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iabetes is one of the biggest public health challenges to face our world 
today. At least 171 million people worldwide have diabetes, a number 
that is expected to double within the next 20 years. In the U.S., 24 mil-
lion people currently have diabetes with a further 50 million with pre-
diabetes at high risk for the disease, costing us more than $200 billion to 
manage each year. Diabetes also is the number one risk factor for heart 
disease and stroke, two of the leading causes of death for Americans.

This gathering storm of diabetes and related metabolic disorders has 
spurred us and our clinical partners to create a “nexus” of diabetes clini-
cal management, education, research, and community outreach here in 
Baltimore. This exciting new effort will be overseen by Stephen Davis, 
MD, who is profiled in this edition of the Bulletin. 

Dr. Davis is an internationally recognized endocrinologist and re-
search scientist who joined the school last year from Vanderbilt Uni-
versity School of Medicine in Nashville. His own research focuses on 
the body’s mechanisms that defend against hypoglycemia as well as the 
mechanisms that cause increased heart attacks and strokes in diabetic 
patients.

As the professor and chairman of the department of medicine, the 
school’s largest department with more than 300 full-time faculty of physicians and scientists, and 
physician-in-chief at the medical center, Dr. Davis is ideally positioned to coordinate efforts to link 
existing diabetes research, clinical care, education, and outreach programs at Maryland together; so 
that they can truly function as a collaborative network and begin to have a significant impact on 

this disease. 
The school already has a 

world-class clinical diabetes 
research program at its center 
for diabetes and endocrinology. 
The center, which offers the 
latest available diagnostic tests 
and therapies for diabetes, also 
administers a robust program 
of clinical trials testing the 
latest cutting-edge treatments 
and approaches, is headed by 
Alan Shuldiner, MD. It will be 

a nexus for activity in this new “supercenter” of diabetes care, and, eventually, it will link with 13 
separate medical school departments and employ a truly multidisciplinary approach to addressing 
issues related to diabetes. 

I believe we have little time to waste in preparing for the coming tsunami of diabetes, its related 
metabolic disorders, and their complications. In order to adequately prepare, we need to marshal 
all of our available resources and recruit additional talent and support services. We are very hopeful 
that under Dr. Davis’s leadership we will be well-prepared for the challenges ahead.

This gathering storm of diabetes and related 
metabolic disorders has spurred us and our  

clinical partners to create a “nexus” of diabetes 
clinical management, education, research, and 

community outreach here in Baltimore. 

E. Albert Reece, MD, PhD, MBA
Vice President for Medical Affairs,  
University of Maryland 
John Z. and Akiko K. Bowers Distinguished  
Professor and Dean, School of Medicine

D
dean’s message



news&advances
 

[3]                                                                                                                University of Maryland

 EVENTS

Ciro de Quadros, MD, MPH, executive vice president 
of the Albert B. Sabin Vaccine Institute in Washington, 
D.C., delivered the 17th Annual Frontiers in Vaccinol-
ogy Lecture on December 8. The event is sponsored by 
Maryland’s center for vaccine development. de Quadros 
spoke about the advances being made in vaccinology 
that are helping to eradicate diseases like polio, measles, 
and rubella around the world.

A former director of the division of vaccines and 
immunization at the Pan American Health Organiza-
tion (PAHO), de Quadros was also was chief epidemi-
ologist for the World Health Organization’s Smallpox 
Eradication Program in Ethiopia; so he’s seen first-hand 
how vaccines have helped prevent millions of deaths. 
Although malaria and yellow fever have not been elimi-
nated, vaccines have conquered smallpox, polio, and 
measles in the majority of the world, particularly in the 
Western Hemisphere. de Quadros revealed that PAHO 
had to go door-to-door in some countries in order to 
get the population properly vaccinated, while other 
countries held national vaccination days to encourage 
citizens to protect themselves and their families. 

Except in North America, where a small but vocal 
part of the population proclaims vaccines are more dan-

Vaccinology Lecture Delivered by de Quadros

 EVENTS

Above: Maryland dean E. Albert Reece with Myron L. 
Weisfeldt, MD, and MAA president Otha Myles, ’98
Below: Maryland vice dean Bruce Jarrell with students 
Yemi Adebayo, ’12, and Linda Xu, ’14

Myron L. Weisfeldt, MD, the 
William Osler Professor of 
Medicine and head of the depart-
ment of medicine at the Johns 
Hopkins School of Medicine, was 
the featured speaker for Mary-
land’s fourth annual Celebrating 
Diversity event on February 5. 
More than 200 alumni, faculty, 
students, and friends of the medi-
cal school attended the dinner at 
the Marriott Inner Harbor Hotel 
at Camden Yards. Weisfeldt spoke 
about his initiatives to diversify 
the faculty at Johns Hopkins over 
the past decade. He added that 
these efforts at both institutions 
are enriching both education 
and quality of medical care in 
the Baltimore community. Elijah 
Saunders, ’60, professor of medi-

Diversity Dinner Features Hopkins’ Weisfeldt

gerous than the diseases they prevent, de Quadros and 
his colleagues have found unwavering support for vac-
cination. Even countries at war have declared truce days 
so that people could be safely vaccinated, and guerilla 
governments have allowed the doctors and epidemiolo-
gists safe passage to do their work. 

Ciro de Quadros, MD, MPH, with Mike Levine, MD, DTPH, head of the center 
for vaccine development

cine at Maryland, was the honor-
ary chair for this year’s event, 
while Otha Myles, ’98, president 
of the MAA, served as master of 
ceremonies. Proceeds benefitted 
the Dr. Donald E. Wilson Schol-
arship Fund, an endowment estab-
lished soon after Wilson’s retire-
ment as dean in 2006. Scholarship 
recipients Linda Xu, ’14, and 
Yemi Adebayo, ’12, spoke about 
the advantages they will have 
heading into training—namely 
that choices in career specialty 
will be passion based rather than 
debt driven. Last year Maryland’s 
graduates averaged $145,000 in 
medical school debt.
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Classroom Lectures Available to Alumni for On-Line Viewing EVENTS

Inaugural Classroom Lectures Available 
for On-Line Viewing

Cardiology
Aortic Valve Disease
Approach to the Patient with Coronary 

Heart Disease
Cardiovascular Nutrition & Hyper-  

lipidemias
Cardiac Murmurs
Congenital Heart Disease
CV Sources of Systemic Embolism
Lipid-Lowering Drugs
Pathogenesis of Atherosclerosis
Primary Hypertension
Robotic Cardiac Surgery
Secondary Hypertension

Cell Function
Introduction to Ion Channels
Ion Channel Diversity

Clinical Practice
Aging–A Clinical Perspective
History of Health Care
Illness Through the Life Cycle
Medical Ethics
Race and Medicine
The Impaired Physician
The Musculoskeletal Exam

Endocrinology
Introduction to Endocrinology
Diabetes I
Diabetes II

Epidemiology
Reading Medical Literature

Gastrointestinal
GI Imaging
GI Surgery

Genetics
Clinical Genetics
Genomic Medicine–Current and Future
Introduction to Gene Mapping: Part I
Introduction to Gene Mapping: Part II
Molecular Genetics In Medicine
Stem Cells

Historical
2010 Historical CPC–Simon Bolivar
Impact of Infectious Disease
Panama Canal
The Life and Ethics of Albert Schweitzer

Immunology
Antigen Processing
Autoimmunity I
Autoimmunity II
Complement

Gary D. Plotnick, ’66, professor of medicine 

Effector Lymphocytes (T-Cells)
Effector Lymphocytes (B-Cells)
Immuno-Deficiency & Genetics
Immunology in the Clinic
Immunology Review
Innate Immunity I
Innate Immunity II
Molecular Mediators of Inflammation
The Immune System

Infectious Diseases
Bacterial Genetics I
Bacterial Genetics II
HIV-1 Biology
Host-Parasite Interactions I
Host-Parasite Interactions II
Introduction to Virology
Replication of Viruses
Virology Review

Neurology
CNS Disorders: Motor Disorders
Multiple Sclerosis & CNS Demyelinization
Neurodegenerative & Prion Diseases

Pharmacology
Drug Delivery & Pharmacokinetics I
Drug Delivery & Pharmacokinetics II
Quantification of Drug-Receptor Interactions I
Quantification of Drug-Receptor Interactions II
Pulmonary
Pulmonary Function Tests
Renal
Acid-Base Disorders I
Acid-Base Disorders II
Hypernatremia: Disorders of Urinary Concentration
Hyponatremia: Disorders of Urinary Dilution

Rheumatology
Vasculitis

More than 200 alumni registered and 
began viewing classroom lectures on 
the MAA website during the first 90 
days they were made available. Sixty-
nine lectures ranging from introduc-
tion to endocrinology to bacterial 
genetics were offered beginning in 
mid-September. 

The lectures were previously deliv-
ered during the last year to students 
in Taylor Lecture Hall of the Bressler 
Research Laboratory. Alumni in good 
standing with the Medical Alumni 
Association have access to the presen-
tations. 

The MAA Board of Directors 
worked with officials from the medi-
cal school to make it happen, and the 
board has appointed Gary Plotnick, 
’66, professor of medicine and director 
on the board, to manage it. “We’re 
creating a committee of alumni 
to drive this effort,” Plotnick says. 
“There are hundreds of lectures re-
corded each year. More will be added 
once a determination is made on the 
types of lectures alumni have interests 
in viewing.”

In addition to increasing the 
number of classroom lectures made 
accessible to alumni, the committee 
will look into the logistics of making 
available recordings of grand rounds 
as well as alumni lectures presented at 
other institutions. 

“Everything is on the table right 
now,” Plotnick adds. “In addition to 
the historical lectures already offered, 
we plan to add the annual Historical 
CPC. And who knows, perhaps even 
some old medical school follies.”

Alumni interested in serving on 
the committee—whether local or liv-
ing outside the area—should contact 
Larry Pitrof in the alumni office by 
emailing larry@medalumni.umaryland.
edu or calling 410.706.7454.
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Medical Center Named Top Hospital  
of the Decade for Safety & Quality

he University of Maryland Medical Center has been des-
ignated by the Leapfrog Group, as a top hospital of the 
decade for patient safety and quality of care. The award 
recognizes the medical center’s inclusion on the Leapfrog 
Top Hospital list every year since its inception in 2006. 
The medical center shares the top hospital of the decade 
honor with only one other hospital—Virginia Mason 
Medical Center in Seattle. 

The Leapfrog Group’s national survey measures 
hospital performance in a range of areas including 
patient-care outcomes, use of best practices, and patient-
safety initiatives and measures of efficiency. It is the only 
national, public comparison of hospitals on key issues 
including preventing medication errors and infections 
and standards for performing high-risk procedures. Each 
year, Leapfrog adds new, more stringent performance 
measures and expands the criteria for hospitals to meet 
its standards

“It is a tremendous honor to be one of only two hospi-
tals in the nation recognized as a Leapfrog Top Hospital 
of the Decade for safety and quality,” says Jeffrey A. 
Rivest, president and chief executive officer of the medi-
cal center. “It demonstrates that our entire staff—in-
cluding clinical leaders, physicians, nurses, pharmacists, 
therapists, and support staff—is focused on providing the 
best patient care every day.” 

The Leapfrog Group is a coalition of public and 
private purchasers of employee health coverage formed 
a decade ago to work for improvements (or “leaps”) in 
health care safety, quality and affordability. Initially 

organized by the Business Roundtable, it 
is now an independent advocacy group 
working with a broad range of partners, 
including hospitals and insurers.

“The fact that we have been on the 
Leapfrog Group’s list of the nation’s top 
performing hospitals for the fifth year in 
a row demonstrates our intense focus on 
patient safety and quality of care.” says 
Lisa Rowen, DNSc, RN, senior vice president for pa-
tient care services and chief nursing officer at the medi-
cal center. “We have worked to create a collaborative, 
professional and meaningful environment for our nurses 
and other patient care staff, which, in turn, provides a 
solid foundation for high-quality patient care,” she says.

“This recognition also validates the high level of 
support and partnership we have with the schools of 
medicine, nursing, pharmacy, social work and dentistry. 
Members of their faculty participate in many research-
driven, quality-of-care projects within our hospital, 
helping us to elevate quality and patient safety to higher 
levels.”

The medical center’s 757-bed teaching hospital 
provides a full range of health care to people from 
throughout Maryland and the Mid-Atlantic region. It 
is a referral center for the most serious and complicated 
health problems in adults and children, including cancer, 
trauma, heart disease, neurological conditions, and organ 
transplants.  

2006 2007 2008 2009 2010

1 OF ONLY 2 U.S. HOSPITALS
NAMED HOSPITAL OF THE DECADE FOR 

PATIENT SAFETY & QUALITY 
RECOGNIZED FOR THE 

5TH YEAR IN A ROW!

Jeffrey A. Rivest
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living along the Gulf Coast. By doing this, they could 
help identify the potential mental health needs of the 
Northwest Gulf Coast communities. They examined 
the psychological impact in two fishing communi-
ties: Baldwin County, Ala., and Franklin County, 
Fla. Baldwin County had direct oil exposure; Franklin 

County did not. The researchers defined 
indirect impact as a place where oil did 
not physically reach the coastline, but 
where anticipation of the oil spread sig-
nificantly affected the community’s recre-
ation, tourism, and fishing industries. 

 The people in Florida, where oil had 
not reached shore, showed similar elevated 
levels of anxiety and depression as those 
living in Alabama who had direct oil 

exposure. Both groups had similar high levels of worry 
about the impact of the spill on the environment, 
health and seafood safety.

 However, the levels of psychological distress were 
higher in both communities among people who had suf-
fered income loss because of the spill. They had signifi-
cantly more tension, anger, fatigue, and overall mood 
disturbance than those whose income was not adversely 
affected. These people also had lower scores on resil-
ience and may have fewer psychological resources to 
bounce back from adversity.

 “From a public health standpoint, we need to under-
stand that when there is a significant environmental 
crisis, we need to extend public health outreach and 
education, psychological monitoring, and mental health 
services beyond the immediately affected areas, paying 
particular attention to people at risk for income loss. 
There are things that can be done to help people man-
age their stress and anxiety and cope in these situations;  
so these interventions need to be available immediately 
in the communities where the impacted individuals 
live,” adds Grattan, who also serves as a neuropsycholo-
gist at the medical center. 

 The study on psychological impact was built on a 
research program by University of Florida investiga-
tors who were already in the area to study the acute 
environmental and health impact of the spill. Maryland 
researchers recruited 71 residents in Florida and 23 from 
Alabama for the psychological assessment.

Psychological Damage Caused by BP Spill

THE ExPLOSION AND FIRE 
on a BP-licensed oil platform in the 
Gulf of Mexico in April 2010 had huge 
environmental and economic effects, with millions of 
gallons of oil leaking into the water for more than five 
months. It also had significant psychological impact 
on people living in coastal communities, even in those 
areas that did not have direct oil exposure, according to 
Maryland researchers who worked in collaboration with 
the University of Florida, Gainesville. Study results 
were published in the February 17 online edition of 
Environmental Health Perspectives, a publication of the 
National Institutes of Health. 

 “We found that people living in communities with 
and without direct oil exposure had similar levels of 
psychological distress,” explains Lynn Grattan, PhD, 
associate professor of neurology at Maryland. “People 
in both groups showed clinically significant levels 
of depression and anxiety. Also, where compared to 
people whose income was unaffected by the disaster, 
people with spill-related income loss in both groups had 
higher rates of depression, were less resilient and were 
more likely to cope using ‘behavioral disengagement,’ 
which involves just ‘giving up’ trying to deal with the 
problem,” adds Grattan. 

 The Maryland investigators, who traveled to the 
region soon after the spill, worked with Gulf Coast 
community leaders to get “real-time” assessments of 
the acute impacts of the spill. Their goal was to mea-
sure the acute psychological distress, coping resilience, 
and perceived risk (concerns about the environmental 
impact and potential health consequences) of people 
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Maryland is one of only two universities working with 
IBM to test the advanced analytics of the company’s 
“Watson” computer for potential health care applications.

The computer program, known 
for besting two top champions on 
the TV show Jeopardy in Febru-
ary, has shown an amazing ability 
to comprehend human language, a 
barrier that has been a challenge for 
computer designers for many years. 
Watson can also absorb huge data-
bases and then mine that informa-
tion quickly. 

Eliot L. Siegel, ’82, professor 
of diagnostic radiology and nuclear 
medicine, is leading the project at 
Maryland. “The system also has the 
potential to ingest information from 
a single patient’s electronic medical 
record in one facility or potentially 
multiple facilities and also to acquire 
information from multiple patients. 
It then has the ability to form mul-
tiple hypotheses in a manner similar 
to the way in which it understands 
the Jeopardy question and forms 
answers,” he says.

