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Command & Control:
Inside UMMS’s Unified Pandemic Response

Finding More Accurate
Predictors of
Pregnancy Risk
New method of imaging placental blood flow could
help determine who requires early intervention
Perinatologists at the University of Maryland Center for Advanced
Fetal Care pioneered special imaging for early prediction of
preeclampsia, fetal growth restriction and preterm birth. In these
complications, inadequate placental invasion leads to failure of normal
adaptation of maternal spiral arteries, with insufficient placental bed
perfusion. Current ultrasound studies cannot image spiral arteries,
especially in early pregnancy when diameters are under 1 mm.
UM researchers overcome these limitations, combining B-flow, where
varying grayscale intensities demonstrate flow, with real-time 3-D
imaging. This reliably isolates single vessels, assessing hemodynamic
changes in arterial size, with each maternal pulse.
To confirm this novel technique accurately images spiral artery
distensibility, UM researchers were awarded a $2.58 million NIH-R01
grant for imaging and pathological study of primate placentas.
After strong positive results, they are now analyzing data from 300
prospectively studied pregnancies, determining outcome prediction
accuracy of this sophisticated technique. Soon, this microvascular
imaging may enhance the accuracy of current predictive markers to
make prevention of these severe disorders possible.

Inventing
New Fetal
Imaging
Techniques

Something
Greater in
Maternal Fetal
Medicine

First trimester placental imaging that potentially
serves as a marker for pregnancy complications
was developed by Ozhan Mehmet Turan, MD,
professor of OBGYN; director of fetal therapy
and complicated obstetrical surgery; director
of maternal fetal medicine; and vice chair for
obstetric services at University of Maryland
School of Medicine (UMSOM), and Shifa Turan,
MD, associate professor of OBGYN at UMSOM,
and director of the Fetal Heart Program.

Learn more at umm.edu/CAFC
Visit our Physician Video Channel
at physicians.umm.edu
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Command & Control:
Inside UMMS’s Unified Pandemic Response
In the prior three issues of our magazine we’ve recorded
the impact COVID-19 has had on Maryland research,
education, and the lives of alumni. In this issue we report
on the unified effort of the 13 hospitals constituting the
University of Maryland Medical System to control policy
making, enabling the individual hospitals to focus on
care delivery. (On the cover: A provider at University of
Maryland Capital Region Health)
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22 Alumnus Profile: Stuart H. Yuspa, ’66
Dazzled by the Science
Stuart H. Yuspa, ’66, had every expectation of becoming a
clinician. But it was during his senior year, after publishing a
cancer research paper that he began having second thoughts.
Two years of post-graduate military service at NIH in public
health/pathology seemed to have solidified his desire for the
basic sciences, because shortly after becoming board certified in
internal medicine he returned to the NIH for a career that has
spanned more than 50 years.

24 Alumnae & Alumnus Profile: Janet & William Brown, ’76
A Partnership Like No Other
Having met in the anatomy lab during their first year of medical school, Janet
and William Brown married a year later and would soon begin promising
careers in radiology and dermatology, respectively. But life had challenges in
store for them, challenges that might break the best of us. Not for these two. If
anything, it served to strengthen their bond and serves as an inspiration to all
who know them.
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dean’s

On March 25, 2021,
E. Albert Reece,
MD, PhD, MBA,
announced he will
be stepping down
as dean in 2022.
More will follow in
the summer 2021
issue.

Reunion Going Virtual
can hardly believe we have reached the one-year mark since life as we knew it transformed dramatically. Not long after receiving reports of a mysterious virus in Wuhan and
then confirming the first U.S. case in Washington, the World Health Organization declared
COVID-19 a global pandemic on March 11, 2020. This declaration transitioned our environment to one of great caution and costly restrictions, including the beginning of episodic
telework, limited social gatherings, and a daily confrontation of climbing COVID-19 infection
and death rates. As we met the challenges these changes brought, we settled into new routines
and discovered new ways of being productive and of spending any free time. We learned how
to cope with the stress, the sadness, and the silence that suddenly occupied our long days. I
am extremely proud of how the medical school responded, from making new discoveries and
quickly adjusting curricula, to braving the frontlines of the worst pandemic in 100 years.
Like all of us, the University of Maryland Medical Center, in partnership with the school
(referred to as UM Medicine), has also made adjustments during this time. We took the opportunity to serve our communities in new ways, including substantive telemedicine initiatives.
Featured as the cover story in this issue of the Bulletin, UM Medicine has remained focused
on the citizens of Maryland and beyond. One of the ways in which we are working together
includes our outreach to communities of color. The school’s Center for Vaccine Development
& Global Health hosted a webinar early this year on the need for these communities to
participate in the COVID-19 vaccination effort. Joined by Dr. Fauci and members of the black
and brown clergy in Baltimore, the conversation addressed the very valid trepidation and fears
surrounding vaccines that are rooted in an unfortunate, but true history.
Although vaccines are authorized and vaccinations are occurring, the process of administering as many vaccinations as possible will continue to take time and trust, and we must
remain patient. In the meantime, other threats have not disappeared. Alumnus Stuart
Yuspa, ’66, is profiled in this issue for his ongoing arduous work as a senior investigator
of cancer at the National Institutes of Health. It is for the diligence of researchers like Dr.
Yuspa that we must work together to end the current pandemic, so that he may safely continue in his valiant efforts.
Acknowledging the ongoing state of the global pandemic and all the precautions that
it carries, I have been encouraging our academic medical community to find new ways of
navigating these difficult times, to keep emotionally well. Volunteering and doing something selfless for someone else is one of the best and most productive ways to distract from
one’s own woes. I always point to the excellent examples set by our world-class alumni, such
as William Brown, ’76 and Janet Brown, ’76, who are profiled in this issue. With William’s
development of MS, Janet prioritized his health and dermatology practice over everything,
including her own radiology career. Mahatma Gandhi is famously quoted as saying, “The
best way to find yourself is to lose yourself in the service of others.” This past pandemic year has
undoubtedly prompted some level of self-discovery for many, no matter our age, our position
in life, or our state of contentment.
Our school will be able to look back on this time in history and confidently affirm that as
an institution, we made the best of it and continued to meet and exceed our goals, even if
in ways we did not expect. I hope that we can declare this truth individually, as well. Please
continue to stay safe, stay healthy, and stay productive.

E. Albert Reece, MD, PhD, MBA
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146th MEDICAL ALUMNI ASSOCIATION

Virtual REUNION
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In January the MAA Board of Directors, in
cooperation with the University of Maryland
Baltimore campus, announced that the 146th
Medical Alumni Association Reunion scheduled
for April 30–May 1, 2021, will be shifting from
an in-person to a virtual event. The Annual
Business Meeting and Awards Ceremony,
Historical Clinicopathological Conference,
Dean’s Update, Medical School Update, and
Medical School Gala will be staged via Zoom
conferencing. Also moving forward are a virtual
memorial service for the late Mickey Foxwell,
’80, the school’s former associate dean of admissions, and 14 Zoom Class Happy Hours over a
span of three weekends beginning in mid-April
for classes ending in “1” and “6.” Several of the
classes ending in “0” and “5,” whose reunions
were cancelled in 2020, will participate this
spring as well.

Five Alumnae Elected to AOA
This spring the medical school elected five alumnae to the Alpha Omega Alpha Honor
Medical Society. Inductees include Doee Kitessa, ’09, Andrea Levine, ’12, Michelle
Romeo, ’17, Angele Smedley, ’96, and Karen Williams, ’85.
Kitessa is a Maryland assistant professor of medicine in the
department of obstetrics, gynecology and reproductive sciences
who participates in global health activities in Rwanda; Levine is
a Maryland assistant professor of medicine and program director
for the critical care medicine fellowship which includes MICU
patients with COVID-19; Romeo is chief resident of emergency
medicine at Bellevue Hospital Center in New York City which
was ground zero in the early days of the COVID-19 pandemic in
America; Smedley is a Maryland assistant professor of emergency
Doee Kitessa, ’09
medicine who serves as medical director for the adult emergency
department; and Williams is retired anesthesiologist at the NIH who was recently named
co-chair of the George Washington anti-racism coalition.
The honor recognizes excellence in the medical profession.

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

Medicine Bulletin Spring 2021

L

Andrea Levine, ’12

Karen Williams, ’85

[3]

University of Maryland

●

INNOVATIONS

news INNOVATIONS

Barringer, ’96,
Named VP
at MedStar Harbor

Lara Q. Barringer, ’96, was named vice
president for medical affairs at MedStar
Harbor Hospital in Baltimore. She is
overseeing clinical quality improvement, safety, high reliability, and
quality-based reimbursement programs.
Barringer also supports MedStar’s corporate denials committee.
A pediatrician who also practiced pediatric emergency medicine,
Barringer began her career at MedStar
in 2012 and was named associate vice
president of medical affairs for both
MedStar Harbor Hospital and MedStar
Franklin Square Medical Center
in 2016. There she monitored case
management, utilization strategies, and
quality metrics while providing leadership to the medical staff.
In addition to practicing medicine,
Barringer is a graduate of the business
of medicine program at Johns Hopkins
Carey Business School.
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Neuzil & Health
Care Workers
Receive 2020
Marylander of
the Year
Kathleen Neuzil, MD, MPH, FIDSA,
the Myron M. Levine, MD, DT,
Professor of Vaccinology and director of Maryland’s Center for Vaccine
Development and Global Health
(CVD), was named Marylander of
the Year by the Baltimore Sun. The
Sun editors also named front-line
health care and service workers as
co-recipients. Neuzil, regarded among
the world’s foremost vaccine researchers, is recognized, along with the entire
team at CVD for her unprecedented
leadership and achievement in vaccine
testing and treatment for COVID-19.
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Maryland Testing Novavax COVID-19
Candidate in Phase 3
Greifinger, ’71,
Honored at Diversity
Celebration
Robert B. Greifinger, ’71, was honored
by the medical school in February for
work supporting diversity at Maryland
nearly 50 years ago. In 1970, Griefinger
teamed up with a number of students to create the Summer Program
in Life Sciences, now known as the
Prematriculation Summer Program.
Taught by medical students under the
supervision of faculty, the program
was designed to enhance the preparation of students from underrepresented
backgrounds with the intention of
diversifying the racial and socioeconomic diversity in the class. Greifinger
has worked in health care for prisoners
for more than 30 years at Rikers Island
in New York as well as the State’s prison
system. He is author of more than 80
scholarly publications focusing on public
health and communicable disease.
Greifinger received the Dean’s
Alumni Award at the 14th annual
Celebrating Diversity Celebration.
This year’s honorary chair was Maria L.
Soto-Greene, MD executive vice dean,
professor of medicine, and director for
the Hispanic Center for Excellence at
Rutgers New Jersey Medical School.
The event was broadcast on February
20. Proceeds benefit the Dr. Donald E.
Wilson Scholarship Fund.

Maryland researchers are participating in a Phase 3 clinical
trial testing the safety and effectiveness of NVX-CoV2373
developed by Rockville, Maryland-based Novavax, Inc.
The vaccine trial is being conducted by researchers in the
Center for Vaccine Development and Global Health as
part of their National Institute of Allergy and Infectious
Diseases-funded Vaccine Treatment and Evaluation
Unit and the COVID-19 Prevention Network. It will
be implemented at multiple sites across the country and
Mexico, enrolling up to 30,000 adults with as many as 500
here at Maryland.

