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To learn more about the trial or to inquire about 
becoming a study site, contact Monica Estrada, lead 
protocol coordinator, at monica.estrada@umm.edu.

Innovative Novel 
SARS-CoV-2  
Coronavirus Care
Investigating preclinical concepts to improve hospitalized patient outcomes

An investigator-initiated trial at the University of Maryland Medical Center 
is exploring a new treatment for patients hospitalized with COVID-19. The 
phase III Randomized Double-Blind Placebo-Controlled Trial on the Safety 
and Efficacy of Imatinib for Hospitalized Adults with COVID-19 is the first 
trial in the world employing imatinib mesylate (brand name Gleevec),  
an oral agent and kinase inhibitor, to treat patients with the novel  
SARS-CoV-2 coronavirus. 

Imatinib, the first targeted therapy approved by the FDA for cancer, 
is a weak base that is sequestered by organelles within the cell called 
lysosomes. The trial hypothesizes the addition of imatinib to the best 
conventional care improves the outcome of hospitalized adult patients 
with COVID-19. This hypothesis is based on: 

• Intralysosomal entrapment of imatinib increasing endosomal pH 
• Decreasing SARS-CoV-2 cell fusion and kinase inhibitory activity  

of imatinib interfering with replication of SARS-CoV-2 

Because of the critical role of mechanical ventilation in the care of  
patients with acute respiratory distress syndrome, the anti-inflammatory 
effect of imatinib as well as its effect on modulation of vessels walls in 
forming blood clots expects a significant clinical impact for patients  
with severe COVID-19 infection in intensive care units.

The trial was designed by Ashkan 
Emadi, MD, PhD, Professor of Medicine 

and Pharmacology at the University 

of Maryland School of Medicine 

(UMSOM), Associate Director for Clinical 

Research for University of Maryland 

Greenebaum Comprehensive Cancer 

Center (UMGCCC), and Director of the 

Translational Genomics Laboratory, 

UMSOM and in collaboration with  

Dr. Emadi’s colleagues in the  

UM Division of Infectious Diseases.
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Medical School Online
The international public health crisis resulting from the surge of COVID-19  
in March forced Maryland to radically alter its educational format, halting 
third- and fourth-year patient interactions and, along with first- and 
second-year classes, shifting to online learning and video conferencing. And 
while virtual year-end celebrations offered hearty celebration of student 
accomplishment beginning with Match Day and 
running through graduation, they collectively 
paled in comparison to that one walk 
across the stage.
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20  Weathering the Crisis
As the health crisis deepened in spring, 
governments responded by issuing stay-at-home 
orders. Businesses were closed and services 
curtailed. The impact on the practice of medicine 
was immediate and devastating, highlighted by a 
shortage of medical supplies and patient reluctance 
to seek care. Alumni from around the country 
were invited to share their predicaments.

30  Alumnus Profile: Scheldon Kress, ’56
Safeguarding Therapies and Vaccines
With researchers racing to develop therapies and 
a vaccination to combat COVID-19, Scheldon Kress, ’56, reflects 
back on his career which included developing the measles vaccine and 
overseeing approvals of innovative drugs with the FDA. He cautions that 
moving too quickly could threaten the nation’s safety.    
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he highly anticipated warmth of summer is upon us at last, but we are still contrastingly 
confronted with the cold, stark realities brought by COVID-19. This is an unprecedented 
       season for the University of Maryland School of Medicine, but not insurmountable. 
While the medical community has been ever aware of the lingering threat of a life-
altering virus, none of us could have predicted the timing of the sudden upheaval of 
our daily lives. My thoughts and well wishes go out to all our alumni, as I know this has 
impacted everyone in some way. The novel coronavirus has certainly presented many 
challenges, but we must acknowledge and appreciate the strengths among us that it brings 
to light. I have never been more proud of the acute talent, readiness, and willingness of 
the clinicians, educators, and scientists in our academic medical community. They are 
taking the lead during this season of turmoil as they respond to both the need for a greater 
understanding of COVID-19, as well as the need for continued clinical care. I applaud and 
thank these true heroes and heroines of the pandemic for their commitment, relentless 
spirit, and resilience.

University of Maryland Medicine has developed an entirely new health care delivery 
system to manage this crisis. We have expanded our telehealth services to ensure that 
all individuals can access certain health care services at home. We also expanded our 
COVID-19 testing capabilities with robotic technology, and converted 1,000 square feet 
of space at the Baltimore Convention Center into a field hospital by collaborating with 
Johns Hopkins Medicine. These efforts have ensured that we not only maintain quality 
of care, but increase the region’s capacity of care as well. In the meantime, our very own 
Kathleen Neuzil, MD, the Myron M. Levine, MD Professor in Vaccinology and director 
of the Center for Vaccine Development and Global Health, is leading the school effort for 
a COVID-19 vaccine. I have every confidence that her team will succeed, and I take great 
pride in the success rate of this institution producing accomplished vaccine developers. 
Profiled in this issue of the Bulletin, Sheldon Kress, ’56, was involved in the development 
of the measles vaccine in 1963. We have experienced firsthand how these vaccines impact 
all of humankind, so I commend the brilliance and diligence of these individuals. We have 
them to thank for our country’s emergence from past outbreaks, and we will have them to 
thank for present and future discoveries.

We have also responded to the need to adapt our education mission in this public 
health crisis. Featured as the cover story in this issue of the Bulletin, our academic response 
to COVID-19 is nothing short of a widely collaborative effort to prioritize our students. 
Many of them are struggling under these circumstances, and we can very easily help them 
to ensure they don’t miss a beat when we are able to return to campus. Philanthropy 
can assist students experiencing unexpected emergencies or crises related to the 2020 
COVID-19 pandemic. Your support makes all the difference to our students, who we need 
now more than ever to continue their education and to join the health care workforce. 

I thank all our alumni who have already supported the school and our efforts during 
these uncertain times. While we are unsure of what the future may hold, we are certain 
that the opportunities right in front of us today can help us better prepare for tomorrow. 
We must take full advantage of them now. Please stay safe, stay strong, and stay well!

 
   

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

I have never been 

more proud of 

the acute talent, 

readiness, and 

willingness of the 

clinicians, educators, 

and scientists in our 

academic medical 

community. 
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Our profession is being tested like never before. 
In this issue you’ll read about the gear-shifting our school’s office of medical 

education has done to complete the year in a meaningful way for our students. 
We empathize with our graduating seniors who were denied Match Day and 
graduation ceremonies which would have celebrated their remarkable achieve-
ments. Also prominently featured in this magazine are stories of our colleagues 
on the front lines of the epidemic as well as many, many more of us whose prac-
tices have been devasted by an inability to treat patients. Here at the Medical 
Alumni Association our signature spring Reunion was canceled. Slowly, we 
seem to be coming to grips with the fact that we’ll never return to our pre-
COVID-19 world.

Yet, with challenges come opportunities, and we firmly believe that—our 
Association for one—will emerge stronger and better than ever. With social 
distancing requirements and restrictions on larger-scale gatherings, we’ve 
shifted to Zoom video conferencing for our meetings. It’s been very encour-
aging to see the high levels of participation, as regardless of location one can 
click into a meeting hosted in Davidge Hall.  And, in anticipation of advances 
in therapies and vaccinations for the virus, we remain hopeful for next year’s 
Reunion. In fact, classmates voted overwhelming to reschedule their canceled 
events in spring 2021; so we’re expecting a fabulous turnout.

In the meantime there is much to be done. Members of the Class of 2024 
begin their educations here in August with financial needs that have never 
been greater. In addition, two Davidge Hall restoration initiatives are moving 
along. I humbly ask for your continuing support for our great medical school 
and encourage you to become an active member of the MAA.

After graduation, Brad Lerner, ’84, remained at Maryland for training in urology. He 
received additional post-graduate training in male reproductive medicine and surgery as well 
as microsurgery in the divisions of urology and plastic surgery at Baylor College of Medicine. 
He is president and senior physician at Chesapeake Urology Associates in Maryland with 
an appointment as chief of the division of urology at Union Memorial Hospital. Lerner also 
serves as the urologic consultant to the NFL Baltimore Ravens and is a surveyor for the 
Accreditation Association for Ambulatory Health Care. His daughter, Megan, graduated from 
Maryland in May and is training in urology at Tulane University.

PreSiDeNt’S      message
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NewS  iNNOVatiONS

MeDiCaL SChOOL traNSitiONS

Woodworth Named Chair of 
Neurosurgery

Graeme F. Woodworth, 
MD, professor of neuro-
surgery at Maryland and a 
leading neurosurgeon-scien-
tist, was named chair of the 
department of neurosurgery. 
Nationally renowned for 
his groundbreaking research 
using focused ultrasound 

to enable life-saving treatment for brain tumors, 
Woodworth has also served as director of the 
Brain Tumor Treatment and Research Center at 
Maryland’s Marlene and Stewart Greenebaum 
Comprehensive Cancer Center and has served as 
interim chair of the department since 2019. He 
succeeds Howard Eisenberg, MD, who stepped 
down last year.

According to the Centers for Disease Control and 
Prevention, the number of women who have used 
opioids at the time of their baby’s birth has more 
than quadrupled since 1999, and data indicates 
a similar increase in marijuana use among preg-
nant women. In April, Maryland’s department 
of anatomy & neurobiology announced the 
formation of a new research center to study the 
long-term health effects of the brains of children 
born to women who use drugs during pregnancy. 
The Center for Substance Use in Pregnancy 
will conduct pre-clinical and clinical neurosci-
ence research focusing on the use of marijuana, 
opioids, nicotine, and alcohol. In addition to 
studying animal models of exposure, the center 
will conduct longitudinal studies to measure the 
effects on children from infancy to adolescence 
when behavioral problems tend to emerge. Joseph 
Cheer, PhD, professor of anatomy & neurobiology 
and psychiatry, and Mary Kay Lobo, PhD, asso-
ciate professor of anatomy & neurobiology, will 
co-direct the center.

Center for Substance Use in Pregnancy

Two Maryland faculty members have published a book 
on overall health, the proceeds of which will benefit 

COVID-19 research at the medical school. Harry 
Oken, ’83, an adjunct professor of medicine who 
practices internal medicine in Howard County, 
and serves on the MAA alumni board, and 
Stephen Schimpff, MD, former professor 
of medicine and CeO of the University 
of Maryland Medical Center, released 
BOOM in May. BOOM (Boost Our Own 
Metabolism) uses scientific principles and 
medical evidence to improve nutrition, 
exercise, sleep, and stress—to advance 
overall health. Their intent is to slow 

the aging process and, as a result, to live 
longer and healthier lives. 

Profits of BOOM will be donated to the medical 
center to further COVID-19 research conduced by 
Gregory M. Schrank, MD, and his colleagues. Schrank is 
an assistant professor of medicine, an epidemiologist with 
the Institute of Human Virology and division of infectious 
diseases, and co-director of the COVID-19 Preparedness 
and Response Committee.

BOOM is available in Kindle e-book form for $9.99 and 
in paperback through Amazon for $14.99.

Book Proceeds to Benefit 
COVID Research at Maryland
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INNOVATIONS
●

CVD Testing RNA COVID-19 Vaccine,  
Effectiveness of Remdesivir

he school’s Center for Vaccine Development has played an instrumental role in devel-
oping therapies and vaccines to combat COVID-19. In April, the school became the 
first in the U.S. to begin testing experimental vaccine candidates developed by Pfizer 
and BioNTech. The research, funded by Pfizer Inc., is studying the safety, efficacy, and 
dosing of an experimental mRNA-based vaccine.

The vaccine research is part of a multi-
center study in the U.S. and in Germany 
involving up to 360 participants in the 
initial stage. In Baltimore, the clinical trial 
includes up to 90 healthy adult partici-
pants between 18 and 85 years of age. The 
first participant was vaccinated on May 4.

The BNT162 program is a collection of 
at least four experimental vaccines, each 
of which represent a different combina-
tion of mRNA formats and target antigens. 
The mRNA–or messenger RNA–is a 
long molecule composed of nucleotides 
linked in a unique order to convey genetic 
instructions about how to make proteins. It 

differs from a traditional vaccine because it is does not inject a virus protein into the body.
The participants are receiving two injections a month apart. The first group includes 

healthy adults aged 18 to 55, and the second group consists of volunteers aged 65 to 85 years 
of age. The researchers will investigate different dosages and types of the vaccine candidates 
to learn which one is best tolerated and produces the strongest immune response.

The center is also testing the effectiveness of the investigational antiviral drug remde-
sivir in hospitalized adult patients. The randomized controlled clinical trial is evaluating the 
safety and effectiveness of the drug, and it is part of a national study funded by the National 
Institute of Allergy and Infectious Diseases of the National Institutes of Health.

The clinical trials took place over a 30-day period. Participants in the study received 
daily intravenous infusions of remdesivir or a placebo for up to 10 days or until they were 
discharged. Those eligible for the trial included adults who were not pregnant and were 18 
years or older with laboratory-confirmed COVID-19 as determined by a COVID-19 RT-PCR 
(polymerase chain reaction) test. It was required that participants had either radiographic 
pneumonia or clinical pneumonia.  Individuals with confirmed infection who had mild, cold-
like symptoms, or no apparent symptoms, were not included in the study.

As part of the study, researchers collected nasal and/or oral swabs and blood samples 
four times a day over a ten-day period while the patients were hospitalized, with follow-up 
testing on days 15 and 29. Remdesivir, developed by Gilead Sciences Inc., is an investiga-
tional broad-spectrum antiviral treatment. It was previously tested in humans with ebola 
virus disease and has shown promise in animal models for treating Middle east respiratory 
syndrome and severe acute respiratory syndrome which are caused by other coronaviruses.