In the health care setting, the 
Watson technology may be a power-
ful tool, helping doctors diagnose 

IBM’s “Watson” Computer to Aid Health Care?
patients. Siegel suggests the technology 
has the potential to result in a renais-
sance in the application of “artificial 

intelligence” in 
medical data mining, 
data analysis, and 
decision support. 

“I see Watson’s 
capabilities, not 
as replacement for 
physicians, but as 
an adjunctive tool 
to organize, highlight, and prioritize 
information to make a physician 
more efficient and effective, and 
improve patient safety,” adds Siegel. 
“In a manner similar to a physician 
who works with residents and fellows 
and medical students, our physician 
of the future might utilize this tool to 
provide improved patient care more 
cost effectively.”

Siegel directs the Maryland Imag-
ing Research Technologies Labora-
tory at the school. He also is head of 
imaging at the Veterans Administra-
tion Maryland Healthcare System. 
Columbia University is the other in-
stitution working on the health care 
applications for the Watson system.

Eliot L. Siegel, ’82

Siegel suggests the 
technology has the 
potential to result 
in a renaissance in 
the application of 
“artificial intel-

ligence” in medical 
data mining, data 

analysis, and  
decision support.  

 Edson X. Albuquerque, MD, PhD, has retired as head of the department of 
pharmacology and experimental therapeutics. Albuquerque has served in this capacity since 
joining Maryland’s faculty in 1974. Here he established a laboratory for electrophysiological 
studies of synaptic transmissions, and he grew the department into one interna-
tionally recognized for excellence and ushering in a high level of research fund-
ing. He continues on as professor of epidemiology & preventive health.

Alan R. Shuldiner, MD, the John L. Whitehurst Professor of Medicine, 
was promoted to associate dean and director of the program in personalized medicine. Shuldin-
er joined Maryland in 1997 as professor and head of the dvision of diabetes, obesity, and 
nutrution in the department of medicine, which became the division of endocrinology, diabetes 
and nutrition in 1999. In this new role, Shuldiner will be integrating the new program with an 
existing program in genetics and genomic medicine which he has headed since 2005. 

Transitions

Contributors to News & Advances include: Sharon Boston • Karen A. Robinson • Ellen Beth Levitt • Larry Roberts • Rita Rooney • Bill Seiler • Karen Warmkessel Photos by: John Seebode • Mark Teske
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Post Traumatic Stress   Disorder:



Vietnam, 1969: A young soldier, point man on patrol, 
lit a cigarette and, in doing so, dropped his lighter. 
As he bent to pick it up, a sniper shot at the sudden 
flash of light. Bullets flew past him as he bent to 
retrieve his lighter. But they made their mark. The 
soldier stood slowly to see the body of his buddy, 
slumped by his feet. It happened in the seconds 
stolen from war for a smoke. Now a man lay dead.  
For the friend who survived, guilt as relentless as it 
was misplaced, would dominate the next six years 
of his life. 

Soldier’s heart, battle fatigue, shell shock—all 
are names once attributed to an elusive attack 
on the mind and spirit that we now know as post 
traumatic stress disorder (PTSD). The soldier who 
lived to tell the story of that attack had recurring 
nightmares for many years. He was haunted by the 
unreasonable conviction that he too should have 
died on the battlefield, and as a result, he suffered 
depression, alcoholism, habitual job loss, and two 
failed marriages.  

B y  R i t a  M .  R o o n e y 

Post Traumatic Stress   Disorder: War
The Invisible  
   Wounds of    

Faculty photos by Richard Lippenholz
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“His was a classic case of a serious disorder for which there 
was little scientific evidence at the time,” reports John A. 
Talbott, MD, clinical professor of psychiatry at Maryland. 
The Vietnam veteran had been referred to Talbott after 
experiencing an unsuccessful tour through the medical 
system in search of disability benefits. Talbott, who served 
as a physician on the front lines during the Vietnam war, 
participated in a massive study, Legacies of Vietnam, detail-
ing the impact of PTSD as it affects the military.

“We knew even then that PTSD affected brain func-
tion,” he says. “But there wasn’t much we could do. No one 
was shipped home from Vietnam except for severe physical 
injury. Our only resource was to prescribe sedatives, tempo-
rary rest, good food, and hot showers away from the noise 
and threat of battle.”

This furlough-from-war style of therapy had its origin in 
World War I. There even are vague references to soldier’s 

heart in the Civil War, but it would be many years—and 
many wars—before a relationship between physical injury 
and mental distress was formally recognized. Fortunately, 
many Vietnam soldiers returned to the war zone seemingly 
unscathed by the trauma, and were able to resume normal, 
healthy lives upon discharge. There were countless casual-
ties, however, men and women whose wounds would  
never heal.

Anthony F. Lehman, MD, professor and chair of the 
department of psychiatry, reports the school has a long 
and robust affiliation with the Veterans Administration 
Maryland Healthcare System (VAMHS). They are linked 
physically by an interior bridge that connects the build-
ings serving each, as well as by numerous faculty members 
with dual appointments at the VAMHS. Nowhere is this 
partnership more compelling than in the department of 
psychiatry, which shares a joint resident training program, 
and a commitment to helping returning veterans.

“We have had an ongoing relationship for many years 
with the VAMHS’s trauma clinic,” Lehman says. “The 
department is heavily invested, as is Alan Faden, MD, and 
the R Adams Cowley Shock Trauma Center, in caring for 
military returning from active service with neurological 
brain injury and PTSD.”

He explains there is a close association between the two 
conditions. Milder forms of traumatic brain injury may oc-
cur concurrently with PTSD. 

PTSD, however, plays its own singular role in the 
upheaval of young lives struggling to adjust to people 
and places they left behind, to families unaffected by the 
atrocities of war, and loved ones who might sympathize but 
would never understand the horrors of battle.

Understanding PSTD
When it comes to treating PTSD, the school and VAMHS 
conduct one of the most progressive programs available na-
tionwide. It is among a few treating co-morbid trauma issues. 

Joseph G. Liberto, associate professor of psychiatry, and 
the VAMHS’s interim associate chief of staff for educa-
tion and academic affairs, says “We have both an intensive 
outpatient program, and a residence facility, that provide 
specific interventions for veterans with PTSD and sub-
stance abuse problems.” He explains that alcohol and drug 
addiction are inherent companions to PTSD, and stresses 
the importance of a seamless network of trauma and sub-
stance recovery programming.

Perhaps because it is an intangible disorder, PTSD has 
been misunderstood, misdiagnosed, or ignored by earlier 
generations. Following the Vietnam war, Talbott’s study 
compared Vietnam combat veterans with non-combat vets 
and those who had dodged the draft. The authors conduct-

John A. Talbott, MD can be contacted at jtalbott@psych.umaryland.edu

John A. Talbott, MD
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ed eight-hour interviews, dissecting what had happened to 
the men in combat and upon their return to civilian life, 
and comparing the results with those not serving during 
the war. The conclusions were unmistakable in pinpointing 
the impact of PTSD on the lives of the military. It prob-
ably marked the beginning of recognition that the disorder 
presented a realistic rationale for disability and treatment, 
and paved the way for the evolvement of specific therapies.

 As much as veterans of Vietnam endured in the wake 
of battle, their reception upon returning home was no 
remedy for their PTSD. When they landed in the US, 
they were told not to wear their uniforms once they left 
the base, a caution imposed because of opposition to the 
war and to those who served. They found hostility in the 
job market, in housing and in their social circles. Many 
removed active service from resumes, and refused to admit 
they had been in the military. When a soldier did speak of 
having served in Vietnam, he was likely to be asked, “How 
many did you kill over there?” The culture of that time 
worked against a veteran’s rehabilitation from PTSD in 
tantamount proportion to any lack of medical knowledge 
about the disorder.

Fortunately, those serving in Iraq and Afghanistan do 
not face the same contempt. They are regarded for their 
service, and enthusiastically welcomed home by friends 
and neighbors, including those opposed to the wars. As for 
treatment of PTSD, advanced therapies, better medica-
tions, and highly developed technology help chart a more 
positive future for its victims.

In evaluating the extent of PTSD, Aaron M. Jacoby, 
PhD, supervisory psychologist and coordinator of the VAM-
HS Trauma Recovery Program, says the first step is to try to 
get as much information as possible about the trauma itself.

“For instance, we ask patients who have experienced 
blast exposure in combat when and how an attack oc-
curred, and how long they were unconscious,” he says. 
“Some will say they weren’t unconscious, just dazed. 
Others will remember a great deal about it. If they avoid 
thinking about it, they have a high probability of develop-
ing PTSD.”

Treatment includes cognitive processing therapy (CPT) 
in a 12-session model during which veterans write and 
think about the impact of trauma on their lives, specifically 
about beliefs they may have about themselves and their 
experience.

Jacoby cites the example of a patient who may suffer 
from guilt that he didn’t do enough to save a buddy’s life. 
“Patients suffering this kind of guilt develop negative cog-
nitions that undermine their self esteem and self worth,” 
he says. “Our aim in treating them is to examine the reality 
of their guilt. It’s easy for us to say such negative thinking is 
unrealistic, but it’s very difficult for someone who has been 
traumatized to think it through. The hallmark of PTSD is 
avoidance, and the last thing these vets want to do is think 
or talk about the incident.”

Therapists work with the patient in questioning any 
evidence that suggests there is cause for guilt. They may 
argue, “You were being fired upon. You were out of ammu-
nition. A number of people had already been lost.” Then 
they begin to examine evidence that is counter to the 
negative perceptions. CPT is designed to attack negative 

Perhaps because it is an intangible disorder, PTSD has been misunderstood,  
        misdiagnosed, or ignored by earlier generations. 

Anthony F. Lehman, MD

Anthony F. Lehman, MD can be contacted at alehman@psych.umaryland.edu
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thoughts with more balanced, realistic thinking. “The 
therapy is extremely successful,” Jacoby says. “But there 
must be readiness on the part of the patient. A veteran re-
cently returned from battle may not be ready for this kind 
of intensive trauma work,” Jacoby reports. “He may first 
need to develop coping skills, and be engaged in relaxation 
therapy, anger management, and anxiety reduction.”

Prolonged exposure therapy (PE) is directed to vets with 
high anxiety related to a fear structure based on their war 
trauma. A Marine who survived an IED blast may become 
accustomed to scanning his environment. He may experi-
ence difficulty in driving in areas he associates with risk, 
such as underpasses or overpasses. He may drive erratically 
to avoid a perceived explosion. In other words, the trauma 
of a specific fear is generalized for these patients. Therapy 
includes “homework” assignments in which patients gradu-
ally challenge their fears by acclimating themselves to their 
home environment, for instance driving 30 minutes a day, 
or within a familiar area. Eventually, they place themselves 
back to the incident itself, reliving it over and over again 
with the therapist. The session is audio taped, and the 
patient listens to it every day. “The memory is like a horror 
film that is frightening the first time you see it,” Jacoby rea-
sons. “The second time it doesn’t seem as scary. The third 
time it’s boring, and the fourth time, you don’t feel any 
anxiety. After repetition, most patients lose their fear.”  

For men and women traumatized by war, avoidance be-
comes a manner of coping, not just with their experiences, 
but with life itself. They must deal with both internal and 
external stress—internal relating to their memories, and 
external associated with the triggers in their environment, 
including people and places that loom as reminders of what 
they have been through.

Virtual Reality Therapy
A centerpiece of the program is virtual reality exposure 
therapy (VRET) that is based on the theoretical underpin-
nings of PE. It challenges patients to separate the memory 
of realistically dangerous situations from safe encounters 
that may be reminiscent of the danger. Sushma T. Roberts, 
PhD, clinical instructor, department of psychiatry, and 
co-director of the postdoctoral fellowship in PTSD and 
traumatic brain injury, reports the treatment is selective. 

“The patient must be willing to engage in it,” she says. 
“We begin gradually, without the use of virtual reality, by 
having the patient develop his or her subjective units of 
distress (SUDS), grading stress levels in different situations 
on a scale from zero to 100.” 

A patient relaxing at home may have a self-charted 
SUDS of zero that is raised to 50 when getting on a bus 
and 100 when entering a crowded mall. The goal is to 
encourage patients to tackle the most stressful situations 
repeatedly until they become less threatening.

“We know that a person cannot maintain a high anxiety 
level indefinitely,” Roberts reports. “Given enough time, 
usually about 45 minutes, anxiety will be reduced. The 
problem for patients is that once anxiety peaks, they tend 
to remove themselves from the stressful encounter instead 
of waiting it out. This negative reinforcement leads to 
avoidance.”

VRET involves high-tech technology, funded through 
the VA and available in relatively few programs nation-
wide. Roberts says it can be overwhelming for some and 
has to be used selectively. She also reports it is used in 
helping patients become more fully engaged in confronting 
avoidance. “Many don’t need it because they have over-
come their avoidance issues through CPT and PE therapy. 
But for those who cannot fully engage their trauma issues, 
the results are excellent,” she says.

Patients wear a virtual reality helmet that positions two 
goggle-size miniature computer monitors close to the eyes. 
Position tracking devices keep the computer informed 
of changes in a patient’s head location. The VR scenery 
changes as the patient moves his or her head. The patient 
sits with feet on a platform that vibrates according to the 
action on screen. Visual, auditory, olfactory. and kines-
thetic senses are engaged. The smell of diesel, weapon fire, 
burning rubber, even body odors replicate everything the 
patient has remembered about an attack.

Control is managed by a steering wheel the patient uses 
to drive a truck in the way a joystick is used in a video 
game. At all times, the therapist remains in contact, asking 
about a patient’s SUDS. The scenario is selected to match 
the patient’s trauma experience. It may be a city where an 
ambush is about to take place, or a seemingly peaceful road 
about to be blown apart by an IED. Suddenly, there is an 

Joseph G. Liberto, MD can be contacted at joseph.liberto@va.gov 
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explosion, a cloud of smoke, distant chaos. The patient’s 
own memory is challenged. Was there one or more explo-
sions, a ricochet bullet? Was that a Black Hawk overhead? 
Graphics detail his or her memory. There’s blood, someone 
running at the left of the vehicle, pedestrians wounded by 
the roadside. People are shouting. 

After many exposures to the virtual reality, begun with 
only the less threatening memories enacted, and leading to 
the focal point of PTSD, patients begin to see the traumatic 
experience for what it has become, a memory that is no 
longer dangerous.

“I can’t be more passionate than I am about this exposure 
treatment,” Roberts says. “To watch someone who a year 
ago avoided life turn into an active, well-rounded person 
who is a support to other patients is about as rewarding as 
any work can be.”    

In an initiative that encompasses an outpatient clinic, 
family intervention team and child trauma center, the 
residential program within the school/VAMHS partnership 
is perhaps the cornerstone of therapy provided to returning 
veterans tormented by ongoing PTSD. Some of  those being 
treated in the 10-bed unit are Vietnam and first Gulf War 
veterans, still struggling with PTSD. Others are more recent 
victims of trauma, having served in Iraq and Afghanistan. 
They share a common bond—an affliction that persists 
much longer than many physical wounds of battle.

The unit is unlike any hospital environment, and re-
sembles a dormitory more than a place where severe mental 
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distress is treated. The entrance is controlled by keys, and 
each patient has one. They come and go as they wish, visit 
the gym on another floor of the VAMHS, take a stroll to a 
neighborhood McDonald’s, and walk by themselves to in-
dividual therapy, or with a friend to attend group sessions. 
Private patient rooms and common areas are homelike and 
include a laundry room, kitchen, and dining area. A refrig-
erator stocked with soft drinks bears a cautionary sign, “for 
patients only.” Veterans in the residence facility, who come 
from the entire mid-Atlantic area as well as southern states, 
have access to telephones, TV, computers, and e-mail. 

The average length of the program is six weeks, but it is 
often extended for patients who are doing so well in their 
therapy that they will benefit from expanded treatment 
modalities. Patients must first obtain a medical clearance. 
Any condition, such as anticipated surgery, must be stabi-
lized before admission. At any given time, there is a waiting 
list, and it is no wonder, since it is the only residential facil-
ity in the country treating PTSD and substance abuse in an 
integrated program.

A long overlooked and serious threat to mental health 
that once traumatized military men and women after physi-
cal wounds had healed is today being met with effective 
therapies. PTSD has met its match in programs like the 
one conducted by the partners at Maryland and VAMHS. 
At their center is a recharged commitment to caring for 
those returning from active service, the men and women 
who bear the invisible wounds of war.

Joseph G. Liberto, MD, and Aaron M. Jacoby, PhD, in the virtual reality exposure therapy center

Aaron M. Jacoby, PhD can be contacted at aaron.jacoby@va.gov
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FOR A STORIED DEPARTMENT
Discovery—that is what drives clinical enterprise, according to Dr. Stephen N. Davis, the 
Theodore E. Woodward Professor of Medicine and Chairman, Department of Medicine at the 
University of Maryland School of Medicine. To those with even a cursory knowledge of his work, 
it is clear that discovery also drives Davis. He is an internationally acclaimed endocrinologist and 
clinical research scientist who has been at the forefront of metabolic research for over 20 years and 
is renowned for his extensive original contributions to diabetes research.

