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From the Dean

UW Medical School Dean
Dv. Philip Farvell

2 QUARTERLY

I believe we can officially declare this new academic year to be one of the most significant in
the history of the University of Wisconsin Medical School. Following the “cross-over” year of
2000-2001, we now are forging ahead into the 21% century with unprecedented momentum.
After years of functioning with a woefully inadequate physical plant, we now can clearly see

a future that features one of the finest instructional facilities in the world. According to the
architects, the new Health Sciences Learning Center raises the bar for every American medical
school. Groundbreaking for the building took place September 7, and
we expect to be educating a new generation of doctors in the structure
by 2004. Now that construction has begun, we can turn our attention
to the Interdisciplinary Research Complex, the next major project in
the HealthStar Initiative.

In this issue of the Quarterly, you will read about the long and
laborious process that began this westward migration of health
sciences and health care facilities on the University of Wisconsin—
Madison campus. A 1965 decision to abandon plans to expand the
Medical School’s home of Wisconsin General Hospital on University

“Avenue in favor of more spacious grounds adjacent to the William S.
Middleton Veterans Administration Hospital was key to the
movement. Once the hospital finally located in 1979 to its present
site and became the University of Wisconsin Hospital and Clinics,
the westward movement of the Medical School was inevitable.

In the past few years, we have seen steady growth on the edge of campus neighboring

Shorewood, and we are expecting more. These developments include:

e Waisman Center expansion

e Completion of Rennebohm Hall School of Pharmacy

e  Health Sciences Learning Center groundbreaking

e  Academic utilization of the WARF building

e Interdisciplinary Research Complex

e  Possible new School of Nursing building next to Rennebohm Hall

e Improved facilities at UW Hospital and Clinics, including a new pediatric intensive care
unit, six operating rooms, and cancer and radiology expansions

e Increased parking through an enhanced partnership with the Veterans Hospital

All of this represents a wonderful opportunity for the Medical School. Faculty engaged
in basic, clinical and translational research and instruction will benefit enormously from closer
relationships with all health science academics.

This growth also signals the transformation of the west campus into what I believe will be
a veritable powerhouse of health sciences facilities and activities. I don’t have a crystal ball, but
I'm willing to predict that these developments will require construction in the not-too-distant
future of a “Western Union,” a gathering place equalling the utility and popularity of the two
other student unions on campus.

In fact, students have contributed significantly to the gradual improvement of our
facilities. Students first brought my attention to the alarming conditions at the Medical
Science Center in 1994, when I became interim dean. They played a crucial role in enlisting
alumni support for renovations of student lounges and administrative offices. In a sense,
students helped stimulate the construction of the Health Sciences Learning Center. It is being
created with students and for students.

I'm convinced that historians of the future will view the new building as the development
that elevated the school to its proper place in the top echelon of American medical schools,
in keeping with the stature of the rest of the University of Wisconsin—-Madison.



JEFF MILLER

IN THE SPOTLIGHT

W isconsin at heart

of stem cell advances

Stem cell research has riveted
national attention lately, and
Wisconsin has been at the
heart of the discussions. The
work was pioneered at Univer-
sity of Wisconsin—Madison

by developmental biologist
Dr. James Thomson, an
assistant professor in the Uni-
versity of Wisconsin Medical
School Department of Anato-
my who works out of the
Regional Primate Research
Center on campus. In 1998, he
and a local team of scientists
were the first in the world to
successfully isolate and grow
human embryonic stem cells.
Thomson appeared on the
cover of Time magazine in late
August, 2001.

Embryonic stem cells are
the most primitive cells that
can form any tissue or organ in
the body. They arise early in
development, when embryos
are less than a week old, and
remain undifferentiated for a
very short time before

transforming into other types

of cells. Scientists believe
the genetically diverse
cells hold great promise
for treating currently
incurable diseases. They
hope to be able to direct
stem cells to make cells
that could be useful in
treating such devastating
diseases as Alzheimer's,
Parkinson’s and diabetes.
Thomson and his
colleague Dr. Dan
Kaufman, a hematology
fellow at UW Medical
School, reported recently in
the Proceedings of the National
Academy of Sciences that they
have been able to coax one
line of undifferentiated cells

down a developmental

pathway to become blood cells.

The research demonstrates the
potential for creating in the
laboratory a novel source of
blood cells for transplantation
and transfusion.

The Wisconsin Alumni
Research Foundation (WARF),
the organization that has
patented thousands of discov-

eries made at UW-Madison,

holds the rights to the five cell
lines Thomson derived from
surplus fertility clinic embryos.
WAREF also holds the patent
on the unique technique
Thomson developed to culture
the cell lines. In their undiffer-
entiated state in the laboratory,
stem cells can divide indefinitely.

WAREF is one of the 10
organizations worldwide that
owns the 64 existing stem
cells lines. To ensure
widespread distribution of its
cell lines, WARF will make
them available to researchers
funded by the National
Institutes of Health (NIH).
Thomson already has an NIH
grant for stem-cell research on
monkeys, a situation that may
make it easier for him to get
additional funding.

In a special announcement,
the NIH encouraged federally
funded investigators to take full
advantage of President Bush's

August 9 decision to support

research on stem cells that
have already been harvested
from embryos.

“The NIH is working to
ensure that the scientific
community will soon be
able to use federal funds
to tap the extraordinary
research potential of
human embryonic stem
cells,” according to an NIH
statement.

An intensely private person,
Thomson has recently begun
to speak out on the national
stem cell debate, fearing that
politics may be muddying the
issue. He cautiously supported
President Bush's position.

“l am very pleased that
President Bush made a
decision that will allow human
embryonic stem cell research
to go forward. The proposed
compromise will slow the
research, but the compromise
is better than halting the

research entirely,” he said.
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Faculty elected to
top leadership

University of Wisconsin Med-
ical School faculty members
continue to be elected to top
leadership positions in their
professional organizations and
societies. Drs. John Fallon,
John Niederhuber and
Layton Rikkers all have
been honored with new
distinctions.

Fallon, the Harland Winfield
Mossman Professor of Anato-
my at the Medical School,
is the new president of the
American Association of
Anatomists (AAA). His two-
year term began in April. More
than a century-old, the AAA
is the professional home for
some [,500 biomedical
researchers in anatomy and
anatomical science. Seven
Nobel laureates have been
members of the AAA.

Fallon and his research
teams have studied tissue
patterning in the developing
embryo for some 30 years,
analyzing the way asymmetrical
digits and limbs emerge and
become fixed in amphibians,
reptiles, birds and humans.

While serving as assistant
dean for graduate studies at
the Medical School during the
early 1990s, Fallon reinvigorat-
ed the MD/PhD program on
the Madison campus. In 1993,
he was elected a fellow of the
American Association for the

Advancement of Science. In

4 QUARTERLY

1999, he was named the
Mossman professor—a distinc-
tion named to honor the UW
Medical School anatomy pro-
fessor who was an authority
on fetal membranes and com-
parative reproduction.
Niederhuber, director of
the University of Wisconsin
Comprehensive Cancer Cen-
ter, was elected president of
the Society of Surgical Oncolo-
gy last spring. With the stated
purpose of improving the diag-
nosis and treatment of patiénts
with cancer, the organization
represents |,740 members.
Niederhuber is also a pro-
fessor of surgery and the assis-
tant dean for oncology at the
Medical School. He specializes
in Mmanagement of gastrointesti-
nal tumors, including tumors of
the pancreas and liver, as well
as breast cancer. He directs a
National Institutes of Health-
funded research laboratory that

focuses on basic cancer biology

Dr. Jobn Fallon

and the immune system's
response to tumors.

He serves on the editorial
board of six major medical
publications and is an' editor of
a major reference textbook for
oncology. He is a past chairman
of the American College of
Surgeons Commission on Can-
cer and is vice president and
president-elect of the American
Association of Cancer Institutes.

Rikkers, the A. R Curren
Professor and Chairman of the
Department of Surgery at UW
Medical School, was elected
president of the Society for
Surgery of the Alimentary
Tract (SSAT). The organization
has a membership of 2,300
surgeons with a significant
interest in gastrointestinal (Gl)
surgery. The role of the SSAT
is to foster research and edu-
cation in Gl surgery. As presi-
dent, Rikkers hopes to develop

and formalize training opportu-

Dr. Jobn Niederbuber

nities in advanced gastrointesti-
nal surgery, while preserving
the specialty of general surgery.

Rikkers specializes in hepa-
tobiliary, pancreatic and
gastrointestinal surgery, includ-
ing the treatment of portal
hypertension. He currently is
conducting an NIH-funded
multicenter randomized clinical
trial comparing two treatments
for portal hypertension.

Past chairman of the Ameri-
can Board of Surgery, he is edi-
tor-in-chief of Annals of Surgery.
He also serves on the editorial
boards of Digestive Surgery,
American Jounal of Surgery,
British Journal of Surgery and Jour-
nal of Gastrointestinal Surgery.

In 1996, Rikkers was
named surgery chair and the
Curreri Professor. The profes-
sorship honors Dr. Anthony
R. Curreri, one of the Medical
School's most distinguished

academicians.

Dr. Layton Rikkers



Pharmacology

faculty honored

Philanthropist Dorothy Shaw
endowed the Milwaukee Foun-
dation’s Shaw Scientist Awards
Program 20 years ago with the
intention of supporting the
advancement of health and
biological science at the Univer-
sity of Wisconsin campuses in
Madison and Milwaukee. Judg-
ing by the standards she estab-
lished, the UW Medical School
Department of Pharmacology
is advancing it very far indeed.
Pharmacology is the only aca-
demic department on either
campus to hold the distinction
of having five active Shaw
Scientists simultaneously.

Nominees must undergo a
rigorous winnowing process—
nominating committees at the
Graduate School and
statewide levels must approve
all candidates. The winners, list-
ed below, each have received
or will receive $200,000 over
five years.

Dr. Emery Bresnick’s
research program addresses the
broad question of how locus
control regions (LCRs) of genes
are “tumed on’’ —genetic func-
tions that ensure that the activi-
ty of genes will be regulated in
certain cells. Using synthetic
LCRs to activate genes and
exercise control of cell function,
Bresnick and his associates are
establishing basic knowledge
upon which future gene thera-

py strategies may be based.