Contributing writers to News/Innovations include: Bill Seiler • Karen Warmkessel • Julie Rosen  Photos by: John Seebode • Mark Teske • Tom Jemski • Richard Lippenholz
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Rebecca Fenderson, a third-
year medical student, was 
wrapping up her obstetrics/
gynecology rotation in March 
when she and her peers 
received an email from the 
school stating they were to 
leave the hospital and end clin-
ical duties for an undetermined 
timeframe due to the spreading 
coronavirus pandemic. It 
wasn’t a complete shock; news 
was spreading that hospitals 
in other states were already 
closing their doors to students. 
What no one could anticipate 
was how long and how deep 
the ramifications of coronavirus 
would be.

OnlIne
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Rebecca Fenderson

B y  C h r i s t i a n n a  M c C a u s l a n d
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“It was a pretty frank and abrupt end to our clinical duties that day,” Fenderson 
recalls. “We thought this might be for a couple weeks and then there would be 
a re-evaluation. When we all packed up and left we had no idea it would be for 
months.”

The first suggestion that coronavirus could be a bigger problem than anyone 
anticipated came in January and February when the campus asked all schools to 
review their continuation of operations plan, an emergency plan should a school 
cease normal operations. But it was in that critical time in mid-March when 
things seemed to be collapsing like dominoes that faculty and staff rallied to 
the Herculean task of moving the entire curriculum online in a matter of days. 
Maryland closed to first- and second-year students on March 11 and ended all 
clinical contact on March 19.

“We’d done a little bit of preparation, but we’d hoped to have the whole month 
of March to get everything into place,” explains Donna Parker, ’86, associate 
professor of medicine and senior associate dean for undergraduate medical educa-
tion. Like most schools, Maryland was headed into spring break and hoped to use 
that time to organize its curriculum. “Over the course of a few days things esca-
lated and we ended up closing before spring break. We turned to distance learning 
almost immediately and even had to administer a distance learning exam the 
Friday of that week, which we had not been prepared to do. It was a scary time, a 
chaotic time, but I think we did the right thing,” Parker concludes.

Maryland rapidly 
pivoted to create a 
robust curriculum 
of online electives. 
these courses enable 
students to meet their 
elective requirements 
during the hospital 
work hiatus so they 
can focus entirely on 
seeing patients when 
they are able to return 
to the hospital.

meredith Grover, ’20
Fourth-Year Medical Student 
Intern in Pediatrics 
University of Texas at Austin Dell Medical School

My fourth year was destined to be non-traditional—
much like my journey to medical school itself. In an 
already-complex year of residency interviews and antici-
pation of learning where I would match, my husband 
and I learned we would be adding a baby to our family 
in between Match Day and graduation. We began to 
diligently prepare as best as we could for a busy spring 
with no idea of what would be in store for the world.

In February, things started to shift to casual worry, 
but by March I was beginning to panic. I was afraid to go 
into the hospital every day, even though I was on radi-

ology and not seeing patients. I bulk ordered both diapers and groceries, trying to 
grapple with how my life was changing so rapidly. How strange it was to prepare 

Meredith Grover

COVID-19 Impact

umsOm community

s t u D e n t s



Creative Curriculum
Maryland has two distinct groups of learners: 
first- and second-year students engaged in a daily 
schedule of two hours of lecture and two hours of 
small group work with preceptors, and third- and 
fourth-year students enrolled in clinical rotation, 
specialty selection, and residency applica-
tion. Nirav Shah, MD, FCCP, ATSF, associate 
professor and assistant dean for curriculum 
development, spearheaded the effort to move the 
former group into online learning.

“We’re lucky that we’ve always recorded all 
our lectures, so we were able to post last year’s 
lectures online and moved the small group work 
to Zoom (video conferencing) so we could have 
interactive sessions to ensure students under-
standing of the material,” he states.  

Fenderson says the speed with which classes 
resumed online was admirable. She notes that 
colleagues at other schools were still in a (under-
standable) state of limbo when she was already 
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for the beginning of a new life as well as what began to feel like the end 
of the world as we knew it.

The final days of school were so very different than anything I could 
have imagined. Medical school came to an abrupt end when I was told 
to finish my elective with online modules. I opened my virtual Match Day 
envelope on my couch with my husband and then called my family to 
share the news. We conducted our home search virtually and took a risk 
by purchasing a home in our new city, having only toured it by FaceTime. 
Since I had already ordered my graduation regalia, I took pictures at 
Federal Hill Park where strangers congratulated me instead of my family. 

 In the middle of all of this, we welcomed our daughter into the world 
surrounded by doctors and nurses in several layers of face masks and 
plastic gowns. We are adjusting to both the new normal of parenthood 
and the new normal of the world in lockdown. Of course, all of this 
happens while I try to mentally prepare for training, where I walk into 
a patient’s room and introduce myself as “Dr. Grover” for the very first 
time.



back to class in the new, virtual format. No surprise, though, 
there were hiccups. It took time to understand the Zoom 
platform. Since some students had returned to their home 
states, there were issues with early morning lecture starts 
across time zones. With regards to exams, knowing that 
the questions would now be in the public domain and thus 
would be retired after this year, exams were shortened. 

“The students have been awesome,” says Shah. “They 
completely understand that we pivoted 180 degrees within a 
week in order to deliver the curriculum online and they were 
very understanding.”

the Challenge of Clinical education
Shah notes that after the initial upheaval of organizing 
coursework online it is now moving relatively smoothly. 
More challenging is finding innovative solutions for students 
in their clinical years. 

“Many of the fourth-year students had already completed 
their graduation requirements and we could tweak their 
schedules to enable graduation,” says Joseph Martinez, ’98, 
associate professor of emergency medicine and associate 
dean for medical education and student experience. “But the 
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Kayla Paulosky, ’22
Second-Year Medical Student

“Rollercoaster ride” is the best way I can sum up this 
experience. In the beginning the epidemic felt so distant. 
We had hopes that by June normalcy would return. Our 
administration rose to the challenge by quickly moving 
medical education to Zoom and suspending hospital rota-
tions. Although it was weird to attend small group on the 
computer and watch lectures on my own, it didn’t take more 
than a few days for this to become the new normal. 

All the uncertainty I felt was about Step 1 and the start 
date of my clinical rotations scheduled for July. One week 
before I was supposed to start my Step study period the test 

date was canceled—impacting half of all medical students across the country. There was no mention of 
a make-up date or plan. This led to 24 hours of anxiety that finally subsided when Maryland announced 
all test dates would be moved to August and, in the meantime, we would have an online clinical elective. 

I like to think that having extra Step 1 study time will outweigh all the negative things that happened 
but that might be wishful thinking. More than anything I just hope that I can start clinical rotations by 
September because I can’t learn how to be a physician over Zoom. COVID-19 might fade from the press 
in the months ahead, but its effects on students, residents, physicians, and medical education will last 
much longer.  

Kayla Paulosky

COVID-19 Impact

umsOm community

s t u D e n t s

Graduates Miram Robin and MaryBrooke 
Umhau Burval were hooded by William 
F. Uhmau, ’83, in a private ceremony in 
Davidge Hall.
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third-year students got sent home from the wards one day 
and still need to make up almost a quarter of their clinical 
year.”

Philip Dittmar, MD, FACP, director of clinical curric-
ulum and assistant professor, explains that when the Liaison 
Committee on Medical education dictated that even in 
the pandemic closure telemedicine could not substitute for 
in-person clerkships or sub-internships, Maryland rapidly 
pivoted to create a robust curriculum of online electives. 
These courses enable students to meet their elective require-
ments during the hospital work hiatus so they can focus 
entirely on seeing patients when they are able to return 
to the hospital. electives also provide a look at various 
specialty areas students currently cannot explore since they 
are not in rotation.  

 Dittmar surveyed faculty to generate the new online 
electives. Within days, he had nearly 20 courses and as of 
May the number was over 40. 

“The electives are very diverse, much more diverse than 
our existing curriculum catalogue,” Dittmar states. “We tried 
to make it more expansive and the faculty really ran with it.”

Lucy Wang

lucy Wang, ’21
Third-Year Medical Student

Even in the most troubling of times, 
we can always retreat to the comfort-
able corners of our minds. Even when 
we cannot go anywhere, we can still 
dream, muse, wonder. We can imagine 
wild, wondrous places and escape to 
them at any time. We are always the 
captains of our thoughts; our minds, 
our mental space...is our creation. We 
can always find moments of bliss...if 
only we stay present. Our reality is not 
life as it happens to us, but life as we 
interpret it.   
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Classes are a combination of independent study, 
session preparatory work, HIPPA-compliant Zoom 
calls, and small and large group discussion. There are 
courses including Nutrition in Medicine, Point-of-care 
Ultrasound, and Diagnostic Radiology. There are also 
courses that take advantage of this unique moment in 
medical history such as Family Medicine Pandemic 
Population Health and Pandemic Quality Improvement. 
There are multiple courses in telemedicine and virtual 
patient visits.

“Telemedicine is the future of medicine and we knew 
it was an area of deficiency and we were already making 
plans to expand telemedicine in our curriculum when it 
was forced on us,” says Dittmar.

Fenderson completed electives in emergency medi-
cine (her area of anticipated residency) and women’s 
preventative medicine. “As weird as it is to not be in 
the hospital, it’s been nice to have the electives to give 
structure to your day and it’s really nice to have so many 
to choose from at this time,” she says. 

COVID-19 Impact
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“The lectures are also given in real time by physi-
cians in the hospital taking time out of their day,” she 
adds. “It was very impressive that multiple physicians 
on the front lines took the time to lecture us for several 
hours.”

An uncertain Future
While the elective coursework is an important stopgap 
measure, students still face some very real challenges. 

“The entire curriculum, and specifically the process 
of applying to residency applications, follows a well-
crafted timeline that has been undone,” says Kerri 
A. Thom, MD, MS, professor and associate dean for 
student affairs. In addition to the challenge of students 
not being in the hospital, there are other issues. 
Testing sites that normally administer licensing exams 
are closed, for example. National organizations have 
recently made changes to the typical process to ensure 
student advancement.

“The due date for applications has been delayed, 
which will help in allowing students more time to 
complete necessary rotations,” explains Thom. “In addi-

Joseph Deng, ’23
First-Year Medical Student

During this first year at Maryland it took me a full semester to develop 
a regimented routine to balance school and life. I tried to optimize my 
exercise routines, diet, study habits, and leisure time. By February, I had it 
down: wake at 7:45 am, workout in my apartment gym, shower and have 
breakfast before heading to classes at 10:00 am. At noon I would eat the 
lunch I prepared the previous Sunday, study for four hours, eat dinner 
at 5:00 pm, and return to studying until 11:00 pm when I had an evening 
stretch and meditation routine before bed.

Unfortunately, everything changed in March. School transitioned to 
remote learning and a pass/fail grading system. I left Baltimore and began 
staying with my girlfriend in Virginia. Friends I used to study with every day 
were now far away in self-quarantine as well. 

The massive lifestyle change hit me hard. I began convincing myself 
that I didn’t need to work as hard or put in as much effort with pass/fail. I found 
it exceedingly challenging to exercise and eat in the same way given the limited 

Joseph Deng
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access to gyms and grocery stores. I let myself relax and slack on all my previously engrained 
habits. In the back of my mind, I thought to myself, “This is all temporary, and when things 
get back to normal so will I.” It took me a month to realize I was completely wrong.

One day my girlfriend asked me to define success. I thought about it and answered, 
“Rising to the level of one’s true potential.” And clearly I was not. I blamed the circum-
stance—school changing took away my motivation; not having a gym made it impossible to 
exercise; and I could sleep later, so why not? Upon reflection, I had allowed it to disrupt my 
habits because I wasn’t sufficiently adaptable and my motivations were misplaced. 

Two months later I have found a new rhythm. We obtained an exercise bike and placed 
it in our living room. I’m using a pull-up bar and yoga mat to do exercises. We developed 
shared eating habits. I regularly call my friends to review lecture material. All of this because 
I had a mindset shift—COVID-19 isn’t going away anytime soon. This is a unique opportunity 
to learn and adapt to novel circumstances. I hope to look back on this time and be proud of 
the person I have become. I am blessed to be in a situation of relative comfort during such 
a troubled time and feel so grateful for my health and the health of my loved ones. My wish 
is that everyone is able to triumph over their struggles during this pandemic and remember: 
you are not alone, and we can get through it together.

how does a student  
    explore a specialty  
  in orthopedics, for 
example, if there are 
 few or no orthopedic 
patients?

with elective surgeries canceled,  
         many outpatient clinics closed or 
operating in a telemedicine  
        capacity, and people staying away  
        from hospitals in general, patient  
            populations outside of those  
                   with COViD-19 are very low. 
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tion, students will be required to complete the majority 
of rotations at their home institution and all residency 
interviews will be held virtually.”

As of this writing, Maryland hopes to return fourth-
year students to patient care in July and third-year 
students in September. They will do so only if it can 
be done safely and there is no plan to allow returning 
students to work with COVID-19 patients directly.

However, even if students return to the hospital 
setting, there may be setbacks. With elective surgeries 
canceled, many outpatient clinics closed or operating 
in a telemedicine capacity, and people staying away 
from hospitals in general, patient populations outside of 
those with COVID-19 are very low. How does a student 
explore a specialty in orthopedics, for example, if there 
are few or no orthopedic patients?