Dr. Stephen N. Davis with a portrait of Nathaniel Potter, MD, 
Maryland’s first chair of medicine from 1807 to 1843
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includes Maryland, the District of Columbia, and the six 
surrounding states. 

Davis’s hope for the department is that all the faculty and 
staff enjoy their work. “To fulfill this goal, we’ll be setting 
up parallel tracks,” he says. “A faculty member interested 
in clinical work will have the time to devote to his or her 
patients without the pressure of having to write multiple 
grants. Similarly, those who want to spend most of their 
time in research will have the opportunity to do so, and 
both will be working side-by-side in the interest of making 
important breakthroughs for our patients,” Davis says.

So what is the glue that makes that kind of integra-
tion work in such a large research-intensive department; a 
department with more PhDs than any other; a department 
with 11 divisions competing successfully for more than 
$180 million annually in research funding? 

“You have to make everybody proud to wear the shirt,” 
Davis answers, adding, “I think you have to set goals that 
are achievable. Objectives have to be logical and believ-
able if you want to get people working together as a team 
and across disciplines. What I find exciting at Maryland is 
the group of collegial, forward-thinking leaders who want 
to build on what is here. There is a culture of collegiality at 
the school that is superb and which is not always found in 
large academic institutions.”

One of the many aspects that drew Davis to Maryland 
was the level of talent among the department’s faculty. He 
points to world-class programs and internationally regarded 
scientists across all 
divisions within 
the department of 
medicine.

That regard 
mirrors the mutual 
esteem of E. Albert Reece, MD, PhD, MBA, vice president 
for medical affairs and the John Z. and Akiko K. Bowers 
Distinguished Professor and Dean at the school. In ex-
pounding the significance of Davis’s appointment, Reece 
notes, “During his 30-year career, Dr. Davis has balanced 
award-winning diabetes research with exceptional patient 
care, while assuming leadership roles within his institution 
and the international medical community.”

Among the many honors to which the dean refers is the 
2000 Novartis Award for Diabetes Research, considered 
one of the highest tributes in the field. Additionally, Davis 
was named fellow of the American College of Physicians in 
2009, fellow of the American College of Endocrinologists 
in 2008, and fellow of the Royal College of Physicians in 
2001. He has won the Grant W. Liddle Award for Clinical 
Research, the Medical Research Council Traveling Fel-

PPreviously the Mark Collie Professor of Medicine at Van-
derbilt University School of Medicine in Nashville, Davis 
was recruited to Maryland in 2009 to lead the department 
of medicine. The department’s 401 full-time and part-time 
faculty and 290 volunteer faculty are responsible for train-
ing 135 residents, 128 fellows and 160 medical students—
essentially educating about half of the state’s practicing 
physicians. Perhaps less well known are the department’s 
thriving and cutting-edge research enterprises. Today, the 
department ranks third on the American Association of 
Medical Colleges’ list of research funding per faculty, on 
which the average funding is $80,000 compared to Mary-
land’s $275,000. 

“The department is now in the top 10 among public pro-
grams and the top 20 among all,” Davis says. “The opportu-
nity to move ahead into the most elite group is a daunting 
challenge, one we have accepted as a team, and which I 
hope to pursue through interdisciplinary clinical and trans-
lational research efforts, both within the department and 
collaborations with other schools and departments.”

As chair, Davis has a vast, comprehensive vision for 
the future direction of the department. At the core of this 
vision is the expansion of clinical and translational research 
that addresses chronic diseases that have significant lo-
cal, regional and national relevance, such as diabetes and 
obesity, cardiometabolic diseases, chronic organ failure, and 
infectious, inflammatory, and autoimmune diseases. Beyond 
efforts to prevent primary disease onset, emphasis will be 
placed on research directed toward providing targeted, 
specialized care to prevent and/or minimize the multiple 
complications that frequently arise in chronic disease states. 
Davis points out that diabetes, for instance, affects nearly 
all the body systems—from the eyes, to the heart, nervous 
system, brain, kidney, skin, and joints. A patient with 
diabetes is also exposed to several additional health risks, 
including high blood pressure and dyslipidemia leading to 
an increased risk of cardiovascular disease. Davis’s plan is 
to have as many as 13 different but complementary health 
care providers working shoulder to shoulder in the care of 
patients with diabetes. This “one stop shopping” interdisci-
plinary paradigm is better equipped to respond to all of the 
patient’s health needs, and provide a rich platform for our 
education and research missions.

Davis’s vision for the department is a dramatic expan-
sion of ambulatory care to meet the growing needs of the 
patients it serves. The concept is exciting but one that Da-
vis already pioneered at Vanderbilt in 2005. Here at Mary-
land, the plan extends beyond clinical care to translational 
and clinical research as well as education and funding. The 
potential patient population base for such an undertaking 

“The department is now in the 
top 10 among public programs 
and the top 20 among all.”
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lowship, the Mason Medical 
Research Foundation Award, 
and the Peel Medical Re-
search Award, among others.

Davis’s own research 
endeavors are currently 
funded by $10 million in 
grants, primarily from the 
NIH. His studies focus on the 
physiologic mechanisms that defend 
against hypoglycemia, the most 
feared diabetic complication, which, 
in the most critical cases, can lead to 
coma and even death. 

Hypoglycemia became his pri-
mary area of research because of its 
unfortunate tendency to increase in 
frequency as blood glucose control 
improves. “By getting blood glucose 
levels as close to normal as possible, 
patients risk having major hypoglyce-
mic episodes,” he reports. “This can 
be so troublesome that people with 
diabetes allow their glucose to be-
come higher and increase the risk of 
tissue complications of the disease.”

Describing himself as a clinical 
physiologist, Davis seeks to elucidate 
underlying disease mechanisms in 
patients with diabetes and develop 
treatment strategies based on his 
findings. With precise and powerful technology, the lab can 
determine rates of insulin secretion, changes in liver glucose 
metabolism, and levels of several hormones, all of which 
influence how the body defends itself against hypoglycemia. 

Davis’s research lab has identified and is actively study-
ing several molecular targets within the brain that affect 
the body’s ability to combat falling blood glucose levels. 
Autonomic control of metabolism has been another area 
of interest for the lab. Although the autonomic nervous 
system cannot be consciously controlled, it controls blood 
pressure, energy expenditure, and glucose production, indi-
cating that it could be a key therapeutic target for preven-
tion of hypoglycemic episodes during exercise and at rest. 

Davis’s research has been successful in identifying new 
treatments, which are currently being further studied in 
highly controlled scientific experiments. The team has 
found a drug treatment that stimulates the autonomic 
nervous system to reactivate the self-defense mechanism 
against hypoglycemia. The next step will be a random-
ized, controlled trial in the community to conclusively 

determine the benefits of 
preventing hypoglycemia 
and restoring the body’s 
ability to defend against 
falling blood glucose. 

The research team, 
under Davis, is also inves-
tigating the relationship 
between diabetes and 

increased rates of heart attacks and 
strokes by measuring the effects of 
acutely raising or lowering blood 
glucose levels.

Davis is taking dramatic steps to 
fulfill his vision for the department 
and the school. One of the most ex-
traordinary undertakings in the past 
year has been a 1,000-page grant 
application spearheaded by Davis 
and Alan Shuldiner, MD, professor 
& head, division of endocrinology, 
diabetes, and nutrition and direc-
tor of the program in genetics and 
genomic medicine. The National 
Institutes of Health Clinical Trans-
lational Science Award (CTSA) 
is a $50-million grant, which, if 
awarded, will provide funds for the 
development of a broad research 
infrastructure, involving approxi-
mately 25 institutions statewide 

to be headed by the University of Maryland. This unique 
grant is aimed at linking the university to other colleges in 
the community for the purposes of analyzing complex data.

“The CTSA will be transformative for the University,” 
says Davis. “Its components are a perfect match for the kind 
of interdisciplinary vision at the department of medicine 
and the school itself.”

His goals for funding do not stop at the CTSA. Reach-
ing for a place among the top 10 research-funded universi-
ties nationally, Davis says he seeks targeted funding, with 
more multi-investigator and translational research grants. 
The department plans to pursue funding opportunities 
that complement growth in both basic and translational 
research and ambulatory care.

Davis agrees that it all comes down to discovery. “I 
believe there is no higher calling in medicine than treat-
ing patients,” he says. “And it is the breadth and depth of 
innovative research resulting in breakthrough discovery—
that is a key measure of how well we can serve our patients 
now and in the future.”

     MARYLAND’S CHAIRMAN  
                 OF MEDICINE

Nathaniel Potter   1807–1843
Elisha Bartlett  1844–1846
William Power  1846–1852
Samuel Chew  1852–1863
Richard McSherry  1863–1885
Samuel C. Chew  1886–1909
Gordon Wilson  1913–1922
Maurice C. Pincoffs  1922–1954
Theodore E. Woodward 1954–1981
John A. Kastor  1984–1997
William L. Henrich  1999–2006
Frank M. Calia  2006–2009
Stephen N. Davis  2009–

Attending his investiture ceremony at Maryland are Dr. Davis (center) with son Ian 
and wife Frances

Stephen N. Davis, MBBS can be contacted at sdavis@medicine.umaryland.edu 
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❖ Frank Calia, 
MD, MACP, vice 
dean for clinical af-
fairs, and professor 
emeritus, department 
of medicine, was 
elected vice presi-
dent of the American 
Clinical and Climato-
logical Association 
(ACCA). The ACCA 
was organized in 1884 by a group of physi-
cians and scientists who set about to improve 
medical education, research and practice 
in this country. Its initial concern was with 
tuberculosis and its treatment by residence in 
a suitable climate. Throughout its long history, 
the society has expanded its field of interest 
to that of all aspects of internal medicine. Its 
membership comprises physicians engaged in 
both academic pursuits and clinical practice. 
Members of the ACCA are selected on the 
basis of leadership and excellence in their 
chosen field.

❖ Shannan DeLany Dixon, MS, CGC, 
assistant professor, department of pediatrics, 
and director, masters in genetic counseling 
program, received the 2010 National Society 
of Genetic Counselors (NSGC) Leadership 
Award for Outstanding Volunteer. The NSGC 
is a leading voice, authority, and advocate for 
the genetic counseling profession and is com-
posed of numerous networks of committees, 
task forces, and individual members. The vol-
unteer award is presented to two candidates 
for exceptional contribution and volunteerism 
to NSGC which represents more than 2400 
health professionals. 

❖ Robert C. Gallo, 
MD, director, institute 
of human virology, 
and professor, depart-
ment of medicine, 
received the Paul 
G. Rogers Medical 
Science Award from 
the Friends of the 
National Library of 
Medicine. The award 
is named for the late 
Florida congressman 
who maintained a ca-
reer-long commitment 
to public health and biomedical research. 
Widely known as “Mr. Health,” Congressman 
Rogers often said, “Without research, there 

Appointments to National Organizations 

❖ Shannan 
DeLany Dixon, 
MS, CGC, assistant 
professor, depart-
ment of pediatrics, 
and director, masters 
in genetic counseling 
program, was elected 
to the board of direc-
tors of the National 
Society of Genetic 
Counselors. 

❖ Carol Greene, 
MD, professor, 
department of 
pediatrics, is serving 
as president-elect 
for the Society for 
Inherited Metabolic 
Disease. Appointed 
in 2009, her term 

ends in 2011. Additionally, Greene was chair 
of the workgroup of biochemical genetics and 
served on its clinical laboratory improvement 
advisory committee, of which Erin Strovel, 
PhD, assistant professor, department of pedi-
atrics, was appointed as a member. 

❖ J. Kristie Johnson, PhD, assistant profes-
sor, department 
of pathology, is a 
certified diplomate of 
the American Board 
of Medical Microbiol-
ogy (ABMM). Johnson 
received her PhD at 
Maryland. To earn 
the ABMM creden-
tial, Johnson first met 
rigorous educational 

and experiential eligibility requirements and 
passed a comprehensive written examination. 
She has demonstrated the knowledge and 
skills necessary to direct laboratories engaged 
in the microbiological diagnosis of human 
disease. The ABMM was established in 1959 
and is one of three boards of the American 
College of Microbiology administering highly 
stringent certification programs. 

❖ Claudia R. 
Baquet, MD, MPH, 
associate dean for 
policy & planning, 
professor, depart-
ment of medicine, 
and director, center 
for health disparities, 
was honored as one 
of the St. George 
National Award 

recipients for 2010 by the American Cancer 
Society (ACS). The St. George National Award, 
which recognizes outstanding volunteers who 
have made significant contributions toward 
achieving the society’s strategic goals, is the 
highest honor awarded to an ACS volunteer. 
Baquet has served as a lead volunteer for the 
American Cancer Society since 1980 when 
she helped to launch the CPS II Study. Her 
expertise in work in health disparities has 
helped the South Atlantic division to define its 
strategy to focus on its underserved popula-
tions, specifically rural populations. 

❖ Angela H. Brodie, PhD, professor, 
department of pharmacology & experimen-

tal therapeutics, 
received the 2010 
Jacob Heskel Gabbay 
Award in Biotechnol-
ogy and Medicine. 
The Gabbay Award, 
administered by the 
Rosenstiel Basic 
Medical Sciences 
Research Center at 
Brandeis University, 

recognizes outstanding strides in basic and 
applied biomedical sciences. Brodie was hon-
ored for her groundbreaking research in the 
development of aromatase inhibitors which 
combat the return of cancer in postmeno-
pausal women by reducing the level of estro-
gen produced by the body. Her acceptance 
lecture was entitled “Aromatase Inhibitors and 
Breast Cancer: Concept to Clinic.”           

Shannan DeLany Dixon, 
MS, CGC

Awards & Honors

Carol Greene, MD

J. Kristie Johnson, PhD

Claudia R. Baquet, MD, 
MPH

Angela H. Brodie, PhD

Frank Calia, MD, MACP

Frank Bonner, MD, 
president, Friends of the 
National Library of Medi-
cine Board of Directors, and 
Robert C. Gallo, MD 

newsf ac lu t y
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is no hope!” Gallo received the award for his 
revolutionary discovery of the HIV virus and 
for his contributions to innovations in testing 
and treatments of the global AIDS epidemic. 

❖ Jennifer Hopp, 
MD, assistant pro-
fessor, department of 
neurology, received a 
teacher recognition 
certificate on behalf 
of the American 
Academy of Neurol-
ogy (AAN) and the 
A.B. Baker Section of 
Neurologic Educa-

tors. The AAN recognition honors outstanding 
teachers of neurology who are nominated 
from within their respective departments. 

❖ Eric Manheimer, 
MS, research as-
sociate, center for 
integrative medi-
cine and director, 
Cochrane CAM Field 
Database, won first 
prize at the 5th Inter-
national Congress 
on Complementary 
Medicine Research 

meeting. The winning poster was a collabora-
tive project with the Nordic Cochrane Center. 

❖ Andrew N. Pollak, MD, professor, 
department of orthopaedics, received the U.S. 
Army Medical Research and Materiel Com-
mand Research Program Award for recognition 
of his work with U.S. Congress and the U.S. 
Department of Defense. Pollak developed 
the peer-reviewed orthopaedic research pro-
gram and the orthopaedic extremity trauma 
research program. He was honored at the Ad-

vanced Technology Applications for Combat 
Casualty Care Conference.

❖ Robert L. Rogers, MD, associate profes-
sor, departments of emergency medicine and 

medicine, received 
an excellence in 
teaching award 
from the Emergency 
Medicine Residents’ 
Association. This is 
the third national 
teaching award for 
Rogers and the 14th 
national teaching 
award presented to 

emergency medicine faculty at Maryland.

❖ Douglas D. Ross, MD, PhD, profes-
sor, and Ann B. Zimrin, MD, associate 
professor, both from 
the department 
of medicine and 
program in oncology, 
along with Deborah 
W. Shpritz, PhD, 
program director 
for palliative care 
education, program 
in oncology, Susan 
D. Wolfsthal, MD, 
professor, department of medicine, Timothy 
J. Keay, MD, MA-TH, professor, department 
of family & community medicine and program 
in oncology, and Hongbin Fang, PhD, asso-
ciate professor, department of epidemiology 
& public health and program in oncology, re-
ceived first place for their poster presentation 
at the 2010 International Cancer Education 
Conference—a joint annual meeting of the 
American Association for Cancer Educa-
tion, the European Association for Cancer 
Education, and the Cancer Patient Education 
Network. The poster was entitled “Implemen-
tation of Experimental, Competency-Based 
Palliative and End-of-Life Care Training for 
Internal Medical Residents and Medical Oncol-
ogy Fellows.”  

❖ John Sorkin, 
MD, PhD, associate 
professor, depart-
ment of medicine, 
received a distin-
guished achievement 
award from the 
National Institute 

on Aging. The honor recognized his teaching 
excellence after nearly two decades of service 
as a senior faculty member of the organiza-
tion’s summer institute on aging research.