Dr. Shigeki Miyamoto’s
research focuses on understand-
ing mechanisms involved in
intracellular signaling pathways
through the transcription factor
NF-B and anti-cancer agents. He
and his colleagues are studying
how cancer cells autonomously
tum on cellular information
pathways by mimicking the
molecular signals of normal cells.
Breaking that code could lead to
revolutionary cancer therapies.

Dr. Johannes Hell and
colleagues are recognized for
groundbreaking work on the
mechanisms by which voltage-
and ligand-gated calcium chan-
nels affect signal transmission
between neurons in the brain
that may underlie the molecular
mechanism of memory. Hell's
work has a particular application
to the biochemistry surrounding
the onset of Alzheimer's.

Dr. Anna Huttenlocher
shares the laurels of her Shaw
Scientist appointment between
the UW Medical School phar-

macology and pediatrics

departments. She and her
team members characterize
the molecular signaling mecha-
nisms that regulate cell adhe-
sion during cell migration and
tumor cell invasion. Unlocking
these mechanisms could yield
insight into improved cancer
control measures.

Dr. Patricia J. Keely and
her co-workers study the
molecular events by which intra-
cellular signaling through specific
cell surface receptors, such as

integrin receptors, regulates the

interaction between normal

Dr. Emery Bresnick

breast epithelial cells and those
associated with breast cancer.
Dr. Arnold Ruoho, chair of
the pharmacology department,
is both proud and pleased with
his star researchers. The Shaw
Scientist Program provides both
personal prestige and an excel-
lent springboard for faculty who
are beginning to establish career
credentials, he notes. “In the
case of these five, each has
leveraged his or her Shaw grant
into several additional grants,”
he says. "It has made a critical

difference for them.”

Dr. Shigeki Miyamoto

Dr. Johannes Hell

Dr. Anna Huttenlocher

Dr. Patricia J. Keely
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The Health Sciences
Learning Center

will be connected to
the novtheast corner

of UW Hospital and
Clinics’ K module, at
right, and Rennebobm
Haull, at left.
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Ground is broken for new
Health Sciences Learning Center

By DiaN LAND

ain and steamy heat
did not reduce atten-
dance or dampen
enthusiasm on the afternoon
of September 7, 2001, when
an excited group gathered
for the long awaited ground-
breaking for the Health
Sciences Learning Center.
Tommy Thompson,
Secretary of the United
States Department of Health
and Human Services, came
home to Wisconsin to take
part in the milestone event
in a project that has been
dear to his heart for some five
ears. State and campus dig- 4 ‘
Zlitaries attended, incriudinz Ulciuacs
Governor Scott McCallum,
key state senators, University of Wisconsin—
Madison Chancellor John Wiley as well as Uni-
versity regents, vice chancellors and deans of the
health sciences schools. Many faculty, students
and staff were also on hand to pack the tent.
“Tommy Thompson played the most impor-
tant role in moving this project forward when, as
governor, he signed the budget bill authorizing

The groundbreaking cevemony included, from left, Medical Scholar
Abigail Rao, Chaivman of the University of Wisconsin Board of
Regents Jay Smith, UW-Madison Chancellor John Wiley, U.S.
Secretary of Health and Human Sevvices Tommy Thompson, UW
Medical School Dean Philip Farvell, UW School of Nursing Dean
Katharyn May and UW School of Phavmacy Dean Melvin

&

the HealthStar Initiative to build health
sciences facilities at UW—-Madison,” remarked
University of Wisconsin Medical School Dean
Dr. Philip Farrell. “Tommy took a personal inter-
est in the Health Sciences Learning Center, one
of HealthStar’s main buildings, from the
moment we first talked about it in 1996.”

At the ceremony, Farrell recognized the
many UW-Madison leaders who were integrally
involved in advocating and planning for the
building. He also praised Medical School alumni
for their gifts totalling $2.5 million, which will
fund the 350-seat auditorium to be named
Alumni Hall. “Medical School faculty have
donated $3.5 million and are continuing to
give,” he noted, adding that UW Hospital and
Clinics has also pledged $1 million. The build-
ing, which consists of over 155,000 usable
square feet, will cost approximately $55 million
to construct.

At a press conference immediately preced-
ing the groundbreaking, Thompson, who has
played a pivotal role in national decisions on
embryonic stem-cell policies, stated that UW—



Madison is poised to play an even greater lead-
ership role in biomedical breakthroughs than it
has historically.

“UW-Madison is in the catbird seat,” he
said. “The new Health Sciences Learning Cen-
ter that we are breaking ground for today is
another large step.”

Thompson commended Farrell for his
efforts in advancing the Learning Center. “This
dream is your dream,” he said, addressing the
dean. “You really are the sparkplug and the
inspiration for making this possible, and I want
to thank you from the bottom of my heart.”

The Learning Center will be the interdisci-
plinary educational facility for all students in
the health professions at UW—-Madison. The
pride of Wisconsin will be among the most
sophisticated facilities in the country. It has
been designed by Davis Brody Bond of New
York, an award winning architectural firm
specializing in educational buildings and
libraries, in association with the Milwaukee-
based firm of Kahler Slater.

Lecture halls in the building will be fully
wired, with computer hook-ups at each desk.
The three auditoriums will feature individual
keypads to transmit questions to the lectern, a
full spectrum of audio-visual capabilities and
comfortable seating, making access convenient
for people in wheelchairs.

The Health Sciences Learning Center
will be the interdisciplinary education-
al facility for all students in the health

professions at UW-Madison.

The Learning Center will be the home of
the consolidated health sciences library, a unifi-
cation of information resources from Middleton,
Weston and pharmacy school libraries. The
dynamic new library will occupy nearly one-
third of the building, extending through two of
its four levels.

In the Teaching and Assessment Center,
students will learn to make clinical correlations
with technologies such as computerized
radiological images and tools to analyze cell
structure. The large basic-skills clinic will simu-
late a patient care environment, and in small
multi-purpose classrooms, students will practice

interviewing and examining model patients.

Through the power of computers and other

From the podium, U.S.
Secretary of Health
and Human Services
Tommy Thompson
addvessed UW bealth
sciences deans Farrell,
Weinswig and May,
and Wisconsin Gover-
nor Scott McCallum.

technologies, the Learning Center will also be a
beacon to medical, nursing, pharmacy and allied
health students and professionals throughout
the state. Four distance education classrooms
will allow UW faculty to deliver curriculum to
more than 200 hospitals, clinics and classrooms.

Once construction is competed in late
2003, the new building will house the Wiscon-
sin Medical Alumni Association, the Office of
Continuing Medical Education and other
administrative units as well as the dean’s office.
The structure will also contain computer labora-
tories and training rooms, offices for student
organizations, several lounges, group study
rooms, carrells, lockers and a café.

The groundbreaking held doubly special
meaning for Farrell. “I've looked forward to this
day for more than 20 years, since University
of Wisconsin Hospital and Clinics opened in
March 1979,” said Farrell, who accompanied the
first group of pediatric patients to the new hospi-
tal from the old Wisconsin General Hospital. “It
was clear then that additional academic facilities
would be needed, and that the planned further
development of the west campus was essential.”

During a celebration dinner at Monona
Terrace following the groundbreaking, guests
were given a “virtual tour” of the new building,
including a visual walk through Alumni Hall.
Medical School Vice Dean Dr. Paul DeLuca also
outlined plans for the next component of the
HealthStar Initiative, the Interdisciplinary
Research Complex, which will feature
translational research bridging basic science

and clinical practice.
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Mark Lefebvre, vice president for health
sciences at University of Wisconsin Foundation,

concluded the evening program with a progress
report on the HealthStar campaign. He predict-
ed that fund raising through ever-expanding
partnerships will continue to support the
complete development of health sciences on the
burgeoning west end of campus.

The Health Sciences Learning
Center will contain the consolidat-
ed health sciences libvaries, the
Teaching and Assessment Center,
distance education classrooms,
computer laboratories, group study
rooms and lounges. Alummni Hall,
a 350-seat auditorium, will be
fully wirved and accessible.
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Moving the medical center
to the western edge

By ErRic OLMANSON

EDITOR’S NOTE:

The University of Wisconsin Medical School
recently celebrated the long awaited ground-
breaking for the new Health Sciences Learning
Center, an event that holds tremendous promise
for the future of the school. A glance at history
reminds us, however, that another watershed
period occurred for the school in the mid-1960s.
At that time, a decision was made to abandon
plans to expand the school’s home at Wisconsin
General Hospital vertically and across University
Avenue. After much deliberation, decision mak-
ers chose instead to construct a new “University
Medical Center” on the western edge of the
Madison campus.

There were worrisome problems with the
new plan, particularly the fact that it split the
school’s faculty. Basic scientists would remain,
for the most part, at the central-campus site, and
clinical scientists would relocate to the new facil-
ity. But once University of Wisconsin Hospital
and Clinics was finally completed, the school was
able to move critical parts of its program out of
inadequate clinical facilities, where students,
interns and residents were trained in crowded
wards. The new medical center gave the school
the space it needed to grow into a leader in aca-
demic medicine.

The decision more than three decades ago
to construct a hospital on the west end of cam-
pus set the stage for the groundbreaking that took place this
past September. It was the beginning of a migration that
slowly gained momentum—one that ultimately will result
in reuniting most of the Medical School faculty in one crit-
ical mass. The significant turn of events of the 1960s
sparked the development of what, in all likelihood, will
become a flourishing enclave of health sciences programs
and activities on the far end of campus.