 “You don’t realize how huge and multi-faceted the 
medical education mission is until every single part of 
it has issues at the same time,” says Parker. “We’ve been 
putting rails up to keep everything moving forward even 

though we’re swirling in a bit of chaos because much has 
not been figured out.”

“Still, this can’t be a lost year,” she states. “That 
would be the most catastrophic outcome—we need 
these students in the workforce now more than ever, so 
we are all fully committed to being as creative as possible 
to make that happen.”

spirit of Collaboration
There is a model for this type of catastrophic closure. It 
was seen in Louisiana after Hurricane Katrina. Then, 
schools around the nation were able to step in and help 
those students. Now, everyone is drowning in the same 
sea of confusion and uncertainty. While that is a unique 
and challenging landscape, it has inspired innovation 
and collaboration. 

Because everyone is in the same difficult place, 
schools across the nation have come together to share 
their curriculum product. Organizations have made 
much of their proprietary coursework available for free. 
Faculty have risen to the challenge to create engaging 

Ogo-Oluwa Ope
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Ogo-Oluwa Ope, ’20
Fourth-Year Medical Student 
Neurology Intern, Hospital of the University of Pennsylvania

To say I was devastated by the turn of events caused by COVID-19 is an 
understatement. I was excited to celebrate Match Day, my induction into AOA, 
senior banquets, graduation, and most of all, my wedding day. But one by 
one, it seemed, each of those days was stripped away as the prevalence of 
the virus spread. I was sadly reminded of this time four years ago, when I was 
about to graduate from college and enjoy my last summer before medical 
school but was found to have a very large and very rare tumor sitting in my 
pelvis. After several tears were shed, I realized that this time I am in good 
health. This time I could cherish being with my family watching musicals 
and learning new dances. I would not have been celebrated with kazoos and 
confetti in the comfort of my home on Match Day or be hooded by my father 

during the best virtual graduation ceremony one could ask for. Fortunately, I was able to get married in a 
beautiful intimate ceremony and enjoy an extended honeymoon on the sofa. My husband and I took a leap 
of faith and found a place to live in Philadelphia without ever being able to visit and bought furniture solely 
based on online reviews. I anticipate I will not get a chance to meet all 64 of my co-interns at one time during 
residency orientation, and the challenges placed on interns during this time will be like none before, but what-
ever happens, I will survive. As I remain hopeful that things will improve, I hug my loved ones tighter, pray for 
people I don’t know, and embrace all the plot twists of life.
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online content and are utilizing technological tools like podcasts to 
enrich their students’ experience. 

“What has been learned and created during this unexpected transi-
tion to remote learning will have lasting positive impacts on the future 
of medical education,” says Thom.  

These lessons will prove particularly relevant this fall when 
Maryland launches its Renaissance curriculum, the first major overhaul 
of the school’s program in almost 30 years. even if students can return 
in fall, it is unlikely there will be 160 students attending in-person 
lectures right away. How to then create a sense of class cohesion and 
connection to the school for newly arriving students? How does the 
school create a rich learning experience online while also providing the 
essential in-person skills required for graduation and a career in medi-
cine? If anything, the pandemic has energized the existing commitment 
to the new curriculum’s roll out. 

“The challenge we’re facing with the Renaissance curriculum is that 
the first part of it may need to be delivered virtually and while we now 
know how to do this in an emergency situation, we’re now talking about 
how to deliver this new curriculum in a more sophisticated, intentional 
way,” says Shah. 

Because everyone is 
in the same difficult 
place, schools across 
the nation have come 
together to share their 
curriculum product. 

Zahur sallman, ’20
Fourth-Year Medical Student 
Intern in Pediatrics,  
Children’s Hospital of Michigan

After meeting in our first year of medical school, Saad and I knew one 
day we'd like to get married. As so many couples before us had done, we 
worked hard and decided later in the spring of our fourth year would be 
the best time to get married, go on vacation, and begin married life before 
the hard work of residency began. Unfortunately, just after finishing our 
history of medicine class and learning about the 1918 flu pandemic, another 
global pandemic began and put a halt to many of our plans.  

In addition to our wedding here, we were going to Pakistan to continue 
celebrating with extended family including our grandparents. But these past few months have been a 
whirlwind, as our wedding, Match Day, and graduation—were all canceled. It has been devastating to 
have a time that should have been so joyous changed to something filled with one disappointment after 
another. 

We had a small religious ceremony with just our families and were able to have many of our friends 
participate over video. While it wasn’t what we had originally intended, it was still a lovely ceremony 
filled with joy and laughter and some of the normalcy that had been so lacking. We still plan to have a 
larger celebration with everyone as soon as we’re able to, and are excited for this strange first chapter 
of married life.

Saad & Zahur

saad shamshair, ’20
Fourth-Year Medical Student 
Intern in Psychiatry, 
University of Michigan
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Helen Cheung, ’20
Fourth-Year Medical Student
Pediatrics Intern
Penn State University Medical Center

michael tzeng, ’20
Fourth-Year Medical Student
Internal Medicine
Penn State Hershey Medical Center

Unfortunately, we made the difficult decision to postpone our wedding from May 2020 to 
May 2021. It was quite a whirlwind trying to reschedule with each of our vendors, but I’m very 
grateful that people have been showing incredible kindness and flexibility during these uncer-
tain times. On our original date of May 2 it was somewhat emotional for me because we could 
have started our journey as a married couple together; however, we are looking forward to 
getting legally married when the courts resume issuance of marriage licenses and are excited 
for our big celebration that awaits during the end of intern year. My bridesmaids also put 
together an incredibly thoughtful video message, which highlighted some of the best memories 
we shared. Reminiscing on these brought tears to my eyes and I’m reminded of how blessed I 
am for my wonderful family and friends. 

Helen & Michael

Cameron Burt, ’23



[17]                                                                                                       University of Maryland 

lavanya Garnepudi, ’22
Second-Year Medical Student

I can’t remember the last time I looked up at my surroundings while running 
outside. Normally I’m chatting with a friend as we complete a loop by the 
harbor. If I’m alone, I’m listening to a podcast or music, sights set straight  
ahead. I’m thinking about the next thing on my to-do list. 

But today, my 11th day of practicing physical distancing, I look up on my daily 
run through the neighborhood. Suddenly, my breath feels deeper and slower. The 
air smells crisp and clear. The sun is out, and the clouds seem to dance through 
the sky. The flowers on the trees are blooming, giving away the slightest sign that 
spring has arrived. Shoots of bright green grass peek through the barren ground. 
There’s a flock of birds perched on a tree that takes off in unison as a gust of wind blows. I smile and wave 
at a person walking a dog as I veer off the sidewalk onto the pavement. I am acknowledged, as both of us 
silently recognize the new normal we must adapt to, and the need to maintain appropriate distance. 

In a world where there is so much uncertainty of what is happening, and fear of what is to come, nature has 
been my escape. An escape from the time I spend staring at a computer screen studying pathophysiology 
and reading the latest news updates. 

Nature is a reminder that we are part of something larger and something timeless. We are far more inter-
connected than we ever imagined. May we take this time to slow down, reflect, reset, rise to the occasion, and 
bloom together. 

Lavanya Garnepudi 

Rededicated to the Work 
Shah, like many faculty, has balanced the incredible demands of reworking the curric-
ulum to its virtual format with his own work as a front line physician. A pulmonologist 
and critical care specialist, Shah is working with COVID-19 patients, most of whom are 
critically ill and were transferred to Maryland for specialized care. On May 4 he states 
the hospital had 73 Covid-19 patients, 60 of whom were on ventilators. In addition 
to their illness, patients were dealing with loneliness due to isolation from family and 
visitors.

Through this challenging time, Maryland has doubled down on student commu-
nication, using every technical tool at its disposal to host everything from Town Hall 
meetings to small group discussions. Students responded in their own way, embarking 
on non-clinical volunteer work, calling patients in isolation and providing upkeep on 
iPads used for essential communication within COVID-19 wards, for example. Students 
have run personal protective equipment and food donation efforts among other volun-
teer work.

“The students are really concerned about what we’re doing, how we’re doing and 
what it’s like in the hospital,” says Shah. “We’re seeing a lot of humanism and empathy 
coming out in the students.”

it’s been particularly 
inspiring to see 
faculty-physicians 
at Maryland and 
around the country 
rallying together both 
to do their front line 
work and to continue 
educating students.
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Brigit Baglien, ’20
Fourth-Year Medical Student 
Intern in Plastic Surgery, University of Michigan Hospital

nathaniel Parchment, ’20 
Fourth-Year Medical Student 
Intern, Thoracic Surgery, University of Michigan Hospital

At the beginning of quarantine we were eagerly awaiting the 
results of our couples match into thoracic surgery and plastic 
surgery, respectively. We relocated to my dad’s house in Shady 
Side, Maryland, where we have been fortunate to have a large 
property, two dogs, and the company of my dad and sister. 

Quarantine living has had a few highlights. We matched at 
the University of Michigan, which we could not be happier about! We have had to navigate the “nones-
sential” real estate market in Ann Arbor, which forbids realtors from entering the houses at all. We 
ended up taking a leap of faith based on excellent pictures and once our offer was placed, drove to 
Michigan and back to see the house all in one day. Aside from those huge milestones, we have managed 
to cultivate a fairly impressive garden and restore some old furniture. Nate has kept his social life alive 
through countless hours of video-gaming and I have joined several book clubs. 

The hardest part of quarantine is the impending reality of leaving Baltimore without being able to see 
our friends, family, and mentors to say goodbye. We are hopeful that our wedding next year will serve as 
the reunion we are missing right now! 

Brigit & Nathaniel
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Students, faculty, and administrators alike are learning important life lessons in how 
to be nimble, innovative and resilient. The buzzword for life at this moment is “uncer-
tain.” No one yet knows when or in what format students might return to class. No one 
knows the ramifications the pandemic will have on residency.  Certainly no one knows 
what the future holds for one’s own health. Faced with the unprecedented challenge of 
not only completing the rigors of medical education, but doing so in this unprecedented 
landscape has brought about a strong rededication across faculty, students, and adminis-
trators to the work of producing superior medical education and exceptional doctors.

Fenderson says that her third-year of medical school has “been the best year of my 
life,” and that the hardest part of the entire pandemic closure is being away from the 
hospital. She says it’s been particularly inspiring to see faculty-physicians at Maryland 
and around the country rallying together both to do their front line work and to continue 
educating students. She plans to go into emergency medicine and friends have started 
to ask if the pandemic has turned her away from that specialty. She says it is just the 
opposite.

“This pandemic has shown how doctors, nurses—all the front line workers—are in 
such an incredible field,” she explains. “We are in a unique position in that people in a 
crisis like this turn to us, and that’s a big responsibility to hold as a future physician.”

“When it all crashes down people will come to us,” she says. “This is why we are in 
medical school: to take care of people at their weakest and scariest time.”

we’re lucky that 
we’ve always 
recorded all our 
lectures, so we 
were able to 
post last year’s 
lectures online 
and moved the 
small group work 
to Zoom (video 
conferencing)… 

“

”
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miriam Robin, ’20
Fourth-Year Medical Student 
Intern, Internal Medicine/Pediatrics, University of Miami/Jackson Health System

My lowest point was fear. Boredom quickly took its place: it felt peculiar to 
be barred from in-hospital rotations for my own protection knowing that in just 
three months I would be working as a resident physician. Desperate to help, I 
drove to Krispy Kreme locations across Maryland with my roommate collecting 
enough of the weekly free doughnuts to deliver six dozen each to the ED, 
biocontainment unit, MICU, and parking attendants over the course of a month. I 
couldn't provide more PPE, but I could offer them a moment of happiness during 
a stressful 16-hour shift!

No one enters the field of medicine for the fanfare, but the cancellations of 
Match Day and graduation festivities were profoundly disappointing. Unlike weddings or vacations, you can’t 
reschedule these. As the first doctor in my family, I had prepared a lifetime for my moment of walking across 
the stage. That celebration captured a success story not just for me, but for every child sharing the same 
background.

This pandemic will not be forgotten but neither will the class of 2020. Along with my brilliant, passionate, 
and kind classmates, I am so deeply honored to be joining this profession. I am grateful for the opportunity to 
serve my community and proud to use empathy as my superpower. Even in these unprecedented times, I am 
guided by the words of the late Robin Williams in his portrayal of Patch Adams: “You treat a disease, you win, 
you lose. You treat a person, I guarantee you, you'll win, no matter what the outcome.” 

Miriam Robin
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James l. medina, ’99
Emergency Medicine, Lancaster General Hospital
Lancaster, Pa.

Classmate Trystan Davies and I work in the eD at Lancaster 
General Hospital which is part of Penn Medicine. Our eD is the second 
busiest in the state, seeing 117,000 patients in 2019. As with every-
where in the country we have seen our patient volumes decrease with 
the COVID-19 pandemic, but our patient acuity going up.

We wear personal protective equipment during our entire shift 
which includes masks, eye protection, and gowns. All staff in the 
hospital have their temperature checked prior to being allowed to work 
(a colored wristband is placed on our hospital ID, and the color changes 
daily, showing we were screened). We self-monitor for symptoms, and 
do our best to keep both our patients, ourselves, and our families safe.

early in the pandemic we assumed all of our patients were 
COVID-19 positive, thus preventing what would be considered a 

moderate/high risk exposure that could result in us needing to be self-quarantined and unable to work. We are now at 
a point where we are going into patient rooms that have already been diagnosed as COVID-19 positive and trust the 
PPe and our skills will keep us and the patient safe.