❖ Susan D. Wolfsthal, MD, Celeste L. 
Woodward Professor of Medicine, associate 
chair for education and director, internal med-
icine residency program, was awarded one of 
10 Picker Institute/Gold Foundation Challenge 
Grants. She is developing an innovative proj-
ect integrating successful patient-centered 
care initiatives and best practices into the 
education of future practicing physicians. Her 
study “Empowering Patients to Optimize Their 
Medication Regimens: A Multi-disciplinary 
Approach.”

  

❖ Mordecai P. 
Blaustein, MD, 
professor, depart-
ments of physiology 
and medicine, and 
director, Maryland 
Center for Heart, 
Hypertension & 
Kidney Disease, 
presented “Effect 
of (Endogenous) 

Ouabain on Resistance Arteries: All Cardio-
tonic Steroids Are Not Created Equal” at the 
investigator initiated satellite symposium of 
the International Society of Hypertension. 
The meeting was entitled “Pathogenesis 
of Essential Hypertension: Focus and Salt, 
Stress and Obesity,” in British Columbia last 
September. In addition, Blaustein chaired 
the program committee for the Biophysical 
Society and Biophysical Society of China joint 
conference, “New Horizons in Calcium Signal-
ing,” in Beijing, China, in October. The pro-
gram committee also included W. Jonathan 
Lederer, MD, PhD, professor, department 
of physiology, and acting director, center for 
biomedical engineering and technology.

❖ Kenneth H. Butler, DO, associate profes-
sor, and Amal Mattu, ’93, professor, both 
from the department of emergency medicine, 

Jennifer Hopp, MD 

Eric Manheimer, MS

Andrew N. Pollak, MD, accepts the U.S. Army Medi-
cal Research and Materiel Command Award from Maj. 
Gen. James Gilman, MD, commander of the U.S. 
Army Medical Research and Materiel Command  

Ann B. Zimrin, MD

John Sorkin, MD, PhD

Robert L. Rogers, MD

newsf ac lu t y

Events, Lectures  
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135th Annual Meeting in San Francisco last 
September. This same month Cole presented 
“Genetics of Early Onset Stroke (GEOS): 
Exome Pilot Study” at the Gene Environment 
Association Studies consortium steering com-
mittee meeting in Washington, DC.

❖ Howard 
Dubowitz, MB, 
ChB, professor, 
department of 
pediatrics, was an 
invited presenter 
at the Prevention 
of Child Maltreat-
ment conference in 
Jerusalem last May. 
He presented “The 
Use of Evidence in Child Welfare Practice and 
Policy: An International Perspective on Future 
Directions.” Also in May, Dubowitz was invited 
to speak at Boston University Department 
of Pediatrics where he presented “Neglected 
Children: A Challenge for Pediatrics.”

❖ Daniel Farber, MD, assistant professor, 
department of ortho-
paedics, presented 
“Orthopaedic Medi-
cal Education in the 
United States” during 
the Shanghai Foot 
and Ankle Sympo-
sium at Sixth Peoples 
Hospital in Shanghai. 
In addition, he 
presented “Lisfranc 

Injuries: Controversies and Contraptions” 
at the Chinese Foot and Ankle Association 
meeting in Wenzhou.

❖ Gary Fiskum, 
PhD, professor and 
vice chair for re-
search, department 
of anesthesiology, 
presented lectures 
at the National Neu-
rotrauma Society  
annual symposium 
in Las Vegas last 
June and at the Ad-
vanced Technology Applications for Combat 
Casualty Care conference in St. Pete Beach, 
Florida, in August. His topic for both lectures 
was “Brain Injury Caused by Blast-Induced 
Hyper-acceleration.”

were invited faculty members for the scientific 
assembly of the American College of Osteo-
pathic Physicians in San Francisco last Octo-
ber. Butler presented lectures entitled “Ocular 
Emergencies” and “Controversies in Trauma 
Resuscitation.” Mattu’s presentations were 
entitled “Emergency Cardiology 2010: The 
Articles You’ve Got to Know!” and “Winning at 
Failure! Modern Management of Cardiogenic 
Pulmonary Edema.”

❖ Nicholas 
Carbonetti, 
PhD, associ-
ate professor, 
department of 
microbiology 
& immunology, 
organized and 
hosted the 9th 
International 
Bordetella 

Symposium, held in Baltimore last September. 
And Victor Ayala, graduate student in the 
molecular microbiology & immunology pro-
gram who works in Carbonetti’s lab, presented 
a short talk entitled “B. pertussis Infection 
Exacerbates Influenza Virus Infection through 
Pertussis Toxin Activity.” 

❖ Svetlana P. Chapoval, MD, PhD, 
assistant profes-
sor, department 
of microbiology & 
immunology and 
center for vascular 
and inflammatory 
diseases, presented 
“Immune Sema-
phorins in Allergic 
Airway Inflammation” 
the Osaka University 
Research Institute 

of Microbial Diseases in Japan last August. 
Additionally, Chapoval participated in the 
14th International Congress of Immunology in 
Kobe, presenting “Semaphorin 4A Downregu-
lates Allergic Airway Inflammation.” 

❖ John W. Cole, MD, MS, associate profes-
sor, Marcella A. Wozniak, MD, PhD, as-
sociate professor, Barney J. Stern, MD,  
professor, Steven J. Kittner, MD, professor, 
all from the department of neurology, present-
ed a poster entitled “Rare Variants in the Fac-
tor 5 Gene and the Risk of Ischemic Stroke” 
at the American Neurological Association’s 

❖ Ronald Gartenhaus, MD, associate pro-
fessor, department of 
medicine, presented 
“Key Signal Trans-
duction Pathways in 
Lymphoma” in New 
York last October 
at the Lymphoma & 
Myeloma: An Inter-
national Congress 
on Hematologic Ma-
lignancies meeting. 
Additionally, Gartenhaus presented “MEK/ERK 
Signaling Regulates the Oncogenic Activity of 
MCT-1” at the Cleveland Clinic Department 
of Translational Hematology & Oncology 
Research Seminar Series in November.

❖ Amal Mattu, ’93, professor, department 
of emergency medi-
cine, traveled to the 
Hong Kong College 
of Emergency Medi-
cine last September 
to serve as the 
external examiner 
for the college’s exit 
examination and to 
speak at its Scientific 
Assembly on Emer-

gency Medicine. He presented the keynote 
lecture entitled “Ten Things You Must Con-
sider in the Crashing Patient: Beyond A-B-C 
and ACLS,” and he led a four-hour workshop 
on advanced ECG interpretation. Additionally 
in September, Mattu, and Robert L. Rogers, 
MD, associate professor, departments of 
emergency medicine and medicine, were invit-
ed faculty members to the 2010 Scientific As-
sembly of the American College of Emergency 
Physicians (ACEP) in Las Vegas. Mattu spoke 
on the topics of “Subtle ECG Manifestations 
of Deadly Cardiac Disease” and “Myths and 
Pitfalls of Wide Complex Tachydysrhythmias.” 
He also delivered “Pitfalls in the Diagnosis of 
the Acute MI” and led a two-hour advanced 
ECG workshop. Rogers’ lectures were entitled 
“New Cardiac Drugs” and “Aortic Disasters: 
Are You Missing Them?” He also presented 
“Top Mistakes Emergency Medicine Appli-
cants Make and How to Prevent Them” during 
the medical student symposium sponsored 
by the Emergency Medicine Residents As-
sociation held in conjunction with the ACEP 
symposium.

Svetlana P. Chapoval, 
MD, PhD

Nicholas Carbonetti, PhD

Howard Dubowitz, MB, 
ChB

Daniel Farber, MD 

Gary Fiskum, PhD 

Ronald Gartenhaus, MD

Amal Mattu, ’93
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❖ Kevin D. 
Pereira, MD, 
professor, depart-
ment of otorhinolar-
yngology-head and 
neck surgery, was an 
invited speaker at 
the VII InterAmeri-
can Association of 
Pediatric Otolaryn-
gology meeting in 

Panama City, Panama. He presented “Pediatric 
and Neonatal Tracheostomy Laryngotracheal 
Trauma in Children.” In addition, Pereira con-
ducted a course entitled “Obstructive Sleep 
Apnea in Children” and presented, with Alba 
Miranda, MD, a PGY3 resident, department 
of otorhinolaryngology, a poster entitled “Bac-
terial Tracheitis in Children: Current Trends.”

❖ Brian M. Polster, PhD, assistant profes-
sor, department of anesthesiology, presented 

“Calpain Proteases 
and Mitochondrial 
Dysfunction in Corti-
cal Neuron Injury” at 
the 9th International 
Conference on Brain 
Energy Metabolism 
held in Budapest, 
Hungary, last July. 
Additionally in July, 
Polster presented 

“Visualizing Calpain/Bioenergetic Interactions 
in Neuronal Injury” at the 2010 Federation of 
American Societies for Experimental Biology 
summer research conference in Carefree, 
Arizona. 

❖ David Rasko, PhD, assistant profes-
sor, department 
of microbiology & 
immunology and 
institute for genome 
sciences, was an 
invited speaker at the 
8th Annual American 
Society for Microbi-
ology Biodefense and 
Emerging Diseases 
Research meeting in 
Baltimore in February 2010. His lecture was 
entitled “Diversity and Evolution of Diarrheal 
Pathogens: A Genomic Perspective.” Addition-
ally, Rasko presented “From Commensal to 
Lethal Infection: Genomic Analysis of E. coli 

and Shigella” at the USDA Agricultural Re-
search Center in Beltsville, Maryland in March 
2010, and presented “Enteric Pathogens: 
Variations on a Theme” at the University of 
Idaho in April 2010.

❖ Horea Rus, MD, PhD, associate profes-
sor, Cosmin Telga, PhD, post-doctoral 
fellow, and Susan Judge, PhD, assistant 
professor, all from the department of neurol-
ogy, and Violeta Rus, MD, PhD, associate 
professor, department of medicine, presented 
“Voltage Gated Potassium Channel Kv1.3 
Mediate C5b-9 Induces Oligodendrocyte Pro-
liferation” at the 14th International Congress 
of Immunology in Kobe, Japan, last August. 

❖ Thomas M. 
Scalea, MD, FACS, 
FCCM, Francis X. 
Kelly Professor of 
Trauma Surgery, and 
director, program in 
trauma, presented 
“Damage Control,” 
and moderated 
two panels entitled 
“Cranial and Maxil-
lofacial Trauma” and 

“Damage Control for Abdominal, Skeletal and 
Combat Related Injuries” at the Congress on 
Management of Trauma in a Combat Zone at 
Nunziatella Military School in Naples, Italy, last 
September.

❖ Rosemary A. Schuh, PhD, assistant 
professor, department of neurology, was an in-
vited speaker at the 26th Annual International 
Neurotoxicology Conference in Portland, 
Oregon last June, presenting “Mitochondrial 
Dysfunction in an APP/PSI Transgenic Mouse 
Model of Alzheimer’s Disease.” Schuh was 
awarded a travel fellowship to attend.

❖ Loren P. 
Thompson, PhD, 
associate professor, 
department of ob-
stetrics, gynecology 
and reproductive 
sciences, served as 
organizing chair of 
the Aspen Perinatal 
Biology Conference 
on “Intrauterine 
Stress and Adverse Fetal Outcomes” in Aspen, 
Colorado, last August. The conference was 
sponsored by the NIH, USDA, and Abbott 

Foundation Grants as well as institutional 
support from the Universities of Maryland, 
Colorado, and Montreal. Held at The Given 
Institute, the conference featured 23 invited 
lectures and was attended by 74 investigators, 
postdoctoral fellows, and graduate students. 

❖ Kevin Chen, 
PhD, MPH, as-
sociate professor, 
department of family 
& community medi-
cine and center for 
integrative medicine, 
served as the associ-
ate editor-in-chief 
of Chinese Medical 

Qigong, published last March. The book is the 
first English edition of the only official text-
book of medical Qigong used in colleges and 
universities of traditional Chinese medicine. 
It combines traditional therapies of Qigong 
with the most recent outcomes of modern 
scientific research.

❖ Steven R. Gambert, MD, AGSF, MACP, 
professor, depart-
ments of medicine 
and surgery, and 
co-director, division 
of gerontology and 
geriatric medicine, 
authored Be Fit For 
Life: A Guide to 
Successful Aging, 
published by World 
Scientific Press.

❖ Amal Mattu, ’93, professor, depart-
ment of emergency medicine, led a team of 
five editors and 18 associate editors in the 
publication of Avoiding Common Errors in the 
Emergency Department, a 398-chapter book 
published by Lippincott Williams & Wilkins last 
May. George C. Willis, MD, and Alisa  
Gibson, MD, DMD, visiting instructors, 
department of emergency medicine, contrib-
uted the chapters on cholangitis and facial 
fractures, respectively. 

Thomas M. Scalea, MD, 
FACS, FCCM 
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Steven R. Gambert, MD, 
AGSF, MACP
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Grants & Contracts*

❖ Cynthia Bearer, 
MD, professor, 
department of 
pediatrics, received 
a one-year $1 million 
grant from Gerber 
Foundation for 
her work entitled 
“Mercury in Donor 
Blood–A Possible 
Hazard for Preterm 

Infants.” In addition, Bearer received a three-
year, $411,000 grant, to be used for the center 
for infant and child loss, from the Maryland 
Department of Health and Mental Hygiene.

❖ Jeffrey Fink, 
MD, MS, associate 
professor, depart-
ment of medicine, 
received a five-year, 
$1.8 million R01 
grant from the 
National Institute 
of Diabetes and 
Digestive and Kidney 
Diseases for his work 

entitled “Does Underrecognition of Kidney 
Disease Affect Patient Safety?” 

❖ Renee E. Fox, 
MD, associate 
professor, depart-
ment of pediatrics, 
received a three-year, 
$3 million grant from 
the Baltimore City 
Health Department, 
CareFirst BlueCross 
BlueShield, and 
Family League of 

Baltimore City, Inc., for her work entitled 
“Baltimore for Healthy Babies.” 

❖ Claire Fraser-Liggett, PhD, professor, 
departments of medicine and microbiology 
& immunology, and director, institute for 
genome sciences, received a three-year, $1.9 
million grant from the National Institutes of 
Health for her work entitled “Metagenomic 
Analysis of the Structure and Function of 
the Human Gut Microbiota.” Fraser-Liggett’s 

award is for Phase II of research for her human 
microbiome project.

❖ Julie Dunning Hotopp, PhD, assistant 
professor, depart-
ment of microbiology 
& immunology and 
institute for genome 
sciences, received 
a five-year, $2.25 
million grant from the 
National Institutes 
of Health, Direc-
tor’s New Innovator 
Program for her work 
entitled “Impact of 
Bacteria-Animal Lateral Gene Transfer on  
Human Health.”

❖ Dean L. Mann, MD, professor, depart-
ment of pathology, received a five-year, $7.2 
million National Cancer Institute grant for his 
work entitled “Resource for the Collection and 
Evaluation of Human Tissues and Cells from 
Donors with an Epidemiology Profile.”

❖ Robert V. O’Toole, MD, assistant profes-
sor, department of orthopaedics, is the princi-
ple investigator for a $2.4 million multi-center, 
randomized, controlled trial, “Novel Therapy 
to Reduce Infection after Operative Treat-
ment of Fractures at High Risk of Infection,” 
sponsored by the Department of Defense Peer 
Reviewed Orthopaedic Research Program, 
Office of the Congressionally Directed Medical 
Research Programs. 

❖ Vincent D. Pellegrini Jr., MD, James 
Lawrence Kernan 
Professor and Chair 
of the Department 
of Orthopaedics, 
is the principle 
investigator for the 
Maryland site of a 
study to accurately 
assess critically 
important quality-
of-life improvements 
achieved through hip 

and knee replacement surgery. The Agency for 
Healthcare Research and Quality has awarded 
the University of Massachusetts Medical 
School a $12 million grant for this multi-center 
study involving six high-volume-centers. 

❖ Raymond Penn, PhD, professor, depart-
ment of medicine, received a four-year, $1.2 
million R01 grant from the National Heart, 

Lung and Blood 
Institute for his work 
entitled “Arrestin 
Selectivity for GPCRs 
in Airway Smooth 
Muscle.”

❖ Alan R. Shuldin-
er, MD, John L. 
Whitehurst Professor 
of Medicine, and 
head, division of 
endocrinology, 
diabetes and nutri-
tion, and Andrew 
P. Goldberg, MD, 
professor, depart-
ment of medicine, 
and head, division 
of gerontology and 
clinical Geriatrics, 
received a five-year, 

$5.6 million grant from the National Institutes 
of Health for the “Mid-Atlantic Nutrition and 
Obesity Research Center.”