Maryland COVID Study
Identifies Greatest Risk
of Mortality
Hospitalized COVID-19 patients have a greater risk of dying if
they are men or if they are obese or have complications from
diabetes or hypertension, according to a new study conducted
by Maryland researchers. In a study published in the journal
Clinical Infectious Diseases, the researchers evaluated nearly
67,000 hospitalized COVID-19 patients in 613 hospitals across the country to determine the link
between certain common patient characteristics and the risk of dying from COVID-19. Their
analysis found that men had a 30 percent higher risk of dying compared to women of the same
age and health status. Hospitalized patients who were obese, had hypertension or poorly managed
diabetes had a higher risk of dying compared to those who did not have these conditions. Those
aged 20 to 39 with these conditions had the biggest difference in their risk of dying compared to
their healthier peers.

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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System Research Enterprise Exceeds $1.1 Billion

The University of Maryland has achieved its
highest ranking in the National Science Foundation
Higher Education Research and Development Survey. For
the first time, UMB and College Park were linked together
as one research enterprise in the ranking and posted combined research expenditures of $1.1 billion. This ranks the
system 14th overall and eighth among public institutions.
Maryland now joins an elite group of six states with more
than one research university conducting research at or

above $1 billion per year.
The “MPowering the State” partnership, created in
Annapolis in 2012 paved the way for this recognition,
as 25 programs have been created including the Institute
for Bioscience and Biotechnology Research; Maryland
Blended Reality Center; Center for Brain Health and
Human Performance; and Support, Advocacy, Freedom
and Empowerment Center for Human Trafficking
Survivors.

Alumni Appreciating Doctors & Dialogue Zooms

Matthew Frieman, PhD

The medical school and alumni association are taking advantage of regional Zoom conferencing to offer programs on current medical topics. As expected, the first few focused
on COVID-19. More than 100 east-coast alumni registered for a February 2 presentation
titled “COVID-19 Vaccines: What You Need to Know.” It featured Karen L. Kotloff, MD,
professor of pediatrics and associate director for clinical research at the Center for Vaccine
Development and Global Health.
On February 23, west-coast
alumni were invited to a program titled “COVID-19: New
& Promising Therapeutic
west- coast alumni
Developments featuring Matthew
Frieman, PhD, associate professor
in the department of microbiology
east-coast alumni
and immunology. Medical school
dean, E. Albert Reece, MD,
PhD, MBA, presented a brief
Karen L. Kotloff, MD
medical school update prior to the
presentations, and Mary Pooton,
assistant dean for development,
served as moderator. At the
conclusion of each presentation
speakers fielded questions from
viewers.
Karen L. Kotloff, MD
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Nurturing Care

Transitions
Col. Dawn C. Fitzhugh, VMD, MPH
DACLAM, was named director of
Maryland’s program in comparative
medicine and veterinary resources and
attending veterinarian. The appointment will be in the department of
anatomy. Since 2019, she has served as
consultant to the U.S. Army Surgeon
General for the specialty of laboratory
medicine.

Asaf Keller, PhD,
was named chair
of the department of anatomy
and neurobiology. He has been
a professor in
the department
since 1995 and for the past year has
been serving as the active chair. He is a
recognized leader in the fields of sensory
perception, chronic pain, and addiction
research.

Jill Rachbeisel,
MD, was named
chair of the
department of
psychiatry. She
had been serving
as the active chair
for the past two
years. Rachbeisel has been a member of
Maryland’s faculty since 1989, having earned her medical degree from
Pennsylvania State University.

of Preschoolers
Improves
IQ Scores
reschoolers living in impoverished communities who have access
to a nurturing home environment have significantly higher intelligence quotient (IQ) scores in adolescence compared to those raised
without nurturing care. That is the finding of a new international study
conducted by Maryland department of pediatrics researchers, which
examined data from more than 1,600 children who were followed from
birth through their teenage years. Results were published in The Lancet
Child & Adolescent Health journal in December 2020.
The researchers analyzed data from long-running studies conducted
in Brazil and South Africa to assess whether children exposed to early
adversities (such as extreme poverty, low birth weight, or pre-term
birth) could reach their full learning potential by experiencing responsive caregiving and opportunities to learn in their home. They found
that prenatal and early life adversities matter throughout life. Adolescents who had been exposed to multiple adversities early in life had
lower IQ scores, were more likely to have difficulties adjusting socially
and psychologically, and achieved a lower physical height, compared
to adolescents exposed to fewer adversities. They also found that being
raised in a nurturing environment could significantly counteract the
detrimental effect of early adversities on IQ and help children achieve
their full intellectual potential.
“We found that adolescents who were raised in nurturing environments had IQ scores that were on average six points higher than those
who were not. This is a striking difference that has profound implications by increasing the intelligence of entire communities,” said study
corresponding author Maureen Black, PhD, the John A Scholl and
Mary Louise Scholl Endowed Professor of Pediatrics. “A nurturing environment also led to better growth and fewer psycho-social difficulties in
adolescence.”
The research was funded by the Bill & Melinda Gates Foundation.
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By Christianna McCausland

Dr. Mohan

Suntha

at the supply warehouse

Command
and Control:

ery early in 2020,
David Marcozzi,
MD, MHS-CL, FACEP,
was concerned
that the novel coronavirus
being reported in China
may rapidly have significant
worldwide implications. Prior
to becoming a professor at
Maryland, Marcozzi spent a
decade working to bridge
health care with emergency
preparedness at the federal
level. He helped draft the
Pandemic and All-Hazards
Preparedness Act, which
became law in 2006, and as
a member of the Health and
Human Services National
Disaster Medical System,
he was a team leader in the
response to the 9/11 attack in
New York. If Marcozzi has a
hunch, it’s credible.

Inside UMMS’s
Unified Pandemic
Response

Command and Control

An Incident
Command System
(ICS) was put in
place to ensure
coordination,
optimal
communications
and seamless
operations of the
unified academic
health system
approach. Marcozzi
was tapped as
COVID-19 incident
commander for
UMMS.

Dr. David

Marcozzi receiving the vaccine

Incident Command
Now, over a year after the coronavirus pandemic has swept the globe and claimed more
than 500,000 American lives, that intuition looks prophetic. Yet it was having subject
matter experts like Marcozzi, as well as those at the Center for Vaccine Development and
Global Health, for example, and the Institute for Genome Sciences, that enabled not
only the University of Maryland Medical Center (UMMC) but the entire University of
Maryland Medical System (UMMS) to respond quickly, efficiently, and in an informed
manner to the evolving pandemic.

E Pluribus Unum
Marcozzi invokes the motto e pluribus unum—out of many, one—to categorize the UMMS
pandemic response.
“We took a very unique approach,” explains Marcozzi, who is also a colonel in the U.S.
Army Reserves. “Drs. Jarrell (UMB President), Reese (Dean), and Suntha (UMMS CEO)
came together early on and said we’re going to enter into this in a joint, unified way.”
Rather than go it alone as a system of 13 individual hospitals managing COVID-19,
leadership centralized all decision-making.
“We understood that the most effective and efficient way to respond to this unprecedented crisis would require a decision-making process that was relatively flat and
represented speaking with a unified, single voice,” says Mohan Suntha, MD, MBA, president and CEO of UMMS.
“We have 13 member hospitals across the State of Maryland that historically looked at
healthcare as a local delivery system,” he continues. “Now they are thinking like a system,
so when it came to visitation policies, HR policies, care delivery decisions—those decisions were made across the health system, which was dramatically different from how we
historically functioned.”
Medicine Bulletin Spring 2021

Suntha notes that with the singular system the hospitals
could focus on care delivery rather than policymaking in
a time of crisis and intense strain. Member hospitals on
the outreaches of the system had routine access to globally
recognized experts at the university.
It also provided the opportunity to pool resources and put
the might of the system behind major challenges like the
PPE shortages that plagued the early days of the pandemic.
If a single hospital in the system had been out on the open
marketplace shopping for ventilators or masks in the spring
surge, for example, it would have been a far greater challenge than as a collective.
“We saw dramatic improvements in efficiency, in quality
of care, and in the ability to protect our workforce,” says
Suntha, “and we know that from data. When you look at
the risk of contracting COVID, we know from our contact
tracing that the risk is lower at work than in the general
community, which shows you we had policies and processes
in place that set up uniform guidelines and expectations so
we could care for people in great need, safely.”

[10]

An Incident Command System (ICS) was put in place to
ensure coordination, optimal communications and seamless
operations of the unified academic health system approach.
Marcozzi was tapped as COVID-19 incident commander
for UMMS. He sits at the center of a well-organized cadre
of positions including section chiefs and incident commanders at each hospital. Marcozzi explains that the ICS
structure was created by firefighters in California to manage mass wildfires and is now a fundamental, nationally
endorsed construct to managing disasters. The commander
oversees the major components of the response, including
logistics, operations, finance and planning. By abandoning
decision-by-committee for a more streamlined approach,
this collaborative yet decisive construct ensures clear lines
of authority, accountability, and responsibility—fundamental tenants of an effective disaster response.
Some of the command’s most important achievements
include the creation of process and the approval for over
80 system-wide policies. This was no small feat considering information, especially early in spring, was constantly
changing. Negative-pressure units were built out and
COVID testing protocols and systems were put in place.
Telehealth mechanisms were significantly bolstered.
“We were really building the plane while we were flying
it,” says Marcozzi.

UMMS decided early on to not create a singular
“COVID” hospital, but rather to move patients, supplies,
and personnel around the system as needed.
“It was about getting a patient to the right bed at the
right time,” says Marcozzi. “It might mean a patient in the
ER at the Eastern Shore is transported to the ICU at Upper
Chesapeake Medical Center because that’s where the appropriate, open bed was. This system-based approach ensured
no hospital was overwhelmed. It optimized patient care
across UMMS, and allowed for improved access and quality
of care not just for COVID patients, but all patients.”
To manage this system-wide movement the ICS created
the Maryland Access Center, an electronic brain center
that works like air traffic control, constantly monitoring
hospital operations and maintaining concrete data on
everything from pharmacy inventory to ventilator availability and open beds.
UMMS opened a modular hospital on the parking deck nearest Davidge Hall.

Todd Crocco, MD, is a professor in the department
of emergency medicine and the department’s director of
telemedicine. He’s also an ICS operations section chief.
He explains that Maryland Access provided a lot of value,
particularly in the spring and fall surges.
“In the spring surge, for example, the Capitol region was
at the tip of the spear,” says Crocco. “Since we did this as a
system we were able to move patients where we were running
out of beds and decant them to where there were beds, staff,
and ventilators. No one part of the system was overrun.”
The data transparency did not just apply to COVID
patients. Crocco says at any time he knows exactly how
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“

There’s always someone
watching the whole scene
who knows exactly where to
put people to make sure the
system as a whole is best
served.
Levine

”

Andrea

bling. There are constant reminders of how
critically ill this virus can make a patient and
how unpredictable it can be.”
In spring, most ambulatory care shut down
and people were sheltering in place, providing UMMS more flexibility and access to
staff and beds. As hospitals and life reopened,
there were fewer beds available and staff were
allocated back to their previous departments
or quarantined due to exposures. Yet regular
operations needed to continue.
In partnership with the State of Maryland,
UMMS opened a modular hospital on the
parking deck nearest Davidge Hall as well as the field
hospital at the Baltimore Convention Center and “Laurel
3-4-5,” a temporary facility at the Laurel Medical Center
for COVID-positive patients. Expanding the hospital
footprint provided overflow areas for surge capacity and
ensured free beds for non-COVID patients.
Karen E. Doyle , DNP, MBA, RN, NEA-BC, FAAN is
one of four co-incident commanders at UMMC and senior
vice president of nursing operations at Shock Trauma. She
explains that the ICU at the downtown campus is built to
take two patients per room in a disaster situation. In the
spring surge, they were forced to “double bunk” patients.
Additionally, five nursing units were converted to biocontainment units that could—and did—hold up to 32
patients.
She explains that Shock Trauma, like the rest of the
system, changed how it provided care without sacrificing
any of the quality of care. At Shock Trauma, that might
mean working in negative pressure rooms with only certain
staff in PPE allowed at the bedside.
“We had to put a different hat on. This was a different type of shock we needed to care for, respiratory shock
rather than traumatic shock,” she explains. “It wasn’t new
for the lung rescue unit to respond to complicated respiratory problems, but COVID-positive was new.”

