of Bruce Carlson, M.D., Ph.D., now professor
emeritus of anatomy. The inclusion prompted
the last name change, made in 2000, to the
current Cell and Developmental Biology.
The department’s size and reputation grew
under the chairship of James Douglas Engel,
Ph.D., the G. Carl Huber Professor of Developmental Biology, who of course kept the
gold watch in his office. It is now home to nearly two dozen faculty
members and recently ranked nationally among the top 10 departments in research funding from the National Institutes of Health.
Celebrating its 160th anniversary, the department is more
robust than ever. Deborah Gumucio (Ph.D. 1986), the James
Douglas Engel Collegiate Professor and interim chair of the
department, is fond of discussing its past and its future.
The department — housed in the modern A. Alfred Taubman
Biological Science Research Building — and its technology can
seem so far from Stowell’s relatively simple microscopes. But, in
Gumucio’s office, the watch rests a few feet away from a drawing
by Patten. The watch dangles inside a simple bell jar: a timepiece
between eras. “It makes you feel connected,” says Gumucio. “It
embodies where we’ve been as a department as well as the amaz[M]
ing potential we have going forward.”
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Einor Jacobsen

“It embodies
where we’ve
been... as well
as the amazing potential
we have going
forward.”

Bearing an engraving of
a regal buck, Stowell’s
watch is a symbol of the
department’s legacy.

victors for

michigan

medicine needs victors

A Philanthropic Operation

Couple’s gift funds state-of-the-art operating suite for cardiac care
In the early 1950s, Bob and
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Ann Aikens were living the happy,
busy, scrimp-and-save lives of newlyweds in Ann Arbor. Bob was studying
hard at the U-M Law School while
Ann supported them with a job at
Boersma Travel. The windows of their
modest apartment, at the corner of
Tappan and Monroe streets, looked
onto the law library.
Today, that same view includes the
Robert B. Aikens Commons – a soaring, state-of-the-art gathering place
made possible by a gift the couple
made to the Law School in 2009.
Just across campus, the Aikens’
latest philanthropy project at the
U-M is making a powerful difference
in the University of Michigan Health
System, specifically in cardiovascular
care.
In 2013, the couple gave $7.5 million
to build a hybrid operating room and
to support the research activities of
Kim Eagle, M.D., director of the U-M
Frankel Cardiovascular Center and
the Albion Walter Hewlett Professor
of Internal Medicine.
The Aikens Hybrid Operating
Suite will allow surgeons, interventional cardiologists and radiologists
to work side-by-side and simultaneously. Work in the operating suite is
expected to improve care while also
advancing research into aortic disease
cures and treatments. When completed, the suite will be the Cardiovascular Center’s first such facility.
Personal experience was part of the
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Bob and Ann Aikens

inspiration behind the gift.
“I have a defective valve in my aorta,
and that sharpens my interest,” says
Bob, who earned his law degree from
the U-M in 1954 before beginning a
long real estate development career.
“I, myself, was in need of such an operating room. I had an operation that
would have used that room if it had
existed at the time.”
He is quick to note, though, that
his own experience was not the sole
motivating factor behind the gift. He
and his wife — who have four grown
children — learned of the need for the
hybrid operating suite through their
connections to the U-M and decided
to make it happen.
A second part of the gift supports
Eagle, who oversaw Bob’s care during
a cardiac health crisis. Ann said the
gift, and the work it supports, can
help “many people from many walks
of life.”
“And we feel very good about that,”
she says. “[The research portion] will
certainly help Dr. Eagle and his wonderful group further their research.
And the OR is a very important thing
for all the U-M doctors that will perform their wonderful magic on those
of us who need it!”
That “magic” increasingly relies on