❖ Sandford A. Stass, MD, professor and 
chair, department 
of pathology, and 
interim chair, depart-
ment of medical and 
research technology, 
received a five-year, 
$2 million National 
Cancer Institute U24 
award for the “Uni-
versity of Maryland, 
Baltimore Biomarker 
Reference Laboratory.”

❖ Wayne Chienhwa Wang, PhD, assistant 
professor, depart-
ment of medicine, 
received a five-year, 
$1.8 million R01 
grant from the 
National Heart, Lung 
and Blood Institute 
for his work entitled 
“Novel Mechanisms 
of Smooth Muscle 
Beta2-receptor 
Regulation Relevant 
to Asthma.”

*Grants & Contracts of $1 million  
and above

Cynthia Bearer, MD

Jeffrey Fink, MD, MS

Renee E. Fox, MD
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PhD

Vincent D. Pellegrini 
Jr., MD

Raymond Penn, PhD

Alan R. Shuldiner, MD

Sandford A. Stass, MD

Wayne Chienhwa Wang, 
PhD



A Doctor’s  
Black Bag 

B y  Wa y n e  M i l l a n 

The local GP needs to make a house call. A 
nearby family has phoned and reported that their 
young son is sweating profusely and “can’t keep 
anything down.” The physician quickly climbs into 
his sturdy Detroit-built sedan (no seat belts, 
but heavy steel fenders that could have stopped 
one of the Kaiser’s artillery shells) and begins 
his drive down a rutted road under the light of  
a waning moon. Besides the cup of stale coffee  
he finds in his kitchen, what did he—and it was 
usually but not always a “he” in those days—take 
with him? 

The Black Bag.   

Where’s the good old family doctor, with
his microscopic bills,
With his bag of plasters, powders, and
those evil-tasting pills?
How our troubles used to lighten and our 
aches and pains abate,
when his shabby horse and buggy tied up
at the old front gate.

From “Exit the Family Doctor,” The Washington Post, February 17, 1910
{



A Doctor’s  
Black Bag 

rom at least 1938’s Young Dr. Kildare, which starred Lew Ayres, down through the first 
television generation of the 1960s, the general public was treated to the sight of caring and 
intelligent physicians who always had their black bags at hand. Although the bag could oc-
casionally be of brown leather rather than black, its design was reliable: a large valise with 
a split handle that allowed for quick access to the entire contents. This image of the black 
bag has lasted into the 21st century, long past the era of frequent house calls and in spite 
of medicine’s increased reliance on expensive technology for diagnosis and treatment. In 
fact, toy companies continue manufacturing the “doctor’s bag” for children who express an 
interest in one day joining the profession. 

Whether it was an internist in the 1940s or a small child of 2011 wanting to “play doc-
tor,” just what would they find in such a bag? 

Stethoscope, reflex hammer, tongue depressors, thermometer, otoscope, sphygmoma-
nometer—tools that in some form or other have been around since the 19th century— 
they continue in use today. Medical museums have preserved examples of black bags from 
previous generations, and often the original contents are still with these bags. Besides basic 
instrumentation, the equipment and supplies could include ligatures, syringes, forceps, and 
medications such as aspirin, opiates, and (eventually) epinephrine, and penicillin.

A bag from the 1890s preserved at the Indiana State Medical Museum also shows that 
general practitioners on-call would need to be ready to perform suturing. 

Doctors in rural areas might even carry with them what amounted to a mobile surgical 
unit in the back of their automobiles, although that practice was only common for a short 
period during the early 20th century. Yet even as medical care became more specialized 
and modern emergency care developed in the middle years of the 20th century, physicians 
continued to make use of the black bag and to maintain its iconic status. 

Frank Calia, MD, emeritus professor and former chair of Maryland’s department of 
medicine, remembers how, as a medical student at Tufts University in the late 1950s, he 
purchased his first black leather bag during second-year training in physical diagnosis. Stu-
dents were also required  to purchase instrumentation. 

“The most expensive item was the ophthalmoscope. It cost much more than the bag,” 
recalls Calia. He and his colleague Philip Mackowiak, ’70, professor of medicine, also 
remember receiving small versions of the black bag from pharmaceutical representatives. 
These were generally given to young physicians at the time of their graduation and featured 
samples of the company’s medications and supplies. A similar custom remains true today. 

Elsewhere in the developed world, the tradition of the black bag has long been familiar. 
Trisha Greenhalgh, MD, of London wrote (British Medical Journal 315; Sept 6, 1997) 
of how, at the inception of the British National Health Service during the late 1940s, “no 
self-respecting family doctor would leave for his house calls” without a bag containing “a 
sheaf of gleaming scalpels, two pairs of obstetric forceps … and a gadget for draining the pus 
directly from the middle ear.” In less-developed countries, the chief difference was medica-

tions—as in India, where Greenhalgh reported that in “a formulary of 10, half of 
the drugs were for either tuberculosis or malaria.” 

Changes in technology brought some startling alterations to the contents of the 
black bag. Theodore Van Dellen, author of a regular column in the Chicago Daily 
Tribune, wrote on September 28, 1953, that “Other [doctor]s carry non-emer-
gency remedies to relieve specific kinds of distress … some go so far as to include 
material for a disaster such as the possibility of a communist attack with atomic 
weapons.” 

Yet by the early 1960s physicians were already waxing nostalgic for the black 
bags of old. Luther Terry, MD, then Surgeon General of the United States, was 
interviewed by the Baltimore Sun in its April 23, 1963 edition. He reported 
that the development of group practices and medical centers meant a further 
“decline of the family doctor, old-fashioned, house-calling, black-bag toting.” 

Author Wayne Millan has been working behind the scenes of Maryland’s historical 
CPC for the past decade. A teacher and historian, he recently entered the world of 
on-line learning by teaching an intensive class in Classical Latin through the George 
Washington University. 

F



       

AFTER THREE TOURS as an Army surgeon 
in Iraq and Afghanistan, Eric K. Johnson, ’99, has 
seen it all: gunshot wounds, head trauma, abdominal 
injuries, shredded limbs, and burned bodies. But there 
are images that will stick with him for a lifetime, like 

the blank eyes of a battalion commander watching his men die. 
“That image of his eyes is something I think I will never forget,” says Johnson, 

who served as a trauma, general, and colorectal surgeon in the 10th Combat Sup-
port Hospital in Baghdad in 2005 and 2006 during his first tour. 

The battalion commander arrived at the 10th with six soldiers, victims of an 
improvised explosive device that destroyed their Humvees.  

“These guys were blown apart,” says Johnson, chief of colorectal surgery and 
surgical endoscopy at the Dwight David Eisenhower Army Medical Center in 
Fort Gordon, Ga. “I remember looking into his eyes. I could see the anguish. It is 
indescribable. He was in a state of shock. He was standing there with this blank 
stare on his face. He was looking at his soldiers who were dying or dead.”

For Johnson and other veterans, the images of war will be etched in their 
memories forever. The memories don’t haunt Johnson, but a song, a special day, 
or a smell brings the images back to life. 

Indeed, there was plenty that went on in the 10th that would be hard to shake. 
Known in Baghdad as Ibn Sina Hospital, the 10th was the busiest hospital in the 
war on terror where more than 20 surgeries could be performed in a day during 
the peak of the war. The hospital was so busy HBO featured it in a documentary, 
Bagdad ER, which was released in 2006. 

 “The stuff you see over there is just amazing,” says Johnson, age 41, who 
received a Bronze Star Medal for providing direct surgical support to special 
operations forces in “far forward combat environments” during Operation Iraqi 
Freedom and Operation Enduring Freedom. 

“Every day we would go to the trauma resuscitation bay area and would say, 
‘No way are we going to see something worse than what we saw yesterday.’ But 
afterwards the response always seemed to be ‘Good Lord.’”

One night, a large group of marines took heavy casualties after an explosion. 
“We just kept doing amputation after amputation after amputation,” Johnson 

recalls. “It got to the point where I had had it. I said to myself, ‘I don’t care; 
whatever comes in I’m not cutting it off.’”

Another day, an Army MP’s vehicle was blown up by a roadside bomb. 
Johnson steeled himself before performing the amputation; it didn’t seem 

right to have to cut off the leg of an attractive young woman. “It was 
really hard to cut off her leg,” he says. “Maybe it was my daughter I 

saw in her. It really bothered me.”
Johnson grew up in Columbia, Md., where his father worked 

for the National Security Agency, and his mother ran the credit 
card department for a credit union. He wanted to become a 
doctor since he was a boy. “I got pretty ill,” he says. “I just had 

B y  B i l l  A t k i n s o n

Holding it Together
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[ A LU M N U S  P R O F I L E ]
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a bunch of contact with doctors at a very young age, 
and I told my mom I wanted to become a doctor. Help-
ing people was a big part of it.”

But Johnson’s dream looked far fetched. He wasn’t 
a good student, and his mother worried about paying 
for college. Since the Revolutionary War, the men in 
Johnson’s family had served in the military; so in 1987, 
he enlisted in the U.S. Army.  

Along with basic combat training, Johnson took 
medical and allergy & clinical immunology specialist 
courses. When his three-year enlistment was up, he en-
rolled at the University of Maryland College Park with 
the goal of later attending medical school.

He was a different student in college, acing almost ev-
ery class. Then it was on to Maryland in 1995 where he 
planned to become a heart surgeon, then a radiologist, 
and finally settling on becoming a colorectal surgeon. He 
also worked in Shock Trauma where he found the race to 
save lives exhilarating.  “I fell in love,” he says. 

During Johnson’s first day in Shock Trauma, he 
worked on a gunshot victim who needed a thoracotomy. 
He was nervous putting in the arterial line, but it went 
easier than expected, and he was buoyed by his success.

After graduation, Johnson received residency train-
ing in general surgery at Dwight David Eisenhower 
Army Medical Center. In 2004, he became a clinical 
fellow in colon and rectal surgery at the Georgia Colon 

and Rectal Surgical 
Clinic. By 2005, he 
headed to Baghdad to 
work with the 10th 
Combat Support Hospi-
tal. He remembers leav-
ing his wife and children 
for the first time.

“Any deployment is 
tough on the family,” 
says Johnson, who is fa-
ther to three daughters. 
“Your spouse is afraid 
you will get killed. You 
come home, and your 
kids don’t know you. 
It is tough from that 
standpoint.” 

But Johnson wanted 
to save lives and experi-
ence war first hand. “I 
was excited to go,” he 
says. “It’s like being a 
football player; you don’t 
want to sign up and sit 

on the bench. My number one priority was taking care 
of soldiers. They needed me, and I wanted to be at the 
tip of the spear.” 

For an adrenaline junkie like Johnson—he ran a 
skydiving and aerial photography business and summited 
Mt. Rainier, Mt. Elbert, Pikes Peak, and Maine’s Mt. Ka-
tahdin navigating a 2,000-vertical-foot ice climb—Iraq 
and Afghanistan were also places to test his abilities.

During his tours, Johnson was involved in classified 
combat missions. “There are forward surgical teams, but 
these were forward of even those,” he says. “We were at 
the point of combat with bullets flying.”

On one mission, the unit’s goal was to “capture some 
high-value individuals,” Johnson says. Fighting erupted 
as the team crept toward a compound. There was an 
explosion, and a young soldier in special operations was 
hit, and his arm and leg were ripped off. Johnson tried 
to save him. 

“This kid bled to death,” he recalls. “We did what we 
could.”

Johnson thinks of the young man often; he wears a 
memorial bracelet honoring him. On Veterans Day and 
holidays he says a prayer for him.

“I remember looking into his eyes as he was dying,” 
Johnson says. “There is this look that the dead or dying 
have that is unmistakable. It’s unforgettable once you 
see it. That is something I’ve seen too often.”

Holding it Together
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Johnson, left, performing a below-the-knee vascular repair in 2005 at the combat support hospital in Baghdad
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Commitment 
      with a Smile
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SHE JOINED THE NAVY and is seeing the 
world. But for Commander Teresa Cox, ’96, pathologist 
and medical director of hospital and clinic laboratories 
at the U.S. Naval Hospital, Naples, Italy, a decision to 
spend a career practicing military medicine is rooted in 
commitment. Her current assignment calls for restoring 

health and insuring the readiness of the military.
“Wherever we serve, our mission is to provide readiness,” Cox reports. “There are 

periodic evaluations to insure that all active duty personnel are ready to be deployed at a 
moment’s notice.”

In addition, Navy physicians serving at the base provide medical care, not only to 
active duty men and women, but to their families, NATO forces and their families, and 
those in retirement as well. The hospital provides medical support to deployed troops. 
When deployed to serve in clinics, hospitals or on the battlefield, they go in support of 
Marines and Army troops in addition to those in the Navy. 

As a teenager, Cox was a baby-sitter for the children of the commanding officer at 
the hospital at Langley Air Force Base. When he learned she was interested in attend-
ing medical school, he encouraged her to apply for a military scholarship. She did so and 
was one of a handful of applicants among several hundred to receive a Navy scholarship 
covering her medical education. Her required commitment to the Navy was a year for a 
year—in other words, a year serving in the Navy for every year of her education earned 
through scholarship. Today, after 14 years of service, she is still a Navy doctor, and plans 
to remain one until her retirement.

“I would encourage medical students to consider a military career, especially one in 
the Navy,” she says. “There are pros and cons to any choice, civilian or military, but 
from where I stand, this provides a great career path for those pursuing both clinical care 
and executive medicine. Of course, there are opportunities for executive medicine in 
any hospital organization. But while it may be a choice in civilian life,  it is definitely 
encouraged in the military.”

She adds that she remembers being especially impressed by what the Navy offered 
when she interviewed for her residency at the U.S. Naval Hospital in San Diego.

“Throughout my four-year residency, I was fortunate to benefit from the didactic 
training offered, the ratio of faculty to residents, and the practical, well-rounded experi-
ence we received that prepared us to take assignments such as the one I have now.

While Cox isn’t likely to be deployed from her current assignment as the only pa-
thologist at her base, deployment was a possibility when she was stationed in San Diego 
or at Camp Pendleton, California. Today, her primary role is in supporting surgeons 
in the hospital and clinics, providing pathology for everything from tissue biopsies to 
cytology. As medical director of the clinical laboratory, an ancillary service, she interacts 
with a steady stream of patients.

No one can say Cox is among those who joined the Navy and never saw the sea. 
From 1997 to 1999, she was assigned to the USS Boxer, a helicopter carrier that served 

Teresa Cox, ’96

[ A LU M N A  P R O F I L E ]

There are pros and cons 
to any choice, civilian or 
military, but from where 
I stand, this provides a 
great career path for those 
pursuing both clinical care 
and executive medicine.
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as a casualty-receiving ship in the Persian Gulf. 
Of her time there following the first Gulf War, 
she recalls, “Ours was a formidable presence at a 
critical time in Naval history.”

Cox’s husband, who is in quality manage-
ment and is a six sigma black belt trainer, is 
with her in Naples, and she reports that the 
two enjoy the “Italian Experience,” including 
culture, food, and wine. 

If there is a downside to military life overseas, 
it is of course the inability to visit family and 
friends at home as often as one might like. How-
ever, there are compensations, among them, the 
closeness that makes them a “band of brothers 
and sisters” to each other.

“We support each other so well that we 
become a second family, a Navy family, to one 
another,” she says. “We recognize we are in this 
together, and we work as a team.”

Another benefit is travel. Cox and her 
husband are taking advantage of seeing much of 
Europe while stationed in Italy.

“Our favorite city is Paris,” she says, “but 
we have explored several parts of Italy on long 
weekends including Rome and Milan. We 
love Tuscany, which is only a three-hour drive, 
and we’ve been to Vienna, Prague, and spent 
Christmas in Barcelona, another favorite place 
of ours.”

The recipient of more than a dozen military 
honors and awards, Cox has twice been awarded 
the U.S. Navy and Marine Corps Commenda-
tion Medal, the Surface Warfare Medical De-
partment Officer Award, and the NEHC Gold 
Star Award for Excellence in Health Promotion, 
USS Boxer.

In remembering her years at the SOM, Cox recalls that the Homer Gudelsky Build-
ing neared completion while she was there. She talks of the variety of cases she was able to 
observe, the advantage of rotations at the adjoining VAMHS, and the “fantastic” faculty who 
guided her through rotations in surgery, OB/GYN, psychiatry, and neurology. Looking back, 
she says the school was key in preparing her for her surgical internship in the Navy.

“One of the most striking things that I often think of is the diagnostic focus we were 
taught—not to look at the patient as a single entity needing a specific medication, but to 
know so much more about him or her. We were taught to know what was going on in a 
patient’s life. Did he work full time? Does she have children to care for? Is there an elderly 
person at home needing care? We called it the bio-psycho-social model. Today we call it fam-
ily centered care, and it is so important in what we do here. I’m grateful it was emphasized so 
well in medical school.”

For Cox, Navy life began as an opportunity to advance her medical education. It has at 
times been an adventure. But it is, most of all, a commitment to serve—both her profession 
and her country.