We also changed our after-work routines. Personally, I change out of my work clothes at the hospital after my shift, 
wash my hands and face a few times, change into clean clothes to leave the hospital, and at home get undressed again 
in the garage and head right to the shower before any family interaction. This routine has become our new normal.

CRIsIsWeathering 
     the  

Medina

David H. Berman, ’70
Internal Medicine
Mill Valley, Calif.

I am medical director for two facilities that serve seniors at the independent, assisted, and skilled 
nursing levels. As you can imagine, this has involved dealing with not only the physical needs but 
emotional stresses the patients have been experiencing; and this does not exclude performing the same 
role for staff. I often reflect back on the fine professors of medicine who taught me what it means to enter 
our profession. I am proud to say I am a product of the University of Maryland Medical School and, 
further, that I am still able to contribute to society by doing whatever it takes to have a positive impact. 
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tuanh tonnu, ’90
Gastroenterology Private Practice
Rockville, Md

With little warning or preparation, my business began to unravel 
even before March 23, 2020, when the governor announced the shelter-
in-place order. I have been running my GI private practice without any 
interruption for almost 25 years. And now I had to scramble to cancel all 
elective procedures and office visits. New policies needed to be quickly 
implemented from triaging patients to keeping essential staff. Telehealth 
has been authorized as an alternative to the physical office visit, but 
patients are still wary to make contact. How can I afford to pay my 
employees and maintain my business when there are no patients coming 
in? Instead of dedicating my time to caring for patients, I’m tuning into 
different webinars and Zoom conferences for current event updates and 
relief programs. I am deeply saddened to have to adopt this “new normal” 
as modus operandi.

As weeks have become months, fear, anxiety, and emotional stress are all compounded. Where am I heading now? 
How can I survive the hardships? These are the very questions I faced 40 years ago when I first came to this country 
alone as a teenage refugee. All I had then was a strong sense of hope and determination, which have helped me get 
where I am now, and I believe they will be indispensable for the uncertain days ahead. Would the saying, “That which 
does not kill you makes you stronger,” become a motto for the new chapter in my life?

In spring, as the public health crisis deepened, state governments mandated the 
closure of all non-essential businesses. Schools and churches shuttered. Medical 
supply shortages forced the suspension of elective procedures. Non-COVID 
patients were frightened to leave their homes in pursuit of medical care. During 
this period alumni were invited to submit brief summaries explaining how their 
lives have been impacted. The following is a sample of their entries.CRIsIs

Tonnu

stanley m. Zaborowski, ’70
Retired, Internal Medicine
Whippany, N.J.

I tried to volunteer, but at age 75 and a lymphoma survivor who is now a type-2 diabetic, I was not 
allowed to be on front lines and was limited to doing paperwork. I worry about taking medical students in 
their last semester of schooling and putting them on front lines. everyone knows the burnout rate among 
physicians is high, and programs have been put in place to support them. I hope these young docs do not 
feel the physical and emotional demands and the failures of our medical system causing many to leave for 
other opportunities—it will only increase the physician shortage.
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Phillips

Robert m. 
Phillips, Jr., ’82
Physician-In-Charge  
Henry Ford Health 
System’s Walk-In Clinics
Detroit

I’m certain that 
I had a COVID-19 
infection but, contrary 
to what one might 
imagine, I did not 
contract it in a clinical 
work setting.

On the first Monday 
in March, I flew from 
Detroit through Salt 
Lake City to Sun Valley, Idaho—a mountain resort which 
would become a COVID-19 “hot spot” a few weeks later. 
It was a trip I had planned four weeks earlier to join some 
friends on their annual ski/snowboard trip. My wife is not a 
winter sports person and she let me go solo. I didn’t think it 
was risky when I made the trip arrangements and still didn’t 
think so when it was time to go.

I returned five days later feeling good and thinking that, 
if I continued to be symptom-free for the next two weeks, 
I’d be home free. On my fifth day, I experienced 24 hours of 
fatigue and body aches that responded to 1000mg of acet-
aminophen and some rest. “It couldn’t be COVID if I felt so 
much better the next day,” I told myself.

A week later, my wife (we’re empty nesters) developed 
gradually worsening symptoms of malaise, fever, body aches, 
and cough. Her illness lasted for more than four weeks, only 
interrupted midway with having a nasopharyngeal swab test 
which was positive for COVID-19. We both had moderate 
degrees of anosmia, so I didn’t bother myself to get tested. I 
knew that I had had it at that point, and that I had given it 
to my wife.

The take home lesson for me was that we’re all suscep-
tible to something, even if we feel that being in the medical 
field confers some sort of protection. I’ve been forced to 
realize that we’re all susceptible to this pandemic. I’ve also 
been forced to accept that I inadvertently infected my wife 
with a potentially life-threatening illness. Thankfully, she 
has recovered and has said that she would forgive me. I still 
have to work on forgiving myself.

Burton J. Glass, ’71
Surgery
East Rockaway, N.Y.

I contracted COVID-19 at work as a result 
of multiple lapses in protocol in addition to my 
employer’s desire to appear heroic in the face 
of massive contagion. As soon as I received 
word that one of our nurses tested positive and 
was home sick, I closed our clinic with the 
idea that everyone there isolate for two weeks. 
Two days later the clinic reopened with nurses 
and techs being told that they would not 
be paid if they missed work. I was becoming 
more and more symptomatic, but I was told by 
management and the employee health service 
to work and wear a mask. I refused. The fevers, 
chills, loss of senses of smell and taste, unre-
mitting cough, loss of appetite all ensued. My 
employer could provide testing for me, but 
miles and miles from my home, and I was too 
sick to go. eventually I was tested locally and 
was found to be positive. As I write this my 
fever and chills have ended, but the cough 
and profound weakness remain. My appetite 
has not rebounded well, and I’ve lost a lot of 
weight. My employer expects me back to work 
very soon. I can tell you that working again 
is virtually impossible at this point. And my 
employer, even knowing that I tested positive 
and have been so sick, never informed anyone 
with whom I had been in contact. 

Glass
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Pulmonologist & Chair  
of Medicine,  
Mercy Medical Center
Baltimore

The leadership at 
Mercy followed our 
governor’s lead in 
attempting to quickly 
and proactively plan 
for increasing numbers 
of Covid-19 cases. 
An on-site command 
center was established 
as a repository for the 
constantly updated 

health information and policies under which we would operate. 
entrance into the hospital was curtailed by limiting visitors, vendors, 
observers, and medical students. everyone entering the facility was 
screened with health questions and cutaneous temperature measure-
ments. Meetings and conferences were conducted 

Questions from out-patients and other individuals were screened 
and then referred to the command center. This phone triage was 
accomplished by clinical staff with several goals in mind. Some 
patients merely needed reassurance and practical guidance in reducing 
the risk of contracting the disease. Others could be managed at home 
with general measures addressing symptoms. There were others, 
however, that needed in-person evaluation. The sickest were directed 
to obtain emergency care but for a great many, this was not needed. 
Outpatient screening areas were quickly established at several sites to 
prevent overwhelming the emergency department.

We responded to the governor’s request to increase the number 
of critical care beds throughout the state. Construction began on a 
previously vacant floor of our hospital. A complete inventory of our 
ventilators and anesthesia machines was compiled and cross training 
was undertaken in ventilator management and other critical care 
topics. Personal protective equipment and hand sensitizer supplies 
were inventoried and centralized. A distribution center was estab-
lished in the hospital and operated 24 hours a day. employees made 
homemade facemasks and shared with other workers. Five hundred 
gallons of hand sanitizer, produced by Baltimore's Sagamore Rye 
whiskey distillery, was obtained. One of the biggest challenges has 
been the ability to test for the SARS-CoV-2 virus in a fashion that 
allows appropriate medical and policy decisions. While availability has 
improved and turnaround times have decreased, there is much that 
needs to be accomplished. 

Boyer

Richard H. Bard, ’66
Retired, Urology & Oncology
New York City

I'm pretty sure that I am the 
only '66 alumnus who elected to 
remain at ground zero. My wife 
Jane and I elected to stay rather 
than evacuate to our son's home 
in Larchmont. Our apartment is 
large enough that we can achieve 
privacy, and we limit our walks to 
the east River every three or four 
days in order to almost completely 
eliminate human contact. I 
believe we are safe as long as we 
maintained separation guidelines. 
Twice weekly food is dropped off 
directly on our doorstep, carefully 
unwrapped, washed in soapy water, 
and allowed to dry. We haven't 
ordered carryout since we can’t 
be certain how many unclean 
hands have touched the food/
containers. The death toll around 
us is close to 800 at this time. It 
is clear that social inequality has 
played a significant role in surviv-
ability. Jane is busy baking bread 
and cooking, and I have spent my 
time as a therapist, speaking with 
hemmed-in anxious and lonely 
individuals in various places across 
the country but especially in the 
NYC area. I am not physically 
able to volunteer as I have in past 
emergencies due to arthritis and 
visual disability.

George m. Boyer, ’83
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Jessica Chaffkin, ’17
Psychiatry Resident, Yale University
New Haven, Conn.

I was never sure what being a psychiatrist would look like. The 
classic image of a man stroking his beard as he listens intently to a 
patient lying on a couch never quite resonated with me. But I never 
imagined that being a psychiatrist would involve me sitting at my 
kitchen counter, ignoring the puppy nibbling at my slippers while 
trying to focus on a patient through my computer screen. Nor did I 
imagine it would involve gearing up with a gown, a mask, and a face 
shield during my emergency room shifts. Like many current residents, 
I never anticipated being a physician during a pandemic. 

It has been challenging to adjust. No one teaches us how to 
complete an exam for extrapyramidal symptoms through a video; or 
how to evolve our motivational interviewing techniques to include 
the risks of a highly contagious respiratory virus. There is no lesson 

plan on how to handle the emotional burden we share with patients when we can’t 
hug the ones we love. 

Despite the challenges, it has been amazing to see the way creativity and collabo-
ration can flourish in the face of a crisis. I have been able to see more patients each 
week through telepsychiatry by removing the barrier of transportation. I’ve worked 
with fellow residents to create a weekly medication delivery system for patients who 
cannot leave their homes. I’ve witnessed the formation of a new shelter for people 
with Covid-19 experiencing homelessness. And I’ve seen residents from all special-
ties stretch beyond their comfort zone by volunteering to care for patients on medical 
floors. 

I am beyond impressed by those around me. So while there is still fear and uncer-
tainty about what will happen next, for now, I will take refuge in the dedication of 
my fellow residents. I will sustain myself with Zoom game nights and happy hours. I 
will provide care and support for my patients in any way possible because that is what 
it looks like to be a psychiatrist. 

Irving Kramer, ’52
Retired Pediatrician
Silver Spring, Md.

My retirement community in Silver Spring, Md., houses 2,500 residents and provides emotional as well as 
physical care for the elderly. I was delighted to meet classmate William R. Greco when I moved here. Since 
this virus intrusion we have been on complete shutdown with only a limited number of employees reporting 
to work. They wear face masks and gloves. We are provided evening meals which are adequate, and there are 
basic food provisions that we can purchase on the campus for breakfast and lunch. We can also order from 
local food stores. All activities have been suspended, and support stores such as our salon and bank are closed. 
I keep busy reading, spending time on my computer, and watching television. We support each other by 
communicating by phone and computer. Days pass by quickly, but we all wish things would return to normal. 
There have been 19 virus cases in the nursing home, with three cases in independent and assisted living.
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Alan R. malouf, ’85
Ophthalmologist, Malouf Eye Center
Bethesda, Md.

Friday, March 13th was my last day in the operating room…
laughingly poetic.

Three weeks earlier, Lisa my practice manager, handed me 
with a cup of coffee a list of items for purchase needed to protect 
us from the coming “pandemic” that was guaranteed to bring 
death and destruction to society as we knew it. My response was 
“forget it,” as I had a schedule full of patients that day and I had 
no time or interest in hoarding for a made-up crisis. Besides, I 
still had a box of masks from 10 years ago which were perfectly 
usable, dry rot notwithstanding.

A reluctant order of two boxes of masks, sanitizer, and gloves 
were made with great ease later that day. The last easy order this year.

emails from the American College of Surgeons and the American Academy of Ophthalmology dripped, flowed, and 
eventually inundated my inbox, culminating in the following on March 18th:

“…Accordingly, the American Academy of Ophthalmology strongly recommends that all ophthalmologists provide 
only urgent or emergent care. All other factors—business, finance, inconvenience, etc—are remotely secondary. This is 
an existential crisis. We as physicians must respond to it and support our colleagues and our communities.”

What has happened since? Cancellation of all non-emergency patients and surgeries. Meeting after meeting with 
my staff and accountants. A major obsession with personal protection for employees and patients, including closing 
the waiting room and making our workflow one patient one room. Telemedicine is now a thing. As are constant texts, 
emails, calls from colleagues asking: “did you hear so and so just laid off all their staff?” or “did you hear about this group 
firing everyone?” Mostly the messages were: “how you holding up?” And universal agreement never to complain about 
being too busy.

As I sit in my office waiting for emergencies, usually 5-10 per day with a skeleton crew, I have time to do online 
CMe. So far 52 credits during the pandemic, all free and all online, enough to renew my license.