technological advancements that could
scarcely have been imagined a decade
ago. The hybrid operating room, twice
the size of a standard OR, will allow
catheter-based interventions, simultaneous imaging and open chest surgeries
to be performed in the same place.
“In order to offer this safe and more
effective option, as well as attract
industry partners, we must invest in
facilities that provide flexible and complex operating spaces,” says Eagle, also
a professor of health management and
policy in the School of Public Health.
“It is an essential component of any
state-of-the-art cardiovascular center.
The Aikens’ investment will magnify
our potential to impact aortic disease.”
The Aikens’ connection to the U-M
is long-standing and deep, and their
philanthropy at the university is a reflection of that. In 2003, Ann graduated
with a bachelor’s degree in fine arts
from Michigan. She currently works in
interior and architectural design.
“Bob and Ann have enriched arts
and law education here, and their
continued philanthropy will now
improve the health of patients in our
Health System,” adds Jerry May, U-M
vice president for development. “They
are exemplary university citizens.”
— WHITLEY HILL

the gift, and the work
it supports, can help
many people from
many walks of life.

Events to
Benefit
UMHS
Food Allergy Center
Spring Luncheon
April 30
The Townsend Hotel,
Birmingham, MI
Facspringluncheon.org

An Evening of
Art + Science
May 14
The Detroit Institute of Arts,
Detroit, MI
Taubmanartandscience.org

CHAMPs
for Mott
May 15 - 18
Zingerman’s Cornman Farms;
Delta Air Lines airplane hangar;
Oakland Hills Country Club
Champsformott.org

The Event
on Main
June 18
Main Street,
Ann Arbor, MI
Eventonmain.org
For more information, contact
Jason Keech, UMHS Development
associate director of events:
734-763-0866
jkeech@umich.edu
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Homegrown
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From going on safari in
South Africa, to springs and summers
spent in Australia, to 49-day cruises
around South America, Nancy Bozeman’s story unfolds like the pages of
a traveler’s fairy tale. But the heart of
it takes place on the dog-eared pages
of Ann Arbor, where the plot and
characters were lovingly shaped by
Nancy’s connections to the University
of Michigan.
Nancy grew up a mile from the
U-M College of Architecture and
Urban Planning, where her father,
Glenn G. Mastin, served on the faculty from 1947-1977. She remembers
Ann Arbor being smaller and more
walkable in those days — “there were
no outskirts”— and Glenn would
often come home for his lunch
break. Nancy’s mother, Neva Mastin,
also worked at the university as a
secretary for the dean of the School
of Social Work. Neva gave Nancy her
very first job.
“I used to go over to the university on Saturdays during junior high
school and help my mother collate
papers for the professors she worked
for,” Nancy recalls. “I also helped my
father sometimes with registration at
the architecture school.”

Medicine at Michigan

After graduating high school, Nancy worked full-time at the university,
beginning as a secretary then moving into administration. She worked
in several different departments,
including chemical and metallurgical
engineering, psychiatry, biological
chemistry and finally in population
planning in the School of Public
Health. Around this time, she met
and later married a medical student
named Peter Bozeman.
Nancy left the U-M in 1976 to pursue a degree in psychology, graduating Magna Cum Laude from Eastern
Michigan University in 1980. Once
Peter received his medical degree
and finished his residency in anesthesiology, the couple relocated to
Muskegon, Michigan, his hometown,
where he practiced and they lived for
five years. But Nancy wanted to go to

graduate school, and eventually she
and her husband decided to return to
Ann Arbor.
“I’ve lived here almost all my life,
but I don’t think I fully appreciated
Ann Arbor until after we left for a
while and came back,” she says.
Nancy earned her master’s degree
in clinical social work at the U-M in
1989 and worked as a psychotherapist
at Washtenaw County Community
Mental Health before going into
private practice. After retiring in 1999,
Nancy focused her energy on financial
planning, which she developed an
interest in shortly after earning her
master’s degree.
She was inspired by her family’s
legacy of giving back to the U-M.
Her father established the Glenn G.
Mastin Endowed Scholarship in the
College of Architecture and Urban