Dr. Eric D. Olmanson prepared.the following prelimi-
nary account of important events in conjuction with
research he is conducting to support the writing of a
comprehensive history of UW Medical School. University
Historian Dr. John W. Jenkins will author the study, which
is scheduled for publication as part of the school’s centennial
celebration in 2007.

y 1960, amidst concern at national and

state levels about a looming shortage of

physicians and other medical personnel,
there was a growing consensus that medical
facilities at the Univerity of Wisconsin need-
ed to be expanded. An internal study in 1953
and an external study in 1957 both concluded
that inadequate facilities were a significant
problem for the Medical School. While

numerous factors complicated planning

for the expansion, the most problematic
turned out to be the University’s decision to
move to a new site on the western edge of
campus. But the project already had a history.
Previously, after mouths of deliberation, state
legislators thought they had arrived at the best
solution to the problem--to expand on site.
However, not long after the decision had been
made, new information convinced University
officials that the only rational choice was to
move to a new site. In hindsight, the move
was indeed a good idea.

In May of 1960, the UW Board of Regents
administratively combined the schools of medi-
cine, nursing, the Wisconsin General Hospital,
State Laboratory of Hygiene and the Wisconsin
Psychiatric Institute into the “University Med-
ical Center.” Attention then focused on improv-
ing facilities for the entire complex. On Decem-

ber 22, 1960, the Campus Planning Commission

(CPC) approved a plan to expand the Medical
Center south across University Avenue, and
shortly afterward, the regents endorsed the plan.

By 1965, most experts
agreed that expansion
at the Medical School’s
curvent site would be
inadequate for expect-
ed future growth.

But a final decision
would not be made
for another four years.
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The project was deemed so important that a
bipartisan legislative study committee, informal-
ly called the Draheim-Molinaro Committee,
was formed to study it. In May 1964, the
committee endorsed the Medical Center build-
ing program, and in August the Legislature
appropriated $8 million for phase one of the
three-part, six-year program expected to be
completed in the 1969-71 biennium. But con-
struction did not even begin until May 1973,

PROPOSED UNIVERSITY OF WISCONSIN
MERICAL  CENTER DRVELOPMINT

Y Avinue

Early plans for
expansion of the
Medical School
included a high-
rise addition at the
oviginal University
Avenue site.
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nor did it take place anywhere near the original
Medical Center location. What explains this
long delay and different location?

A change of plan

Part of the problem was that 1965 was a good
year for medical education. Nationally,
President Lyndon B. Johnson had declared war
on disease, and enormous amounts of federal
money were available to construct medical edu-
cational facilities and to fund research on cures
for killers like heart disease, cancer and stroke.
The promise of matching federal funds encour-
aged universities to begin planning medical
facilities on a scale that previously had been
unthinkable. Shortly after the consultants UW
had hired began their work in December 1964,
it was clear that the Medical Center could be a
lot bigger and better than anyone had dreamed
when the Draheim-Molinaro Committee
approved expansion on the original site.

The consultants, James Hamilton Associates,
provided a valuable service by stepping in during
a key stage of planning and looking at all
available information on projected student

enrollment, program changes, available funding
and the spatial needs of each unit of the
Medical Center. They recognized what no one
had yet seen. By April, they concluded that,
even allowing for expansion south of University
Avenue, the current site would not even
accommodate the future expansion they could
already anticipate.

Working closely with representatives of the
Medical School, University Hospital, the UW
President’s and Chancellor’s offices and the
State Bureau of Engineering, the consultants
determined that the best available site would be
45 undeveloped acres on the western end of
campus, north of the Veterans Administration
Hospital. They began planning simultaneously
for the west campus site while continuing plan-
ning for the original site that they now knew
was inadequate. No evidence has yet surfaced to
suggest that anyone involved suspected that
proposing and planning for the alternative site
might anger the very politicians who had been
so supportive of expanding on the original site.

University President Fred Harvey Harring-
ton first alerted the regents at their October
1965 meeting that an alternate site was in the
works. In the next month, after serious debate
and deliberation, the Campus Planning
Commission approved the plan to move the
Medical Center in stages to the west campus
site. Even though the move would split the
Medical School, the committee concluded that
the advantages of the new site far outweighed
the disadvantages. After hearing presentations
by Madison Campus Chancellor Robben Flem-
ing and Medical School Dean Peter Eichman
on January 7, 1966, the regents approved the
recommendation to'move the Medical Center
to the west campus site.

First signs of trouble

In June, the University requested $283,000 from
the state Legislature to prepare a master develop-
ment plan for the Medical Center complex and
to retain a consultant during the programming
stage of development. However, the request was
tabled by the State Building Commission (SBC),
and instead, a special subcommittee, with mem-
bers of the original Draheim-Molinaro Commit-
tee, was appointed to reexamine the issue of
expansion in light of the site change.
Committee members, especially Senator

Draheim (R-Neenah) and Assemblyman Moli-



naro (D-Kenosha), were openly hostile to the
idea of moving to the new site. Not surprisingly,
the special subcommittee’s report did not support
the move, insisting that before any decision on
siting be made, the state’s Coordinating
Committee on Higher Education (CCHE)
would have to define the Madison campus’ role
in medical education for Wisconsin.
Furthermore, even if CCHE did determine that
the Medical Center needed to expand beyond
prior expectations, the original site would still
have to be considered.

Meanwhile, Governor Warren P. Knowles
had appointed a Task Force on Medical
Education in Wisconsin, which encouraged grow-
ing speculation that a new medical school might
be established in Milwaukee, and that the state
might bolster the medical program at Marquette
University. This revived an ancient rivalry
between the state’s capital city and its largest
metropolis. Some politicians thought that by hin-
dering the expansion of the UW-Madison Med-
ical Center, they could improve the chances for
one in Milwaukee. In its December 1967 report,
the task force concluded that there should be
three centers for medical education in Wisconsin.
One would be at Madison, with an increased
capacity of 160 entering medical students; a sec-
ond at Marquette, with 160; and, third, a new
medical school in Milwaukee, with a capacity for
100 entering students. The task force also
concluded that the physical plant and present site
of the UW Medical Center would not do and
should be moved. The report bolstered the argu-
ment for the new site, but also encouraged those
who thought Milwaukee would be a more appro-
priate location.

Continuing power struggles

For the next two years, the prospects for the
Medical Center’s move west went back and
forth like a ping-pong ball. On February 16,
1968, the regents granted UW administrators
authority to proceed with development of a
master plan. Four days later, the University
Affairs Subcommittee of the SBC held up funds
for the plan. But then in April, after concluding
that the original site was “wholly inadequate,”
the subcommittee turned around and authorized
the University to adjust its planning and
programming to accommodate 160 entering
medical students and to proceed with planning

and evaluation for a move west.

The consult-
ing firm of Lester
Gorsline Associ-
ates was contract-
ed by the Bureau
of Engineering to
complete the
evaluation. After
a thorough
consideration of
several options—
the original site,
possible rural or
urban sites and
the west campus
site—the consult-
ants strongly rec-
ommended the
west campus loca-
tion. They calcu-

lated it would cost Construction of UW

Hospital and Clinics
in the mid-1970s

on the edge of the
UW-Madison
campus began the
Medical School’s
migration westward.

signi?icantly more to expand on the old site than
it would to move to the new one, in part because
buildings that were obsolete for the Medical
School could be used for other University
purposes. On September 13, 1968, the SBC
voted to approve the relocation of the Medical
Center to the west, and the next month the
CPC voted to grant authority to proceed with
master planning and to prepare preliminary
drawings for the move. In November, the regents
voted to seek funds for Medical Center planning.
Finally, in December, the State Bureau of Engi-
neering found all aspects of the consultants’
report to be “both rational and responsible.” The
bureau advanced $385,000 for programming and
master site planning and recommended that the
Legislature approve $1.5 million for completion
of the master plan and the design of phase one of
the Medical Center construction.

On January 21, 1969, however, the new
Draheim-Molinaro Committee released another
report critical of the move. The committee had
visited medical centers at Stanford and the Uni-
versity of California, and conferred with Gorsline
Associates, but it still maintained that the Med-
ical Center should be expanded and developed at
its original University Avenue location. Gorsline
Associates did not agree. Two months later, they
released a detailed study of the existing site, with
and without additional land, concluding again
that the advantages of expanding on site were
outweighed by the advantages of the proposed

west campus location.

FALL 2001 11



A cevemonial

groundbreaking for

the new Center for
Health Sciences
Sfinally took place
May 23, 1973.

12

QUARTERLY

A few days later, the Legislature’s Joint

Finance Committee toured the proposed site

to make a final decision. Should the Medical
Center expand south of University Avenue,

as favored by Draheim-Molinaro? Or should it
move west, as favored by the Medical School
administration and faculty, the University
administration, the Board of Regents, the Cam-
pus Planning Commission, the campus Depart-
ment of Planning and Construction, the Gover-
nor’s Task Force on Medical Education, the
University Affairs Subcommittee of the State
Building Commission, the State Bureau of Engi-
neering and every outside consultant hired to
study the problem? Despite the imbalance in
numbers, it would continue to seem like an
even battle for a while longer.

In April, a block of state legislators that
included Senator Draheim introduced a substi-
tute amendment to Senate Bill 283, to approve
the expenditure of a sufficient sum from the
medical education fund “to plan for the phased
construction of the medical school. . . and
expansion of the University of Wisconsin
Medical Center at its present site.” But this last
resistant move was shot down. On May 1, 1969,
after twice authorizing and then withholding
funds, the Joint Finance Committee approved
the first steps toward building a new Medical
Center on the west campus. But construction

still did not moved forward, as in June the state

Senate eliminated $1.3 million in funds that
had been earmarked to finance planning for the
move to the new site.

In August—amidst renewed concern about
medical education in the state that was spurred
by reports in Milwaukee, Green Bay and Madi-
son newspapers that for the first time UW
Medical School had to reject qualified Wiscon-
sin applicants—Ilegislators worked out a
compromise. It allowed the site question to be
settled by an “independent committee of five
persons to be selected by the Governor, no one
of whom shall be a member of the Legislature
or connected with the University of Wisconsin
or any Department or Agency of the State of
Wisconsin.” On October 23, 1969, Governor
Knowles publicly named the five people whom
he had appointed to the committee.

Westward ho!