     

A look back at America’s fifth oldest medical school and its illustrious alumni

75 Years Ago

170 Years Ago
In 1841, William Power, class of 
1835, introduced Laennec’s innova-
tions of auscultation and percus-
sion to Baltimore. Power was named 
visiting physician at the Almshouse 
after studying in Paris under Pierre 
Louis. Nine months later he became 
resident physician, and he soon 
began teaching two courses of 
lectures on physical examination of 
the chest. He was named professor 
of theory and practice in 1845.

In 1936, The Medical Alumni Asso-
ciation, overburdened with debt in 
running the university’s bookstore 
and cafeteria, filed for bankruptcy. It 
immediately reorganized itself under 
the direction of William H. Triplett, 
class of 1911, who guided its activi-
ties for more than 50 years.

30 Years Ago
In 1981, Frederick “Fritz” W. Plugge 
IV, class of 1957, was commander 
of the U.S. Air Force Hospital in 
Weisbaden, Germany, which received 
52 American hostages released by 
Iranian militants after 444 days of 
captivity. Plugge, a surgeon, later 
retired with the rank of brigadier 
general.
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Dr. Plugge with President Jimmy Carter
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LinkMD Lecture Focuses on Law 
Lisa S. Pichney, ’87, a Baltimore-based gastroenterologist, 
spoke to about 20 students about medicine and the law on Janu-
ary 13. The event, sponsored by the MAA, was organized by 
Ian Oppenheim, ’13, and LinkMD, a network designed to help 
students prepare for professional life through social interactions 
with faculty and alumni. Pichney was accompanied by Michael 
K. Wiggins, Esq., an attorney specializing in medical malpractice 
defense with Wharton Levin Ehrmantraut & Klein based in  
Annapolis. The event was held in Davidge Hall.

a
Class of ’13 Treated to Reception 
More than half the members of the second-year medical school 
class enjoyed a reception shortly after returning to class in January. 
The annual event provides a social setting to promote cohesion 
among classmates. It was held at Alewife, a local pub within walk-
ing distance of campus. Sponsored by the Medical Alumni Asso-
ciation, the event was underwritten by Carolyn McGuire Frenkil, 
a member of the medical school’s board of visitors.

Michael K. Wiggins, Esq., (back row third from left) and Lisa S. Pichney, ’ 87, (middle row 
third from left) with students after their LinkMd lecture

Promoting Health at the Annapolis 
Harbor 
Since his first year of medical school in 2008, John Bergquist, 
’12, and several classmates have been promoting healthy living at 
the Annapolis Harbor. They string lights on Bergquist’s sailboat 
and participate in a parade sponsored each year on the second 
Saturday of December by the Eastport Yacht Club. Their message 
was “healthy holidays,” from the “UM Med School.” This past 
year the design didn’t garner any awards, but the local newspaper 
placed their photo on its front page.

Top: Sarah Ullah, Skyler Lentz, event sponsor Carolyn Frenkil, and Andrew 
Tkaczuk

Middle: Second year students (from left) Jennifer Siu, Soo Jung, Sasan  
Salimian, Elizabeth Eden, Krupa Patel, Andrew Barbera, and Avi Hameroff

Bottom: Healthy living at the Annapolis Harbor



a dv na cement
       

Medicine Bulletin Spring 2011                                                                                                [30]  

Consortium. Banks was inducted into 
the Maryland Business Hall of Fame by 
the Maryland Chamber of Commerce 
in 2010 and named Entrepreneur of 
the Year by the Black Engineer of the 
Year Global Competitiveness Confer-
ence in 2009.

Jeffrey L. Hargrave is president 
of Mahogany, Inc., a construction 
company specializing in architectural 
millwork and general construction. 
Headquartered in 
southwest Balti-
more, the company 
has annual sales 
grossing more than 
$6 million. Mahog-
any, Inc. has nearly 
20 strong years of 
service to the con-
struction industry 
as a subcontractor 
and more recently 

as a general contractor. The firm was 
honored as one of the largest minority-
owned businesses in Maryland by the 
Baltimore Business Journal. 

Otha Myles, ’98, has served on 
the Medical Alumni Association 
Board since 2003 and is the current 
president. He is an assistant profes-
sor in the department of medicine at 
Maryland. Until 2009, Myles worked 
as an infectious disease physician and 

as the deputy chief of epidemiol-
ogy and threat assessment at the 
Walter Reed Army Institute of 
Research, United States Military 
HIV Research Program. He was 
involved with HIV research 
projects in the United States, 
Europe, and the Caribbean. He 
is a member of the College of 
Physicians-American Society 
of Internal Medicine as well as 
the Infectious Disease Society of 
America. 

The medical school’s board of visitors 
has added three new members includ-
ing two prominent business leaders 
and president of the Medical Alumni 
Association.

Kenneth R. Banks 
is the founder 
and president of 
Banks Contracting 
Company, Inc. He 
has forged strategic 
partnerships with 
five of the top 20 
construction firms 
in the U.S. for 
projects total-
ing more than $1 

billion. He also serves on the Johns 
Hopkins Bloomberg School of Public 
Health Advisory Board and is a mem-
ber of two regional think tanks: the 
Chesapeake Crescent Commission and 
the Building Energy Solutions Today 

Banks, Hargrave, Myles Join Board of Visitors

Recent Gifts Support Endowed Faculty Positions, Scholarships
In the coming months, the school 
will hold investiture ceremonies in 
connection with new endowment gifts 
for faculty positions. Frederick H. 
Prince IV and wife Diana contributed 
$2.85 million through a family trust 
to establish a distinguished professor-
ship in the department of neurology. 
The endowment will carry the term of 
“distinguished professorship” because 
the gift exceeds the threshold level of 
$2.5 million, which is the same level 
required to fund an endowed depart-
ment chair (the amount required for 
a normal professorship is a donation 
of $1.5 million). The Princes made 
their donation in honor of and in 
gratitude for Stephen G. Reich, MD, 
a professor in neurology and an expert 
in movement disorders. Reich will be 
invested as the Prince Distinguished 
Professor in the fall.

Stewart Greenebaum, a long-
time benefactor to the University of 
Maryland, has contributed $1 million 
toward an endowed position for the 
director of the University of Maryland 
Marlene and Stewart Greenebaum 
Cancer Center. Combined with a 
larger donation he made recently to 
support the cancer center, this gift 
established a distinguished professor-
ship. Kevin J. Cullen, MD, director of 
the cancer center and the program in 
oncology, will be invested this summer 
as the first Greenebaum Distinguished 
Professor. This is in addition to the 
Marlene and Stewart Greenebaum 
Professorship in the department of 
radiation oncology established several 
years ago and currently held by Mohan 
Suntha, MD.

Medical student scholarships have 
been an important element of fund 

raising efforts this year, and several 
gifts have helped to advance this cause. 
Board of visitors member Carolyn 
McGuire Frenkil has contributed 
$500,000 to endow 
a full scholarship, 
while a fellow 
board member, 
Harry C. Knipp, 
’76, has contrib-
uted $50,000 for a 
scholarship fund 
in honor of his 
grandfather Herbert 
J. Clarke. Scholar-
ships offer valuable 
support to the office 
of admissions in recruiting the best 
students, and both scholarships and  
endowed faculty positions are impor-
tant elements of the medical school’s 
fund raising campaign.

Kenneth R. Banks

Jeffrey L. Hargrave 

Carolyn McGuire Frenkil
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n December 17, 2010, President Barrack Obama 
signed into law the Tax Relief, Unemployment 
Insurance Reauthorization, and Job Creation Act 
of 2010 (TRA), which modifies the estate, gift 
and generation-skipping transfer (GST) taxes, 
and includes several other significant tax-related 
provisions. Under TRA, the estate, gift and GST 

tax rates are reduced to 35% for 2011 and 2012, and the 
estate, gift and GST tax exemptions are increased to $5 
million for 2011 and 2012. TRA extends the so-called 
Bush era tax cuts, perpetuating an environment of low-
ered federal income tax and capital gains tax rates, and 
introduces the concept of “portability” for the unused 
estate tax exemption of deceased individuals, for the 
next two years. The increased lifetime gifting opportuni-
ties and the wealth transfer issues related to portability 
are two TRA aspects that warrant further discussion.  

Lifetime gifting is one of the most effective methods 
of decreasing potential transfer taxes. By reunifying the 
estate and the gift tax, and increasing the amount of 
the gift tax exemption from $1 million to $5 million for 
2011 and 2012, TRA has greatly expanded the ability of 
individuals to make large gifts and thereby remove sig-
nificant amounts of property and post-gift appreciation 
on that property from their estates. TRA enhances the 
wealth transfer opportunities for individuals that find the 
utilization of strategies such as grantor trust sales, grantor 
retained annuity trusts, qualified personal residence 
trusts, charitable lead and remainder trusts, annual 
exclusion gifts and life insurance owned in irrevocable 
life insurance trusts attractive relative to their financial 
situation and aspirations.

At first glance, TRA’s portability provisions, under 
which the estate of the second spouse to die is permitted, 
subject to certain circumstances, to take advantage of 
the unused $5 million tax exemption of the first spouse 
to die in 2011 and 2012, may appear to make traditional 
credit shelter trust planning unnecessary. However, a 
credit shelter trust may still offer advantages over porta-
bility by providing professional asset management and 
protection during the surviving spouse’s life, protecting 
the expectancy of children from diversion by the surviv-

O
ing spouse (especially 
in cases of second 
marriages and blended 
families), sheltering 
the future growth in 
value and accumulated 
income from estate 
tax, and permitting 
the use of the prede-
ceased spouse’s GST 
tax exemption as 
portability applies only 
to the gift and estate 
tax exemption. Wills 
that contain credit 
shelter trust provi-
sions, especially those 
utilizing a formula 
funding convention, 
need to be reviewed 
with respect to TRA related changes, but the notion 
that this method of wealth transfer has become obsolete 
is an inaccurate assessment.

Traditional estate planning continues to be relevant 
and necessary in a tax environment marked by continu-
ing uncertainty and volatility. Unless Congress changes 
the current law, TRA will sunset in 2013; the estate, gift 
and GST tax exclusions will return to $1 million and 
the marginal rate will increase to 55%. Some commen-
tators have observed that the estate, gift and GST taxes 
are voluntary taxes as those that do not plan, will pay 
the tax. Although planning will not always completely 
eliminate the exposure to the estate, gift and GST taxes, 
proper planning can minimize these taxes.
To ensure compliance with Internal Revenue Service Circular 230, we inform you that any 
U.S. Federal Tax advice contained in this communication is not intended or written to 
be used, and cannot be used, for the purpose of (1) avoiding penalties under the Internal 
Revenue Code or (2) promoting, marketing or recommending to any person any tax-related 
matter(s) addressed herein.

The PNC Financial Services Group, Inc. (“PNC”) provides investment and wealth 
management, fiduciary services, FDIC-insured banking products and services and lending 
and borrowing of funds through its subsidiary, PNC Bank, National Association, which is a 
Member FDIC, and provides certain fiduciary and agency services through its subsidiary PNC 
Delaware Trust Company. PNC does not provide legal, tax or accounting advice.
Investments: Not FDIC Insured. No Bank or Federal Government Guarantee. May Lose 
Value.

© 2010 The PNC Financial Services Group, Inc. All rights reserved.

This column is prepared by Ken Pittman, a  
senior vice president and wealth planner at PNC 
Wealth Management. He provides fee-based 
wealth planning services and can be reached at 
410-237-5324 or at kenneth.pittman@pnc.com 

Managing wealth
An Update on the Federal Estate Tax
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enterology practice. v Robert J. Myerburg 
of Miami received a doctorate degree hon-
oris causa from the University of Oulu in 
Finland. v David L. Rosen of San Rafael, 
Calif., reports that his youngest daughter, 
in the second year of a postdoctoral in 
physics, had her first paper published. 
1963: Stephen P. Cohen of Baltimore 
retired on December 31, 2010, and has 
lots to do including golf, bridge, Spanish, 
and his memoir. v Edward C. Werner of 
Washington, D.C., is looking forward to 
the 50th medical school reunion in 2013 
and hopes his classmates are as well. He 
wishes everyone Happy New Year. 1964: 
Ann Dagon Kingsbury of Lancaster, Va., 
is medical director of the Northern Neck 
Free Health Clinic in Kilmarnock. 1966: 
Joseph M. France Jr., of Ormond Beach, 
Fla., is a member of the board of directors 
for the Florida State University College of 
Medicine, where since 2006, he has served 
as clinical assistant professor of surgery. v 

Ernesto Rivera of Baltimore is closing his 
office, but he will continue full time with 
the Franklin Square Hospital department 
of OB/GYN. He and wife Millie are proud 
grandparents of three. For the last four 
years, Rivera has been learning to play the 
Conga drums. 1968: Elliot S. Cohen of 
Colorado Springs, Colo., is in his 31st year 
of psychiatric practice. In his spare time he 
enjoys skiing, biking, and hiking. 1969: 
Marvin J. Gordon of Laguna Beach, Calif., 
is regional medical director for San Diego 
Health Net of California. 

1970: Louis A. Shpritz of 
Owings Mills, Md., retired in 

March. 1971: Robert E. Greenspan of 
Alexandria, Va., is the 2011 recipient of the 
Baylor University John B. McGovern Annual 
Lectureship Award in History and Philoso-
phy of Medicine. In addition, he appeared 
on the Discovery and Science channels 
discussing antique medical instruments. 
v Robert J. Neborsky of Del Mar, Calif., 
is teaching techniques of short-term dy-
namic therapy for somatizing disorders in 
England, Sweden, and the Netherlands this 
spring. v Janee D. Steinberg of Tamarac, 
Fla., reports that daughter Wendy mar-
ried Ian Parker on New Year’s Eve 2010, 

while daughter Fawn is serving a rotating 
internship at Suncoast Largo Hospital 
after graduating from osteopathic medical 
school. 1972: Deborah Shlian of Boca 
Raton, Fla., announces the release of her 
new thriller Devil Wind. A practicing physi-
cian and healthcare consultant, Shlian 
is author of five award-winning medical 
mystery/thrillers, three co-authored with 
husband Joel, ’71. 1974: Charles P. 
Adamo of Severna Park, Md., reports that 
youngest daughter Julie is an intern at the 
National Library of Medicine after receiving 
a master’s degree in Library Science from 
the University of North Carolina. 1975: 
Patricia Falcao of Needham, Mass., has 
added seven more letters to those which 
follow her name. In addition to FACOG, 
MPH, MBA, and CPE, in 2010 Falcao added 
CCHP (certified correction health physi-
cian) in association with her work as medi-
cal director of the Massachusetts Alcohol 
and Substance Abuse Center. She has also 
added MRO (medical review officer) in con-
nection with work in urine drug toxicology 
as she continues tracking toward board 
certification in addiction medicine. 1976: 
Timothy E. Bainum of Glenwood, Ariz., 
is chairman and CEO of Diamond Bank. 
v James E. Mark of San Antonio reports 
that son Mark is a third-year medical stu-
dent at Meharry Medical College. v James 
Novick of Baltimore co-hosts a weekly 
radio talk show on WCBM 680. The medical 
program airing on Sundays is co-hosted 
by classmate Joseph Zebley III and Tanya 
Quille, PhD, and highlights current issues 
and events via interviews with local and 
national physicians. 1978: Stephen A. 
Valenti and wife Elizabeth M. Kingsley of 
Annapolis, Md., are celebrating 27 years in 
the private practice of cardiology, Valenti 
at Howard County General Hospital, and 
Kingsley at Anne Arundel Medical Center. 
Daughter Elizabeth Lechner, ’08, will be-
gin a pulmonary/critical care fellowship at 
the University of Pittsburgh Medical Center 
in July, following completion of internal 
medicine residency training at Maryland. 
1979: Bruce D. Behounek is chief medi-
cal officer at LipoScience in Raleigh, N.C. 
v Bernard F. Kozlovsky of Baltimore is 
enjoying himself as a medical officer in the 

1946: Robert E. Bauer of 
Salt Lake City proudly reports 

the birth of his first great-granddaughter. 
Bauer retired last year from Pritikin Center 
& Spa after serving for 30 years as medi-
cal director. 1947: Pascal D. Spino, a 
retired pediatrician in Greensburg, Pa., 
was one of 20 finalists for Citizen Service 
Before Self Honors from the Congres-
sional Medal of Honor Foundation. Spino 
was nominated for what the foundation 
termed “a lifetime commitment to treating 
children—tens of thousands, many whose 
families cannot afford health care.” Spino 
retired in 2008. In 1989, he was recog-
nized as the pediatrician of the year by 
the Pennsylvania chapter of the Academy 
of Pediatrics and in 2007 was honored as 
one of Greensburg’s citizens of distinction. 
1948: James T. Welborn of Lexington, 
N.C., recently celebrated his 87th birthday, 
as he and wife Lillian marked their 61st 
wedding anniversary. They celebrated the 
holiday season with three children, their 
spouses, six grandchildren, and two great-
grandchildren. 