Levine, ’12
many patients are on each floor at each hospital.
Andrea Levine, ’12, is an assistant professor in the
division of pulmonary and critical care medicine working
directly with critically ill patients, including those with
COVID-19. She was at UMMC when it received its first
COVID-positive patient and has watched the triage system
evolve.
“It’s quite impressive to see someone at this higher
level looking at the whole system and moving people
around so they can get the resources they need in the
hospital that can best suit them while still making sure
there are resources available for the COVID-19 patients,”
says Levine. “There’s always someone watching the whole
scene who knows exactly where to put people to make sure
the system as a whole is best served.”

Expanding the Hospital Footprint
The pandemic is a unique mass casualty event. It was not
like a large explosion, for example, where there would be
an overwhelming surge of patients with a finite end. Even
seasonal influenza has anticipated start and end times.
COVID-19 is a relentless, continuous tide.
“There have been moments when the volume of
patients is so vast you wonder if the pandemic will ever
end and other times when it slows down and there’s a time
of hope,” says Levine. “This experience has been humMedicine Bulletin Spring 2021
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Fighting Fatigue
While the incident command structure has worked to keep the system from straining,
pandemic fatigue for the UMMS workforce remains a reality.
“As a faculty member and a physician we see it every day,” says Suntha. “The ICU
is the tip of the spear, but [fatigue] is felt throughout the entire system. The duration of
the fight has been challenging.”
“There’s been incredible stress,” adds Doyle. “Nurses are with patients 24/7 and
became the family member messenger—lack of visitation took a toll on everyone.”
“Second, everyone had the same stresses we all faced –having kids at home out of
school, family members losing jobs,” she continues. “Many of our staff isolated from family because they didn’t want to expose their loved ones.”
Jason Custer, ’03, associate professor of pediatrics and director of patient safety at
UMMC, is a co-incident commander with Doyle. He says it has also been hard to keep
people motivated and engaged on teams when all meetings are held virtually. People are
tired of meetings generally, online meetings specifically.
Yet consistent, transparent communication has been essential to keeping the workforce healthy and motivated. Custer runs a daily patient safety huddle every morning at
8:45 a.m., a brief, 15-minute situational awareness call for any clinical or operational staff
across UMMC who wish to join. While attendance peaked at 300 or more in the spring
surge, the daily Zoom meeting has 100-200 regular participants. Each meeting starts with
music to set an easy-going tone.
“Earlier on, we started playing music before we started as people were logging on and
people really enjoyed it,” says Custer. “Now I have a 300-plus playlist of music.”

“

The ICU is the
tip of the spear,
but [fatigue] is felt
throughout the entire
system. The duration
of the fight has been
challenging

Suntha

”

Jason

Custer, ’03
[13]
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Command and Control

Meetings cover
COVID-specific reporting, updates on major
safety events, vaccine
reporting, and education on non-COVID workplace safety metrics. Custer says
he tries to keep his slides graphic and stimulating. Every
huddle ends with a celebratory moment.
“We encourage and acknowledge small stories and wins,
anything to continue to build camaraderie and team work.”
Crocco says incident command meetings often open
with remarks from the Employee Assistance Program
(EAP) personnel offering their contact information,
resources, and mental health information. UMMS unified
its EAP program during the pandemic and has promoted
counseling help to the workforce.
“We’ve tried to pull back on meeting frequency,”
Crocco adds. “The people who have been working on this
have been doing it every day for 16 to 18 hours a day without a break. If we can give them back one hour, that’s one
hour they can sleep or one hour they can be with family.
We’re giving those people back the gift of their time.”
While strain is a problem, Doyle says this has also been
an incredible time to be in healthcare.
“This is probably the most privileged role I’ve held in
my career,” she states. “The healthcare providers’ desire to
make a difference is so heartwarming, and I am filled with
gratitude for the men and women who have sacrificed a
great deal to deliver care.”

Care for the Non-COVID
Custer’s morning huddle is perhaps a touch of normalcy in
an abnormal time. While much of the huddle discussion
may be COVID-centric now, Custer began it in December
2019 simply as a best practice to underscore patient safety
initiatives. Safety remains as important as ever now that
hospitals are open for regular, non-pandemic business.
“We have stayed true to our core mission while absorbing the new COVID population,” Custer states.
After the brief shutdown of elective surgery and most
ambulatory care, hospital life returned to its regular pace.
Heart attacks, strokes, accidents—these didn’t stop in
the pandemic. In fact, Levine says it can be refreshing to
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shift away from treating COVID patients to
“typical” patient care.
“It’s a reminder that
there are other things
going on in the world outside of COVID,” she explains.
“It gives me a chance to practice medicine in the way we
practiced it before March of last year.”
Custer’s data indicates there has not been a significant increase in safety events in the pandemic. What has
changed is the root cause of safety events, which is almost
always traceable to the pandemic in nuanced ways. For
example, a patient might call for help and get up out of
bed. In the time delay it takes a nurse to get into full PPE,
the patient will have fallen.
“This is the fascinating, untold story of the pandemic,
that it didn’t just impact the patients with COVID, it
impacted our entire care delivery system,” says Custer.

Business as Unusual
Even when the incident command is stepped down and
COVID-19 goes into retreat, the pandemic has irreversibly
changed the way UMMS does business. The centralized
approach to operations embodied in the University of
Maryland Access Center may be made permanent, making
it perhaps the best unintended byproduct of the pandemic.
“The medical system will never be the same as it was a
year ago,” says Crocco. “We were forced to make changes
out of survival in the pandemic but now that we’ve
achieved those best practices, they’re here to stay.”
According to Suntha, UMMS is a national model for
healthcare partnership, citing not only how the system
worked from within, but also how UMMS partnered with
the state and even other area hospitals. He explains that
the pandemic changed everything from the delivery of
telehealth to perspectives on community health.
“This is a dramatic disruptor,” he states, “that has led to
innovation and will change how we think about healthcare delivery forever.”
As challenging as the pandemic is, it has inspired,
humbled, and strengthened UMMS. It brought out the
best in healthcare and those who deliver it.

PLANNED GIVING

Your LEGACY...
it’s

Personal

Brought together by their desire to help others through medical
careers started at the University of Maryland School of Medicine
(UMSOM), Dale and Joy Meyer have shared a full life. In the years
since graduation, they raised their children, traveled widely, kept in
touch with classmates from their beloved alma mater, and cheered
on the Baltimore Ravens. Forever grateful for the philanthropy
that enabled Dale to attend UMSOM and launch his career as an
ophthalmic plastic surgeon, and Joy to become a physiatrist, the
Meyers are pleased to extend that same opportunity to future
medical students. By creating the Meyer Family Scholarship through
their Charitable Gift Annuity (CGA), the Meyers’ legacy is helping the
next generation of medical students realize their dreams.

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:

• build an endowment;
• support faculty;
• advance research;

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

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.

“We are grateful for our medical
education at Maryland and the
opportunities it has provided
us, including now the chance
to ‘give back’ and help support
medical student scholarships!”
—Dale Meyer, MD ’84 and
Joy Meyer, MD ’89

Faculty

news
Presentations
❖ Vasken
Dilsizian,
MD, professor,
department
of diagnostic
radiology and
nuclear medicine,
delivered an oral
presentation at the
Vasken Dilsizian, MD
7th Annual Role
of Cardiac Imaging in Female Patients
Virtual Meeting entitled “Value of Cardiac
PET in Infective Endocarditis,” held at
the Deborah Heart and Lung Center &
Cardiovascular Institute of Philadelphia
in December 2020.
❖ Roy Film,
PT, DPT, OCS,
FAAOMPT,
assistant professor,
department of
physical therapy
and rehabilitation
science,
participated in
Roy Film, PT, DPT, OCS,
FAAOMPT
a White House
virtual round table
through the Office of National Drug
Control Policy to discuss US opioid crisis
mitigation.
❖ Marcel Lanza, PhD, postdoctoral
fellow, department of physical
therapy and rehabilitation science,
was a presenter at the Brazilian
symposium, XV ENCIPEF/2020, entitled:
“Biomechanical, Muscle Physiology and
Neuromuscular Factors Related to Falls
in Older Adults.”

Publications
❖ Meagan Fitzpatrick, PhD, assistant
professor, department of medicine,
was an author of “Buyer Beware:
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Inflated Claims
of Sensitivity for
Rapid COVID-19
tests,” published
in the January 2021
issue of Lancet.
❖ Karen Kotloff,
MD, professor,
Meagan Fitzpatrick, PhD
and Matthew
Laurens, MD,
MPH, associate professor, both with
the department
of pediatrics;
Kathleen Neuzil,
MD, MPH,
FIDSA, the Myron
M. Levine, MD,
DTPH Professor
in Vaccinology
and Director,
Matthew Laurens, MD,
Center for Vaccine
MPH
Development and
Global Health; and Milagritos Tapia,
MD, professor, department of pediatrics,
were among the authors of “Efficacy and
Safety of the mRNA-1273 SARS-CoV-2
Vaccine,” published in the December
2020 issue of The New England Journal of
Medicine.
❖ Twenty-two current and 11 former
faculty of the School of Medicine
and Program in
Trauma authored
chapters for The
Shock Trauma
Manual of Operative
Techniques, 2nd
Edition, edited by
Thomas Scalea,
MD
Thomas Scalea, MD
❖ J. Marc
Simard, MD,
PhD, the Bizhan
Aarabi Professor
of Neurosurgery
authored “LowDose Intravenous
Heparin Infusion
After Aneurysmal
Subarachnoid
Hemorrhage

J. Marc Simard, MD,
PhD
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is Associated with Decreased Risk
of Delayed Neurological Deficit and
Cerebral Infarction,” published in the
December 2020 issue of Neurosurgery.

Awards & Honors
❖ James Campbell, MD, MS, professor, department of pediatrics;
Myron Levine,
MD, DTPH,
the Simon and
Bessie Grollman
Distinguished
Professor; and
Kirsten Lyke, MD,
professor, department of medicine,
Myron Levine, MD,
have been named
DTPH
to the SAR MD,
S-CoV-2 Vaccination Technical Advisory
Group for the State of Maryland. Levine
was also presented the 2020 Walter
Reed Medal at the American Society of
Tropical Medicine and Hygiene for distinguished accomplishment in the field
of tropical medicine.
❖ Wilbur Chen,
MD, MS, professor, department
of medicine, has
been appointed
to the Advisory
Committee on
Immunization
Practices (ACIP) as
Wilbur Chen, MD, MS
a voting member
of The Center for Disease Control’s
Advisory Committee on Immunization
Practices.
❖ Robert Gallo,
MD, The Homer &
Martha Gudelsky
Distinguished
Professor in
Medicine, Director,
Institute of Human
Virology, received
the Gertrude Elion
Distinguished

Robert Gallo, MD

Lecturer Award at the HIV DART &
Emerging Viruses event in December
2020. Gallo also was honored with
the International Magna Graecia Prize,
presented by the Magna Graecia
Foundation during its International
Meeting held in December 2020.
❖ Sam Galvagno,
DO, PhD, professor, department
of anesthesiology
and program
in trauma, was
elected one
of the first 10
Sam Galvagno, DO, PhD inaugural fellows
of the Aerospace
Medicine Physician Association.
Fellowship is awarded based on extraordinary contributions to the association
and the specialty of air and critical care
transport medicine.
❖ Howard Pryor, MD, received a
surgical critical care research award
from the Surgical Critical Care Program
Directors Society for his abstract titled
“Ending the Pain: A Function and
Comfort Trauma Scored (FACTS) as an
Alternative to the Numeric Pain Score.”