Eric Bronson, Michigan Photography

Lifelong Ann Arborite
continues her family’s
legacy of philanthropy
at the U-M

Professorships Recently Inaugurated
Endowed professorships are among the highest honors
the University of Michigan Medical School awards to our
faculty. These professorships, often made possible by the
generosity of private individuals and foundations, honor
the groundbreaking work that our faculty members pursue — in the name of education, patient care and research. Below is a list of professorships inaugurated from
October through December 2014.
On Oct. 6, Himanshu Patel, M.D. (Residency 2002, Fellowship 2003), became
the first Joe D. Morris, M.D., Collegiate
Professor in Cardiac Surgery. Morris was
a pioneer in the birth of cardiac surgery
in the early 1950s, and one of his greatest achievements was the invention of
the aortic arch cannula. Throughout his
career, he was known for his extraordinary
skill as a thoracic surgeon and for his tireless dedication to hundreds of trainees.
The Morris Professorship is a tribute to his
myriad accomplishments over the years
and his innumerable contributions to
medical science and to the U-M.

Planning, providing support for
undergraduate students, and Nancy
wanted to continue the tradition.
Though she and Peter are now
divorced, she established the Nancy
Mastin Bozeman and Peter Michael
Bozeman, M.D., Scholarship Fund
though a provision in her will and
trust to give back to medical students
in need of financial assistance.
“Peter received grants for most of
his medical school studies, and we
decided early on that once we accu-

The Carl J. Wiggers Collegiate Professorship in Cardiovascular Physiology,
established through funds generated from the Medical School and the
Frankel Cardiovascular Center, honors
Wiggers’ legacy at U-M. Wiggers (M.D.
1906) had a long and fruitful career that
yielded incalculable advances in the
field of cardiovascular physiology. He is
perhaps best known to generations of
young cardiovascular researchers as the
author of the Wiggers Diagram, which
plots the events of a cardiac cycle. On
Oct. 14, Daniel Beard, Ph.D., professor
of molecular and integrative physiology

mulated money, we would give back
to the university,” she says. “So I put
together a trust and got his permission
to include his name on the bequest.”
With her own legacy and investments well established, Nancy now
spends her days golfing and visiting
with lifelong friends as well as new
ones made on her travels. But no
matter where her adventures may take
her, she will never forget her starting
point.
“We wouldn’t have what we had

and director of the Virtual Physiological
Rat project, was installed as the first
Wiggers professor.
The James L. Wilson, M.D., Professorship in Pediatrics and Communicable
Diseases was formally established
during a Dec. 18 ceremony. Wilson, the
former head of the Department of Pediatrics and Communicable Diseases, was
recognized for his unparalleled commitment to the specialty of pediatrics. He
introduced iron lung technology to polio
patients being treated at U-M, and in
1940 put forth the concept of multidisciplinary respirator centers to care for
large numbers of iron lung-dependent
children. John LiPuma, M.D. (Residency
1983, Fellowship 1986), the first Wilson
professor, is the division director of
Pediatric Infectious Diseases, associate
chair in the Department of Pediatrics
and Communicable Diseases and professor of epidemiology in the School of
Public Health.

unless Peter had received the education and grants, which required no
payback,” she says. “Students in medical school now are coming out with as
much as $200,000 to $300,000 in debt.
We only came out with about $7,000.
My hope is that the gift can carry the
weight of that financial burden and
allow the students to focus on becoming the next leaders and the best in
their fields.”
—ALLISON WILSON
39
www.medicineatmichigan.org/magazine

limelight

Faculty honors & awards

David Fink, M.D., the Robert W. Brear

Jason S. Knight (M.D., Ph.D. 2007,

Children’s Hospital, was appointed

Professor of Neurology, Department

Residency 2010, Fellowship 2012), as-

president of the Society for Pediatric

of Neurology chair and gene therapy

sistant professor of internal medicine

Anesthesia. This international soci-

pioneer, received the 2014 Paul B.

in the Division of Rheumatology, has

ety’s mission is to continually advance

Magnuson Award. Fink, a longtime

received a Career Award for Medical

the safety and quality of anesthetic

Veterans Affairs researcher, is a staff

Scientists by the Burroughs Wellcome

care, perioperative management and

neurologist and investigator with the

Fund, which supports physician-scien-

alleviation of pain in children. Malviya

Geriatric Research, Education and

tists in their early faculty years.

will serve as president for two years.