What I do not do is pay attention to the news, because we’re all going to die, after the riots and gun battles in the streets.

lore B. Wootten, ’93
Family Medicine, Two Rivers Medical Clinic
Weiser, Idaho

I live and work in a town of 5,000 people. So far we have had one case of COVID-19 in 
our county of 10,000. We are screening patients before they enter the clinic, seeing the ones 
who don’t pass the screening in a parking lot in their car or under our awning. The ones who 
pass screening are allowed into the building. We are offering telemedicine visits, but I find 
the oldest patients want to be seen despite the risks. We had purchased N95 masks a few years 
ago as part of our RHC requirements, and the health department came through with more 
masks and some gowns as well. We had a huge community response with handsewn masks to 
use for our patients and those providers who choose to “double mask.” Our clinic volume is 
down 50%, but we are serving our mission of keeping people out of the eD. Our hospital has 
two isolation rooms and one ventilator. So far we have been able to handle everything. Stress 
outweighs the rigors of work, and we live as if chaos will break out any day. Wootten

Malouf
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Regina A. macatangay, ’06
Pediatric Hematology/Oncology, University of Maryland 
Baltimore

The Coronavirus pandemic has been enlightening, frightening, 
and strengthening in all aspects of life at this moment. 

As a clinical faculty member, the effects of the quarantines, travel 
restrictions, treatments, and ultimately the safety of my patients has 
been a priority to address. I cry that children—my patients—are 
anxious about leaving their homes to come to the hospital where 
we are supposed to heal them. I wish more than one parent could be 
present in their hospital room when they’re frightened or in pain. 
I regret that I have to hide my face behind a mask when I examine 
toddlers and babies. I get excited that generous strangers are making 
masks for our staff and patients. 

However, like many others, being a physician is not my only role. 
As a clerkship director, I feel for the myriad students who cannot 
round with me or be present for their patients. I miss teaching 
them face-to-face. I hate that their Match Day was marred by social 
distancing. I lecture residents and students using a computer and 
tablet and let YouTube demonstrate what my hands are so familiar 
with doing. I hope that they know they are the future and will be 
better doctors because they have lived through a pandemic. 

As a colleague, I commiserate with work family who worry about 
bringing illness home to their loved ones. I encourage them to stay 
home when others, like myself, cannot. I have become competent 
with Zoom scheduling and telehealth visits.  

As a daughter and guardian, I pray that I can protect my family. 
So, I learn what I can and do what I can and hope that in the 

end it’s enough. And, when it’s over, I’ll hug my patients, their 
parents, my students, my colleagues, my friends and my family and be 
stronger for it. 

COVID-19 Impact
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Macatangay

Robert R. Haddon, ’89
Preventive/Occupational/Aerospace 
Medicine, Mayo Clinic
Rochester, Minn.

I’ve been helping out with the insti-
tutional response and with local and 
regional contact tracing.

Also, I have been advising my former 
colleagues at NASA on aspects of 
pandemic response including the risk 
trade-offs for getting a team through 
quarantine into Kazakhstan to recover 
temporarily immunosuppressed astronauts 
from a Soyuz landing.

I had already submitted a textbook 
chapter on Aerospace Infectious Disease 
before the pandemic got started; so 
I’ve just revised it again to reflect the 
Covid-19 developments vs. aviation.
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michael e. Reichel, ’74
Retired Pediatrician
Herndon, Va.

What lessons We must learn
As Easter draws near
a coronavirus brings
crowns of suffering
given to those who will
share and spread it unknowing
with those who may later die.

Our mortal beings
ignore at their true peril
what is happening,
so now we must separate
to find salvation among
those fortunate to survive.

All who choose to pray
with solitary voices
should remember this,
that our sundry gods request
we share our penitent grief
once more together, again.

Simpler

michelle e. Romeo, ’17
Emergency Medicine, New York University Langone  
Medical Center/Bellevue Hospital Center
New York City

My residency training and I will never be the same. I walked 
into a chief resident role during this COVID-19 pandemic and 
immediately felt the weight of every residents’ issues pile onto my 
shoulders. Concerns included adequate personal protective equip-
ment, personal health, critical care and palliative care education, 
adequate mental health resources. I promise I can keep going. 

What it has taught me is that with community support, help 
from mentors, and colleagues, and just the right attitude, one can 
get through just about anything. Their willingness to move sched-
ules, to volunteer their time wherever needed, their eagerness 
to learn (and teach) spontaneously, to lean into new technology 
and a desire to do right by our program and our patients has been 

carrying us through. We’ve completely changed our didactics to online, implemented immediate mental health resources, 
and uprooted our entire schedule to help out the overburdened medicine teams. We accepted lessons our seasoned faculty 
learned from Hurricane Sandy, the AIDS crisis, and 9/11 to make sure our residency was and still is prepared. 

We have no idea when this will end; it’s hard to see the light at the end of this tunnel. Looking back on these few 
weeks, that feel like a few years, I can’t help but feel this is exactly why I went into medicine though: to work beside 
amazing colleagues, to become leaders inside and out of the hospital, and to do everything we possibly can for our 
patients. 

Dana s. simpler, ’84
Internal Medicine
Laurel, Md.

Like everyone else, my primary care practice went 
nearly 100% telemedicine over a weekend. Patients love it, 
and I’m having fun seeing the inside of their homes. Not 
ideal medically, but perfect under the circumstances. 

Romeo



Publications 
❖ Bradley Alger, PhD, 
professor emeritus, 
department of physiol-
ogy, authored Defense of 
the Scientific Hypothesis: 
From Reproducibility 
Crisis to Big Data, 
published by Oxford 
University Press. The 
publication is intended 
for those interested in 

how scientists reason and draw conclu-
sions about their work, including the 
educated lay public, science trainees, and 
even professionals whose education may 
have skipped some of these matters. It is 
relevant to the current public discussion 
on important scientific issues such as 
climate change and vaccine safety.

❖ Mary Beth 
Bollinger, DO, 
professor, depart-
ment of pediatrics, 
was a co-author 
of “Do Baseline 
Asthma and Allergic 
Sensitization Char-
acteristics Predict 
Responsiveness to 
Mouse Allergen Reduction?” published in 
the February 2020 issue of the Journal of 
Allergy and Clinical Immunology in Practice.

❖ Vincent Njar, PhD, 
professor of medicinal 
chemistry & pharma-
cology, department of 
pharmacology and 
head, medicinal chem-
istry section, Center 
for Biomolecular 
Therapeutics, was a 
co-author of “Male 

Hormonal Therapies,” Chapter 10, pp 131-
146 in Cancer Pharmacology: An Illustrated 
Manual of Anticancer Drugs. Another co-
author was Arif Hussain, MD, professor, 
department of medicine.

❖ Horea Rus, MD, PhD, professor, 
department of neurology; Violeta Rus, 

MD, associate 
professor, depart-
ment of medicine; 
Freidrich Anselmo 
and Austin 
Beltrand, medi-
cal students; 
and Alexandru 
Tatomi, MD, 
postdoctoral 

fellow, department of neurology, were 
co-authors of “Histone Deacetylase SIRT1 
Mediates C5b-9-Induced Cell Cycle in 
Oligodendrocytes,” published in the April 
2020 issue of Frontiers in Immunology.

❖ Yan Wang, MD, 
DrPH, associ-
ate professor, 
department of 
pediatrics, and 
Maureen Black, 
PhD, The John A. 
Scholl, MD and 
Mary Louise Scholl, 
MD Professor 
in Pediatrics, were co-authors of 
“Longitudinal Bidirectional Relations 
Between Body Dissatisfaction and 
Depressive Symptoms Among Black 
Adolescents: A Cross-Lagged Panel 
Analysis,” published in the January 2020 
issue of PLoS One. 

Honors & Awards 
❖ Michael Bond, 
MD, FACEP, 
FAAEM, associate 
professor, depart-
ment of emergency 
medicine, was 
named physi-
cian of the year 
by the Maryland 
Chapter of the 
American College 
of Emergency 
Physicians.

❖ Xiaofeng Jia, 
BM, PhD, profes-
sor, department 
of neurosurgery, 
has been elected 
into the Society 
of Critical Care 

Medicine (SCCM) Research Section 
Board as the chair-elect. SCCM is a large 
multidiscipline community with 16,000 
members in more than 100 countries. 

❖ Elizabeth Nichols, 
MD, associate profes-
sor, department of 
radiation oncology, 
received the Robin 
Prothro Passion for 
the Promise Award 
by Susan G. Komen 
Maryland. This, in 
recognition of her 
commitment to the fight against breast 
cancer. 

❖ Adam Puche, 
PhD, profes-
sor, department 
of anatomy and 
neurobiology, is 
recipient of the 
2020 University of 
Maryland Golden 
Apple from the 
graduating medi-

cal Class of 2020, and was inducted into 
Maryland’s Pass and Susel Academy of 
Teaching Excellence.

❖ Aseem Sood, MD, instructor, depart-
ment of medicine, received the 2020 
Maryellen Woodward Governor's Service 
Award from the American College of 
Physicians. 

Patents 
❖ Toni Antalis, PhD, 
professor, and her for-
mer graduate student 
Erik Martin, PhD, 
of the department of 
physiology and the 
center for vascular 
and inflammatory 
diseases, were issued 
U.S. Patent Number 
10,568,929 “Engineered Anthrax Protective 
Antigen Proteins for Cancer Therapy,” a 
patent on engineered anthrax protec-
tive antigen proteins for cancer therapy 
based on the targeting of overactive tumor 
associated membrane-anchored serine 
proteases.

FaCuLty 

news
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Recollections

This Recollections column is devoted to 
the Spanish Flu pandemic of 1918 that 
infected a quarter of the world’s population 
and killed an estimated 50 million people. 
In reviewing issues of the alumni Bulletin 
magazine around this time, it is clear that 
the effects of the Great War had much more 
impact on the school than did the public 
health crisis. University of Maryland Base 
Hospital Number 42 was created and served 
with distinction in France as physicians, 
nurses, and assistants from Maryland were 
recruited to staff the unit from 1917 to 1919. 
The absence of senior faculty during this 
time severely handicapped the institution. 

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

Spanish Flu Pandemic of 1918 

The first piece on the effects of 
influenza appear in the Bulletin 

in Volume 3, Number 3  
released in October 1918.

The Class of 1921 
made only a passing 
reference to the 
epidemic in the 1918 
Terra Mariae Medicus 
(Yearbook)

{               

}
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cheldon Kress ’56, now 89 and recently having celebrated his 65th wedding anni-
versary, chuckles at the way things eventually work out.

“Oh, the twists of life,” he says, referring to the way his wife, Rose, first passed through 
his life and then wound up staying for the long-term.

But he could have just as easily been talking about his career, which first came into 
focus when in July 1959, at the suggestion of his hero, Theodore E. Woodward, ’38, he 
joined the University of Maryland School of Medicine Infectious Disease Section as a 

fellow. Under the direction of the late Fred McCrumb Jr., MD, he began helping to develop the first 
measles vaccines.

He was there for just a year, but during that time he and McCrumb “did the original work.” They 
reduced the more severe responses to the earliest vaccines by administering them via the respiratory 
route. They also found a way to cut vaccine-induced reactions to acceptable levels by utilizing Kress’ 
idea to use gamma globulin, a key ingredient in the development of the vaccine approved in 1968.

That and a two-year stint in the Army at Fort Detrick working on biological warfare projects was 
enough to open Kress’ eyes to a passion beyond practicing general medicine. 

“When my mother died I was nine; that was probably the most important event that convinced me 
I wanted to help other people,” Kress says. “I didn’t know there was a world of medicine beyond taking 
care of people. I didn’t know about research and other opportunities in medicine until medical school.”

He didn’t realize how tough med school would be either. “As someone said a long time ago about 
going into medicine, it was like putting a can of Sterno under you and lighting a fire and then you just 
jump through hoops the rest of your life,” Kress says. “In my day, it was more strenuous for interns and 
residents than today. We went into the hospital Friday morning and got off Monday night. If you were 
lucky, your wife showed up with sandwich midday while you were in the emergency room. Now, they 
limit the hours. They didn’t do that back then. We were zombies when we got off duty.”

Still, he found he loved practicing medicine and also doing research.
“I loved both doing research and practicing medicine so much,” he says. “I started out doing 

research at Maryland and in the US Army and then I started my own group medicine practice in 
Springfield, Virginia.”

eventually, in 1999, he made his way to the federal Food and Drug Administration. He moved 
through the divisions of gastroenterology, biologics, and medical imaging in the Office of New Drugs in 
his 18 years overseeing the research of others at the FDA.

He was the lead medical officer for approvals of innovative drugs like Humira, Cysview, Lumason, 
and others. Approving drugs made a big difference in the lives of many others, as did rejecting the 
approval of drugs. 

In 2005, he was the lead officer responsible for stopping the use of NeutraSpec, a drug used to diag-

Safeguarding Therapies  and Vaccines 
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Medicine Bulletin Summer 2020                                                                                            [30] 

”

... the FDA supervises 

three phases of vaccine 

development. “First is to 

prove it’s not toxic, that 

it won’t harm people. 

Then you’ve got to do 

a study to determine 

the dosage and then 

the final study to show 

it’s effective. After all 

that, the researcher 

comes back to the FDA 

requesting a license 

to market the product. 

Then the FDA has to 

evaluate all the data. 

Finally, you either turn 

it down, tell them they 

need to do more studies, 

or you approve it.

 

“ S



B y  S a n d r a  M c K e e

nose appendicitis. “I didn’t like that two people had died 
when NeutraSpec had been used,” he says. “There were 
better ways to diagnose appendicitis without the risk of 
death.” The drug was immediately pulled from the market 
and Kress received the Center for Drug evaluation and 
Research’s Frances O. Kelsey Safety excellence Award for 
outstanding contributions to the nation’s safety.