Appointments
❖ Jason Falvey,
PT, DPT, PhD,
assistant professor, department
of physical therapy
and rehabilitation science, will
be serving on the
National Quality
Jason Falvey, PT, DPT,
PhD
Forum Patient
Safety Committee.
He will work with physicians and other
policy makers to provide PT input on
measures often adopted by Medicare
and Medicaid at a national level.
❖ Rhamin Ligon, MD, clinical assistant
professor, department of emergency

medicine, was appointed executive
director of the Maryland Emergency
Medicine Network.
❖ David Mallott,
MD, formerly the
associate dean of
medical education and currently
adjunct associate professor,
department of
psychiatry, has
David Mallott, MD
been appointed
deputy editor of the Journal of Nervous
and Mental Disease, the world’s oldest
independent scientific monthly in the
field of human behavior. Mallott is
responsible for monthly podcasts with
authors on hot topics and digital content of the journal.

Grants & Contracts*
❖ Alan Cross,
MD, professor,
department of
medicine, was
awarded $2.1
million from
Nosocomial
Vaccine
Corporation, for
Alan Cross, MD
“Development
of a Mulivalent Vaccine to Prevent
Invasive-Mod 5&6.”
❖ Anthony
Harris, MD,
MPH, professor,
department of
epidemiology &
public health,
received a fouryear $1,193,601
Veterans
Anthony Harris, MD,
MPH
Administration
Merit award for his work entitled,
“Targeted Contact Precaution to Prevent
MRSA Transmission.”
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❖ Ronna
Hertzano, MD,
PhD, associate professor,
department of
otorhinolaryngology head and
neck surgery, was
awarded $2.9
Ronna Hertzano, MD,
PhD
million from the
National Institute
of Deafness and other Communication
Disorders (NIDCO) as a renewal for
her R01 studying “Cell Type-Specific
Transcriptional Cascades in Inner Ear
Development.”
❖ Karen Kotloff,
MD, professor,
department
of pediatrics,
was awarded
$2,095,587
from Moderna
for Year 2 Trial
Leadership Group
Karen Kotloff, MD
for the Infectious
Diseases Clinical Research Consortium
(IDCRCLG) IDCRC CoVPN Activities and
IDCRS Pediatric & Maternal COVID=19
Working Group CoVPN 3004 and was
awarded $617,961 for VTEU Cooperative
Agreement-Base Supplement.
❖ Surbhi Leekha,
MBBS, MPH,
associate professor, department
of epidemiology
& public health,
received a oneyear $3,253,155
Maryland
Surbhi Leekha, MBBS,
Department of
MPH
Health contract
for her work entitled, “Epidemiology
and Laboratory Capacity for Infectious
Disease Cooperative (ELC) for CovidRelated Activities.”

*Grants & Contracts of $1 million and
above
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Medicina Memoriae

By Wayne Millan

Ethically Considered
James Alfred Wight was born in the
northeast of England during World War I. His parents’
income was modest, yet as an only child he was afforded
advantages that included private education and, when he
qualified for it, professional training. The family moved
permanently to Glasgow when Wight was still an infant,
and his father found regular employment there as a skilled
laborer—a “plater”—in the shipyards; during evening
hours he worked as a pianist accompanying silent films.
Wight’s mother, Hannah Bell Wight, was a dressmaker
and eventually developed a successful business with
clients from elite families in lowland Scotland. To their
own extended families on both sides of the English/Scottish border, Hannah became known as “The
Duchess” due to her social pretentions and the high hopes she maintained for her talented child.
Wight’s middle name “Alfred” was taken from an uncle who had been killed at
the Battle of the Somme, and he was thereafter referred to most often as Alf. Like
many others who have come to practice the various forms of medical care, it was
a personal encounter when he was young, as he later recalled for his family, that
made a crucial difference in directing his vocation. He already loved dogs when,
at age 13, Wight heard a moving presentation by one of the administrators from
Glasgow Veterinary College. By age 16, he had gained entry to that institution,
which is now part of the University of Glasgow. Wight completed his studies there
in 1939.
A year later, Wight settled in as a junior associate with a practice in Yorkshire
led by a somewhat older vet named Donald Sinclair. Wight continued in the same
practice to past age 70 even though he eventually earned far more money—millions of pounds sterling—through another calling, that of being a writer. Wight
was also James Herriot, perhaps the best known veterinary name in the Englishspeaking world, author of All Creatures Great and Small plus several similar
volumes. All Creatures was really two volumes that were published together in
1972: they comprise dozens of distinct tales, vignettes beautifully told about a
small-town and rural veterinary practice that had already, by the time of the
stories’ dissemination, become something like a literary museum even in the Yorkshire countryside
where Wight remained through to his death in 1995.
Medicine Bulletin Spring 2021
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The son of “James
Herriot,” under his
own name of Jim
Wight, published an
account of his father’s
life that fills in many
sad details readers of
All Creatures might
never have guessed at.

The son of “James Herriot,” under his
own name of Jim Wight, published an
account of his father’s life (The Real James
Herriot: New York, Ballantine Books,
2000) that fills in many sad details readers
of All Creatures might never have guessed
at. These include periods of unipolar
depression and a continuing sense that
he had failed to live up to his parents’ expectations. During
World War II, his efforts to become an RAF pilot were
thwarted by a persistent case of anal fistulae. In the post-War
era, and prior to his success as an author, Wight was treated
with electro-convulsive therapy. As with many writers who
eventually have gained wide readerships, Wight also had to
work for years before finally he was accepted, in 1969, by a
publisher in the U.K. American interest followed a few years
later, and in 1977 the BBC began to produce a televised version of the stories that has never ceased to be aired around the
world and to inspire future veterinarians. The series starred
Christopher Timothy
in the lead role as
“James” and Robert
Hardy as “Siegfried
Farnon,” a barely
concealed send-up
of Donald Sinclair.
A newer television
version of the stories
has been launched
very recently by one
of Britain’s newer
commercial networks,
Channel 5, which
is funded and now
controlled by the
(U.S.) CBS/Viacom
network. In this
version, the producers and their lead actor, Nicholas Ralph,

have employed a more authentic Scottish accent for Herriot’s
character.
Wight entered his profession at a time when there were
few legal requirements for doing so in the United Kingdom.
The Royal College of Veterinary Surgeons, or RCVS, had
been chartered in 1844 (almost exactly when the American
Medical Association was founded), and an official register of
licensed vets had been in place since 1881; but only in 1948
did Parliament require that registered veterinarians have
earned university degrees in their field, and a modern system
of examinations and licensure for British vets only came into
being in 1966. Such professional standards as Wight and
Sinclair knew—including a bar to earning income from their
status but not based on actual veterinary practice—seem to
have arisen primarily from their training plus a deeply shared
ethical sense. These internalized standards may have been the
primary reason for Wight choosing to use a pen name (from a
British football star, “James Herriot,” of that era) and working
to disguise the identities of his large supporting cast, some of
whom were lampooned by the author. If anyone overtly pressured him not to advertise himself by writing under his own
name, and thereby perhaps sullying the reputation of their
shared business, it was likely to have been Donald Sinclair.
By the time Wight was gaining worldwide success as an
author, legal and political pressures on both sides of the
Atlantic were being brought to bear against some of those
same standards that he and Sinclair had worked under.
In America, two relevant cases from Virginia (Bigelow v.
Commonwealth of Virginia in 1975; Virginia State Pharmacy
Board v. Virginia Citizens Consumer Council a year later) both
ended up in the U.S. Supreme Court, where strong majorities

Wight was also
James Herriot,
perhaps the best
known veterinary
name in the Englishspeaking world,
author of All
Creatures Great and
Small plus several
similar volumes.
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In their very first code of ethics,
promulgated in 1847, the AMA had held that it was
“derogatory to the dignity of the profession…
to resort to public advertisements.”
a greater emphasis on pet care (now often high-tech) that
mirrors the care offered to humans. As with human medicine,
these newer forms of animal care are often better aided by
the direct selling that is central to contemporary advertising.
When Wight and Sinclair entered their profession, the largeanimal practice they knew tended to be less lucrative than is
today’s pet care; but as Wight later told his son, that earlier
veterinary life was “harder, but more fun.” Such a judgment
could perhaps be echoed by many older M.D.s today.
Wight and wife Joan had two children: the son who also
became a vet and writer, and a daughter, Rosemary, who is
an M.D. and lives today not far from her parents’ home in
Yorkshire. Following her father’s death in 1995, Rosemary
found dozens of self-help books “stashed in his loft,” which
spoke to her of his private trials—trials that, as with many
older medical men, he had largely kept secret.
Wight’s stories were old-style as well in that they lacked
graphic sexual activity, and their endings tended to be happy.
There was also little violence outside of some dramatic largeanimal surgeries. He did, however, turn the gender of the pub
owner, “Mr. Worley,” from that of his real nearby innkeeper,
who was a Mrs. Bush.
A “modest sign on the premises and a telephone directory
listing” were all the advertising that Sinclair and Wight had
allowed themselves. One evening, a pharmaceutical rep came
to the house, and after a meal he showed no indications of
wanting to leave. Sinclair, the “real” Siegfried Farnon and in
the younger Wight’s telling an even more outlandish character, dealt with his own need to get to bed early by grabbing a
shotgun and firing a round into the wall just above the head
of the salesman.

of the justices held that commercial speech enjoyed a degree
of First Amendment protection. Only the future Chief Justice,
William Rehnquist, dissented from both opinions. Medical
doctors, pharmacists, and various related professionals in
America could now begin to advertise and otherwise present themselves through public media in ways that had long
been frowned upon or even been explicitly illegal. Rehnquist
also dissented in Bates v. State Bar of Arizona (1977), which
similarly established American lawyers’ right to advertise their
services.
Such 1970s regulatory changes were not unique to health
care. Some agencies, like the (U.S.) Civil Aeronautics Board,
were done away with entirely by the following decade. For
American physicians, however, it was perhaps another case
from 1975 that had the greatest impact: when the Federal
Trade Commission began its action against the American
Medical Association over the latter’s restrictions on advertising and certain other commercial activities. In their very
first code of ethics, promulgated in 1847, the AMA had held
that it was “derogatory to the dignity of the profession … to
resort to public advertisements.” The FTC raised objections
on grounds of this being an illegal restraint of trade. They
were ultimately victorious in their effort, although it was
several years later before a divided Supreme Court held in the
commission’s favor. Similar actions on the other side of the
Atlantic, particularly during the 1980s and ‘90s, led to other
developed nations allowing their professions to use forms of
advertisement that had been discouraged or prohibited. Yet
even as learned professions were becoming more open to the
commercial marketplace, governance of certain core scientific
activities was going in the opposite direction. One of his last
acts before quitting the Presidency had Richard Nixon signing
into law the National Research Act of 1974. That law set
in motion establishment of institutional review boards and
otherwise tightened control of medical research activity.
The irony was not lost on many clinicians that, while
the business of medical care was being opened up to greater
commercialization, stricter controls were being put into
place regarding many particulars of their practice. In the
case of veterinarians, in the U.S. and elsewhere, that change
was accompanied by a shift from large animals to small, to
Medicine Bulletin Spring 2021

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 collaboration
with Dr. Victor Weedn, also of GWU, he is at work on a
first-ever translation of the Four Books on Evidence Given
by Doctors published in 1602. The Four Books (”Libri
Quatuor”) were written in Latin by Sicilian physician
Fortunato Fedele and are considered to be the seminal treatise on legal medicine. Millan’s translation and commentary on Fedele is now under contract with
Routledge with publication anticipated for the middle of 2022.
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Recollections

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

{ 210 Years Ago
In 1811, Dr. John Crawford began teaching courses on natural history.
His introductory lecture, The Cause, Seat, and Cure of Diseases
correctly predicted a relationship between insects and human illness,
and he published his concepts in a monograph. A medical graduate of
the University of Leyden, Crawford conceived of the germ theory while
residing in South America around 1790.
Crawford received praise for being among the first in America to
administer a viral vaccine for smallpox in 1800. This work in Baltimore
was done simultaneously with Dr. Waterhouse of Massachusetts.
Unfortunately, colleagues and patients rejected his radical germ theory,
leaving Crawford destitute and isolated. He died in 1813.