The independent committee’s report, released
exactly two months later, was like a double-
edged sword. On the one hand, it found “that
the interests of the people of Wisconsin would
best be served by expeditiously proceeding with
the Medical Center expansion at the west cam-
pus site.” But it also charged that the “lack of
consistent direction and effective leadership on
the part of the University has meant additional
planning costs and substantial delays in even
the commencement of planning and design of
the facilities, and will certainly mean substantial
increases in the ultimate cost, well beyond the
current estimates.” As unfair as these charges
may have been, the committee effectively
settled the site question.

In short order, campus decision makers
approved planning for the first phase of
construction, and the SBC released money to
pay for it. Meanwhile, administrators worried
about how to obtain increasingly scarce federal
funds, which were being siphoned off by the
Vietnam War. Nevertheless, medical education
continued to evolve. On December 18, 1970,
the regents approved the reorganization of the
Medical Center as the Center for Health
Sciences. Finally, on Wednesday, May 23, 1973,
construction workers broke ground just north of
the Veterans Hospital for phase one of the new
Health Sciences center. The Wisconsin State
Journal reported that Chancellor Edwin Young
said he had overheard former Medical School
Dean Peter Eichman, by then with the National
Institutes of Health, say: “I never thought I'd
see this day come.”
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The end of managed cave . . . and beyond

By DR. DEREK VAN AMERONGEN

mericans have said loudly and clearly

that their primary concern in seeking

medical care is to have maximum
choice—of physicians, hospitals, treatments and
drugs. Lack of choice, manifested in the
restrictions on coverage that managed care
organizations instituted in the early 1990s, was a
prime driver of the backlash that recently result-
ed in the Patients’ Bill of Rights legislation in
Congress. Employers (who actually pay the bills
for most insured people) and health plans also
have heard this message.

As a result, we stand on the threshold of a
fundamental change in how medical care will
be financed and delivered. This change will be
far more sweeping than the effects of managed
care have been. Managed care was predicated
on the premise that modifying physician behav-
ior would drive cost-effective medicine, leading
to better outcomes and lower costs. Even if
costs did not come down, at least they would be
justified by better results in terms of the health
of the population.

A number of tools were invented or
refined to accomplish this overall improvement.
Evidence-based medicine, the broad application
of clinical guidelines, rigorous quality manage-
ment, credentialing of physicians and
hospitals—all were brought to bear on a
medical care system that historically had no sys-
tematic definition or monitoring of quality. As
much as physicians and patients have chafed
under managed care rules, the American med-
ical system is far more organized and
sophisticated than it was in the past.

Managed care also has engendered the idea
that health care is, and should be, cheap. By
providing drug coverage and routine care and
testing for millions of people who never had
access to them in the fee-for-service model, use
of these services grew dramatically in the last
decade. People now erroneously believe that
medications actually cost only $10-15, and
MRIs are free. The unfortunate result has been
an entitlement mentality among the insured

population. But the lack of choice has been the
most significant failure of managed care, and
therein lies its fatal downfall.

Managed care will soon be gone. In just
two to three years, we will see the advent of
an entirely new model for health insurance.

It will offer a staggering array of choices to the
consumer, including the ability to go almost
anywhere for care, receive almost any treatment
or drug, and do so without someone like me—
the medical director of a large health plan—
saying there is no coverage.

But—and this is an important caveat
because there is no free lunch in the real
world—it will come at a cost. Choice is expen-
sive; consumers can expect to assume a larger
portion of that cost than at any time in the last
60 years. The shift will be away from trying to
change how doctors practice to letting
consumers decide. The new paradigm will offer
the consumer information, choices, tools to self-
manage care, and access to the discounts and
networks health plans set up. Then it will be up
to each individual to select the type of care and
providers he or she wishes. Accountability and
responsibility will move from the third party—
the health plan, employer or government—
back to the doctor and patient, where it should
be (and where the public has emphatically said
it wants it to be).

This will be a brave new world for many:
those wedded to the managed care concept;
those who grew up in a paternalistic, third-party
payer system; those who want to go back to the
unfettered days of fee-for-service medicine; and
those who want someone else to make decisions
and choices for them.

The challenge is to learn from the
missteps of the recent past at the same time
as we preserve the accomplishments. There
undoubtedly will be many more upheavals as
our society embarks on a consumer-focused
approach to medicine. It will, however, be an
exciting journey and one that has the potential
to move our entire medical system to a higher
plane of performance and satisfaction for those
who use it.

Dr. Devek van
Amerongen is the chief
medical officer at
Humana/ChoiceCare
in Cincinnati, Obio.
He earned a Master
of Science degree in
administrative
medicine from UW
Medical School’s
Department of
Preventive Medicine
in 1996.
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GRAND ROUNDS

High-dose estrogen
patch improves
memory in women

with Alzheimer’s

In a small but carefully
designed study, a University
of Wisconsin Medical School
geriatrics researcher has found
that high doses of a particular
form of estrogen are associat-
ed with measurable improve-
ments in both attention and

memory in women with

Alzheimer's disease.

“A great deal more
research must be done before
we can recommend estrogen
as a treatment for memory
problems in Alzheimer’s
patients. But these findings
suggest that giving a high dose
of estrogen via the patch is
associated with significant
improvements in some impor-
tant measures of memory,”
says UW Medical School
Associate Professor of Medi-
cine Dr. Sanjay Asthana, who

directed the study.

14 QUARTERLY

Twenty post-menopausal
women with Alzheimer's
disease were randomly
assigned to either placebo or
.10 milligrams of estradiol per
day, a dose commonly used to
treat menopause symptoms.
Estradiol is the most potent
form of estrogen. Both the
estrogen and the placebo were
delivered through a patch
applied to the skin.

As a group, the women
who received the estrogen
patch performed signiﬁcantl;
better than the placebo group
in both verbal and recent visual
memory, which includes
remembering words and
figures. They were also able to
name more pictures on a
memory test.

The study appeared in a
recent issue of Neurology.

Previous findings about the
role of estrogen in women
with Alzheimer's disease have
reached various conclusions.

“This study, | believe, keeps

the area of estrogen research

alive for its possible value in
Alzheimer's treatment,”

Asthana notes.

UW surgeons
perform first implant

for Parkinson’s

An lllinois woman recently
became the first Parkinson'’s
disease patient at University of
Wisconsin Hospital and Clinics
to undergo deep brain stimula-

tion, a procedure in which

electrodes are placed in the
brain and connected to a
pacemaker-like device that
delivers electrical impulses to
disable certain nerve cells.

The goal of the implant is to
reduce or eliminate disabling
tremors, increase mobility and
lower the need for high doses
of medicine.

In a nearly six-hour proce-
dure during which the patient
was conscious and speaking,
Dr. P. Charles Garell, UW
Medical School assistant
professor of neurosurgery,
placed an electrode into a
region of the brain that
processes information and
then relays it to muscles. In
future procedures, he will
insert a controller device that
connects to the electrodes
under the skin near the
patient’s collarbone. The
patient will then be able to
control her symptoms by using
a magnet to adjust the amount

of electrical stimulation the

device delivers to her brain.

Deep brain stimulation was
approved by the Food and
Drug Administration in 1997
for treatment of tremor prob-
lems. Parkinson’s disease is a
chronic, progressive neurologi-
cal disorder that produces
tremors, muscle stiffness and
slow movement. Most of the
nearly one million Americans
with Parkinson’s are treated
successfully with medications,
but surgical approaches of vari-
ous kinds have been used
when the drugs become less
effective over time.

“Deep brain stimulation has
the powerful advantage of
being reversible,” says Garell.
“Brain cells are not destroyed
in the procedure; they are
stimulated at various rates
depending on the patient's
symptoms.”

The approach is still relative-
ly new, he says, but it is show-
ing promise in a high percent-

age of patients worldwide.




Transplant team
performs 100th
laparoscopic kidney

procedure

Transplant surgeons at Univer-
sity of Wisconsin Hospital and
Clinics performed their 100th
laparoscopic nephrectomy this
summer, just |18 months after
their first. The procedure is
less invasive than traditional
surgical methods and produces
a much quicker and less painful
recovery time for donors. The
surgeons hope it will increase
the number of people interest-
ed in becoming living donors.
“We are extremely pleased
that we have performed so
many laparoscopic
nephrectomies in such a
short time,” says Dr. Anthony
D'Alessandro, who did the
laparoscopic organ retrieval.
“But most importantly, it
means that we are increasing
awareness of living-kidney
donation and, therefore, have
the ability to save more lives.”
For the procedure, surgeons
make several small incisions,
each less than an inch in
length, through which tiny
surgical instruments—including
a small camera—are passed.
Surgeons perform the opera-
tion while viewing it all on a
television monitor. The kidney
ultimately is removed through
a three- to four-inch incision,
compared to an eight- or nine-
inch incision made with tradi-

tional surgery.

“The entire
procedure is done
through these inci-
sions, which don't
require us to incise
large muscle
groups,”’ says
D'Alessandro, direc-
tor of multiorgan
transplantation at
UW Hospital.

Kidneys from
living donors often

do better than

-

those from cadaver
donors, he adds. “Consequent-
ly, the laparoscopic procedure
makes life-saving living
donations more attractive than

ever.”

Hospital trauma
center re-verified
“Level One”’

Following a rigorous examina-
tion process, University of
Wisconsin Hospital and Clinics
has been re-verified as a “Level
One" trauma center, the high-
est rating available for trauma °
facilities in the country.

Level one facilities are
deemed capable of providing
patients with the most
advanced and comprehensive
care available. National studies
have shown that hospitals that
successfully complete the trau-
ma center verification process
set by the American College
of Surgeons (ACS) have better
patient outcomes—lower

death rates and complications.

“Being re-verified as a level-
one trauma center is a great
example of this hospital's con-
tinuing efforts toward providing
the highest quality of care pos-
sible to our community,” says
Dr. Michael Schurr, director of
the UW Hospital trauma
service.