Healthcare System. He has pioneered

Theodore S. Lawrence, M.D.,

Howard Markel (M.D. 1986), Ph.D.,

methods to introduce genes into the

Ph.D., the Isadore Lampe Collegiate

the George E. Wantz Distinguished

body to treat chronic pain and other

Professor of Radiation Oncology,

Professor of the History of Medicine

nervous-system diseases, and his

director of the U-M Comprehensive

and director of the Center for the

team led the first human clinical trial

Cancer Center and professor and

History of Medicine, will deliver two

of gene therapy for pain.

chair of radiation oncology, has

endowed lectures in spring 2015:

earned the Radiological Society of

the John McGovern Lecture at the

Richard Keep, Ph.D., accepted an

North America’s Outstanding Re-

University of Texas and the Sherwin

invitation from the National Insti-

searcher Award for 2014. Each year

B. Nuland Lecture at Yale University’s

tutes of Health’s Center for Scientific

the RSNA Board of Directors selects

Interdisciplinary Center for Bioethics.

Review to serve a four-year term as a

a single recipient who has demon-

Markel, also a professor of psychiatry,

member of the Brain Injury and Neu-

strated “significant contributions and

public health, history, English literature

rovascular Pathologies Study Section.

a long-term commitment — 15 years

and language, pediatrics and public

Keep, the Crosby-Kahn Collegiate

or more — to radiologic research.”

health management policy, authored

Professor of Neurosurgery and Neuro-

Lawrence is the first radiation oncolo-

the bestselling An Anatomy of Addic-

anatomy and professor of molecular

gist to receive this award.

tion: Sigmund Freud, William Halsted,

Clinical Center at the VA Ann Arbor

and integrative physiology, will shape

and the Miracle Drug Cocaine.

national biomedical research efforts

Shobha Malviya, M.D. (Residency

by reviewing and making recommen-

1987), professor of anesthesiology,

dations on NIH grant applications.

associate director of pediatric anes-

(continued on p. 42)

thesiology and director of pediatric anesthesiology research at the C.S. Mott
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Scott Soleimanpour: Living the Research