105 Years Ago }
In 1916, Volume 1 of the Bulletin magazine of the University of Maryland
School of Medicine was published. It combined former publications of the
three recently merged schools—Maryland, Baltimore Medical College,
and College of Physicians and Surgeons of Baltimore City as a tool to
reach out to the school’s drastically expanded base of alumni. Today it is
recognized as America’s oldest medical alumni magazine.

{ 35 Years Ago
In 1986, a 24-member team led by
J. Laurance Hill, MD, professor and head of pediatric
surgery at Maryland, successfully separated two-month-old
conjoined twins. The procedure was videotaped and proved
to be an excellent teaching tool for another Maryland team
performing the same procedure in 2002.
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By Sandra McKee

Alumnus

profile Stuart H. Yuspa, ’66

Dazzled by the
Science
His laboratory research
earned him the
prestigious Lila and
Murray Gruber Memorial
Cancer Research Award
from the American
Academy of Dermatology
for his initial 20 years
of work on how normal
skin functions and how
it deviates biochemically
and genetically during
cancer development.
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Being a scientific medical researcher seems a solitary
life; one chosen by a solitary, unapproachable person.
But Stuart H. Yuspa, ’66, co-chief of the laboratory of
cancer biology and genetics at the National Institutes
Stuart Yuspa with wife Elly
of Health, is no such man.
“My initials may spell SHY,” he says, “but I never was. How’s
that for irony? I was serious about my education, but I was a good-time kid, played a lot of sports, had
a lot of friends. I liked to make people laugh—and it’s continued throughout my life, actually. So, I’m
pretty gregarious and not really shy.”
As a student, he was curious and persistent. And that nature has served him well as a scientist.
But it might not have happened without Harlan Firminger, MD, a Maryland professor who brought
Yuspa’s life’s work into focus.
Yuspa did an unusual cancer research project in Firminger’s department with classmate Arnie
Blaustein during the summer before their senior year. The two students, who graduated one, two in
their class, discovered that tumor growth was suppressed in rats on a calorie-controlled vitamin B6
deficient diet. “Arnie and I got results and while Dr. Firminger, who was the head of the pathology
department, helped us, he didn’t ask to be an author on the paper we published—the first published paper I ever authored. “That paper really stimulated something in both of us, honestly, about
scientific research and publishing. It was a big turning point in my career that I really owe to Dr.
Firminger.”
Until that project, Yuspa thought he would be a clinician, and he did give it a chance. After
fulfilling his military service at NIH in public health/pathology, he left the large research institution
for two years and got board-certified as an internist. But from the beginning he was more interested
in the diagnostic side of illness than treatment.
Shortly after his board certification in 1972, he was back at NIH and its National Cancer
Institute in a senior research position held for him by his NIH mentor Dr. Richard Bates. Fifty years
later, he is still there.
“I just felt I could have a bigger impact on cancer doing basic research than I could as an individual doctor,” Yuspa says.
Bates introduced Yuspa to an experimental model that used skin to study cancer. Yuspa says it was
a wonderful model, “because you could see what was happening, as tumors developed externally. It
was a model not just for skin cancer, but for cancers of internal lining epithelia, the major sites of
human cancers.”
Yuspa worked at enhancing that model.
“I was attracted to this model system because it could be easily manipulated, you can observe
the stages of tumor growth and progression to malignancy and then you can harvest tumors to do
the biochemistry associated with each premalignant stage that would hopefully show the important
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changes that might be reversible,” he says. “That’s been my mantra
throughout my career. I’m pretty much interested in pre-metastatic
changes as curable.” Yuspa improved the skin model by discovering
how to grow skin cells in a culture dish. “It was a huge advantage
over trying to study carcinogenesis in the whole animal,” he says.
“I was able to control isolated skin cells so that they behaved in a
culture dish like they did in the animal or in the human.” He was
able to follow normal and pre-malignant cells as they progressed to
malignancy.
“The history of skin research prior to the time that I started, had
been mostly observational…describe the pathology, characterize the
clinical course but there was little understanding of mechanisms of
disease pathogenesis,” he says.
His laboratory research earned him the prestigious Lila and Murray Gruber Memorial Cancer
Research Award from the American Academy of Dermatology for his initial 20 years of work on
how normal skin functions and how it deviates biochemically and genetically during cancer development. “That’s really why I got the Lila Gruber,” he says. “It was based on defining how those
biochemical changes happen and what genes drive them, and in some cases, what can stop them
from happening.”
Among other honors, the American Association for Cancer Research also presented him the
Clowes Award for his explorations on the mechanisms of cancer pathogenesis.
While proud of his achievements, Yuspa delights more in what came after he became a laboratory
chief and mentor at NCI/NIH. “I’ve trained a large number of young investigators over the years
and many of them have gone on to do great things,” he says. “Some have become department chairs.
Many others have gone on to be full professors.
“So, I think even though scientific discovery is a wonderful feeling, the people you train who go
on to be successful and continue to expand the well of knowledge in science, that’s really the most
important impact that an individual scientist makes.”
But if you ask him what the most important thing in his life is, Yuspa has an immediate answer—
his family.
He was attending a pool party at the end of his sophomore year as an undergraduate at Johns
Hopkins University when he saw a pretty girl. “Her name was Elly and she’s still very pretty,” he
says, adding they’ve been married for 55 years. They have two daughters and four grandchildren and,
Yuspa says, it is his daughters of whom he is most proud. “Nothing can compare to them,” he says.
“They got good genes from their mother, for sure, and they’re amazing.”
One might say Yuspa is amazing as well. Nearing 80, even while COVID has meant he and many
of his fellow scientists are working from home, he is still overseeing a large laboratory, utilizing stateof-the-art approaches to understand cancer pathogenesis with the goal of translating discoveries into
clinical advances.
He still loves the work and sees no reason to retire just yet.
“Every little step you take, every little piece of new information adds to a bigger picture, like a
jigsaw puzzle,” he says. “At least that’s the way it works for me. And while I’ve been thinking about
retiring, I find I’m still active, still stimulated by science. If I reach a point where technology starts to
pass me by, that would be the time. But that’s not where I am right now.”

“
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So, I think even
though scientific
discovery is a wonderful
feeling, the people you
train who go on to be
successful and continue
to expand the well of
knowledge in science,
that’s really the most
important impact that
an individual scientist
makes.

”
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profile Janet and William Brown, ’76

A Partnership Like No Other

In 1990, he began seeing
his patients from a
wheelchair, and continued
until 2014 when he retired.
Some new patients, seeing
their doctor enter the
room on wheels, decided
to move on. Others stayed
and benefited from the
insightful abilities of a
man who found positives
in being colorblind and
immobile.
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There are those who think they’re in love and they are—until the
going gets rough. Then, sometimes, not so much. But when Janet
(Ferber) Brown, ’76, and William Brown, ’76, said “I do!” and
promised to love one another for better or for worse, in sickness and
in health, they meant every word.
“We met over a cadaver,” William says, a smile in his gravelly
voice. “The laboratory room felt wonderful because in there, I got
to know Jan. The smell of formaldehyde did not bother me in the
slightest. Its fragrance smelled like roses in the spring…it was 1972.”
“That’s how Bill remembers it,” Jan says with a laugh. A year
later they were married.
That was nearly 50 years ago. A lot has happened along the way,
as they’ve lived a beautiful and challenging life that eventually led
to Jan giving up her career in diagnostic radiology so Bill could
continue his in dermatology.
Why? Because he needed her to become his hands when multiple
sclerosis progressed to the point where he could no longer use his.
“I saw what was happening to him,” says Jan, whose voice begins to tremble at the memory.
“I’m getting emotional, but I saw it happening. I had to support him. It didn’t matter whether I
ever read another chest X-ray, CAT scan, or ultrasound. It was worth it if I could support him.”
The trouble began early for Bill, in undergraduate school at Duke, with unexplained episodes
of weakness and numbness. A year after their marriage those episodes were diagnosed as MS.
Bill, a strong, active man, and Jan, a vibrant, confident woman, didn’t waver. He chose
dermatology after Maryland professor Tom Price, MD, counseled him to choose between
dermatology or psychiatry as a way to extend his career if MS took its toll. “I always loved
Sherlock Holmes,” Bill says. “Dermatology allowed me to solve mysteries.” Jan also loved problem solving, and chose diagnostic radiology. “I loved the imaging, the beauty of displaying the
anatomy, and in some exams the physiology was exquisite,” she says.
Together they built a life. Two children arrived, Kim and Jen. They moved into their dream
home in 1985 on Bodkin Creek, in Pasadena, Md. As Bill’s strength waned, they redesigned
their home, inventing ways to make it handicap accessible without it looking that way. They
did such a good job, they were featured on an HGTV episode.
Bill’s practice grew, even as his disease progressed. In 1990, he began seeing his patients
from a wheelchair, and continued until 2014 when he retired. Some new patients, seeing their
doctor enter the room on wheels, decided to move on. Others stayed and benefited from the
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insightful abilities of a man who found positives in being
colorblind and immobile.
“Many rashes are red,” says Jan. “But to Bill, red looks like
green. When he looked at skin, he looked beyond the color
and noticed other details like texture. And he had the advantage of being at eye level with his patients and quickly built
rapport, being on equal footing. No pun intended.”
Bill laughs easily and takes life’s unimaginable and
unwanted twists in stride—he’s even titled his autobiography Every Day Is a New and Wonderful Day. He says his life
progressed as feared with this disease: “from cane, to crutches,
to wheelchair. And Jan never faltered. She gave me determination and a shoulder to cry on. Her greatest sacrifice was to
give up her love for radiology to allow me to continue my love
of dermatology.”
Side by side, they review their lives.
Jan remembers Bill’s support when after challenging a past
employer for cutting her salary, despite the fact she worked
many hours beyond what they were paying her for, she was
let go for standing up for herself as the only woman in the
practice.
And she remembers his support when her insurance company declined to go forward with a malpractice defense on
her behalf because it was more cost effective for the company
to settle out of court—a situation that eventually led her to
serve on the claims committee of a different carrier—Medical
Mutual Insurance Company—for the last 20 years, reviewing
active cases.
Suddenly, when Bill needed her, all her career dreams
became unimportant. What mattered was taking care of her
husband and family and patients. So, when Bill asked her to
come help him at his practice, she never had a doubt. “A dermatologist needs his hands to perform skin biopsies, to remove
benign and cancerous lesions, and he didn’t feel comfortable,”