Some of the ACS level-one
standards include:

A team of trauma care

specialists available on site

24 hours a day
* A specially trained staff and

a wide array of highly spe-

cialized diagnostic and treat-

ment equipment through all
phases of trauma care,
including the emergency
room, operating room and
intensive care units

» Comprehensive clinical lab
services available around
the clock

* Designated operating room
availability and staffing 24

hours a day

UW's trauma center provid-
ed care for more than 1,200
trauma and bum patients in
2000. Forty-three percent of
its trauma admissions were
people injured in Dane Coun-
ty, Wisconsin. Thirty-three
percent of admitted trauma
patients were transported to
UW Hospital by Med Flight.
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With the belp of
Barry and Charlie,
Drs. David Brunson
(left) and Kirk
Hogan have found
a mutation that
causes malignant
hyperthermia, a
potentially fatal
complication
resulting from
certain types of
anesthesia.

16 QUARTERLY

DETECTING MALIGNANT HYPERTHERMIA

Dogs guide anesthesiologists
to a genetic mutation

By AARON R. CONKLIN

ince time immemorial, dogs have held an

honored place in our hearts, by our hearths

and at our sides. Poets have sung the prais-
es of canine loyalty. Hunters have relied on their
athleticism and tracking skill, and few children
can resist the lolling tongue and playful paws of a
newborn puppy. Soon, through the work of a pair

of Wisconsin researchers, the rest of us may have

an equally compelling reason to thank our

friends in the dog kingdom—for sharing a genet-
ic code that so closely resembles our own.

Working with a colony of research dogs,
Dr. Kirk Hogan, an associate professor of
anesthesiology at University of Wisconsin Med-
ical School, and Dr. David Brunson, a professor
in the UW School of Veterinary Medicine, have
made a significant discovery. The pair has isolat-
ed and identified a genetic mutation that causes
a fatal reaction in humans and dogs exposed to
certain common types of anesthesia.

The mutation causes malignant hyperther-
mia (MH), a rare complication during or after

surgery in which, instead of relaxing, the mus-

cles tighten and self-destruct. As a result, large
amounts of potassium and calcium are released
into the bloodstream, leading to cardiac arrest.

The two researchers are an unlikely couple:
Hogan, the human anesthesiologist with a love
of history and a delightfully wry sense of humor,
towers over the more reserved Brunson, who’s
one of only about a hundred veterinary anesthe-
siologists certified in the United States. Their
collaboration—one of those all-too-rare
instances when the nebulous concept of “trans-
lational research” really does translate across
medical disciplines—could become the tip of
a vast iceberg of genetic discovery.

“Work on dog genes has been going on for
quite some time,” says Hogan, who has been
studying the subject at UW for the last decade,
in collaboration with researchers at the
Bowman Gray School of Medicine and the Uni-

versity of Minnesota. “Because dogs have been

selectively bred for so many years—far longer

than any other domesticated animal—they have
traits that are tremendously fascinating for us to
identify at a genetic level.”

Isolating these genetic traits would be akin
to the proverbial search for the needle in the
haystack, save for modern advances in molecu-
lar biology that make finding such needles much
more efficient. There is additional incentive:
Dogs are also susceptible to a variety of cancers,
some of which also afflict humans, a fact that
makes studying the animals even more
appealing to geneticists.

Malignant hyperthermia was first discovered
in humans in the 1950s. (Interestingly, doctors
in north central Wisconsin were among the first
to recognize it. The presence of a group of fami-
lies that carries the mutation makes the Badger
State one of three in the U.S. to have an unusu-
ally high incidence of MH.) According to
Hogan, anesthesiology departments in bustling
urban hospitals might encounter a patient carry-
ing the genetic mutation that triggers MH once
or twice a year.

Thanks to technological and medical

advances made in the last 30 years, the malady’s



former 95 percent fatality rate has been reduced
to under 5 percent. In most cases, quick detec-
tion and rescue in the operating room will avert
disaster, but it still can be a matter of life and
death. Without practical screening tests,
anesthesiologists are unable to tell who is likely
to experience the frightening reaction because
patients are otherwise in good health and show
no outward signs of the disorder. Moreover,
affected patients often undergo multiple surger-
ies successfully, only to have MH trigger on the
fifth—or even 15%—procedure. Since alternate
drugs with no potential for producing malignant
hyperthermia are available, knowing who is at
risk beforehand can be life-saving.

“By paying attention to complications like
this, we do two things,” explains Hogan. “First,
we learn a lot more about a disorder that’s dra-
matically important to understanding human
anesthesia. The second consequence is that we
begin to take seriously what’s going on in
animal anesthesia.”

Hogan’s second point is especially dear to
Brunson.

“One of the big concerns I have is that it
seems that the incidence of unexpected death
in veterinary anesthesiology is much higher
than it should be, and much higher than in
human anesthesiology,” says Brunson. “If we
knew more about this mutation, maybe we
could change that.” Because many veterinarians
dispute the very existence of canine MH, and
even fewer are trained to detect its warning
signs, hard numbers have not been available to
back up his theory until now.

The dogs themselves seem blissfully
unaware of the potential impact their genetic
code offers to animal and human science alike.
Barry, an affable black Laborador mix, is the
first dog in which Hogan and Brunson were
able to isolate the mutation, using blood and
muscle-tissue samples. In human years, he’s
pushing 90; he has his good and bad days, but
there’s still a playful light in his eyes. Barry’s
son, a yellow-coated mutt named Charlie, is in
the prime of his life, but aside from a wildly
wagging tail, he too seems “underwhelmed” by
a hint of possible stardom.

The difference in appearance between
father and son is in fact an important clue to
the inheritance of malignant hyperthermia in
dogs. The trait they carry is unusual for dog
genetics in that it’s autosomal-dominant—in
other words, only a single parent’s copy of the

mutation is required to transmit it to the
succeeding generation. Because of this, it can
affect any breed, although there appear to be
some types of dogs—greyhounds, Labrador
retrievers and St. Bernard’s, to name a few—
that are more susceptible.

Eventually, Hogan and Brunson plan to use
their findings to develop a test panel for humans
and animals to flag genetic pitfalls like
malignant hyperthermia before the patient ever
enters the operating room. The technology to
create such a test already exists. Once the desire
to implement it drives the cost down to a man-
ageable level, it could become standard
procedure, both in the hospital and the
veterinary clinic.

“Our work opens the door to do things like
this to ensure safety for patients,” says Hogan.
“Like a road sign, genetic tests will be a warning
that lets you know about danger before you go
into surgery, instead of shoulder washboards that
tell you the trouble you're in is going to get
worse unless you do something right now.”

Hogan and Brunson’s findings appear in
the September edition of Anesthesiology.
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During orvientation,
new students found
their way to their
mailboxes and had
their first exposure
to gross anatomy
laboratory.

18 QUARTERLY

Class of 2005 is on its way

By DiaN LAND

embers of the Class of 2005 are already

immersed in biomolecular chemistry

courses, gross anatomy laboratories and
pre-clinical patient-centered medicine classes at
University of Wisconsin Medical School. They’ve
begun an experience that over the next four years
will stretch them personally and bond them as a
group in ways they may not have imagined.

They got their first taste of their new

lives as medical students during a two-day
orientation in August. School leaders, select
faculty members and upper-class students
welcomed them. Talks were presented on ways
to succeed as medical students, resources that
are available and perspectives on professional-
ism. Students participated in team- and trust-
building “ropes courses” and had their first
introduction to the cadavers with which they
will be working the entire semester. Although
they will be supremely challenged by their edu-
cation at UW Medical School, members of the

Class of 2005 bring skills, talents and qualities

that should allow them to succeed as medical
students as well as physicians.

Profile of the Class

The Class of 2005 is diverse, ranging in age
from 21 to 40. Well over half of the 147 class
members are women—~83, a record number for
the school. Students attended undergraduate
colleges and universities all over the country,
from Alaska to New Hampshire and of course
the upper Midwest. Eighty-two were UW-
Madison graduates. They’ve worked at an array
of jobs, including horse trainer, aerobics instruc-
tor, web page designer, water ballet coach, phar-
macy technician and tour guide at Lambeau
Field, home of the Green Bay Packers.

The students are smart. Among them are
people whose academic achievements earned -
them designations such as magna cum laude, Phi
Beta Kappa, National Dean’s List and Mortar
Board. Many have won major scholarships and
have been given distinguishing awards. Their
average science grade point average as
undergraduates was 3.63 on a 4-point scale.



Their scores on the Medical College Admissions
Tests (MCAT) were strong. The average biologi-
cal science score of the class was 10.3 on a scale
in which 1 is lowest and 15 is highest. The
national average was 8. The UW students scored
an average of 10 on the MCAT physical science
test and 9.8 on the verbal reasoning tests.

Like so many preceding UW Medical
School classes, the Class of 2005 is socially
conscious and involved. The students have
volunteered for organizations such as Meals
on Wheels, Adopt a Grandparent, Rape Crisis
Line, Head Start, Ronald McDonald House and
the AIDS Resource Center. They’ve worked
in soup kitchens and with children who are
terminally ill and those born addicted to drugs.

The students like to have fun, too. They
enjoy playing musical instruments, weaving,
acting, folk dancing and chess. Many have trav-
eled extensively, from Southeast Asia and Rus-
sia to Belize and Kenya. And they love sports,
including weight lifting, fencing, ping-pong and
scuba diving.

“This is a stellar, well-rounded class,” says
UW Medical School Associate Dean of Students
Dr. Mikel Snow. “I expect these students will
thrive during their four years with us.”

Before classes began,
members of the Class

of 2005 participated

in team-building

ropes courses, sovted out
their schedules and were
welcomed by school
administrators.
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DoOCTOR TO BUCKY BADGER AND MANY OTHERS

David Bernhardt, ‘89, wears

several hats

By AARON R. CONKLIN

r. David

Bernhardt’s three

sons, Alex, Ryan
and Spencer, who are 9, 7
and 4, respectively, think
their dad i$ pretty cool. As
a team physician for the
University of Wisconsin
Athletic Department,
Bernhardt’s purview
includes the UW “spirit
squad.” And that means
mascot Bucky the Badger
is among his regular
patients. Taking his sons
to see a few assorted
athletic events also keeps
his popularity high on the
home front.