Kress still worries about the nation’s health, espe-
cially now, as the world races to find a vaccine for the 
coronavirus. He points to NeutraSpec as what can 
happen when people are pressured to take shortcuts. 

“Most people don’t understand that the FDA supervises three phases of vaccine development,” 
Kress says. “First is to prove it’s not toxic, that it won’t harm people. Then you’ve got to do a study 
to determine the dosage and then the final study to show it’s effective. After all that, the researcher 
comes back to the FDA requesting a license to market the product. Then the FDA has to evaluate all 
the data. Finally, you either turn it down, tell them they need to do more studies, or you approve it.”

Kress says having an efficacious vaccine for COVID-19 in 12 to 18 months is very challenging. 
Vaccines are complicated. To dream that you can do it in a few months—it’s not realistic.”

Retired since 2018, Kress lists the measles vaccine, his research at Fort Detrick, caring for 
patients in his practice, working at the FDA and writing POWER over POTS as major accomplish-
ments. Today, he’s busy writing blogs about POTS (Postural Orthostatic Tachycardia Syndrome), a 
frequently overlooked disabling disorder occurring primarily among female adolescents. 

And then there is Rose, his wife of more than a half-century. He looks at her and knows when 
things are meant to be, they somehow work out.

The first time he saw her was at his high school senior prom. He had asked another girl, Judy, to 
be his date. “The girl I asked, asked her friend Rose if she would take her date to the prom, so she 
could go out with me,” Kress says, a smile in his voice. “So, at my prom in1948, I was introduced to 
Rose in passing. Years later, at a dance, I met Rose and I thought I knew her, but couldn’t figure it 
out. More years passed, and Rose attended my 21st birthday party, and in the basement was a picture 
of Judy and me from my prom. Rose put it together, that we had met at the prom.”

Three years later, the year before he graduated from Maryland, he and Rose got married. Three 
children and seven grandchildren followed. On June 19 they celebrated “a wonderful” 65 years 
together.

“The key to happiness is keeping a sense of humor and a positive outlook,” Kress says. “And not 
getting stuck in all the trivia. You’ve got to always stay positive.”

Safeguarding Therapies  and Vaccines 
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ON OCTOBeR 11 OF 1918, the Annapolis Evening Capital and 
Maryland Gazette, which newspaper today carries a simpler version of 
the same name (The Capital), ran several prominent articles on the 
widespread outbreak of so-called Spanish influenza. That outbreak, 
now recognized as one of the greatest pandemics on record, was in 
its second phase or “wave” by the fall of 1918. The first wave had 
appeared earlier that year in Boston, at Ft. Riley in Kansas, and else-
where around the world including european camps and battlefields of 
the Great War. Doctors and hospitals were being overwhelmed with 
patients, and mortality rates were climbing so rapidly that the funeral 
industry, as during the COVID-19 pandemic of 2020, was being taxed 
to or beyond its limits. 

One of the Capital’s articles was 
headlined “Uncle Sam’s Advice on 
Flu.” It warned that “if the people of 
this country do not take care, the 
epidemic will become so widespread 
in the United States that we shall 
soon see the disease called ‘American 
influenza.’” They then quoted the 
Surgeon General of the United 
States, Rupert Blue, 1892, who 
gave these specific admonitions:

It is very important that every person who becomes sick 
with influenza should go home at once and go to bed. This 
will help keep away dangerous complications and will, at the 
same time, keep the patient from scattering the disease far 
and wide. It is highly desirable that no one be allowed to sleep in 
the same room with the patient. In fact, no one but the nurse should be 
allowed in the room…and all discharges of cough and sputum or running 
of the eyes and nose, are collected on bits of gauze or rag or paper 
napkins and burned. 
The article also described familiar symptoms of influenza in its 

various forms, including fever, headache, and persistent malaise. 
Subheadings drew readers in with the “Latest Word on the Subject” 
plus catchy lines that were becoming familiar, such as “Coughs and 
Sneezes Spread Diseases.” “As Dangerous as Poison Gas Shells” read 
a subheading, which came below a drawing of a soldier and sailor 
(American?) fronted by a vaguely Spanish-looking gentleman mani-
festing a haughty air. 

The Capital’s source was clearly given more than once as “Surgeon 
General Blue,” who instructed readers on how the value of fresh air 
through open windows could not be overemphasized, and that they 
should even go for walks outside the house if they were physically 
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strong enough. “Make every possible effort to breathe as much pure 
air as possible.” 

Blue also reminded Americans of the necessity of covering the 
mouth and nose when one sneezed, and that family members or 
hospital workers needed to wear additional gowns when around 
influenza patients. Such a gown then had to be removed—“slip this 
off when leaving”—immediately, before the visitor or worker came 
into contact with anyone else. 

Blue advised against taking any of the patent medicines that 
were then being hawked as “safe, sure and harmless.” Blue called 
it “foolish” to ask a druggist for medication that had not been 
prescribed by a medical “doctor” in an era when professional status 
was still somewhat unformed and state regulations, particularly 
about pharmaceuticals, remained a hodge-podge of limitations and 
free-for-alls. 

Blue was a native of the Carolinas who attended the University 
of Virginia for a short time before coming to Baltimore and 
earning his medical degree—just one year after James Carroll, 
1983, another graduate who rose to fame in the study of infec-
tious diseases. They were in the last generation of medical students 
to earn legitimate degrees in programs that ran for only two years. 
Like Carroll, Blue went on to spend his career in public health and 
research. Blue’s began with an internship during 1892-93 at the 
Marine Hospital Service. He then gained a regular appointment in 
that service, the name and status of which was changed in 1902, and 
again in 1912, to reach its current form, the United States Public 
Health Service. Blue’s supervisor was Walter Wyman, MD, whom he 
later succeeded as Surgeon General of the United States. His older 
brother, Victor Blue, was a graduate of the US Naval Academy, 
attained flag rank and retired as a Rear Admiral in 1919. 

Both Blue and Wyman were students when the germ theory of 

Blue advised against taking 
any of the patent medicines 
that were then being 
hawked as “safe, sure and 
harmless.” 

Walter Reed Hospital Flu Ward
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disease was becoming firmly 
established, and both devoted 
themselves to the analysis and 
possible treatment of infectious 
agents. During the first decade of 
the 20th century, their particular 
focus was bubonic plague in San 
Francisco, an outbreak initially 
minimized by city officials and 
the business community. Wyman, 
Blue, and their associates were 
eventually able to convince San 
Franciscans to take steps such as 
raising structures in Chinatown 
higher above street level and 
sealing basements with concrete 
so as to keep rats away from food 
supplies. One of those associ-
ates was Richard Creel, MD, like 
Wyman a native of Missouri. 
Creel later became an assistant surgeon general under Blue. 
For the sake of making San Francisco healthier, he remem-
bered that corn cribs kept above ground were far less likely to 
harbor rats than were those set low to farmyards. 

In April of 1917, Creel’s own brother George, a journalist, 
was made head of Woodrow Wilson’s wartime Committee on 
Public Information (CPI). The CPI was the closest America 
has so far come to its own version of the Russian TASS 
agency, although its defenders have since argued that the 
CPI was more about spinning stories positively than manu-
facturing pure propaganda. Among the many tasks assigned 
to the CPI was suppression of any account that might harm 
morale. In this they were helped by the espionage Act of 
1917 as amended a year later by the so-called Sedition Act. 
This act and its amendments were in particular focused on 
stories that could detract from the sale of war bonds, and on 
the first page of the Capital from October 11 was an article 
in which President Wilson urged Americans to continue to 
purchase such bonds—“Liberty Loans”—despite fatigue in 
the war effort. The amended espionage Act, contrary to First 
Amendment tradition and practice, made some forms of jour-
nalism criminal offenses (its 1918 amendments were repealed 
by the US Congress and President shortly after the war). 

Blue’s detailed statements of October 1918 were character-
ized in the press as an “official interview,” and in this they 
did not seem to contravene terms of the espionage Act. The 
Capital also took the step of emphasizing the illness’s connec-
tion to Spain’s king, Alphonso XIII, at a time when Spain was 
a neutral country. Accounts of events, and of disease, in Iberia 
did not therefore come under the Act’s full provisions. The 
Capital further covered itself by remarking that “whether this 

so-called ‘Spanish’ influenza is 
identical to those of earlier years 
is not yet known; and according 
to Dr. Blue, ‘epidemics of influ-
enza have visited this country 
[meaning the US] since 1642.’” 

The details of Blue’s advice 
appeared on page three of the 
Capital and Gazette. On page one 
of that same issue, however, was 
the announcement that on the 
coming Sunday all churches were 
ordered closed pro tem along with 
various other forms of public 
assembly. The order, or recom-
mendation, for this closure was 
given by no less a Maryland figure 
than William H. Welch, MD. 
Welch, as great a personage as 
then existed in American medi-

cine, was also serving as the city’s chief public health officer 
and later was a brigadier general in the US Army; yet in this 
announcement, he quoted Blue: 

In compliance of the wishes expressed by the Surgeon 
General and with the view of preventing the further spread of 
influenza, it is deemed advisable to close all schools, places of 
amusement [and] religious institutions where numbers of people 
assemble. You are therefore requested to comply with these 
suggestions during the prevalence of this epidemic.
The advice of both Blue and Welch was followed for a 

time, in Maryland as elsewhere, until fatigue set in along with 
elation when the Great War came to an end with a truce 
exactly one month later: November 11, 1918. White masks 
disappeared from public view; schools and churches and lodges 
soon reopened. More waves of influenza followed, and millions 
more died; yet Blue’s words of a month earlier remain in the 
archival record: 

In all health matters follow the advice of your doctor and 
obey the regulations of your local and state health officials. 
Also remaining are the emotional and political realities 

of trying to master any widespread outbreak of a deadly new 
disease. 

Wayne Millan has served for many years as consultant to 
the University of Maryland Historical Clinicopathological 
Conference. Since 2010, he has been a lecturer in classics 
at The George Washington University, and in collabora-
tion with Dr. Victor Weedn of GWU, he is now at work 
on a first-ever modern translation of the Four Books on 
evidence Given by Doctors published in 1602. The 
Four Books (“Libri Quatuor”) were written in Latin by a 

Sicilian physician Fortunato Fedele who was the first known practitioner of forensic 

pathology.   

Medicina Memoriae

One of the Capital’s articles was 
headlined “Uncle Sam’s Advice 
on Flu.” It warned that “if the 
people of this country do not take 
care, the epidemic will become so 
widespread in the United States 
that we shall soon see the disease 
called ‘American influenza.’”  

Seattle police wearing 
masks in December 1918
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ince the pandemic has spread across the globe, 
many of us have been conducting more of our 
school, work, and social lives online. Cyber 
criminals have followed us there—seeing more 
opportunities to gain access to our financial and 
other personal information. 

Our homes, where we generally feel safest and most 
relaxed, are often less cyber-secure than we imagine. So what 
are you and your family doing to keep cybersafe these days?  

Here are several device, network, and internet safety tips. 
Some may be new to you. Others are simply good reminders. 
All of this advice is worth considering—whether you and your 
family are in lockdown or free to roam about the world.  

1. Keep your devices healthy.
We cannot stress how important it is that you make sure all 
the devices in your household have anti-virus software. By “all 
devices,” we mean the desktops, laptops, tablets and mobile 
that every member of your family probably uses.

Hackers have created malware for every type of device 
and operating system. Anti-virus software, the latest versions 
of operating systems and applications, and the use of trusted 
sources is advisable for all products no matter the brand. You 
are the best keeper of your mobile phone security!

2. Divide and conquer: Set up two networks for your 
household.
Two networks for one household, a “nice to have” precaution, 
are vital when you and your family are working, socializing, 
learning, playing, and enjoying entertainment online. 

•	 One	network	is	your	“vault”—Use	it	for	all	your	sensi-
tive transactions: remote work, banking, online shopping, etc. 

•	 The	second	network	is	your	“living	room”—Use	it	for	
all socializing, schooling, gaming, and entertainment. 

Additionally, whenever you set up a network, be sure to 
change the “out of the box” default password to one that only 
you and your family know. 

Why make this effort? The payoff is big for wireless network 
security. Having two separate virtual realms helps thwart 
scammers from using your social and other activities, which 
may be less secure, to gain access to your confidential financial 
and personal information. 

Five Safety tips for working, Learning, and 
Socializing Online: 
How you can fight off cyber fraud while living the virtual life

Managing  
Money 

Disclosures:
The information expressed is being 
provided for informational and 
educational purposes only. It is not 
intended to provide specific advice or 
recommendations for any individual. 
You should carefully consider your 
needs and objectives before making 
any decisions. For specific guidance 
on how this information should be 
applied to your situation, you should 
consult your qualified representa-
tive. The information provided may 
inform you of certain products and 
services offered by J.P. Morgan’s 
wealth management businesses, part 
of JPMorgan Chase & Co. (“JPM”). 
The views and strategies described 
in the material may not be suitable 
for all investors and are subject to 
risks. This material is confidential 
and intended for your personal use. 
It should not be circulated to or used 
by any other person, or duplicated 
for non-personal use, without our 
permission. 

Scott D. Canuel, CFA, CFP© 
J.P. Morgan Private Bank 
scott.d.canuel@jpmorgan.com

s 3. Get smart about 
videoconferencing. 
A few simple precautions can 
help make most videoconfer-
encing platforms safer:

•	 Familiarize	yourself	with	
the application’s security and 
privacy settings. 

•	 Create	a	password	for	every	
meeting and pay attention to who 
asks to join. 

•	 Avoid	sharing	too	much	by	
protecting personal information 
visually. Consider using a virtual 
background or review the objects 
your camera shows. 