A 5-year-old Scott Soleimanpour was at a family
wedding when he was overcome by an unquenchable thirst. “I kept
asking my dad if I could go to the bar for soda,” says Soleimanpour,
who is now an M.D. and an associate professor of metabolism, endocrinology and diabetes. “I drank one after the other. That’s when my
parents became alarmed.”
His parents took him to the hospital, where he was diagnosed with
type 1 diabetes. Soleimanpour’s blood sugar was so high that he was
admitted to the intensive-care unit and remained in the hospital for
two weeks. There, he and his parents learned about life with diabetes,
and, even at his young age, he knew the direction his life would take.
“I was going to be a physician,” Soleimanpour says. “I was going to
work with diabetes. That’s the only thing I ever cared about.”
After graduating high school at age 16, Soleimanpour attended Kent
State University for a six-year combined B.S./M.D. program through
Northeast Ohio Medical University. Near the end of his first year of
medical school at age 19, his advisor encouraged him to apply for a summer research program at Vanderbilt University in the diabetes lab.
“The professor asked me, ‘Do you want to find the cure? Or are you just going to administer the cure that
someone else finds?’ I wanted to find the cure,” Soleimanpour says.
That summer, his textbooks came to life. He learned about metabolism and how glucose is controlled in the
body, and he was invigorated by the intricacies of planning and executing experiments. Soleimanpour then
took a year off from medical school for a Howard Hughes Medical Institute fellowship at the National Institutes of Health with a pancreatic islet transplantation research program. After that year, he knew for certain he
wanted to be a physician-scientist, and his sole mission was to cure type 1 diabetes. During his residency and
fellowship at the University of Pennsylvania, he worked with Doris Stoffers, M.D., Ph.D., a molecular biologist/endocrinologist, who had identified MODY 4 — a form of maturity onset diabetes of the young — and
who had aggressively researched PDX1, the gene that causes that form of the disease. Stoffers’ mentorship led
to Soleimanpour’s discovery of the Clec16A gene that is regulated by PDX1.
“We were in the dark without a flashlight,” Soleimanpour says. “We had to build all the molecular tools to
study this gene, yet with each experiment, it got more and more interesting.”
Soleimanpour’s discovery that the type 1 diabetes gene Clec16A is responsible for getting rid of old mitochondria
to make way for the production of healthy mitochondria was published this summer in Cell. This understanding is
crucial because mitochondria enable beta cells in the pancreas to produce insulin and control blood sugar levels.
“We took an entirely unknown diabetes gene, figured out how it works and determined its relevance in turning
over unhealthy mitochondria,” Soleimanpour says. “This is the reason I wanted to do more molecular research.”
Today, Soleimanpour continues his research at the U-M Brehm Center for Diabetes Research. After more than
a decade of studying type 1 diabetes, he says he feels like he’s just getting started. The black bag holding his
diabetes supplies on the desk in his office is a reminder of his mission.
“I eat, sleep and drink this stuff,” he says. “This isn’t just an academic exercise to me... I almost am this disease.” — Tiffani Langford
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(continued from p. 40)

Donovan Maust, M.D., assistant

Rockefeller Oteng, M.D. (Resi-

Ganesh, M.D. (Residency 2000), a

professor of psychiatry and a research

dency 2009), was awarded the Global

specialist in cardiology and genetics

scientist with the Center for Clini-

Emergency Medicine Academy Glo-

and an assistant professor of internal

cal Management Research of the VA

balization and Advancement Award at

medicine, were recognized for their

Ann Arbor Healthcare System, has

the Society of Academic Emergency

efforts to bridge clinical care and

received the Paul B. Beeson Career

Medicine annual meeting held in Dal-

research at the 2014 American Heart

Development Award in Aging. The Na-

las in May 2014. Oteng, a clinical in-

Association Washtenaw County Heart

tional Institute on Aging, the National

structor in emergency medicine, was

Ball. Stanley, associate chair of the

Institute on Neurological Disorders

recognized for his work in Kumasi,

Department of Surgery, received the

and Strokes, and several private foun-

Ghana, where he focused on creating,

Heart of Gold Award for Excellence.

dations collaborate on this initiative

conducting and evaluating trauma-

Ganesh received the Young

to support clinically trained individu-

and injury-related research.

Investigator Award for Excellence

als who are pursuing careers in aging.

and the National Institutes of Health

Maust’s research investigates the

Emily Somers, Ph.D., Sc.M, associ-

role of neuropsychiatric symptoms of

ate professor of medicine, environ-

dementia in potentially preventable

mental health sciences and OB/GYN,

Christiane Wobus, Ph.D., is

hospitalizations, for which patients

is the winner of the 2014 Blue Cross

the recipient of a Friedrich Wilhelm

with dementia are at increased risk.

Blue Shield of Michigan Foundation

Bessel Research Award from the

Frank J. McDevitt, D.O., Excellence in

Alexander von Humboldt Foundation.

David C. Miller, M.D. (Residency

Research Award in the area of clinical

The foundation promotes academic

2005), received the Society of Urologic

research. The award, named in honor

cooperation between researchers

Oncology 2014 Young Investigator Award.

of the foundation’s late chairman,

from Germany and around the world.