But being Bucky’s doctor
is only one of Bernhardt’s
many professional respon-
sibilities. He teaches med-

: ical students and residents
at UW Children’s Hospital. He handles primary
care for patients at UW Sports Medicine Clin-
ic. He supervises more than 30 physicians as
the co-division head for general pediatrics. And
as a team physician, he’s also responsible for
treating the athletes on several high-profile
UW sports teams, including men’s and women's
basketball and women’s volleyball. Last time we
checked, Bernhardt wasn’t able to leap tall
buildings in a single bound, but his resume
seems to suggest he just might master that soon.

You could think that a doctor who wears so
many professional hats might have a large
head—or, at least, that his head might be in
constant peril of exploding. In fact, the opposite

is true: David Bernhardt is one of the most
level-headed practitioners you're likely to meet.

“I am pretty driven,” the 39-year old Madi-
son native admits. “But I can’t do it alone. The
team approach is a huge savior. I rely on so many
people—outreach athletic trainers, physical
therapists, fellow physicians, nurses, secretaries
and of course the ever popular Palm Pilot.”

With his close-cropped hair and wire-rim
specs, Bernhardt’s appearance almost breathes
an air of severity—that is, until you look into
his eyes. There’s a playful light there that belies
it all; it’s surely a big part of the instant rapport
he’s able to create with patients and colleagues.

In the clinic setting at UW Sports
Medicine, Bernhardt displays his firm grasp of
the line that every physician strives to tread—
that delicate balance between professionalism
and approachability, between the doctor as heal-
er and doctor as friend. Patients from ages six to
88 come to him with complaints about hips,
necks and anterior cruciate ligaments. Most
open up to him quickly, and he treats them as
more than just an ankle or shoulder injury. He
jokes with one patient about packing a large
spineball into her vacation suitcase; later, he
razzes a medical student good-naturedly about
an offbeat diagnosis.

Dr. Greg Landry, the former chair of the
division of general pediatrics, has known
Bernhardt for more than 10 years. He describes
his long-time colleague and friend as a “can-do”
kind of doc. “David has a nice mix of intensity
and the ability to have fun,” says Landry. “Even in
the most difficult situation, he’s a calming force.”

Bernhardt is one of those rare individuals
who has always known what he wanted to do.
“Most people struggle with career and life choic-
es,” says Colleen Clark-Bernhardt, his wife of 16

years. “With David, there was never a question.”



Bernhardt was drawn to medicine at an
early age. His father, Louis, Class of ‘63, is a car-
diothoracic surgeon at St. Mary’s Hospital in
Madison. Young David’s pediatrician and high
school team physician, Dr. Bill Bartlett, was both
a friend and mentor—so much so that Bernhardt
continued seeing him until he was nearly 30.

Bernhardt spent his first two years of med-
ical school in New York. He transferred back
to UW Medical School for years three and four,
both for cost considerations and because he
missed the Midwest. Orthopedic surgery was
the first discipline he tried, but long hours in
the operating room failed to stir his soul. Sports
medicine and pediatrics were another matter;
in these he found a calling that sustains him.

For the past 12 years since graduating from
UW Medical School, he’s been trying to do for
others what Bill Bartlett once did for him—to
make more than a medical difference in
someone’s life. “What does it for me is seeing
these young innocent kids, some of whom find
themselves in unfortunate situations, and being
able to intervene, to play a role in promoting
both their physical and mental health,” he says.
On the sports medicine side, Bernhardt is con-
stantly intrigued by the physical and psychologi-
cal battles involved in returning injured athletes
to their sport.

In sports medicine and pediatrics,
Bernhavdt found the calling

that sustains him.

Frequently, the battle isn’t easy; sometimes,
parents can be an obstacle. Most parents he
encounters in clinic at UW Sports Medicine
take a sensible approach to their childrens’ par-
ticipation in sports, but there are the occasional
zealots who push too hard—or for the wrong
reasons.

“The kids want to have fun,” says
Bernhardt. “But we've treated the 17-year-old
who doesn’t want to play soccer anymore, and
his parents are pushing him out the door
because they’ve gone to all his games from the
time he was six years old. The family dynamic
there can be pretty tense, and trying to be an
advocate for the child or adolescent is a role 1
see myself playing.”

As the Midwest
representative to the
Sports Medicine Com-
mittee of the American
Academy of Pediatrics
—yet another hat on his
overflowing rack—
Bernhardt frequently
finds himself at the fore-

front of discussions
about tough youth
sports-related topics: fan
violence, kid safety,
proper nutrition and
coaching techniques.
The list also includes
the hottest issues facing
high school and college
athletics today—supple-
ment use. Last year,
Bernhardt and his
colleagues in UW

Sports Medicine
surveyed the prevalence
of creatine, a popular commercial supplement,
among Wisconsin high school athletes. The
results were alarming: 15 percent of the respon-
dents admitted to trying it.

“The reason it’s hot is that nobody knows
the efficacy of this stuff and nobody knows the
safety record,” explains Bernhardt. “Many peo-
ple are using it to improve their performance,
but it’s a slippery slope—if this one is OK, what
about the next one? Suddenly we’re not talking
about supplements anymore, but using
hormones and drugs to go faster and be
stronger.” The trickle-down effect from
professional athletes to youth soccer is quite
real, says Bernhardt: “These kids see an athlete
win a gold medal using Vitamin Y, and it’s easy
for them to want to do the same thing.”

Bernhardt’s free time—that is, when he has
any—is spent with his family. He earmarks his
evening hours to connect with his sons, and he
frequently takes them to the athletic events he
works. Occasionally, there’s time for an early
morning run or swim.

Not that you'll ever catch him complaining
about his frenetic schedule. “I'm happy when 1
go to work every day, happy seeing the patients,
working with the medical students and
residents,” he says, a satisfied smile stealing
across his face. “It’s the perfect job. I don’t see
why anyone would do anything else.”
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Leslie M. Klevay of Grand
Forks, ND, recently received the
Klaus Schwarz Commemorative
medal from the International
Association of Bioinorganic
Scientists. The award identifies
leaders in trace element
research. He serves as a
research leader at the Grand
Forks Human Nutrition Research
Center and professor of internal
medicine at the University of
North Dakota. Klevay is best
known for his discoveries on
disruptions of biochemistry and
physiology caused by copper
deficiency. Dietary copper defi-
ciency probably is a contributor
to heart disease.

The American Diabetes Associa-
tion has given H. Peter Chase
of Denver, CO, the Outstanding
Physician Clinician in Diabetes
Award, established to stimulate,
acknowledge and reward
superiative clinicians in the field
of diabetes. For 20 years, Chase
has served as clinical director of
the Barbara Davis Center for
Children’s Diabetes, one of the
country’s premier treatment
centers. His book, Understanding
Insulin-dependent Diabetes, is
used extensively to educate
newly diagnosed patients.

Presently living in Tomah, W/,
Robert Seward has had a
solo practice in internal
medicine for the past |5 years.
Previously, he practiced at a
Veterans Administration hospital
for 12 years. He says he is “still
going strong” despite having
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undergone bypass surgery. His
plans for the future include a
possible move to a VA hospital
in Spokane, WA. He enjoys jazz,
golf, biking, reading and his three
“wonderful kids.”

Robert Jaeger has been elect-
ed to the Executive Board of
the American College of Obste-
tricians and Gynecologists, and is
the first Wisconsin physician to
serve in this capacity since 1962.
He has practiced as an obstetri-
cian and gynecologist in the Rice
Clinic and as a member of the
staff of St. Michael's Hospital Tn
Stevens Point, WI, since 1976.
A long-time active member of
the State Medical Society of
Wisconsin, he is a member of
its Commission of Public Health,
and represents Wisconsin physi-
cians as a member of the state
delegation to the American
Medical Association.

Barbara J. Olson lives
with her husband, John
O. Lastetter, PhD, in
Nashville, TN, where she
practices pediatric
neurology. She and John
are currently building a

“new house, which will
include a studio for her
metal and stained glass
hobbies.

Randy L. Judd of
Orlando, FL, has been
appointed director of
immunohistochemistry
and image analysis at the
Center of Advanced
Diagnostics. He and
Cathy Rustin were mar-
ried in 1990. Their chil-

dren, Robert, 7, and Jessie, 5,
love Orlando, Mickey Mouse
and all!

Brian Redmond currently is in
private practice in Battle Creek,
MI, working as an orthopedic
surgeon specializing in sports
medicine. He is team physician
for Albion College; the Michigan
Creek Battle Cats, a minor
league affiliate of the Houston
Astros; and the Michigan Rattlers,
a semi-pro football team.

Recently declared a diplomat of
the American Board of
Emergency Medicine, Michael ).
Foley of Madison is a staff physi-
cian in the Department of Emer-
gency Medicine at St. Mary's
Hospital Medical Center and a
flight physician with Med Flight.
Paul Heinzelmann complet-
ed a family practice residency at

St. Luke's Hospital in Milwaukee

and now is a physician for
Andean Health and
Development (AHD), a U.S--
based non-profit organization
working to build a reliable
primary health care model in
rural Latin America. He travels
frequently to the Ecuadorian jun-
gle and then retums to Milwau-
kee for stints as an urgent care
physician. He also recently com-
pleted tropical medicine training
at Johns Hopkins School of Public
Health and is planning to pursue
a diploma in tropical medicine
and hygiene from the Royal Col-
lege of Physicians in London.
When he is in Baltimore, Heinzel-
mann stays with his former UW
Medical School friend, David
Derdzinski (Class of '97), who
is completing a residency in anes-
thesia at Johns Hopkins. While
the two were students in Madi-
son, they started the UWV Inter-
national Health Exchange, collect-
ing over seven tons of supplies
and sending them to hospitals in
Eastern Europe.




Post-
graduate

Edward P. Horvath of Bay
Village, OH, has accepted a
position as medical director of
Global Healthcare and Medical
Operations for the General Elec-
tric Company in Cleveland. From
1993-99 he was a staff physician
in general internal medicine at
the Cleveland Clinic Foundation.

Nirmala ). Rozario has been
named medical director of the
geriatrics/rehabilitation center at
the Veterans Administration
Hospital in Tuskegee, AL.