•	 Protect	your	video-capable	
devices with a webcam cover. 

•	 Consider	modifying	your	
profile name. 

4. Strengthen your basic 
defenses.
Change your passwords regularly 
or consider using a password 
manager. Always make sure each password is long and 
complex. 

Use alerts and multi-factor authentication (MFA) as a 
second layer of protection whenever they’re offered. MFA 
is one of the strongest layers of security you can add to help 
avoid an account takeover, and it’s available for your mobile 
carrier email, social media, and shopping accounts. Take 
advantage. 

5. Be vigilant and verify credentials.  
Do not assume any request is genuine. Just because requesters 
may know some information about you or your family or 
business doesn’t mean they’re legitimate. Cybercriminals are 
looking to prey on people’s desire for information and willing-
ness to help others. When people call or email looking for 
information, double-check by reaching back out to them via 
another medium to verify their identity and request. Call back 
before sharing any personal information.
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Building, now designated “Taylor 
Lecture Hall.” And in 2013, Rick and 
Ron endowed the presidency of the 
MAA. 

“I consider the University of 
Maryland my ‘real love,’” explains 
Taylor, who also serves as the division 
chief of neurology at Good Samaritan 
Hospital. “That’s where I got the 
majority of my education and it’s the 
source of my career.” 

The commitment to begin 
supporting Maryland began later for 
John Caulfield, ’70, after he had estab-
lished his career working in the field 
of clinical scientific research and drug 
development. But the genesis of the 
idea dates to an earlier time.

“The driving motive for making a 
gift was the generosity of Dr. George 
Entwistle, an internal medicine 
professor at Maryland, who gifted a 
scholarship that supported me in my 
third year,” Caulfield says. He recalls 
that at the time, he and his wife—a 
nursing student—had just had a baby 
and “we didn’t have any money!”

Caulfield, formerly a senior director 
of clinical research and development at 
Roche Biosciences Palo Alto, who now 
consults, started in college as an english 
major. A few science classes inspired him 
to switch to biology, and he headed off 

to medical school. An elective course 
in experimental pathology with Harlan 
Firminger, MD, at Maryland led to an 
early interest in research. “I just found 
it fantastic that we could use animal 
models to study how to modulate the 
course of the disease,” he says. “That was 
in my wheelhouse.”

But after a fellowship at the Balti-
more Medical examiner Office, followed 
by two years of postgraduate training 
in pathology, he discovered he was 
“not cut out to do anatomic, surgical or 
forensic pathology.” So, he pursued the 
life of a researcher. He crisscrossed the 
nation following interests in cell biology, 
immunology, translational medicine, 
schistosomiasis, early and late clinical 
development. He led a preclinical phar-
macology group working on rheumatoid 
arthritis, osteoarthritis and COPD. He 
also worked on entry into human studies 
of new drug candidates and the clinical 
development of a p38 inhibitor and 
tocilizumab for rheumatoid arthritis.

As his 50th reunion approached, he 
reflected on the scholarship he once 
received—that magnanimous act of 
charity—and decided it was time to pay 
it forward. Therefore, he and his wife 
established the Dr. John and Agnes 
Caulfield Scholarship endowment. 

“We want to reciprocate with the 
next generation and hope that students 
receiving funding will do the same later 
in their careers,” he says. 

For more information about ways you can 
help support the future of medicine, please 
contact Marjorie Bray at (410) 706-0418 or 
mbray@som.umaryland.edu.

Albert einstein considered compound 
interest to be “the most powerful force 
in the universe.”

“He called it ‘the eighth wonder 
of the world,’ and he knew it has the 
potential to change lives, and so do I,” 
says Rick Taylor, ’75, president and 
co-founder of Taylor Medical Group. 

Taylor explains that the dedication 
he has shown to Maryland for more 
than four decades since graduation has 
been guided largely by this principal, 
and by his passion and gratitude. In fact, 
the extended Taylor family—his late 
brother, Ronald Taylor, ’73, and his 
late uncle, Irving Taylor, ’43— have 
been a fixture on campus for decades. 
“Lots of Taylors have their MD degree 
from Maryland,” he says, adding that his 
older brother not only helped inspire 
his interest in medicine, but also joined 
him in his Towson-based private practice 
after graduation. 

By the late 1970s, the staff at Taylor 
Medical Group were offering a unique 
combination of neuropsychiatric 
healthcare services to patients, and 
even housed the very first full-body 
CT scanner in the Baltimore area. The 
brothers practiced together until 1997, 
when Ron retired.

They teamed up again in 1999, this 
time to fund the endowment of the Dr. 
Ronald J. Taylor and Dr. Richard L. 
Taylor Lectureship in Neurology and 
Psychiatry. In 2006, they joined family 
members to renovate the freshman 
lecture hall in the Bressler Research 

Advancement

alumni Share Philanthropy’s Potential to Change Lives 

I consider the University of Maryland 
my ‘real love.’ That's where I got the 
majority of my education and it’s the 

source of my career.”

The driving motive for making a 
gift was the generosity of Dr. George 

Entwistle, an internal medicine professor 
at Maryland, who gifted a scholarship 

that supported me in my third year.

“

Rick and Kathie Taylor

John and Agnes Caulfield 



The medical career of Maxwell Hurston, MD ’30 was as extensive as it 
was noteworthy. First a general practice doctor, he later became an 
orthopaedic surgeon and co-owner of a workers’ compensation clinic 
while also serving as staff for several hospitals and as a valued member 
of many organizations. Dr. Hurston’s generosity to the University of 
Maryland School of Medicine was equally impressive. His realized 
bequest recently supported the naming of Masahiro Iwamoto, DDS, 
PhD as the inaugural Maxwell Hurston, MD Distinguished Professor in 
Orthopaedic Surgery. Dr. Hurston’s philanthropic legacy lives on to 
promote leadership and distinction in orthopaedics.   

How will you inspire others with your legacy?
Legacy gifts to the University of Maryland Baltimore Foundation cost 
nothing up front. Whether your beneficiary designation is through your 
will, IRA, pension plan, a Charitable Gift Annuity (CGA), or life insurance 
policy, your gift is customizable and adaptable to changing financial 
situations.

Your gift can:

Whatever form your legacy gift takes, you can have an impact on the  
future of medicine.  

For more information about bequests, gifts that pay income for life, 
and other innovative ways to support the School of Medicine, please  
visit: www.umbfplannedgiving.org. 

Or contact: 
Marjorie Bray
Director of Development, Alumni
University of Maryland School of Medicine
410-706-0418
mbray@som.umaryland.edu

*PLEASE NOTE: Legacy gifts should be made payable to  
the University of Maryland Baltimore Foundation, Inc., for  
the benefit of the University of Maryland School of Medicine. 

• build an endowment;

• support faculty;

• advance research; 

• provide scholarships;  

• support the School of 
Medicine’s other critical needs. 

“I am honored to serve as the 
prestigious Maxwell Hurston, 
MD Distinguished Professor in 
Orthopaedic Surgery. It greatly 
helps me to make continuous 
challenges to contribute to 
biomedical science.” 

—Masahiro Iwamoto, DDS, PhD

Your LEGACY...
it’s Personal

THE IMPACT OF PLANNED GIVING | Realized Bequest

Maxwell Hurston, MD ’30



classnotes

classnotes
1953: Werner Kaese and 
wife Dorothy of Rochester, 

Minn., recently celebrated their 65th wed-
ding anniversary.

1971: Michael J. Maloney 
of Cincinnati continues 

counseling college students through their 
in-home learning coronavirus cases. 1972: 
John A. Niziol of Clifton, N.J., was named 
assistant professor of pediatrics at the 
Hackensack Meridian School of Medicine at 
Seton Hall University. 1975: Stephen H. 
Pollock of Baltimore was a 2020 inductee 
into the Healing Hands Guild at UM St. 
Joseph Medical Center. 1978: Adam 
Billet and wife Saria of Chesapeake, Va., 
are proud of son Michael who is on the 
front lines of COVID-19 in the ER at Mercy 
Hospital in Baltimore. 1979: Mark Fisher 
retired to Aventura, Fla. He adds that class-
mates William Tarr and Owen Lee visited 
him last winter, and he has reconnected 
with Charles Highstein. He often visits 
with Brad Aiken, ’80, in Miami. ❖ William 
O. Richards of Mobile, Ala., is president of 
the South Eastern Surgical Congress, the 
largest regional society of general surgeons 
in the U.S.

1980: Donna Fridie Parker 
of Annapolis, Md., is happily 

retired and an active volunteer with Special 
Olympics, the Anne Arundel County Adult 
Public Guardianship Review Board, and as 
church deacon. She enjoyed pre-COVID 
cycling through scenic areas of DelMarVa to 
visit her two children. ❖ Louis Solomon of 
Gainesville, Fla., after practicing pediatric 
neurosurgery for 20 years, has been practic-
ing psychiatry at the University of Florida 
since 2006. He’s saddened COVID19 can-
celed the 2020 reunion. ❖ Ladd Spiegel of 
New York City reports that he continues to 
support the Walter Weintraub Fund for CAPP 
students and is hoping others will join him. 
1981: Samuel Smith of Pikesville, Md., 
is vice president and chief medical officer 

for Northwest Hospital, LifeBridge Health. 
1985: Susan K. Arisumi and Steven 
Schoenfelder of Lewisburg, Pa., have three 
grandchildren. Steven has retired, and 
Susan works part-time to support his biking 
habit. ❖ Jay Kolls is the John W. Deming 
Chair of Medicine and director of the center 
for translational research in infection and 
inflammation at the Tulane School of 
Medicine. 1986: Brian Flowers of Butler, 
Md., continues practicing otolaryngology 
in York, Pa., while living with Eliza Gould. 
He adds that he is trying to up his game 
in bluegrass mandolin for his next phase 
in life. ❖ Michael Jaklitch of Weymouth, 
Mass., continues working at Brigham and 
Women's Hospital and currently serves as 
program director for CT surgery.

1990: John Davis of 
Belmont, Mass., is head 

of research and development and chief 
medical officer at Magenta Therapeutics 
in Cambridge. He continues to do volun-
teer attending at the Boston VA Medical 

1980s

1970s

Center rheumatology clinic. ❖ Martin I. 
Passen of Lutherville, Md., reports that he 
is spending his time artfully dodging the 
coronavirus and waiting for the next Amy 
Compton-Phillips news broadcast! 1993: 
Lore B. Wootton of Weiser, Idaho, was 
named Family Physician of the Year for 2020 
by the Idaho Academy of Family Physicians, 
the first female to earn the award. 1995: 
Mitesh B. Kothari of Hagerstown, Md., 
has retired from the practice of obstetrics 
after 20 years and will continue the practice 
of outpatient gynecology in his hometown.

2005: Christopher 
Grybauskas and wife Lily 

of Catonsville, Md., report that their son 
Gavin, age six, and daughter Lucy, age 
four, adopted Henry Dontae in April 2019. 
Grybauskas adds that Henry recently turned 
one and is already tearing up the place.

2010: Regina Bray Brown 
of Garner, N.C., is associate 

program director for the Harnett Health 
Family Medicine Residency Program in 
Lillington. 2014: Bennett A. Myers of 
Sykesville, Md., who practices emergency 
medicine, was named the 2020 Carroll 
Hospital Physician of the Year.

1990s

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.

Board Structure: The MAA is governed by a 
board consisting of five officers and nine board 
members. Each year more than 100 alumni 
participate on its seven standing committees and 
special anniversary class reunion committees. 

Membership: Annual dues are $85. Dues are 
complimentary the first four years after gradua-
tion and can be extended until the graduate has 
completed training. Dues are waived for members 
reaching their 50th graduation anniversary or 
have turned 70 years of age. Revenues sup-
port 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, administer a revolving 
student loan fund, and oversee conservation of 
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 scholar-
ships, lectureships, professorships, capital 
projects—including Davidge Hall conservation—
plus direct support to departments for special 
projects and unrestricted support to the dean.

The Morton M. Krieger, MD, Medical 
Alumni Center is located on the second floor 
of Davidge Hall, located at 522 W. Lombard 
Street, Baltimore, MD, 21201-1636, telephone 
410.706.7454, fax 410.706.3658, website  
www.medicalalumni.org, and email  
maa@medalumni.umaryland.edu.

Our Medical Alumni Association

1950s

2000s

2010s
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Harry Cohen, 43M   
OB-GYN & Anesthesiology  
Naples, Fla. 
March 23, 2020

Upon graduation, Dr. Cohen enlisted 
in the U.S. Army and was a captain in 
the Medical Corp stationed in London, 
England. He returned to Baltimore after 
military discharge and practiced obstet-
rics and gynecology from 1950 to 1966. 
He moved to New York City in 1968, 
accepting a fellowship in anesthesiology at 
Columbia University College of Physicians 
and Surgeons. He became a recognized 
leader in the field of obstetrics, accepting 
a professorship in the departments of 
anesthesiology, obstetrics and gyne-
cology at the University of Miami School 
of Medicine and later at Northwestern 
University Medical School. Cohen was 
widely published as his writing appeared in 
more than 20 books, medical journals, and 
abstracts. He was a member of the medical 
school’s John Beale Davidge Silver Circle. 
Survivors include wife Mitzie, two daugh-
ters, one son, five grandchildren, and three 
great-grandchildren.