The award recognizes Miller’s work in

recognizes research that contributes

Wobus, an associate professor of

urologic cancer-related health services

to improving health and medical care

microbiology and immunology, studies

research, including his efforts in the area

in Michigan.

how noroviruses infect their host with a

of physician-led collaborative quality
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special focus on how noroviruses break

improvement in urological oncology. The

James Stanley (M.D. 1964,

associate professor of urology received

Residency 1972), the Marion and

his award at the society’s annual meeting

David Handleman Professor of

held in Orlando in May 2014.

Vascular Surgery, and Santhi

Maust
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Miller

Pathway to Independence Award.

Oteng

Somers

through host defenses in the intestine.

Stanley

Ganesh

Wobus
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in print

By Thomas M. Annesley, Ph.D., pro-

enterology: Organogenesis to Disease,

W. Waggoner Lectureship on Ethics and

fessor emeritus of pathology: Designing

Wylie-Blackwell, 2014.

Values in Medicine, CreateSpace, 2014.

American Association for Clinical

Joel J. Heidelbaugh, M.D., professor

Edited by Mack T. Ruffin IV,

Chemistry Press, 2014.

of family medicine and urology, was

M.D., the Dr. Max and Buena Lichter

the editorial advisor for four books

Research Professor of Family Medi-

Co-written by Sandra Camelo-

published as part of Elsevier’s 2014

cine and assistant chair for Research

Piragua, M.D., assistant professor of

Clinics Collection: Asthma: A Multidis-

Programs in the Department of Family

pathology; Kathreena M. Kurian, Ph.D.;

ciplinary Approach; Obesity: A Multidis-

Medicine; Cameron G. Schultz (Ph.D.

and Tim H. Moss, Ph.D.: Atlas of Gross

ciplinary Approach; Pain Management:

2012), director of Scholarly Projects in

Neuropathology: A Practical Approach,

A Multidisciplinary Approach; and Type

the Department of Family Medicine; et

Cambridge University Press, 2014.

II Diabetes Mellitus: A Multidisciplinary

al.: Screening and Prevention in Primary

Approach.

Care (Volume 41, Number 2), Elsevier,

Ph.D., assistant professor of psychiatry;

Mark Hoenerhoff, Ph.D., associate

professor of family medicine and of

Bartosz Brozek, Ph.D.; Michael Heller,

professor of laboratory animal medi-

urology, was the consulting editor.

Ph.D.; and Joseph E. LeDoux, Ph.D.: The

cine; and David E. Malarkey, PhD., co-

Emotional Brain Revisited, Copernicus

authored “Chapter 8: Toxicogenomics

Mary Catherine Spires (Resi-

Center Press, 2014.

for the Toxicologic Pathologist,” in Toxi-

dency 1992), M.D., associate chair of

cologic Pathology: Non-Clinical Safety

clinical affairs and professor of physical

Co-edited by Deborah L. Gumucio

Assessment, Taylor & Francis, 2013.

medicine and rehabilitation; Brian M.

(Ph.D. 1986), the James Douglas Engel

Hoenerhoff also co-authored “Chapter

Kelly, D.O., associate professor and

Collegiate Professor and interim chair

17: Toxicologic Pathology: Non-Clinical

director of academic programs for

of the Department of Cell and Develop-

Safety Assessment,” with Sundeep A.

physical medicine and rehabilitation;

and Writing Scientific Research Papers,

Co-edited by Jacek Debiec, M.D.,

2014. Joel J. Heidelbaugh, M.D.,

mental Biology; Linda C. Samuelson,

Chandra, Ph.D., and Richard Peterson,

and Alicia Davis, senior orthotist and

Ph.D., the John A. Williams Collegiate

Ph.D., in the same publication. Addition-

prosthetist in the Orthotics and Pros-

Professor of Gastrointestinal Physiol-

ally, Hoenerhoff and Malarkey co-

thetics Division of physical medicine

ogy, associate director of the Center

authored “Chapter 23: Carcinogenesis,”

and rehabilitation, co-edited Prosthetic

for Organogenesis and professor of

in Haschek and Rousseaux’s Handbook

Restoration and Rehabilitation of the

molecular and integrative physiology

of Toxicologic Pathology, third edition,

Upper and Lower Extremity, Demos

and internal medicine; and Jason R.