C. ). Wheeler, Jr., a

retired major in the United
States Marine Corps Reserve
(1942-45), is a recipient of the
Purple Heart and the Presiden-
tial Unit Citation. He is former

chief of thoracic surgery at

Lewisburg Community Hospital
in Tennessee (1973-75) and
past medical director of Schick-
Shadel Hospital in Dallas-Fort
Worth (1991-93). He now has
retired—albeit, “restlessly,” he
admits—in Richardson, TX.
From 1954 to 1956, he served
a fellowship in thoracic surgery
at University of Wisconsin Hos-
pital and Clinics while he main-
tained a collateral position as
instructor of surgery at the UW
Medical School.

Faculty
notes

Rudolph C. Hecht, and his
wife, llse, both former full-time
faculty members in the UW
Medical School Department of
Family Medicine and Practice,
this summer attended a small
reunion of Mexican graduates of
UW doctoral programs from the
[970s and 80s. Honorary Consul
of Mexico in Madison since
[974, Hecht reports, “It was a
most stimulating experience to
share time with this group of
important professionals and sci-
entists who years ago had their
advanced training at UW—-Madi-
son.” They all return to Madison
from time to time, and continue
to have much contact, both pro-
fessional and personal, with col-
leagues on campus.

]ames L Albrecht 47

" Raymond D.Cornford,
'63, December 24, 2000

| B e D. Davis, 67

May 30, 2001
James L. Dean, 43
May 6, 200
Paul R. Ebling, '55
June 28, 2001
. Samuel H. Ferguson, 5|
Albert L. Fisher, '50
~ March 14, 2001
~ C. Adrian Hogben, '43
. a4 D00
Bernard Hulbert, 41
Febmary 1998

IN' MEMORIAM

Henry Lawson, *40
February 21, 2000
Karl A. Liefert, 40
July 1, 2001
Harold Lubing, 43
March 28, 2001
George Maxwell, PG
February, 2000
James A. Merritt, PG
April 18, 2001
Thomas Miller, 55
September 24, 1999
Erland R. Ottherholt,
'43, February 14, 2000
Edwin H. Schalmo, 49
July 21,2000 .
Frederick Wlppermann
a8 November 26 999
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Reaching out

to residents
By Dian Land

The University of Wisconsin Medical
School and the Wisconsin Medical
Alumni Association (WMAA) are
reaching out to recent graduates in
residency programs across the coun-
try to ensure that the new
physicians remain connected with
their alma mater. Last year, while
Dean Philip Farrell was at academic
meetings in Baltimore, Maryland, and
Gainesville, Florida, he and his wife,
Alice, took time to host receptions
and dinners for former UW Medical
School students now in training in
those two cities.

“We don't want to just say good-

bye to our graduates when they finish

their medical education with us,” says
Farrell. “We'd like them to come
back to be our physician colleagues
here in Wisconsin, where they are
needed now and will be needed even
more in the future when predicted
shortages become a reality.”

Dr. Eric Yang, Class of '99, is
already beginning to think about the
possibility of eventually practicing in
Wisconsin, but first he'll finish an
internal medicine residency at Johns
Hopkins Medical School and then a
cardiology fellowship at Mayo Clinic.

Yang is one of several UW Medical
School graduates currently in residen-
cy at Johns Hopkins. Others include
Drs. Patrick Sosnay, ‘00, who is also in
the interal medicine program; James
Gallagher, '98, who is participating in a
psychiatry residency; Robert Alan, '98,
pathology; David Derdzinski, ‘97, anes-
thesia; and Jennifer Dodson,' 96,
who will soon be completing a
urology residency.

Yang, who organized the small
get-together in Baltimore last
spring, doesn't need to be
encouraged to stay involved with
the Medical School. He proudly
wears a UW pin on his lab coat
lapel to let people know he's a
Badger, and has talked Sosnay
into doing the same. The two
watch UW and Green Bay Pack-
er football games together when
they can find the time.

“| think it's important for grad-
uates to remember what the
Medical School gave them,” says
Yang, who was class president
during his first and second years
at UW Medical School. “We
need to give back to the school.”
Yang's link to UW s further
strengthened by a family tie—his
younger sister, Leslie (also known

as Wallene), is currently a Med 3

Drys. Evic Yang (‘99) and Patrvick Sosnay (00)
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at the school.

Despite the rigorous challenge of
residency training, Yang says UW
Medical School prepared him well for
it. “The second-year pathophysiology
and pharmacology courses were-well
taught,” he says. “The third- and
fourth-year clinical experiences were
strong. We had a lot of autonomy and
good one-on-one instruction.”

At the Gainesville gathering, the
Farrells met with several Medical
School alumni who are at the
University of Florida. These included
Drs. Brad Larson,'97, who is the
chief resident in medicine; Tim
Larsen, ‘99, who is in an anesthesia
program; David Hei, ‘93, internal
medicine; Anish Desai, '98, also
internal medicine; Michael Green,
'99, orthopedic surgery; and Charles
Kwon, '00, pediatrics.

“During the evening, our conver-
sation focused on the new Health
Sciences Learning Center and earlier
efforts to improve facilities at the
Medical School, particularly through
the HealthStar Initiative,” says Farrell.
“This brought back memories of Brad
Larson’s involvement in helping to
shape the school’s destiny when, as
president of the Medical Student
Association, he urged alumni to sup-
port the development of better stu-
dent facilities at the Medical Science
Center.”

For the alumni association, main-
taining communication with
graduates is a strategic priority. “We
want to identify leaders from recent
graduating classes who will stay
involved in the school and the alum-
ni association for years to come,”
says Karen Peterson, executive direc-
tor of the WMAA.

This year, the dean would like to
develop plans for gatherings in Chica-
go and Oregon, where many former
UW Medical School students are resi-
dents in training.



UW graduates fare well
in residencies

Statistics show that University of Wisconsin Medical
School graduates perform strongly in their residen-
cies. Annual surveys conducted by the school’s
Office of Medical Education Research and Develop-
ment in the last six years indicate that graduates
and residency directors alike believe that the
school prepares its students well for residencies.

A total of 44| graduates responding to the sur-
veys after one year of residency gave an average
score of 4.6 [range: | (poor)—6 (outstanding)] when
they were asked to rate the quality of education
they received at UW Medical School. Responding
graduates agreed strongly that the UW curriculum
provided them ample opportunity to learn basic
medical sciences, giving this aspect of the curriculum
an average rating of 4.2 on a scale of 1-5. Graduates
also ranked the school high in helping them develop
independent learning skills (3.9) and learn necessary
clinical skills (3.8).

When residency directors were asked to com-
pare UW residents at the end of their first year of
Eesidency with all other first-year residents, 630
responded for the graduating classes from 1995-99
with an average score of 7.3 on a scale ranging from
| (worst ever) to | | (best ever), with 6 being the
average. This ranking has been rising steadily over
the past five years;in 1999, the most recent year for
which data is currently available, it was 8.0. Residen-
cy directors also ranked UW graduates highly for
communicating effectively with patients (5.0 on a
scale of 1-6), displaying humanistic behavior (4.8 on
the same scale) and performing a physical exam (4.4
on the same scale).

The Medical School uses the evaluations to
monitor how successfully its curriculum prepares
students for their future careers.To this end, the
data are contained in an evaluation report sent
yearly to the UW—-Madison Provost. The data are
also presented to the Academic Affairs Leadership
Council, the Educational Policy Council, and faculty
and staff attending Medical Education Day, a school-
wide day-long retreat held each April. It also serves
as a resource for task forces and committees that
have studied the Medical School admissions
process, the Generalist Partner Program Initiative,
the Medical Scholars Program, and student grading
and assessment.

Volunteers wanted:

Desktop medical consultants

Would you like to participate in med-
ical relief work without ever Ieaviﬁg
home? Andean Health & Development
(AHD), a non-profit organization, is
creating a registry of specialists to vol-
unteer their services to help under-
served patients living in remote areas of
Ecuador. AHD hopes to bring specialty
services to the Ecuadorian jungle by
using telemedicine—cameras, comput-
ers and the Intermet—to diagnose
patients from a distance.

“We are looking for physicians who
are.willing to donate occasional time to
interpreting problematic clinical cases
and images sent over the Internet from
Ecuador,” says Dr. Paul Heinzelmann,
'96, the AHD physician who is coordi-
nating the project. “We particularly
need help from dermatologists, radiolo-
gists, cardiologists and pathologists.”

A pilot study to evaluate the feasi-
bility of using simple “store-and-
forward"” electronic technology is now
under way, says Heinzelmann, who
regularly visits the local hospital in the
town of Pedro Vicente Maldonado.
The study is supported by a small grant
from University of Wisconsin Medical
School's Department of Family Medi-
cine. Researchers from Massachusetts

Institute of Technology and Harvard
University School of Public Health have
provided software and technical assis-
tance for the project.

“This project will not only bring
specialist opinion to the physicians at
the hospital in Ecuador, it will also
allow opportunities for reciprocal
learning,” says Heinzelmann. “The
spectrum of diseases there is different.
[t includes tropical diseases and
advanced cases of problems rarely
encountered in the US.”

Physicians interested in participating in
this pilot project should contact Heinzel-
mann via e-mail: ph2065@yahoo.com
or by phone: (414)529-5085. Please
include your specialty, comfort level with
using the Intemet, and the number of
patient cases on which you would be
willing to consult each month. There is
no reimbursement for the services and
no assumed liability. AHD is also seeking
funding to continue its work; donations
are tax-deductible.

AHD was created by Dr. David
Gaus, UW Medical School clinical asso-
ciate professor of family medicine-at
the Milwaukee clinical campus. For
more information on AHD, see
http://www.andeanhealth.com.

Coming Events

WMAA Quarterly Editorial
Board meeting

Friday, October 26, 200
[0—11:30 am., University Club

WMAA Board
of Directors meeting

Friday, October 26,
[—4 p.m., University Club

WMAA Board of Directors
and Past Presidents Dinner

Friday, October 26
6:00 p.m., University Club

Homecoming
(Michigan State vs. Wisconsin)

Saturday, October 27

Tailgate at 10:00 am. (subject to change),
Memorial Union

Game time, :05 p.m. (subject to change)

Alumni Weekend 2002
May 9—11, 2002

For additional information about these
events, please visit the WMAA website
at www | .med.wisc.edu/Alumni/ or call
the WMAA office at (608) 263-4915.
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New Quarterly
editorial board
members
appointed

Beginning this fall, a new editorial
board will help guide the direc-
tion of the Quarterly. The editori-
al board—which comprises
alumni and Medical School facul-
ty who are alumni—will take the
place of the previous advisory
and editonial boards.