Angelina Guido Silver, ’49   
Ophthalmology 
Chagrin Falls, Ohio  
February 20, 2020

Dr. Guido Silver interned at the University 
of Pittsburgh and returned to Maryland for 
training in ophthalmology. She pursued a 
fellowship at the Wilmer Eye Institute at 
Johns Hopkins where she remained in prac-
tice. Guido Silver enjoyed nature, travel, 
bird watching, needlepoint, hand-weaving 
rugs, and oil painting. She was preceded in 
death by husband Harold M. Silver, MD, and 
is survived by two sons, one daughter, and 
four grandchildren.

Meredith P. Smith, ’49  
Surgery  
Seattle  
October 14, 2019

Dr. Smith interned at St. Luke’s Hospital 
in Chicago and his residency at the Mayo 
Clinic in Rochester, Minn., was interrupted 
by the Korean War. He served first as a 
surgical ward officer with the Pacific Fleet 
aboard the USS Consolation and later as an 

orthopaedic ward officer for the US Naval 
Hospital at Mare Island, Calif. Smith was 
honorably discharged, and after completing 
training at the Mayo Clinic joined a private 
practice in Seattle. He served on the 
staff at Swedish Hospital Medical Center, 
conducted vascular research with Belding 
Scribner at the University of Washington, 
and served as surgical consultant at the 
Northwest Kidney Center. Smith served 
as president of the Pacific Coast Surgical 
Society and in retirement after 30 years 
of practice was an emeritus clinical 
professor in the department of surgery at 
the University of Washington. He enjoyed 
gardening, skiing, and travel. Survivors 
include wife Helen, three children, and three 
grandchildren.

Howard N. Weeks, ’52  
Family Practice  
Hagerstown, Md.  
April 12, 2020

St. Vincent’s Hospital in Bridgeport, Conn., 
was the location of training for Dr. Weeks, 
who became a Merchant Marine in order 
to become the ship’s doctor on the Grace 
Line. In 1953, he returned to Hagerstown 
where he established a family practice that 
ran for more than 60 years. He served as 
deputy medical examiner for Washington 
County for 50 years, and from 1974 to 1975 
was president of the Maryland Academy of 
Family Physicians. Weeks was a supporter 
of the Maryland Symphony Orchestra, the 
Washington County Museum of Fine Arts, 
and the Maryland Theater. He also enjoyed 
golf, tennis, and skiing. Preceded in death 
by wife Rae, Weeks is survived by two 
daughters, one son, and two grandchildren.

Moses L. Nafzinger, ’54  
General Medicine  
Battle Creek, Mich.  
April 27, 2020

Dr. Nafzinger trained at Church Home 
Hospital in Baltimore before serving in 
the US Navy in Quantico, Va. While in the 
Navy, he opened a medical practice that 
he staffed in the evenings. Upon receiving 
his military discharge Nafzinger continued 
serving the Woodbridge area for more than 
40 years before relocating to Fairfax Station. 

He and wife Jean—his nurse and busi-
ness partner—retired in 1998. Nafzinger 
was a master mason who enjoyed reading, 
gardening, playing bridge, bowling, and 
stamp collecting. After Jean’s passing he 
settled to Battle Creek, Mich. Survivors 
include three daughters, seven grandchil-
dren and one great-grandchild. 

Alvin Glass, ’60  
Physical Medicine & Rehabilitation  
Mill Valley, Calif.  
March 15, 2020

California Pacific Medical Center was the 
location of Dr. Glass’s internship, followed 
by residency training at the University of 
California San Francisco and Albert Einstein 
College of Medicine at Jacobi Medical 
Center. He practiced in Mill Valley where he 
and wife Leeann lived.

Joseph N. Brouillette, ’61  
Colon & Rectal Surgery  
Fort Pierce, Fla.  
February 27, 2019

Prior to medical school, Dr. Brouillette 
graduated from Maryland’s dental college. 
Upon graduation, he received training at 
Henry Ford Hospital in Detroit and served 
four years in the U.S. Navy. Afterwards 
he practiced general surgery in Bad Axe, 
Mich., and was credited with starting an 
EMT service there. Brouillette later moved 
to Winter Park, Fla., where he founded a 
colon and rectal surgical practice. He was a 
published author and editor of the Journal 
of the Florida Medical Association. In retire-
ment Brouillette enjoyed doing general 
medicine in a locum tenens capacity. 
Survivors include wife Sally, five sons, and 
10 grandchildren.

John A. Rupke, ’62  
Emergency Medicine  
Grand Rapids, Mich.  
March 14, 2018

Dr. Rupke received training in general 
surgery at Butterworth Hospital in Grand 
Rapids, Mich., which at the time was one 
of only a handful of hospitals offering 
emergent and urgent care by specially-
trained physicians. A year later he became a 
founding member of the American College 
of Emergency Physicians and established 
the first emergency medicine physician 
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practices in western Michigan. He started 
the first network of freestanding ambula-
tory care centers in the Grand Rapids area 
known as Spectrum Health Urgent Care and 
was also involved in developing a psychi-
atric hospital and several nursing homes. 
Rupke was a clinical associate professor at 
Michigan State University College of Human 
Medicine. At Maryland, he was a member 
of the John Beale Davidge Alliance Elm 
Society—the school’s recognition society 
for major donors. Survivors include wife 
Esther, five children, four grandchildren, and 
one great grandchild.

John M. Steffy, ’65  
Anesthesiology  
Salisbury, Md.  
March 24, 2020

After graduation, Dr. Steffy served in the 
Vietnam War as a physician from 1966 to 
1967, earning a Bronze Star for outstanding 
service. He was discharged with the rank 
of captain. Steffy practiced at Peninsula 
Regional Medical Center in Salisbury 
from 1974 to 1998. He was a passionate 
outdoorsman. Survivors include wife Linda, 
two sons, two stepchildren including 
Melissa Hawkins-Holt, ’97, and two 
grandchildren. 

Dennis Deleo, ’69  
Pediatrics  
Portland, Oreg.  
February 22, 2020

Dr. Deleo interned at the U.S. Public Health 
Service and received residency training 
back at Maryland. He is survived by wife 
Marybeth.

Joseph P. Michalski, ’70  
Rheumatology  
Mobile, Ala.  
March 13, 2020

After graduation Dr. Michalski received 
training at San Francisco General Hospital 
and Louisiana State University in Baton 
Rouge. He relocated to Mobile, Ala., where 
he practiced rheumatology and served 
on the faculty at the University of South 
Alabama. Michalski was a member of the 
John Beale Davidge Alliance Elm Society, 
Maryland’s society for major donors. He 
enjoyed hunting and fishing. Survivors 
include wife Sandra and one son.
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Walter J. Wiechetek, ’72  
Aerospace Medicine  
Bayonne, N.J.  
March 29, 2020

Dr. Wiechetek received training at Roosevelt 
Hospital of Columbia University, and in 
1974 graduated from the Johns Hopkins 
School of Public Health. He served as 
medical director for Abraham and Stauss 
before joining the Hamilton Standard divi-
sion of United Technologies Corporation 
in 1979. Wiechetek was a civilian physician 
involved in the space program, designing 
the waste treatment and reclamation 
systems as well as space suit design. He 
was actively supportive of the arts, primarily 
in Manhattan, and was an avid collector. His 
collection of space art is considered one 
of the finest private collections. Survivors 
include wife Karyn Smarz, PhD, and son Neil 
Barton. 

Mark S. Kaplan, ’74  
Internal Medicine  
Monkton, Md.  
April 26,2020

Dr. Kaplan practiced internal medicine 
in the Monkton area for more than 38 
years. He enjoyed art, gardening, photog-
raphy, guitar, shooting, and woodworking. 
Preceded in death by son David, Kaplan is 
survived by wife Nancy, one son, and one 
granddaughter.

Elizabeth M. Schlenoff, ’78  
Family Medicine  
New Freedom, Pa.  
April 16, 2020

Dr. Schlenoff interned at the National 
Capital Consortium and returned to 
Maryland for residency training in family 
medicine. She practiced in Shrewsbury, Pa., 
and later in northern Baltimore County. 
Schlenoff enjoyed running. She died with 
husband David and son David Jonathan. 
Schlenoff is survived by two daughters. 
Another daughter died in 2018.

Faculty
Donald S. Gann, MD  
Trauma Surgery  
Brooklandville, Md.  
February 3, 2020

Dr. Gann served on Maryland’s trauma 
faculty from 1988 to 2000. Born in 
Baltimore, he attended Dartmouth College 
at age 16. He graduated magna cum laude 
in 1952 and then pursued medical studies 

at Johns Hopkins University School of 
Medicine. Gann trained at Johns Hopkins 
and Union Memorial Hospital, and in 1967 
became the inaugural chair of biomedical 
engineering at Case Western Reserve 
University. He returned to Johns Hopkins in 
1970 where he held several appointments 
including professor of biomedical engi-
neering, associate professor of surgery, and 
later as professor of emergency medicine 
and director of the division of emergency 
medicine. In 1979, he went to Brown 
University in Providence, R.I., where he 
became chair of the department of surgery. 
He returned to Baltimore in 1988, joining 
Maryland’s trauma faculty as division head 
for surgical critical care. He retired in 2010. 
Survivors include wife Gail, three sons, and 
three grandchildren.

Nancy R. Lowitt, MD  
Administration  
Baltimore  
May 18, 2020

Dr. Lowitt was an educator and national 
leader in faculty affairs and professional 
development at Maryland since 1998. She 
was recruited to lead the school’s graduate 
and continuing medical education programs 
and quickly assumed additional responsi-
bilities for critical administrative areas since 
then—including faculty affairs, professional 
faculty development, conflict of interest, 
and culture transformation. She had served 
as associate dean for professional develop-
ment, then added faculty affairs, and further 
added her role as chief conflict of interest 
officer in 2014, developing policy consis-
tent with national guidelines and state and 
federal law regarding conflict of interest. 
Earlier this year, Lowitt led the school to 
achieve accreditation with commenda-
tion from the Accreditation Council for 
Continuing Medical Education. Dr. Lowitt 
is survived by husband Mark Lowitt, MD, a 
Maryland faculty member in the department 
of dermatology, and their three children.



Enhanced  
COVID-19
treatment

Cutting  
edge 

research
To learn more about the trial or to inquire about 
becoming a study site, contact Monica Estrada, lead 
protocol coordinator, at monica.estrada@umm.edu.

Innovative Novel 
SARS-CoV-2  
Coronavirus Care
Investigating preclinical concepts to improve hospitalized patient outcomes

An investigator-initiated trial at the University of Maryland Medical Center 
is exploring a new treatment for patients hospitalized with COVID-19. The 
phase III Randomized Double-Blind Placebo-Controlled Trial on the Safety 
and Efficacy of Imatinib for Hospitalized Adults with COVID-19 is the first 
trial in the world employing imatinib mesylate (brand name Gleevec),  
an oral agent and kinase inhibitor, to treat patients with the novel  
SARS-CoV-2 coronavirus. 

Imatinib, the first targeted therapy approved by the FDA for cancer, 
is a weak base that is sequestered by organelles within the cell called 
lysosomes. The trial hypothesizes the addition of imatinib to the best 
conventional care improves the outcome of hospitalized adult patients 
with COVID-19. This hypothesis is based on: 

• Intralysosomal entrapment of imatinib increasing endosomal pH 
• Decreasing SARS-CoV-2 cell fusion and kinase inhibitory activity  

of imatinib interfering with replication of SARS-CoV-2 

Because of the critical role of mechanical ventilation in the care of  
patients with acute respiratory distress syndrome, the anti-inflammatory 
effect of imatinib as well as its effect on modulation of vessels walls in 
forming blood clots expects a significant clinical impact for patients  
with severe COVID-19 infection in intensive care units.

The trial was designed by Ashkan 
Emadi, MD, PhD, Professor of Medicine 

and Pharmacology at the University 

of Maryland School of Medicine 

(UMSOM), Associate Director for Clinical 

Research for University of Maryland 

Greenebaum Comprehensive Cancer 

Center (UMGCCC), and Director of the 

Translational Genomics Laboratory, 

UMSOM and in collaboration with  

Dr. Emadi’s colleagues in the  

UM Division of Infectious Diseases.

A Safe Shield 
Against COVID-19
University of Maryland Medical Center is a statewide leader 
for pediatric eye surgery. During the COVID-19 epidemic, 
continuous care for patients with critical conditions, 
premature babies, and those with eye emergencies remains 
the highest priority for our ophthalmologists.

In light of this, Roni Levin, MD and an engineer at the Johns 
Hopkins Applied Physics Lab worked together to create an 
innovative safety shield designed to protect both patients 
and physicians during crucial eye exams.

• Personal Protective Equipment (PPE) used by other 
physicians is not compatible with the specialized equipment 
needed for eye exams. 

• Dr. Levin helped procure a slit lamp microscope safety 
shield made from plexiglass, which is used during an 
up-close eye exam. 

• Roughly 150 shields have been produced, and are 
available at UMMC and numerous other ophthalmology 
practices in the community.

• Dr. Levin secured funding for the production costs, and 
worked with the community ophthalmologists to support 
local food pantries during this health crisis.

• University of Maryland has treated nearly 730 inpatient 
pediatric eye cases in the past 3 years.

Addressing Children’s Eye Concerns in the Midst of a Pandemic

Innovative
treatments,

better
outcomes

To refer a patient, call 667-214-1111.

Established 
leaders

Roni Levin, MD, assistant professor of 
ophthalmology & visual sciences and pediatrics 
at the University of Maryland School of Medicine, 
performs an eye exam using her innovative safety 
shield for slit lamp microscopes.

Learn more at umm.edu/eye
Visit our Physician Video Channel at physicians.umm.edu
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