Jan says. “I said, ‘What do you want me to do?’ And he told
me, and I said, ’Well, if you talk me through it, I’m sure I can
do it.’” And she did. Plus “I very quickly realized that not
only was it doable, I loved the patient interaction.”
After graduating from Maryland, Jan did her diagnostic
radiology residency at Johns Hopkins and became board
certified in 1980. She progressed from a Maryland assistant
professor to three years in a practice at Union Memorial
Hospital, before working at what was then North Arundel
Hospital (now Baltimore Washington Medical Center).
It was while she was at North Arundel that her husband’s
condition started to worsen. And so, for a decade she slowly
transitioned into her husband’s dermatology practice, working one day, then two, then three days a week, until she
realized her husband could no longer handle the practice and
she became full-time in 1999.
“As Bill’s health deteriorated, and motor function became
more of a challenge, he became less able to do the other
things necessary to run a successful solo practice,” she says. “I
would never have seen that happen if I was not witnessing it
on the days that I was working there.”
They sold the dermatology practice in 2012. Now he
enjoys bird watching and working on his “barnacle farm” on
their pier, while she gardens, cultivating plants and grasses,
which, like the barnacles, help to preserve the Chesapeake
Bay.
As Bill’s condition makes it impossible for him to move
without help, Jan says she has no idea how he keeps his optimism. “But he does,” she says, “and that fact helps me, even
though it’s a challenge. His optimism makes all the chaos
much easier.”
And Bill, for his part, looks at his wife and knows the
answer.
“It’s all Jan,” he says. “Jan keeps me going.”
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’66 Alumni Share Desire to Combine
Philanthropy and Education
Maryland is where Carolyn

Pass, ’66, and Richard Susel, ’66
found love, twice over—both with
each other and with medicine. They
married in school, and each discovered
their individual calling and developed
knowledge to propel them through
academia and well beyond.
“The medical school did everything
for us,” says Susel, a practicing ophthalmologist and adjunct assistant professor
in ophthalmology at Maryland. “It gave
us our education, our career, and everything, really.”
“There isn’t a day that goes by that
we don’t have somebody ask us a medical problem that we can’t solve based on
what we learned and try to follow from
the University of Maryland,” adds Pass,
a dermatologist based in the Baltimore
area and adjunct clinical assistant professor of dermatology at the school.
Over the years their appreciation
for the education they received has
guided them to give back, many times
over. They founded the University of
Maryland School of Medicine Academy
of Education Excellence, designed to
recognize educators who demonstrate
excellence in bedside, classroom, and
innovative medical education. Most
recently, they established two funds to
support faculty development initiatives
for the new Renaissance curriculum: The
Carolyn J. Pass, MD ’66 and Richard M.
Susel, MD ’66 Leadership Training and
Innovation Endowment and a complementary current-use fund to sustain the
program. In 2008, they made a planned
gift to create a medical education fund
in their name to provide discretionary
support to the dean, and to establish the
Pass and Susel Academy of Excellence
Student Teaching Fellows Fund to recognize students. In addition, they set up
two endowments for student awards in
dermatology and ophthalmology.
Medicine Bulletin Spring 2021

“

If we didn’t have a good
education, we wouldn’t be able to
be good physicians.

”

“If we didn’t have a good education, we wouldn’t be able to be good
physicians,” adds Susel, who served as a
clinical instructor at the Johns Hopkins
University School of Medicine and the
Wilmer Eye Institute for 30 years and
is an ophthalmology consultant for the
Baltimore VA Medical Center.
Elizabeth C. Hosick, ’66, says
she chose to attend Maryland partly
because it was on the east coast and, as a
Midwestern woman, she wanted “a new
experience.” It was also one of the only
schools accepting women at the time.
Hosick, a retired anesthesiologist and
medical director of ambulatory surgery
at Carle Foundation Hospital and Chair
of Anesthesiology at Carle Clinic in
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Urbana, Illinois, says it didn’t her take
long to decide what path to choose.
“In those days we had summer preceptorships, and the summer before my
second year I had one in anesthesiology,”
she recalls. “The faculty were very welcoming and gave me responsibility and
opportunities to do procedures, which as
a student makes you feel good. So, that’s
when in medical school, I knew what I
wanted to do.
After graduation, Hosick did a
research fellowship at the University of
Pennsylvania, then joined the faculty at
the University of Iowa and eventually
wound up in Illinois. She spent her career
providing excellent medical care and
advancing research, and recently received
the Carle Foundation Hospital Lifetime
Achievement Legacy Award to honor
her contributions to its communities.
She says she enjoyed instructing medical
students and residents most of all.
“Well, I didn’t just ‘teach,’” she
states. “When I’d have a student, I’d
always give them something to do, to
put on gloves and let them try. You only
learn so much by watching.”
The memories from her early experiences were what inspired her to make a
gift in 2006 to support needed renovations to the sophomore lecture hall in
the Bressler Research Laboratory, now
the Dr. Elizabeth C. Hosick Lecture
Hall and a bequest in 2012 to support
scholarships.
“I wanted to do something for the
university, to show my gratitude,” she
says. “They gave to me, so I wanted to
give back, to support the education of
the students. And I hope one day they
will be inspired to give back, too.”
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.

Cash Isn’t Doing You Any Favors
Forces are colliding to send cash rates even lower, so be wary of how much you’re holding

T

he game just got even trickier for cash. Aside from modestly increasing inflation,
the forces of supply and demand are colliding to push cash rates even lower.
Enter the big players: the Federal Reserve and the Treasury Department.
Together, these two account for most of the splashes and waves in the bond
market (especially treasuries), and each are taking steps in 2021 that will flood
the financial system with even more liquidity and spell a challenging environment to those
clinging to cash.
As a quick refresher, the Fed renewed its QE program (among other measures) to combat the COVID-19 crisis and keep the wheels of the economy turning. To do so, the Fed
is purchasing huge amounts of government bonds and mortgage-backed securities. As the
government buys bonds to inject the financial system with liquidity, prices are driven up and
yields are pushed lower.
To date, the Fed is buying $120 billion per month of bonds and mortgage backed-securities, and by most economists’ expectations, this pace will continue into the end of the year.
This means the supply of cash from the Fed will keep going up, so the price of cash (the yield)
has to go down.
Just as we have a checking account at a bank to deposit our paychecks and pay our bills,
the U.S. government’s Treasury has one at the Fed (dubbed the Treasury General Account,
or TGA). The government uses its checking account for payments (such as for stimulus, or
its budget) and deposits (such as from collecting our taxes, or from issuing government bonds,
bills and notes).
Each time the Treasury transacts in its account, it creates a ripple effect through the financial system. As the Treasury makes payments from its own account, those funds then flow into
banks’ deposit accounts.
Over the last year, the Treasury has accumulated an unprecedented $1.6 trillion in its
account to fight the crisis, and now it’s looking to spend pretty much all of that down. As a
result, all that liquidity will move from being parked in the Treasury’s account at the Fed to
the financial system (banks and financial institutions). And as this liquidity floods the financial system (increasing the supply of cash), it also has the effect of pushing cash yields down.
Taken together, these two factors will put even more downward pressure on cash rates, and
could send them negative. This means that those holding money market funds or equivalents
will be faced with a challenging period ahead.
But even despite the change in longer-term interest rates, short-term rates are going
nowhere fast. In fact, the most likely path for cash rates is even lower. How is that even
possible? To be clear, the effects will be felt most profoundly by those holding money market funds or short-term Treasury bills. We don’t think those who hold cash in their deposit
accounts will see negative rates. Deposit accounts are more likely to charge negative rates
when central bank rates also go negative (as they have in Europe). The Fed seems adamantly
opposed to negative policy rates.
What can you do about it? At the risk of sounding like a broken record, be wary of how
much cash you’re holding and what vehicles you’re using. Does it align with your goals and
your investment strategy?
For those invested in money market funds and short-term Treasury bills, one step investors
can take is to shift their cash exposures into slightly longer-dated Treasuries, where we expect
yields to remain positive. And for those willing to take on more risk, short-term, high-quality
corporate bonds could present an option.
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Scott D. Canuel, CFA, CFP©
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classnotes

classnotes
Marvin S. Arons of
1950s 1957:
Woodbridge, Conn., celebrated his 90th birthday on February 13
with a surprise drive-by car parade led by
the Woodbridge fire and police departments. It was declared “Dr. Marvin S.
Arons Day” in the town.
Terren M.
1960s 1965:
Himelfarb of Baltimore
proudly announces that granddaughter
Rebecca will attend Muhlenberg University
on a Merit Scholarship. Granddaughter
Sara is at Cornell, while granddaughters
Amanda and Melanie attend Solomon
Schechter Schools in Baltimore. ❖ Louis
E. Steinberg of Silver Spring, Md., continues enjoying the full-time practice of
pulmonary disease. 1966: Jay Martin
Barrash, a neurosurgeon in Bellaire,
Tex., reports that he continues to work
but is no longer operating. ❖ Stephen F.
Gordon of Stone Mountain, Ga., reports
that daughter Dr. Penny Gordon-Larsen,
associate dean for research at UNCChapel Hill’s Gillings School of Global
Public Health, created an online dashboard to provide COVID-19 information
for use by the medical and public health
researchers. ❖ Robert E. Leibowitz of
Atlantic City, N.J., says that after losing
wife Diane to multiple myeloma in 2012,
he’s been fortunate to have met Sheree.
They enjoy life at the Jersey Shore visiting
with their grandchildren as often as possible. 1968: Sidney R. Gehlert, III, feels
isolated in Warren, Vt.