The board acts as a critical
link between the medical alumni
and the Medical School by help-
ing plan the content for each
issue of the Quarterly and by cri-
tiquing each issue after publica-
tion. New members include Drs.
Kathryn Budzak ('69), Maureen
Mullins ('79) and Patrick
Remington ('81). Returmning
members who served on the
previous board include Drs.
Sandra Osbom ('70), Ellen
Lewis ("41) and Russell Lewis
(41). Ex-officio members
include Dean Philip Farrell,

Dr. Kathvyn Budzak

WMAA President Dr. Harvey
Wichman ('65), WMAA Execu-
tive Director Karen Peterson
and Quarterly Editor Dian Land.
Budzak, who previously
served as a long-time member
of the Quarterly editorial board,
is pleased to be a part of the
publication again. “This editorial
board, representing both the
Medical School and the WMAA,
was adopted to enhance com-
munications between the edito-
rial staff and both organizations,”
she says. “The goal of the new

Dr. Manveen Mullins

board is to continue to produce
a high-quality publication, with a
focus on achieving a balance
between the Medical School and
the WMAA.”

“Each audience complements
the other;,” Mullins notes. “The
Medical School benefits from a
strong WMAA,; and as alumni
we want to see a strong medical
school, we want to know what
issues are currently at the fore-
front of medical education. Top-
ics of interest to one audience—
stem cell research, for example

Dr. Patrick Remington

—will also be of interest to
the other.”

For Budzak, the Quarterly isn't
merely a source of news; it's
also a means of staying connect-
ed. “The publication not only
keeps me tuned into what's
going on in the Medical School,
it has also kept me interested in
the WMAA," she says. “Leamn-
ing what alumni are doing—
often in non-medical endeavors
such as volunteer activities—
offers a human interest perspec-
tive | appreciate.”

Jackson elected to WMAA
board of directors

Dr. Thomas Jackson, Class of
'67, has been elected to the
Wisconsin Medical Alumni
Association board of directors.
Jackson is a professor of medi-
cine at the UW Medical
School's Milwaukee Clinical
Campus. He practices general
internal medicine, teaches resi-
dents and medical students, and
has served in a variety of leader-
ship roles over the past 26
years. His professional interests
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include provision of care to
underserved populations,
recruitment of minority students
into health careers, and research
on smoking cessation. Active in
his church, he also enjoys travel-
ing (especially to Third World
countries), reading mystery
novels, spending time with his
grandchildren and, of course,
watching Packers and Badgers
football games.




Meet Your Class Representatives

In case you've forgotten who
your class reps are, we'd like to
refresh your memories. Like all
of us, they are busy people. Yet
they set aside time to work for
the Wisconsin Medical Alumni
Association (WMAA), doing
what they can to stay connected
with their school and classmates.
Below you will find updates on
four class reps, information on
what they've been doing in their
personal and professional lives.
They would love to learmn what
you've been up to. They
encourage you to get involved
in the WMAA.

Dick Anderson
Class of 1947

Type of practice: Pediatrics and
child psychiatry

Fondest memory of UW Med-
ical School: Graduating

Hobbies/interests: Art, music,
relaxing

Other news: I'm alive and well
and keeping healthy.

Faculty member remembered
the most and why: Dr. Middleton,
because he was a strong father-
figure. He was devoted to
students and kept in touch with
them after they graduated.

Message to classmates: Stay
healthy and have fun!

John Pederson
Class of 1972 .

Type of practice: | retired from
medicine and the practice of
pathology in July 2000, after
spending 22 years at St. Francis
Medical Center in La Crosse, now
Franciscan Skemp Healthcare.

Fondest memory of UW Med-
ical School: | enjoyed the intellec-
tual stimulation | got from faculty
members with worldwide repu-
tations. | particularly enjoyed
some of my classes in the first
two years of medical school,
especially the gross anatomy
classes taught by Drs. Petterson
and Mortenson.

Hobbies: Gardening, running,
taking courses for enjoyment at
the UW-La Crosse. 'm active,
in volunteer organizations at
church and the U. S. Fish and
Wildlife Association. | collect
antiquarian books.

Faculty member remembered:
Dr. Middleton, because he was
at the end of a long and
distinguished career at the UW
and was a transition figure
between medicine when it was
only “hands on" without much
technology and the beginning of
profound technological changes
over the next 30 years. | also
enjoyed being a preceptor with
Dr. P. T. Bland in Westby in 1971.
It was rural medicine at its finest.

Message to classmates: Please
plan on attending our 30t year
reunion in 2002. A letter has
already been sent out, and you
can refer to that for details.

Class of 1982
Type of practice: Solo private
practice in medical genetics, plus

I'm a part-time medical director
of a community hospital-based
genetics service.

Fondest memory of UW Med-
ical School: Presiding over the
marriages of several classmates,
since | was also ordained prior
to medical school.

Hobbies/interests: Genealogy,
having traced my ancestry exten-
sively, including one line back to
the mid—1300s. Active in local
church as director of assisting min-
isters. | enjoy listening to classical
music (I own over 1,000 CDs)
and books on tape, especially
biographies. | also work out at the
gym five or six times a week.

Other news: | have authored
over |70 publications, including
matenials in basic science, clinical
practice and ethical issues in
medicine. I'm active in the lllinois
State Medical Society and
DuPage County Medical Society. |
serve on ethics and membership
committees of the American Col-
lege of Medical Genetics and am
a life member of the American
Society of Human Genetics.

Faculty member remembered
the most and why: Enid Gilbert-
Barness, because of her great
poise while being so amazingly
skilled and widely respected in
worldwide professional circles.
She could speak to us in second
year as though we were her
friends, teach gently but firmly,
and invite us to the highest lev-
els of competence. On top of
that, her skills are strongly over-
lapping my area in genetics.
Finally, we have remained in
touch with occasional cases in
which | consult her for expert
opinions. Of interest: We once
found ourselves on opposite
sides as consultants in a legal
case. . . her side won.

Message to classmates: | miss
you! | really want all of you to
get to Madison next spring for
our 20™ anniversary reunion.
Would a few of you volunteer
to help plan our weekend and
make it a great rekindling of the
good spirit we had in years past?

Plans for a reunion: I'll be
there, and hope to find the
whole crowd ready for a toast.

Diane Weis
Class of 1997

Type of practice: Internal med-
icine and pediatrics

Fondest memory of UW Med-
ical School: Getting together with
friends to either study or enjoy
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continued from page 27

the sights and fun in Madison.
Hobbies/interests: | still enjoy sightsee-
ing, scenic walks, spending time with
family and friends, and singing.
Faculty member remembered the

WMAA website:

most and why: Dr. Julie Roosenheimer,
because of her love for and
dedication to teaching. She would
make the most difficult topics fun and
easy to comprehend. ,

Message to classmates: | would love
to see everyone again and find out

A new way to stay connected

how you all are doing. | hope
everyone is enjoying the start of prac-
tice/fellowship or the end of residency.

Plans for a reunion: Let me know if
you'd like to get together for a five-year
reunion. You can reach me through
email at dweis_2000@yahoo.com.

The Wisconsin Medical Alumni Association (WMAA) invites you to check-in via computer. The WMAA website—at www .
med.wisc.edu/Alumni/—is a new way to stay connected. Through the website, alumni can explore many opportunities, such as
updating individual information for the WMAA database, nominating alumni for awards, joining the organization and becoming

involved in its activities, and even getting Badger football tickets.

“We want alumni to start using the website because we feel it can be an easy and effective way to get and share impor-
tant information,” says WMAA Executive Director Karen Peterson. The WMAA website is part of the UW Medical School
website, which is undergoing major changes. “Watch us expand electronically,” says Peterson.
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Alumni

Walcome to the new UW Madical Alumni Association’s (UWMAA)
wabsite, We invite you to use our website to learn more about
the Medical Alumni Association and the Medical School. There are
many opportunities to stay in contact with your alumni
association and your schoolt

It is our hope that each of our 12,000 alumni worldwide will
remain connacted to the UW Medical School. Developing the
inherent benefits of the internet to the interests and needs of
aur medical alumni will enable all of us to be better informed
about our medical school and the University. With the assistance
of this wabsite you will laarn how to get involved with the UWMAA
and the Medical School and be able to make connections and
contacts with your fellow alumni. We look forward to the
tinuing develop t of this website to facilitat ger ties
between the School of Medicine and our alumni. This website will
link you to places of interast throughout the University of
Wisconsin and the Madical School, as weall as provide
opportunities to remain connected to alumni peers and faculty,

Alumni Highlights

Strategic Plan

The new strategic plan will
help pave the way for
increased benefits and
services to our alumni,

view [@]

2001
Qctober 27, 2001, UWMAA
tailgate party, UW vs.
Michigan State.

Click here for ticket and
hotel information,

Alumni Awards

The UWMAA avards
committee invites you to
nominate your colleagues
and classmates for the
2002 MAA awards.

Click Here

Update your address
Update your address and
keep in touch with the UW
Medical School.

Click here

im«mﬁm
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Student organizations abound

Students held an “Organizations Fair'” one
hot August afternoon; and ice cream provid-
ed by the Wisconsin Medical Alumni Associ-
ation was a welcomed treat. Representatives
of a variety of student organizations
displayed and distributed information as a
way of introducing new students to activities,
programs and groups in which they can
choose to participate. Many of the organiza-
tions are community-oriented, some have
been formed to help students and others
focus on professional activities. Below is a
list of current student organizations.

* Advocacy and Intervention for Medical Students (AIMS)

* Advocacy for Women in Abusive Relationships (AVWWARE)

* American Medical Association—Medical Student Section
(AMA-MSS)

* American Medical Stud<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>