1951: Benjamin D. 
Gordon of Yarmouth Port, 

Mass., is revising a book of poetry as well 
as his book Practical Guide for New Parents, 
published in 1970. Gordon is a full-time 
caretaker for wife Ellen, restricting his 
extra-curricular activities. 1952: Richard 
A. Sindler of Towson, Md., continues 
working part time, performing whole body 
CT scans in Rockville, while wife Vicki is 
selling residential real estate with Long & 
Foster. 1956: Charles Sanislow of Mid-
land, Mich., continues as medical director 
of vascular lab at Mid Michigan Medical 
Center where he interprets studies (ultra 
sound) and maintains lab certification as 
well as administrative duties. In his spare 
time he enjoys grandchildren, fishes, and is 
a tree farmer.

1961: Gerald A. Hofkin 
of Towson, Md., surveys 

ambulatory health facilities throughout the 
country on behalf of the Accreditation As-
sociation for Ambulatory Health Care, Inc. 
He also continues part time in his gastro-
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1950s

1960s

1940s

1970s

Andrew Abramowitz, MD

E. Francois Aldrich, ChB, MB

H. Richard Alexander, Jr., MD

Stephen Bartlett, MD

Richard Battafarano, MD, PhD

Monique Bellefleur, MD

Brian Berman, MD

Mary Beth Bollinger, DO

Jamie Brown, MD

Brian Browne, MD

Richard Colgan, MD

Debra Counts, MD

Kevin Cullen, MD

Barry Daly, MD

Louis Domeneci, MD

W. Andrew Eglseder, MD

Kevin Ferentz, MD

Peter Gaskin, MBBS

Daniel Gelb, MD

Stephen George, MD

Jack Gladstein, MD

Peter Gorman, MD

Carol Greene, MD

Bruce Greenwald, MD

Bartley Griffith, MD

Nader Hanna, MD, FACS

Harry Johnson, Jr., MD

Virginia Keane, MD

Timothy Keay, MD, MA-Th

Anupama Kewalramani, MD

Mark Kligman, MD, FACS

Lixing Lao, PhD, LAc

Anayansi Lasso-Pirot, MD

Richard Lichenstein, MD

Steven Ludwig, MD

Douglas Martz, Jr., MD

Mandeep Mehra, MBBS

Michael Naslund, MD

Mary Njoku, MD

Robert Ord, MD, DDS, FACS, FRCS

Adrian Park, MD

Benjamin Philosophe, MD, PhD

Keyvan Rafei, MD

Aaron Rapoport, MD

William Regine, MD

Peter Rock, MD, MBA

Yvette Rooks, MD, CAQ

Geoffrey Rosenthal, MD, PhD

Rajabrata Sarkar, MD, PhD

Thomas Scalea, MD, FACS

Steven Scharf, MD, PhD

Ron Silverman, MD

Sheri Slezak, MD

Deborah Stein, MD, MPH

Eric Strauch, MD

Scott Strome, MD

Mohan Suntha, MD

Rodney Taylor, MD, MS

Obi Udekwu, MD

Rose Viscardi, MD

Roger Voigt, MD, ChB, FRACS

Christopher Welsh, MD

Charles White, MD

Jeffrey Wolf, MD

Jade Wong-You-Cheong, ChB, MB

Teresa York, MD

Congratulations
to our TOP DOCS

Recognized in Baltimore Magazine

Teresa York, MD, assistant professor of

pediatrics and pediatric oncologist, 

UM Hospital for Children

The University of Maryland Medical Center
The University of Maryland School of Medicine
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Peter Gorman, MD

Carol Greene, MD

Bruce Greenwald, MD

Bartley Griffith, MD

Nader Hanna, MD, FACS

Harry Johnson, Jr., MD

Virginia Keane, MD

Timothy Keay, MD, MA-Th

Anupama Kewalramani, MD

Mark Kligman, MD, FACS

Lixing Lao, PhD, LAc

Anayansi Lasso-Pirot, MD

Richard Lichenstein, MD

Steven Ludwig, MD

Douglas Martz, Jr., MD

Mandeep Mehra, MBBS

Michael Naslund, MD

Mary Njoku, MD

Robert Ord, MD, DDS, FACS, FRCS

Adrian Park, MD

Benjamin Philosophe, MD, PhD

Keyvan Rafei, MD

Aaron Rapoport, MD

William Regine, MD

Peter Rock, MD, MBA

Yvette Rooks, MD, CAQ

Geoffrey Rosenthal, MD, PhD

Rajabrata Sarkar, MD, PhD

Thomas Scalea, MD, FACS

Steven Scharf, MD, PhD

Ron Silverman, MD

Sheri Slezak, MD

Deborah Stein, MD, MPH

Eric Strauch, MD

Scott Strome, MD

Mohan Suntha, MD

Rodney Taylor, MD, MS

Obi Udekwu, MD

Rose Viscardi, MD

Roger Voigt, MD, ChB, FRACS

Christopher Welsh, MD

Charles White, MD

Jeffrey Wolf, MD

Jade Wong-You-Cheong, ChB, MB

Teresa York, MD

Congratulations
to our TOP DOCS

Recognized in Baltimore Magazine

Teresa York, MD, assistant professor of

pediatrics and pediatric oncologist, 

UM Hospital for Children

The University of Maryland Medical Center
The University of Maryland School of Medicine

 



classnotes
  

Daughter Hinda, a critical-care 
nurse, is enrolled in a nurse anes-
thetist program at the University 
of Medicine and Dentistry of New 
Jersey. v Anthony Scialdone of 
Pittsburgh completed a master’s 
program in medical management 
at Carnegie-Mellon University. 
He is a member of the manage-
ment team of Premier Health Care 
Services, a provider of emergency 
medicine and hospital staffing. 
Scialdone celebrates his 30th year 
of practice in EM.

1980: Charita 
Hoyle of New York 

City, earned a master’s degree in 
public health from the Colum-
bia University Mailman School 
of Public Health. She is retired 
from the university after 23 years 
and reports that daughter Skye 
is a world traveler and honor roll 
student at Boston University. Son 
TS Michael is a sophomore at Win-
ston Preparatory School. v Roger 
J. Robertson of Chambersburg, 
Pa., reports that his son will start 
medical school at Maryland in 
the fall after a year as a service 
volunteer in Costa Rica. 1981: 
Samuel A. Yousem of Pittsburgh 
is vice chair of pathology at the 
University of Pittsburgh School of 
Medicine with a career focus on 
pulmonary pathology. He and wife 
Penny have three children: twins 
Emilie and Bailey and son Jacob. 
1982: Renu Garg continues to 
enjoy her private pediatrics prac-
tice after 25 years in Houston. She 
and husband Steve report oldest 
daughter Brittany is a freshman at 
Baylor College of Medicine, while 
son Ryan is a senior at MIT where 
he plans to graduate summa cum 

laude with a dual degree in math-
ematics and electrical engineering. Their 
youngest, Lauren is a high school fresh-
man. Classmates are encouraged to con-
tact Garg when visiting Houston. 1983: 

David P. Johnson of Sherwood, Oreg., 
traveled to Galmi Hospital in Niger last 
January on a medical mission. His daughter 
joined him to assist with the surgeries. Two 
of Johnson’s three children were married 
last summer. 1985: Thomas B. Johnson 
of Exeter, N.H., practices pediatric cardiol-
ogy in Manchester. 1986: Stephen W. 
George of West Friendship, Md., was voted 
in Baltimore magazine as a top doctor in 
pediatric rheumatology for the years 2008, 
2009, and 2010. 1988: Stanley J. Shin of 
Statesboro, Ga., has owned and operated a 
solo cardiology practice near Savannah for 
14 years. v Raymond A. Wittstadt of Glen 
Arm, Md., is an attending hand surgeon at 
the Curtis National Hand Center at Union 
Memorial Hospital and, since 1994, has 
served as director of its musician’s clinic. 

1990: Jeffrey Rosenfeld 
and family live in Clovis, Calif. 

He is chief of neurology at UCSF-Fresno 
and professor of neurology at UCSF. 
1996: Mollie Kelly Kauffman of Seattle 
practices family medicine as a faculty 
member at the University of Washington. 
She and husband Jon have two children: 
Chuck, age eight, and Alice, age six. 
1999: James L. Medina and wife Stacie 
of Lancaster, Pa., announced the birth of 
Aubrey Lauren on June 7, 2010. She joins 
brothers Christian, age seven, and Adrian, 
age five.

2000: Joseph Herman 
and wife Amy of Baltimore 

announce the birth of Andrew Joseph 
on December 10, 2010. 2001: J. Greg 
Hobelmann has joined Father Martins 
Ashley in Havre de Grace, to develop an 
inpatient and outpatient multi-specialty 
program with emphasis on treating pain. 
He lives in Baltimore with wife Elizabeth 
and their three children. v Vladimir Ioffe, 
wife Kecia, and children have relocated 
to Monkton, Md. 2002: Erin Gibbons 
of Vancouver, Wash., works at the Urology 
Clinic of Southwest Washington, located 
outside of Portland. 2003: Todd W. 
Flannery and wife Jacqueline live with 
children Quinn and Brooke in Pennington, 

health resources and services administra-
tion division of transplantation with the 
U.S. government. Son Chaim recently 
completed a physician’s assistant program 
at St. John’s University in Queens, N.Y. 
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What is LinkMD?
v   Building a network among students, 

residents, faculty, and alumni.
v   Promoting a sense of solidarity and 

pride within the University of Maryland 
academic community.

v   Enables students to bond, to discover 
a mentor, and to prepare for profes-
sional life by bringing people together 
in a relaxed, candid, personal atmo-
sphere.   

v   Interested doctors contact LinkMD 
with a date, time, and venue at which 
they would like to host an event, and 
an electronic sign-up is posted on 
MedScope, a website available to 
Maryland medical students. 

v   Hosting an event means providing 
dinner at their house, at a restaurant, 
meeting students for happy hour or 
sharing a hobby (running, biking, 
bowling, etc) with similarly interested 
students. 

v   While providing exposure to a specific 
field of medicine, students are also 
able to gain insight into the person-
alities that are drawn to different 
specialties.  

v   If you are interested in hosting an 
event or learning more about LinkMD, 
please email linkmd@som.umaryland.
edu or visit http://web.me.com/link-
maryland.

1980s

1990s

2000s
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N.J. Flannery is a radiation oncologist with 
Princeton Radiation Oncology, which in 
2012 is slated to open a proton center 
in Somerset, the first of its kind in New 
Jersey, New York, and Connecticut. 2004: 
Christopher Hydorn of Columbia, S.C., 
is a pediatric orthopaedic surgeon at the 
Moore Orthopaedic Clinic. v Christine and 
Willis Wu of Rocky River, Ohio, welcomed 
son Wesley on January 5; he joins sister Ev-
elyn. Christine is a pediatrician for Rainbow 
Babies in Westlake, while Willis is set to be-
gin an interventional cardiology fellowship 
at the Cleveland Clinic in summer following 
completion of general cardiology training. 
2006: William Kanner and wife Virginia 
of Charlottesville, Va., announce the birth 
of Cedric Alexander on August 21, 2010 at 
the University of Virginia Hospital. Kanner 
is the blood bank fellow and will be the 
dermatopathology fellow in 2011–2012. 
2007: Catherine Zorc and husband Josh 
Krotec of Wilmington, Del., announce the 
birth of James Patrick on October 11, 2010. 
2008: Brendan Bowman and wife Claire 
of Arlington, Va., announce the birth of 
Henry Evan, their first, in May 2010. Bow-
man will begin a nephrology fellowship at 
the University of Virginia in July. v Michael 
Hornbecker of Zionsville, Ind., is joining 
Adult Medical Specialists in Lebanon this 
summer. He will be an employee of Witham 
Health Services and practice traditional 
inpatient and outpatient primary care in 
rural Indiana. 

2010: Thomas Reznik of 
Providence, R.I., was elected 

as a northeast region representative to the 
American College of Physicians Council of 

Associates. Reznik is completing his first 
year of training in internal medicine at 
Brown University.

Mission: The Medical Alumni Association of the University of Maryland, Inc., in continuous operation since 1875, is an independent 
charitable organization dedicated to supporting the University of Maryland School of Medicine and Davidge Hall.

Structure: The board consists of five officers and nine board members. Each year more than 100 alumni participate on its seven 
standing committees and 13 reunion committees. 

Membership: Annual dues are $85. Dues are waived for emeritus members (graduated more than 50 years or have reached 70 years 
of age) and newly graduated alumni, and reduced to $25 for alumni in training. Revenues support salaries for two full-time and five 
part-time employees, as well as general office expenses to maintain the alumni data base; produce the quarterly Bulletin magazine; 
stage social events for alumni and students (including the annual Reunion); administer the revolving student loan funds; and oversee 
conservation work on Davidge Hall and maintain its museum.

Annual Fund: The association administers the annual fund on behalf of the medical school. Gift revenues support student loans 
and scholarships, lectureships, professorships, capital projects—including Davidge Hall conservation—plus direct support to the 
various departments and unrestricted support to the dean.

2010s

Our Medical Alumni Association



 

Edward S. Kallins, ’34 
Family Medicine 
Bradenton, Fla. 
January 1, 2011

Prior to medical school, Dr. Kallins earned 
a degree from the University of Maryland 
School of Pharmacy. Upon medical school 
graduation, he received training at Sinai 
Hospital and began a private practice in 
Baltimore. During World War II, Kallins en-
listed in the U.S. Navy and graduated from 
the naval hospital in Philadelphia where he 
specialized in epidemiology and pathology. 
He later graduated from the Naval School 
of Tropical Medicine in Treasure Island, Ca-
lif. Kallins served in the Pacific Theater and 
participated in the first wave of the assault 
force on Okinawa. He later retired as a lieu-
tenant commander with the U.S. Naval Re-
serve. Returning to Baltimore after the war, 
he resumed his practice and also served 
as company physician for the M.S. Levy 
Co., and was the State of Maryland’s chief 
medical immigration officer. Kallins served 
on Maryland’s faculty as an instructor and 
was assistant chief of the allergy clinic 
from 1946 to 1965. In 1962, he established 
Liberty Court Rehabilitation Hospital (now 
Northwest Hospital Center). He retired 
in 1985 and relocated to Bradenton, Fla. 
Kallins enjoyed opera, and he and wife 
Marie traveled the world on more than 40 
cruises. In addition to his wife, Kallins is 
survived by four children, ten grandchil-
dren, and two great-grandchildren.

Morris J. Nicholson, ’36 
Anesthesiology 
Sun City, Ariz. 
February 8, 2011

Dr. Nicholson received training at the 
Lahey Clinic in Boston and formally joined 
its staff in 1938. He served on the boards 
of the Massachusetts, New England, and 
American anesthesia societies and was 
also on the board of the International 
Anesthesia Research Society. Nicholson re-
tired in 1976 and moved to Sun City where 
he was active in the Sun City Physicians 
Club, volunteering at the Westside Food 
Bank, fund raising for Boswell Hospital, and 
reading journals. He celebrated his 100th 

birthday in December 2010. Nicholson is 
survived by wife Genevieve, three children, 
six grandchildren, and two great-grandchil-
dren. He was preceded in death by his first 
wife Marjorie.

Lester A. Wall Jr., ’41 
Internal Medicine 
Spring, Tex. 
January 18, 2011

After graduation, Dr. Wall enlisted in the 
U.S. Army Air Forces, completing an intern-
ship at Grasslands Hospital in Westchester 
County, N.Y. Called to active duty in 1942, 
he served as a flight surgeon with the 66th 
Fighter Squadron of the 57th Fighter Group 
in North Africa, Sicily, and Italy. He received 
two Purple Hearts and a Bronze Star, and 
he was discharged with the rank of captain. 
Wall returned to Baltimore, completing 
residency training in internal medicine 
at Lutheran Hospital from 1945 to 1947 
and then opening a private practice. He 
was an instructor at both Maryland and 
Johns Hopkins. After retirement in 1976, 
Wall continued working for a few years in 
the coronary step-down unit at St. Joseph 
Medical Center. In the late 1970s, he 
relocated to St. Petersburg, Fla., and spent 
the past year living with a daughter in 
Texas. Wall enjoyed the theater, opera, and 
attending Baltimore Symphony Orchestra 
concerts. In addition, he was a season 
ticket holder for the Baltimore Colts and 
enjoyed boating, fishing, and travel. Wall 
is survived by wife Bernice, two daughters, 
one son, seven grandchildren, and 29 
great-grandchildren.