1970s of Bloomington, Minn.,

1972: Walter H. Dorman

continues practicing rheumatology
and weathering the storm of computers, COVID-19, cold weather. ❖ Jed
S. Shapiro of Boulder, Colo., is vice
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president of the board of Colorado
Foundation for Universal Health Care. ❖
H. Hershey Sollod of Denver continues
in the private practice of psychiatry—currently via telehealth during the pandemic.
❖ Jerald P. Waldman of Laguna Beach,
Calif., is enjoying his fourth year of retirement while watching three of his five
daughters excel in the field. One is an
administrator; the second is a cardiac
nurse; and the third is a PA specializing
in robotic surgery. 1973: Greg Elliott of
Salt Lake City, Utah, authored an op-ed
to oppose off-label prescriptions of
hydroxychloroquine to treat COVID-19.
It was published in the Salt Lake Tribune
and relied heavily upon the education he
received at Maryland. ❖ Charles Watson
of Easton, Conn., continues teaching after
stepping back from the days working in
anesthesia. With concerns over COVID-19,
they were unable to visit son Ivan who
is a CNN senior correspondent in Hong
Kong when he was wed last summer. His
other children are essential workers in
Maine and Rhode Island carefully following medical guidelines. 1974: David
Zisow of Baltimore hopes classmates
have remained well during the public
health crisis. 1975: Robert J. Beach of
Mays Landing, N.J., has retired from the
board of trustees of Shore Medical Center
Health System after 40 years of service.
❖ Kenneth V. Iserson of Tucson began
vaccinating healthcare workers in early
January through the Southern Arizona
Medical Reserve Corps. 1977: Marc
Bresler of Woodland Hills, Calif., is retiring in June after 44 years with Southern
Permanente Medical Group and 34 years
on the in-patient family medicine resident
service. He looks forward to stopping
and smelling the roses. ❖ Martin I.
Herman and wife Lynette of Tupelo,
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Miss., are enjoying their eight grandchildren in retirement. ❖ James T. Wilkie of
Albuquerque retired after 40 years in the
ER. He plans to spend more time with wife
Susan, four children, and nine grandchildren. 1978: Marianne and Andrew
Fridberg of Havre de Grace, Md., report
that daughter Diana is attending dental
school at Maryland as a member of the
class of 2024. 1979: Bradley S. Bender
of Fernandina Beach, Fla., returned to
work after a brief retirement. He’s working
in telemedicine with rural VA facilities
that do not have an ID physician on staff,
and Bender reports that it’s very fulfilling.
❖ Caroline C. Johnson, acting deputy
health commissioner for the City of
Philadelphia since 2015, reports they are
working on a COVID response. She sends
her regards to all. ❖ Glenn M. Koteen
of Bend Oreg., plans to retire this year
from the practice of gastroenterology
and hopes to travel after the pandemic
recedes. ❖ Peter E. Rork of Jackson,
Wyo., has flown nearly 17,000 at-risk
dogs (and some cats) to organizations
that pledge to never put down healthy
animals. His non-profit Dog Is My CoPilot,
now nine years old, has been featured on
CBS Sunday Morning, Fox, and NBC News
as well as the Hallmark Channel. ❖ Susan
Strahan of Baltimore is looking forward
to enjoying retirement if COVID ever gets
under control; she retired from the private
practice of psychiatry in December 2020.
Anne Dunlavey
1980s 1980:
Lane of Baltimore reports
that son Justin was married last December
in a COVID-19 micro wedding and no
one got sick! ❖ Cathy Friedman of Sun
Valley, Idaho, has created a Facebook
page for classmates: U of MD School
of Medicine Class of 1980. ❖ John W.
Middleton of Westminster, Md., is medical director for Carroll Hospice. ❖ James
P. Richardson of Ellicott City, Md., is
looking forward to seeing his classmates
at the spring reunion—one way or the
other. ❖ Phuong D. Trinh of Rockville,
Md., encourages everyone to get vaccinated so the class can get together soon.

1981: Marc Jaffe of Barrington, R.I.,
retired from the practice of OB-GYN after
35 years to spend more time with grandchildren and hopefully traveling soon.
He also has more time for photography,
a passion he shares with wife Bonnie.
1982: Robert Phillips of Farmington
Hills, Mich., is medical director of Henry
Ford Health System’s Walk-in Clinics. He
looks forward to an in-person reunion
in 2022. 1983: Ronald J. Zagoria of
San Francisco is in his eighth year as
vice chair in the department of radiology
and biomedical imaging at UCSF. 1984:
Donald M. Beckstead of Hollidaysburg,
Pa., reports that daughter Amanda
recently received a doctor of nursing
anesthesia degree from the University
of Pittsburgh. ❖ David E. Lilienfeld
announces that he is returning to the east
coast, specifically Cambridge, Mass., to
continue as executive director and head
of safety, epidemiology, and pharmacovigilance at Repare Therapeutics. He
leaves San Francisco after 17 years. ❖
Christopher J. Zajac of Baltimore retired
last October from the practice of internal
medicine. He is now wondering, “what
is next?” 1986: Edward Juskelis and
wife Leslie Gray, ’87, are happily retired
and enjoying the beach in Ormand-bythe-Sea, Fla. They welcome classmates
visiting the area. ❖ Jennifer Gass of
Barrington, R.I., is professor of surgery
and obstetrics & gynecology at Brown
University and director of the women
and infants’ breast health center. ❖ Lisa
A. Scheinin of Redondo Beach, Calif.,
a retired forensic pathologist, has been
working on her family’s genealogy since
COVID has suspended travel. 1987:
Michael P. Flanagan of Port Matilda, Pa.,
was recognized with a 2020 distinguished
educator award at Penn State College of
Medicine. ❖ Elizabeth R. Hatcher of
Topeka, Kans., is retiring from the practice
of psychiatry in July. ❖ Stephen L. Houff
of Nashville, Tenn., is chief executive
officer for Medsurant, a national provider
of intra-operative neuromonitoring which
makes complex spine and brain surgery
safer for both patients and surgeons.

Kevin O’Donnell
1990s 1991:
of Atlanta is hopeful for a
COVID-19-free spring for the class reunion.

1994: Denise Hawkins of Winnetka,

Calif., is married with three children and
works for Kaiser Permanente. 1995:
Kevin C. Wilson and wife Ann-Marie live
in Westwood, Mass., with twin sons Noah
and Liam. Wilson is professor of medicine
in pulmonary and critical care at Boston
University and the chief of guidelines
for the American Thoracic Society. He
is currently serving as a member of the
NIH COVID-19 Treatment Guidelines
Panel. 1996: Joy Collins is returning to
Children’s Hospital of Philadelphia. She is
sorry that COVID has forced the class to
postpone the in-person reunion, but she
hopes to see everyone in 2022. 1997:
Daniel Farber of Wynnewood, Pa., wishes
classmates a better 2021!
Margo Vassar of
2000s 2001:
Kaneohe, Hawaii misses the
mainland a lot due to COVD-19 but is
staying safe and doing better than most
in her location. She is lucky to work with
classmate Matt Koenig. For her fellow
cardiology classmates, Vassar is governorelect for the Hawaii chapter of ACC and

looks forward to seeing you at the next
live conference. 2002: Steven Epstein
and wife Danielle of Baltimore are hanging
in there with their three crazy children:
Evie, age 11, Max, age nine, and Rose,
age three. He wishes classmates a happy
and healthy 2021. ❖ Walid Gellad of
Pittsburgh is professor of internal medicine at the University of Pittsburgh and
was recently elected to the American
Society of Clinical Investigation. In 2019,
he received the Early Career Award for
Scientists and Engineers. 2004: Anne
M. Kelly has entered private practice in
internal medicine in Cape Code, Mass.
2007: Habeeba Park was named
associate trauma medical director for
Ascension St. Thomas Rutherford Hospital
in Murfreesboro, Tenn. She had served
as a trauma surgeon at Shock Trauma for
the past five years, was a member of the
Governor’s State EMS Advisory Council,
and was vice chair for the Maryland
Chapter of the American College of
Surgeons Committee on Trauma. She is
chair of the dissemination and outreach
workgroup of the National Stop the
Bleeding Committee. Park and husband
Matthew Bryant have two daughters ages
21 and 13.

Our Medical Alumni Association

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 graduation 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 support salaries for two
full-time and two 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 scholarships, 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.
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Jose G. Valderas, ’47
Obstetrics & Gynecology
Keller, Tex.
February 13, 2021
Born in Puerto Rico, Dr. Valderas received
some of his post-graduate training in
Aguadilla before serving as a captain
in the U.S. Air Force. He returned to
Baltimore to complete training in OB-GYN
at St. Agnes Hospital where he remained
for his entire career. Appointments
included chief of OB-GYN, and Valderas
had privileges at Maryland and GBMC. At
the time of his retirement it was estimated that his practice delivered more
than 11,000 babies. He participated in
several trips to Puerto Rico with Cardinal
Gibbons High School as his sons competed in basketball tournaments during
the 1970s, and afterwards returned to his
native country annually for family gatherings. Survivors include wife Roberta, eight
children, 14 grandchildren, and nine
great-grandchildren. He was preceded in
death by daughter Peggy.
Elisabeth McCauley Brumback, ’48
Pediatrics
Jacksonville, N.C.
July 14, 2019
Dr. Brumback interned at Kings County
Hospital in Brooklyn, N.Y., and received
residency training at Rex Hospital in
Raleigh, N.C., and the Medical College
of Virginia in Richmond. She practiced
privately in Hagerstown, Md., retiring
in 1990 after her second marriage to
Frank Brumback, MD, and rmoving to
Jacksonville, N.C. Brumback enjoyed freshand salt-water fishing and travel. She was
preceded in death by Dr. Brumback in
2011 and is survived by a son from her
first marriage and one granddaughter.
William M. Brown, Jr., ’52
Surgery
Macon, Ga.
November 10, 2018
Dr. Brown received post-graduate training
at Emory University School of Medicine
and served as professor of surgery at
Mercer University School of Medicine. He
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was a fellow in the American College of
Surgeons. He and wife Carmen had two
children and five grandchildren.
Ronald E. Mendelsohn, ’53
Anesthesiology
Chapel Hill, N.C.
February 8, 2021
After receiving the class gold medal at
graduation, Dr. Mendelsohn began his
internship with the U.S. Navy at the Naval
Hospital in San Diego and served with
both the Navy and Marines in Japan and
Hawaii. Upon completion of his military
service he trained in surgery at Jackson
Memorial Hospital in Miami. Mendelsohn
returned to Maryland for additional training in anesthesiology and then relocated
to the U.S. Virgin Islands where he practiced for the next 30 years. He later moved
to Chapel Hill to be near his daughters
where he enjoyed UNC Basketball, gardening, hiking. Survivors include wife Joan, two
daughters, and three grandsons.
Norman Blankman, ’55
Otolaryngology
Naples, Fla.
December 22, 2020
Sinai Hospital in Baltimore was the
location of Dr. Blankman’s internship,
followed by training and a fellowship
in otolaryngology and facial plastics at
Johns Hopkins Hospital where he served
as chief resident. Military service followed
for Blankman as he served two years
as a captain and physician in the U.S.
Army stationed in Paris, France. Afterwards he returned to Baltimore, entering
a practice with Bernard Kleiman, ’39,
which lasted several decades. Blankman
retired to Naples, Fla., where he enjoyed
the sunshine and playing tennis. Survivors include wife Carol, two sons, one
daughter, and four grandchildren. He was
preceded in death by son Ira.
Giraud V. Foster, ’56
Internal Medicine
Baltimore
December 3, 2020
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Dr. Foster served as chief resident at
Good Samaritan Hospital in Baltimore.
Appointments included associate professor of medicine and physiology at Johns
Hopkins and senior assistant president
for University Hospital before it privatized
in 1984. Foster traveled the world during
his professional career and in retirement, visiting more than 130 countries.
This included living in London during the
1960s. In retirement he published three
books of photography. Survivors include
wife Carolyn, two children, and six grandchildren.
Edwin W. Whiteford, ’56
Family Medicine
Bel Air, Md.
December 16, 2020
Dr. Whiteford interned with the U.S.
Air Force at Valley Forge Army Hospital
and afterwards attended the School of
Aerospace Medicine at Randolph Air
Force Base. Upon graduation he was
assigned to the Air System Command as
chief of aviation medicine where he was
involved with the early space program.
He remained in the Air Force Reserve
until 1993. Whiteford operated family
practices in Whiteford, Maryland, and
Tempe, Arizona where he also served as
a consultant to Western Electric and Air
Research Garrett Industries. In Arizona, he
taught courses to paramedics and local
Native Americans. In 1980, Whiteford
returned to Maryland to work for Chessie
System Railroad and later Lockheed
Martin. He retired in 1988. He enjoyed following football, caring for his dogs, travel,
and computer games. Preceded in death
by wife Judy, Whiteford is survived by two
children and seven grandchildren.
James K. Bouzoukis, ’57
Surgery & Emergency Medicine
Wilmington, Del.
February 2, 2021
After graduation, Dr. Bouzoukis remained
at Maryland for his internship and traveled to Henry Ford Hospital in Detroit
for one year of internal medicine residency training. From 1959 to 1960, he