Academic Press, 2013.

Medical Publishing, 2014.

Spence, Ph.D., assistant professor of
internal medicine and cell and develop-

Edited by Philip Margolis, M.D., pro-

mental biology: Translational Gastro-

fessor emeritus of psychiatry: Raymond
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He trained at the Walter
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School Reunion. For over a year, Sim-
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da, Maryland, for
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in Scottsdale, Arizona, where he has
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deceased. He plans to update the infor-

practiced since 1997.

lowship.

mation periodically.

Kelch

Erica Proctor (M.D. 2006, Residency 2013,

Robin B. Shermis, M.D. (Internship 1987,

Fellowship 2014) joined the Josephine

Louis D. Saravolatz (M.D. 1974) began his

Residency 1990), was inducted as a

Ford Cancer Institute at Henry Ford Hos-

four-year term as governor of the Michi-

fellow in the American College of Radiol-

pital in Detroit. Proctor will perform breast

gan Chapter of the American College of

ogy, one of the highest honors the ACR

cancer surgery at Henry Ford Hospital and

Physicians in April. The national orga-

90s

70s

nization of internists
is the largest medical

bestows. A diagnostic

will see patients in

radiologist at Toledo

clinic each week. In

Radiological Associates

her role at Henry

in Toledo, Ohio,

Ford, Proctor also

tion in the United

he is also medi-

serves as the

States. A resident

cal director of the

director of Breast

of Grosse Pointe
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Cancer Disparities

Shores, Saravolatz

Care Center and

Research, which

is the chairman of

is on the board

aims to improve breast cancer health out-

the Department

of directors for

comes in southeast Michigan by increas-

of Medicine at St.

Promedica Toledo

ing access to screening and treatment.

specialty organiza-

John Hospital and

Hospital Foundation. Shermis is the

Medical Center and a professor of medi-

medical director of Toledo Hospital and

cine at Wayne State University School of

clinical associate professor at the Uni-

Medicine.

versity of Toledo Medical Center. He is a
member of the Ohio State Radiological
Society, the Society of Breast Imaging

Alumni: Share your news!

Karl A. Poterack (M.D. 1985) has been

and the Aurora Breast MRI Society, and

named medical director for Applied

he is on the board of directors for Susan

Clinical Informatics in the Office of

G. Komen of Northwest Ohio.

U-M Medical School alumni are impacting patient care, research, education
and public health in Michigan, across
the country and around the globe. We
are proud to share your stories with our
Medical School community in “Class
Notes.” Submit your alumni news and
photos for “Class Notes” to lmcrawfo@
umich.edu.
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ment at Mayo Clinic.
As medical director, he

Zachary Kitchen (M.D. 2000) published

will work closely with

two novels in 2014: Promises to Keep

the vice medical information officer and

and The Unbeliever (Ashton Publish-

chief information officer to advance the

ing Group). Kitchen received a Navy

application of the science of informatics
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The Practice of Medicine: Alumna treats NYC Ebola patient