Daniel B. Lemen, ’45 
Internal Medicine 
New York City 
February 11, 2011

After an internship at the University of 
Colorado Hospital in Denver, Dr. Lemen 
joined the U.S. Navy where he spent the 
next 23 years, primarily in Virginia, treating 
servicemen and their families. He retired 
in 1964. Lemen was an avid reader of non-
fiction, played piano, and once assembled 
a harpsichord. He also enjoyed cooking 
and baking his own bread. Lemen was a 

member of the John Beale Davidge Alliance 
Silver Circle—the medical school’s society 
for major donors.

Paul E. Frye, ’46 
Anesthesiology 
Akron, Ohio 
August 28, 2010

Dr. Frye practiced anesthesiology until re-
tirement in 1986. He was a past president 
of the Ohio Society of Anesthesiology. The 
anesthesiology library at Akron General 
Medical Center of Northeastern Ohio 
Medical School was named in his honor. 
Frye enjoyed gardening and travel. He is 
survived by wife Mary, three children, six 
grandchildren, and six great-grandchildren. 

Marion C. Insley Jr., ’48 
Otolaryngology 
Conway, S.C. 
December 15, 2010

Dr. Insley interned at South Baltimore Gen-
eral Hospital and received residency train-
ing at Beckley Hospital in Beckley, West 
Virginia. He received additional training at 
the Presbyterian Hospital in New York City 
and Geisinger Hospital in Danville, Pennsyl-
vania. During his military service in the 
U.S. Air Force, Insley served as assistant 
chief of the ear, nose and throat service 
at Wright Patterson Field in Dayton, Ohio. 
After the military, he practiced privately in 
Harrisburg and held appointments as chief 
of otolaryngology at Polyclinic Hospital 
where he also served as president of the 
medical and dental staff, assistant chief at 
Geisinger Hospital, and clinical associate 
professor of surgery at Hershey Medical 
Center. Insley was a 32nd Degree Mason 
with the Zembo Temple. He enjoyed golf 
and in retirement played as many as 300 
games a year. He was preceded in death 
by wives Doris and Janet and is survived by 
four children and seven grandchildren.

Burton V. Matthews, ’48 
Surgery 
Grosse Ile, Mich. 
January 24, 2011

Dr. Matthews was a general surgeon who 
served as chief of staff at Henry Ford 
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MeMorial gifts are warMly received by: 
Medical aluMni association of the  
university of Maryland, inc.  
522 west loMbard street  
baltiMore, Maryland, 21201-1636,  
or for More inforMation siMply call 
410.706.7454. 

before beginning private practice in Miami. 
In 1980, he relocated his practice to 
Okeechobee and, in 1995, joined Florida 
Health Center as a staff pediatrician. 
Appointments included clinical associate 
professor of pediatrics at the University of 
Miami School of Medicine, senior attend-
ing at Miami Children’s Hospital, and chief 
of pediatrics at Miami Baptist Hospital. 
He was elected president of the Greater 
Miami Pediatric Society in 1975. Brown is 
survived by wife Barbara, five children, and 
12 grandchildren.

Note to Class of 1966

Robert B. Bokat, ’66, passed away on 
March 23, 2010 (see Medicine Bulletin 
Summer 2010, Vol 95, No.1). He was a 
board member of the Children’s Relief 
Fund since it began in 1991. A college 
scholarship has been established in 
his memory, awarded on the merits 
of volunteerism and humanitarianism 
towards children with special needs. 
To contribute, make checks payable to 
The Children’s Relief Fund, c/o Rose 
Fotia, 14 Wedgefield Dr., Hilton Head, 
SC 29926.

Ira L. Fetterhoff, ’67 
Psychiatry 
Solomons, Md. 
March 5, 2011

In addition to a medical degree, Dr. Fet-
terhoff was a graduate of the Philadelphia 
Divinity School and served many churches 
in the Diocese of Maryland. He was a 
ninth-generation physician and practiced 
privately in Baltimore, Hagerstown, and 
Cumberland. Fetterhoff served as court 
psychiatrist for Washington County district 
and circuit courts and was on the staff at 
Washington County Hospital in Hagerstown 
where he sat on its executive committee. 
He also served on the boards of Calvert 
Hospice and Smile, Inc., and he was a 
member of AAUW and the League of Wom-
en Voters. In 2009, a book entitled A Life of 
Devotion, written by Margaret W. Penn, PhD, 
was a biography about Fetterhoff. He is 
survived by wife Barbara and one daughter.

Bruce J. Rounsaville, ’74 
Psychiatry 
Woodbridge, Conn. 
January 9, 2011

Upon graduation, Dr. Rounsaville received 
residency training and a fellowship in 
epidemiology and psychiatry at the Yale 
School of Medicine. He joined the faculty 
at Yale where he rose to the rank of profes-
sor of psychiatry, director of the VA Mental 
Illness Research Education and Clinical 
Center at the VA Connecticut Healthcare 
System, and director of the psychotherapy 
development research center and clinical 
scientist training program in substance 
abuse. Early on, Rounsaville worked to 
reconcile psychotherapy treatments with 
medication-based procedures for depres-
sion, which at the time each operated in 
isolation. He later turned his attention to 
reconciling these two schools of treat-
ment to addiction and substance abuse, 
developing one of the top substance abuse 
research programs in the world. Roun-
saville was author of six books and more 
than 350 papers and chapters. He served 
in advisory roles for the National Institute 
on Drug Abuse and was a member of the 
work group of the American Psychiatric As-
sociation that revised the psychiatric diag-
nostic manual. He was assistant editor of 
Addiction and served on the editorial board 
for several other journals. He is survived by 
wife Elizabeth and two children.

Charles N. Schoenfeld, ’76 
Emergency Medicine 
Baltimore 
December 10, 2010

Dr. Schoenfeld interned at Union Memo-
rial Hospital in Baltimore before joining 
the U.S. Public Health Service and serving 
at the Rocky Boy’s Indian Reservation in 
Montana. He returned to Union Memorial 
in 1978 to complete residency training 
in internal medicine and emergency 

Wyandotte Hospital. He later specialized in 
the treatment of breast cancer and helped 
found one of the first breast cancer clinics 
in his area. He enjoyed golf, boating, and 
international travel. In addition, Matthews 
was a private pilot. He was preceded in 
death by wife Barbara.

Willard F. Kindt, ’51 
Family Medicine 
Allentown, Pa. 
November 21, 2010

Allentown Hospital was the site of Dr. 
Kindt’s training. For 36 years he was a 
general practitioner and for a period served 
on the board of Lehigh Valley Hospital. 
He retired in 1988. Kindt was preceded in 
death by wife Eleanor and is survived by 
four children, 15 grandchildren, and three 
great-grandchildren.

John J. Darrell, ’55 
Family Medicine 
Owings Mills, Md. 
December 23, 2010

Dr. Darrell received training in internal 
medicine at Mercy Hospital and also 
trained as a flight surgeon. He devoted his 
career to family medicine, retiring in 1993. 
He enjoyed tennis, golf, sailing, walk-
ing, and coaching springboard diving. In 
retirement he studied Spanish, French, and 
Greek while holding several volunteer jobs. 
Darrell is survived by wife Mary, two sons 
including John C., ’82, one daughter, and 
seven grandchildren. 

Adrian S. Weyn, ’58 
Cardiology 
Glen Mills, Pa. 
January 28, 2011

Fred D. Brown, ’59 
Pediatrics 
Vero Beach, Fla. 
December 28, 2010

Upon graduation, Dr. Brown interned and 
received residency training in pediatrics 
at St. Vincent’s University Hospital in 
Jacksonville, Fla. For the next two years he 
served as chief of pediatrics at Home-
stead Air Force Base in Homestead, Fla., 
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Peter J. Golueke, ’80 
Vascular Surgery 
Baltimore 
February 21, 2011

Upon medical school graduation, Dr. Golu-
eke received residency training at Kings 
County Hospital Center in Brooklyn, N.Y. 
This was followed by fellowship training in 
vascular surgery at Baylor University Medi-
cal Center in Dallas from 1984 to 1985. 
Golueke returned to Baltimore, joining the 
faculty at Johns Hopkins as an assistant 
professor in vascular surgery and chief of 
vascular surgery at Johns Hopkins Bayview 
Medical Center. He left Johns Hopkins 
for private practice in 1989, co-founding 
Vascular Surgery Associates, now one of 
the largest vascular surgery groups in the 
Mid-Atlantic region. Appointments in-
cluded chief of vascular surgery at Greater 
Baltimore Medical Center where he also 

served as director of the hospital’s wound 
care center and hyperbaric medicine 
unit. He was an avid reader of historical, 
political, and religious publications, and 
he enjoyed sailing, fishing, golf, and travel. 
Golueke was a member of the Elm Society 
of the John Beale Davidge Alliance, the 
medical school’s society for major donors. 
Survivors include wife Valerie, three sons 
and one daughter.

Janet Williams-Guest, ’83 
Child Psychiatry 
West Hartford, Conn. 
December 24, 2010

Yale University was the site of Dr. Williams-
Guest’s training which included serving 
as chief resident in her final year. Most 
recently she served as medical director 
for the State of Connecticut Department 
of Children and Families. Board certified 
in adult, child & adolescent, and forensic 
psychiatry, Williams-Guest was president 
of the Child Health and Development 
Institute of Connecticut and served on the 
faculties at the University of Connecticut 
and Yale University Medical School. She 
was a member of the state’s psychiatric 
security review board as well as clinician 
and consultant to countless child agencies 
in Connecticut. Williams-Guest was an 
ordained minister of the First Church of 
the Living God in Hartford and a facilitator 
of its marriage fellowship. Survivors include 
husband Reverend Hanson Guest, Esq., 
two sons, one daughter, one step-daugh-
ter, and two step-grandchildren.

Faculty
Elizabeth (Lisa) Kimbrough, PhD, MPH 
Assistant Professor, Center for  
Integrative Medicine 
Baltimore 
January 3, 2011

From the late 1980s until the early 2000s, 
Dr. Kimbrough studied epidemiological 
issues in Nepal. She assisted with studies 
conducted by the United States Agency 
for International Development and Johns 
Hopkins University. These included the 
prevention of malnutrition, the impact of 
maternal supplementation on early infant 

medicine. He was an attending physician 
in emergency medicine at Dorchester 
General Hospital in Cambridge and Memo-
rial Hospital in Easton during the 1980s. 
Schoenfeld served as a volunteer medical 
director in Talbot County and developed 
an advanced life-support program that 
both elevated the level of emergency care 
and reduced deaths related to heart attack. 
He was honored by the community for 
his services. He Joined the Johns Hopkins 
Health System in 1989 as an attending 
physician and vice chair of emergency 
medicine at Bayview. His role included 
supervising residents, and he was recog-
nized for his teaching by earning teacher 
of the year honors. Schoenfeld retired in 
2008. He enjoyed woodworking and sailing. 
Survivors include wife Carol, one son, one 
stepson, and one stepdaughter. Two earlier 
marriages ended in divorce.

in memoriam
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http://www.amazon.com/Alignment-Success-University-Maryland-Medical/dp/0961911956/

The Key to the Success of  
The University of Maryland 
Medical System

Alignment 

Co-authors Morton I. 
Rapoport, ’60, former CEO 
of UMMS, and Stephen 
Schimpff, MD, former 
CEO of UMMC, trace the 
growth of University of 
Maryland Hospital from 
its birth as a private, 
not-for-profit enterprise 
in 1984 to a thriving, nine-
hospital system today.

$29.20 (with shipping)

To order on Amazon,  
log on to: 
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mortality rates, and the impact of Vitamin 
A supplementation on childhood mortality 
and morbidity. Nationally and internation-
ally, Kimbrough earned a reputation as a 
leader in research of mind/body medicine. 
She authored and co-authored more than 
75 publications and in 2008–2009 served 
on the review panel of five peer-reviewed 
journals. Research projects included study-
ing the effectiveness of mindfulness-based 
stress reduction (MBSR) and meditation to 
help childhood abuse survivors, persons 
suffering from depression, and severe 
rheumatoid arthritis. She worked closely 
with Brian Berman, MD, professor depart-
ment of family & community medicine, and 
director, center for integrative medicine, to 
develop a collaborative relationship with 
Chinese University of Hong Kong. In recog-
nition of her research, Kimbrough received 
many awards including the Francisco J. Va-
rela Memorial Grant Award from the Mind 
and Life Institute and the George Family 
Foundation New Researcher Award.

M. Jane Matjasko, MD 
Chair, Department of Anesthesiology 
Baltimore 
January 10, 2011

Dr. Matjasko was born in Natrona Heights, 
Pa., and was a 1964 magna cum laude 
graduate of Mercyhurst College in Erie. In 
1968, she graduated from the Woman’s 
Medical College of Pennsylvania (now 
Drexel University School of Medicine), 
before coming to Maryland for an intern-
ship in medicine, residency training in 
anesthesiology, and fellowship. She joined 
the faculty in 1972 and was elevated to 
acting chair of the department in 1987 af-
ter the retirement of Martin Helrich, MD. 
Matjasko served as professor and chair 
until retirement in 2005. During her tenure 
she trained more than 300 residents and 
fellows, and the department was ranked as 
high as seventh in research grants among 
all public and private medical schools. She 
became a national and international leader 
in the field, serving as examiner, director, 
and president of the American Board of 
Anesthesiology, and she was active in the 
American Society of Anesthesiologists, 
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American Board of Medical Specialties, 
Association of University Anesthesiologists, 
Accreditation Council for Graduate Medical 
Education, Society of Neurosurgical Anes-
thesia and Critical Care, and the Associa-
tion of American Medical Colleges. In addi-
tion to numerous articles, book chapters, 
and abstracts, Matjasko authored Clinical 
Controversies in Neuroanesthesia and 
Neurosurgery. Shortly after retirement she 
endowed two professorships at Maryland, 
the Matjasko Professorship for Research in 
Anesthesiology and the Matjasko Profes-
sorship for Education in Anesthesiology. 
She is survived by husband Shao Huang 
Chiu, MD, and son David Chiu, ’98.

Margaret “Meg” Zupancic, PhD 
Fellow, Institute for Genome Sciences 
Baltimore 
October 7, 2010

Dr. Zupancic graduated magna cum laude 
from Wesleyan University in Middletown, 
Conn. She received a masters degree from 
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Advice to the 
Young Physician
Written by Richard 
Colgan, MD, Advice to the 
Young Physician reveals 
how to make the transi-
tion from technician to 
healer as taught by some 
of medicine’s greatest 
teachers. Colgan is an as-
sociate professor at the 
University of Maryland 
School of Medicine and 
director of undergraduate 
education in the depart-
ment of family and com-
munity medicine.

$34.95

Order your copy through 
www.amazon.com, or 
www.barnesandnoble.com 

the University of Wisconsin before manag-
ing a laboratory at the University of Cali-
fornia, Berkeley. Zupancic earned her PhD 
in biochemistry from the Johns Hopkins 
School of Medicine in 2009. At the time 
of her death she held a post-doctoral fel-
lowship at Maryland’s institute for genome 
sciences, where she was participating in 
research into how the human microbiome 
interacts with the genetic bases of obesity. 
She and her colleagues analyzed the gut 
bacterial communities of lean and obese 
individuals in the Old Order Amish of Lan-
caster County, Pa. Initially, the researchers 
found no correlation between the compo-
sition of the gut bacteria and obesity, but 
when they factored in the genetic makeup 
of the participants, certain patterns began 
to emerge. This past May, Zupancic gener-
ated a great deal of press coverage for 
the school after presenting the group’s 
findings at the 110th general meeting of 
the American Society for Microbiology. 
Zupancic is survived by husband Bill Vinje 
and two sons.
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May 6–7, 2011

Friday, May 6

 8:30–10:30 am Open House, Check-in & Continental Breakfast
 9:00–9:45 am Tour Maryland’s Hospital: A Quarter-Century After Privatization
 10:00–11:00 am School of Medicine Update, Dr. E. Albert Reece, Dean
 11:15 am–1:15 pm Harry & Vivian Kramer MAA Luncheon & Business Meeting
 1:30–3:30 pm Afternoon Check-in, Davidge Hall
 1:30–3:00 pm 18th Historical Clinicopathological Conference
 3:30–4:30 pm School of Medicine Tour
 6:30–9:30 pm The Happening at the Harbor, Baltimore Museum of Industry

Saturday, May 7

 8:30 am–1:30 pm Open House & Check-In
 8:30–10:00 am Continental Breakfast, Davidge Hall
 9:30–10:30 am Campus Walking Tour
 10:45–11:45 am Restoring Davidge Hall: An Update 
 11:30 am–2:00 pm Complimentary Picnic, Davidge Hall
 12:15–1:15 pm 200 Years of Medicine at Maryland: A Historical Perspective
 1:30–4:00 pm Excursion to Fort McHenry
 Afternoon/Evening  Class Reunions (years ending in “1” and “6”)

136 th Reunion
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NOTE:  An amendment to the bylaws will be considered at the annual business meeting on May 6, waiving membership  
for alumni who have been graduated fewer than five years or continue in training.