conducted research in cardiac surgery at
the University of Pennsylvania where he
remained for training in general surgery.
In 1964, Bouzoukis joined the Wilmington
Veterans Administration Hospital in
Delaware as a surgeon and acting chief
of the department. From 1977 to 1981,
he served as director of the emergency
department at St. Francis Hospital and for
the next 17 was director of medical education at Christiana Care Health System’s
department of emergency medicine.
Bouzoukis was named emeritus professor
in 1998. Appointments included reviewer
for two emergency medicine journals and
chair of the Delaware Emergency Medical
Services Advisory Council. A stamp collector, Bouzoukis enjoyed spending winters
in The Villages, Fla., and summers in the
Pocono Mountains. Survivors include wife
Delores, two daughters, two sons, and
three grandchildren.
Stanley N. Snyder, ’59
Cardiology
La Habra Heights, Calif.
December 30, 2020
Upon graduation, Dr. Snyder interned at
Los Angeles County Hospital and split residency training in cardiology between Los
Angeles County Hospital and Maryland.
A subsequent fellowship in cardiology
returned him to Los Angeles before he
opened a private practice there that
lasted from 1965 until retirement in 2000.
Appointments included clinical professor
of medicine at the University of Southern
California and director of the cardiovascular lab at Presbyterian Inter-Community
Hospital in Whittier. Snyder was a member
of the John Beale Davidge Elm Society,
Maryland’s society for major donors. He
enjoyed gardening and playing bridge and
poker. His wife Charlotte survives him.
Emanuel Silverstein, ’60
Dermatology
Pikesville, Md.
January 27, 2021
After a rotating internship at Mercy
Hospital in Baltimore, Dr. Silverstein
served for two years in the U.S. Army. He

resumed post-graduate training at the
University of Pennsylvania and Maryland
before entering private practice in the
Baltimore area. He retired in 2013 after
47 years of practice. Silverstein enjoyed
fishing, following sports, watching movies, travel, and spending time with family.
He was preceded in death by wife Abby
and is survived by four children, and nine
grandchildren.
John R. Stram, ’60
Otolaryngology
Rye Beach, N.H.
January 13, 2021
After training for two years in Urology at
Tulane, Dr. Stram served with a MASH unit
of the Navy Fleet Marine Force in Phobai,
Vietnam. Upon his return to the States, he
learned that his training position had been
filled; so Stram headed back to Maryland
for a rotating internship and a general
surgery residency. He received additional
training in otolaryngology, and after a
brief teaching appointment at Maryland,
Stram accepted an otopathology fellowship at the Air Force Institute of Pathology.
Afterwards he entered private practice in
Dover, N.H., which continued for 22 years
and included serving at Boston Veterans
Administration Hospital. In 1993, Stram
became an assistant professor at Boston
University School of Medicine and Boston
Medical Center, a position he held for
more than 20 years and included receiving several teaching awards and citations.
He enjoyed deep water sailing, skiing,
and golf. Survivors include wife Jean, five
children, and 10 grandchildren.

Methodist Hospital, and Santa Teresita
Hospital where he was chief of staff.
Syphus closed his practice in 2003 and
moved to St. George, Utah, here he set up
a family practice. He accepted a position
of medical director of the Amara Med Spa
and was a surgeon for Dr. Diet Health and
Wellness. A collector of coins and guns,
Syphus also enjoyed photography. He
was preceded in death by wife Deanne
and is survived by 10 children and 36
grandchildren.
Carl F. Berner, ’61
Plastic Surgery
Redding, Calif.
October 28, 2020
The University of Washington was the
location of Dr. Berner’s internship and
residency training in general surgery. He
received additional training at Maryland
before serving three years with the U.S.
Army, stationed at U.S. Army Hospital
Berlin as chief of surgery. From 1969 to
1971, he completed training in plastic
surgery at the University of Michigan.
From 1971 until retirement in 2004, Berner
was in private practice in Bellevue, Wash.
Berner helped organize resident reunions
for Maryland’s department of surgery. He
was a member of the John Beale Davidge
Alliance Silver Circle, Maryland’s society
for major donors. He spent considerable
time in Israel, enjoyed gardening, and
supported small businesses (including
artists) in his area. Survivors include wife
Karen, four children, and 13 grandchildren.
He first marriage to Rosemary ended in
divorce.

Merrill T. Syphus, ’60
Surgery
St. George, Utah
January 3, 2021

Roger L. Mehl, ’61
General, Thoracic & Cardiovascular Surgery
Eugene, Oreg.
July 3, 2020

Huntington Memorial Hospital in
Pasadena, Calif., was the location of
Dr. Syphus’s internship and residency
training. He remained in Pasadena upon
completion of training, serving as a staff
surgeon for Ross-Loos Medical Group
and had privileges at St. Luke’s Hospital,
Huntington Memorial Hospital, Arcadia

Upon graduation Dr. Mehl interned at
Presbyterian Hospital in Chicago where he
also received residency training in general
and cardio and thoracic surgery. He
received additional training in transplantation surgery at Hammersmith Hospital
in London. In addition to positions in
America, Mehl enjoyed living abroad and
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held appointments in Europe and the
Middle East. He was a member of the John
Beale Davidge Alliance Silver Circle—the
medical school’s society for major donors.
He enjoyed photography, gardening,
cooking and was an active volunteer for
numerous causes. Mehl and wife Anne had
one son and two grandchildren.
Alan B. Lachman, ’62
Dermatology & Allergy
Beaverton, Oreg.
October 21, 2020
Oregon Health & Science University was
the location of Dr. Lachman’s training in
internal medicine and dermatology. He
practiced in Beaverton, Oregon, serving
as a clinical instructor at the University
of Oregon Medical School and served on
the medical staff at St. Vincent Hospital in
Portland. Lachman was later certified as
an ombudsman for nursing homes in the
state. His wife Margaret survives him.
Robert M. Byers, ’63
Head & Neck Surgery
Sugar Land, Tex.
March 6, 2021
After graduation Dr. Byers remained at
Maryland for internship and residency
training. He then spent two years with the
U.S. Navy, first with the 1st Marine Division
in Vietnam and later as chief of surgery at
the U.S. Naval Hospital in Quonset Pt.,
R.I. Byers spent the majority of his career
at the University of Texas System Cancer
Center, M.D. Anderson Hospital & Tumor
Institute, becoming the A.J. Ballantyne
Professor and Head of Neck Surgery in
1995. He held other appointments including president of the Society of Head and
Neck Surgery and the American Radium
Society. He retired in 2002. Byers is survived by wife Marcia and was preceded in
death by grandson Hunter.
David L.B. Fringer, Jr., ’63
General Practice
Palm Springs, Calif.
January 3, 2021
Upon graduation, Dr. Fringer interned at
Harrisburg Hospital in Harrisburg, Pa.,
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before fulfilling his military commitment
with the U.S. Navy where he served as
a flight surgeon for the Marine Corps
and spent one year in Vietnam. Fringer
completed training in internal medicine
and cardiology at Roosevelt Hospital in
New York. The following three years were
spent in Rio de Janeiro with the Peace
Corps. Afterwards he joined the Foreign
Service as a regional medical officer and
had assignments in Brazil, United Kingdom, Burma, Uruguay, Egypt, and Bolivia.
After 20 years, Fringer moved to Boston
and for five years worked at the Boston
Evening Medical Clinic before completing
his career at age 81 at several clinics in
Riverside County, Calif. He loved literature, board games, crossword puzzles,
and sharing a drink with friends. Survivors
include wife Katherine, four children, and
seven grandchildren.

a master’s degree from the John’s Hopkins
Bloomberg School of Public Health. In
1974, Gurley was named director of the
coronary care unit at Johns Hopkins
Bayview and he later become head of
the pacemaker lab and director of the
department of emergency medicine at
Johns Hopkins Hospital. He was also an
assistant professor at its medical school.
Additional appointments included medical
director for Health Care of the Homeless, consultant to the U.S. Agency for
International Development, consultant
for the Delmarva Foundation for Medical
Care, Inc., and executive medical director
for quality and performance improvement at Inova Health Systems. Gurley was
a dog owner, enjoyed sailing, and was a
supporter of the fine arts including the
Baltimore Symphony Orchestra. He is
survived by husband John W. Hale.

Edgar V. McGinley, ’64
Emergency & Family Medicine
Fernandina Beach, Fla.
October 26, 2020

William P. Meseroll, ’69
Radiology
Santa Rosa, Calif.
June 9, 2020

South Baltimore General Hospital was
the location of Dr. McGinley’s internship, followed by residency training in
New Brunswick, N.J. After spending one
year practicing privately in Whittier, Calif.,
he moved back to New Jersey where he
practiced for the next 17 years—13 as
director of emergency medicine at St.
Peters University Hospital in New Brunswick. In 1981, he founded Medemerg
in Greenbrook where he remained until
retirement. He and wife Barbara split their
time between New Jersey and Fernandina
Beach, Fla. McGinley enjoyed reading,
golf, investing, and financial studies. The
couple also enjoyed their two children and
six grandchildren.

The University of California San Francisco
was the location for Dr. Meseroll’s internship and residency training. While his
primary specialty was radiology, he earlier
practiced pediatrics and conducted prenatal research. Prior to joining the private
practice of radiology, Meseroll taught
clinical radiology at UCSF. His practice was
located in Santa Rosa and he was affiliated with Santa Rosa Memorial Hospital,
Healdsburg District Hospital, Petaluma
Valley Hospital, and San Francisco VA
Medical Center. In 1999, Meseroll served
as president of the Sonoma County
Medical Society.

Hubert T. Gurley, II, ’69
Cardiology
Baltimore
January 31, 2021
Dr. Gurley interned at Maryland and
received his residency training in cardiology at Johns Hopkins. His military
commitment was served with the U.S.
Army Medical Corps and he later received
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Herman A. Kensky, ’78
Radiology & Nuclear Medicine
Savannah, Ga.
January 31, 2021
Geisinger Health System (Pennsylvania)
was the location of Dr. Kensky’s transition
year and residency training in radiology.
He received additional training in nuclear
medicine at the University of California
Davis. Until retirement he worked in Carmichael where he was affiliated with seven
hospitals. Kensky retired to Savannah.

Wearable Breathing
Device Frees Patients
to Ambulate
UM-developed portable, artificial lung capability
being used in patients with COVID-19
Recognizing a need for artificial lung capability to treat acute and
chronic lung conditions, Bartley P. Griffith, MD, Thomas E. and Alice
Marie Hales Distinguished Professor in Transplant Surgery partnered
with engineer Zhongjun “Jon” Wu, PhD, Peter Angelos Distinguished
Professor in Entrepreneurial Surgical Science at the University of
Maryland School of Medicine, to develop a compact system that
works similarly to V-V extracorporeal mechanical oxygenation
(ECMO). However, unlike ECMO, which tethers patients to their beds,
the new device is small enough to permit ambulation.
Two decades and over $50 million dollars in NIH and private funding
later, the Abiomed Breethe OXY-1 System™ was used in the first
patient at the University of Maryland Medical Center. Besides
portability, the device represents several advantages over ECMO:
• Separates the O and CO2 gas phases, oxygenizing blood without
external tanks
• Pressurized filter design accelerates blood through the system,
negating need for high doses of anticoagulants
• Starts up in two minutes, of potential benefit for cardiovascular
emergencies

First-inHuman
Artificial
Lung
Capability

UMMC was the first in the world to treat a patient
with the Abiomed Breethe OXY-1 System.
(Photo: Abiomed)

Something
Greater in
Pulmonary and
Critical Care
Portable
ECMO

Learn more at physicians.umm.edu/breethe

Disclosures: Dr. Griffith helped develop the Breethe technology and
currently serves as a paid Abiomed advisory board member.
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