When the patient arrived with a fever
and a suspected case of Ebola, Michigan alumna Laura
Evans (M.D. 1999) initially assumed the man was part of
another drill. Bellevue Hospital in New York City had
been designated an Ebola treatment center three months
earlier, and in the ensuing months, “We practiced and
practiced and practiced,” says Evans. As Bellevue’s medical
director of critical care and associate chief of medicine,
Evans would oversee the successful treatment of the city’s
first and only Ebola patient, Craig Spencer. But first she —
and dozens of other staff —needed to prepare.
Over the course of the summer, they began training for the
arrival and care of a potential patient. Evans’ team practiced
simulation exercises — from transporting the patient out of
the ambulance to figuring out the specific path they would
travel to the patient’s room. They practiced so much that
when Evans first encountered Spencer, who had recently
treated Ebola patients in Guinea with Doctors Without
Borders and was rushed to Bellevue by ambulance, her initial
thought was, “Wow, he’s very good, very convincing!”
Spencer’s diagnosis was no drill, but all the practice at
Bellevue had paid off. Spencer was successfully treated and
released 19 days later. Amid the press coverage was a triumphant statement from New York City Mayor Bill de Blasio
declaring, “New York is Ebola free.”
Evans’ interest in critical care dates back to her M4 year,
when she rotated through the Critical Care Medicine Unit.
“I thought the physiology was fascinating,” she says. “I liked
the acuity. I liked the fast pace and the decision-making.”
She also thought highly of Michigan’s critical care physicians. In particular, she cites Douglas Arenberg, M.D.
(Residency 1993, Fellowship 1996), and Eric White, M.D.
(Residency 1998, Fellowship 2001). “They were smart,” she
recalls. “They were really good with patients. They were
wonderful at teaching. And they had an awesome sense of
humor.” Evans remembers rounding with them one day
when the two spontaneously started singing a Monty Python song. “I had this moment of thinking, I totally want
to be like these guys,” she says, laughing. Evans still keeps
in touch with both U-M physicians.

Laura Evans (left) at
the press conference
announcing Spencer
(right) was Ebola free

Evans and other hospital staff did experience some
frustrations while treating Spencer. As fears of Ebola spread
throughout the city, some Bellevue workers reported being
denied service at local businesses. While Evans did not
experience this personally, she says some Bellevue nurses
encountered negative reactions from others. Evans was also
disappointed by initial media coverage, which she felt vilified the patient. She argues on Spencer’s behalf: “He went
overseas to help people, which is the ultimate way to protect
the United States, addressing the problem at its source. He
came back, he followed every procedure, and as soon as he
developed symptoms, he notified the appropriate people.”
Evans notes that by the time of Spencer’s discharge,
government officials and the wider public were increasingly
expressing appreciation for the efforts of health professionals
working overseas. Evans speaks most enthusiastically about
the efforts of the Bellevue team and experts around the
country, even around the world, who lent their support.
Throughout Spencer’s hospital stay, she says, there was “a
real outpouring of knowledge, expertise and a spirit of collaboration.” —Sara Talpos
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Joseph A. Barss (M.D. 1946) died

David Euans (M.D. 1974), 66, of

William A. Anderson Jr. (M.D.

Sept. 25 in Bend,

Mandeville, Louisiana, died Oct. 4. Born

1950), 93, of West Orange, New Jersey,

Oregon. He gradu-

in Coldwater, Michigan, Euans attended

passed away on Aug. 17. After com-

ated from Dart-

Albion College and the University of

pleting his bachelor’s degree at the

mouth College

Michigan Medical School. He spent

Tuskegee Institute in Alabama in 1942,

and the University

his career in private practice in North

he served in the U.S. Army during World

of Michigan Medi-

Carolina and also taught on the facul-

War II. He subsequently graduated

cal School. After a

ties of Louisiana State University and

from the University of Michigan Medical
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Envisioning Change
Before starting medical school,
Emily Chen spent time in China, where

she encountered a need she could
fulfill: providing free vision screenings
to children without access to health
care. Education in Sight, a nonprofit
formed by Emily and fellow students,
was born from that need. Now a
third-year medical student and EIS
consultant, Emily is pictured here with
Andrew Plaska and Chelsea Reighard,
both former student coordinators.

Interview by Lauren Crawford
Photo by J. Adrian Wylie

“

Before med school, I was
interested in social entrepreneurship —
I never lost that interest. Why would I? It
was just continuing who I was before med
school and being that person in med school.
Just because you’re in a medical setting and
it seems to take up all your life doesn’t mean
you can’t do other things … You should continue to pursue what interests you.
Business is about taking advantage of opportunities. I think there’s a lot of opportunity in hospital or health care settings to find
places where something could work better
and to think ‘maybe I can come up with a
solution for that.’ And that was the story
behind EIS.

”
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—Emily Chen
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