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Small-town life in Wisconsin; Undergraduate years in UW Chemistry Department; physicist at Lawrence Radiation Laboratory; UW Medical School; Work in Boston hospitals and Center for Disease Control; Preceptorship in Marshfield, WI; Return to work for UW Medical School and planning the University Hospital; Research interests in infectious disease; Intensive care at University Hospital; Postgraduate teaching; Health care in the USA; Malpractice and Medicare bureaucracy.

First Interview Session (November 7, 2003): Tape 1

Tape 1/Side 1

00:00:39	Dennis Maki was born in River Falls, WI, and he moved with his family around small towns in Wisconsin, including Edgar.  He discusses the merits of small-town life and the opportunities it provided.

00:02:09	DM came to UW in 1958 as an undergraduate and recalls the novelty (both in terms of diversity and intellectual life) of coming to a more cosmopolitan city.  He majored in chemistry and physics.  The Chemistry Department invited him to teach quantitative analysis to graduate students and worked as a laboratory instructor for Irving Shain.

00:03:39	Despite being accepted into Stanford for medical school, he went to work at the Lawrence Radiation Laboratory in Livermare, CA as a physicist.  He decided at that time to return to Madison and commence medical school studies in 1962.

00:04:29	DM describes his medical school experience and some of his most notable professors. After his first year, he conducted research in physics and physiology for a year. He graduated in 1967 and planned to do residency training in cardiovascular surgery.

00:06:02	DM talks about Mark Hansen, an assistant professor in pediatrics at UW, who convinced him to do his residency in medicine.  DM interviewed at both Harvard and Yale; he describes the interview process.  

00:08:05	He relates how he ultimately ended up at the Boston City hospital and is effusive in his praise of his colleagues there.

00:12:07	The "good old boy" network landed him at the Center for Disease Control in place of military service.  He talks about his training and responsibilities at the CDC.

00:14:23	DM always wanted to pursue a career in medicine.  He talks about how he chose between physics and medicine.

00:15:43	He discusses the influence of his preceptorship in Marshfield, WI, a 12 week program in 1967.

00:17:26	DM describes his parents: his mother was a teacher in a one-room schoolhouse.  He expresses his admiration of and gratitude toward his parents.

00:19:15	His tenure at CDC stimulated his interest in infectious disease.  As a result, he decided not to go into surgery and was offered a residency slot at Mass General.

00:21:13	He talks about Morton Swartz, a doctor at Mass General.  DM performed a year of chief residency at Boston City hospital with Frank Epstein, who subsequently invited him to be vice-chair of medicine and run the residency program at Bethesda Hospital.  Because DM wanted to complete his training, he declined the offer and returned to Mass General to complete a fellowship in infectious disease.

00:23:23	At this point, DM desired a purely academic career and refused two further offers to run residency programs.

00:24:08	He describes Bob Schilling of the UW Medical School, who invited DM to return to Madison.  He relished the opportunity to begin an infectious disease program at UW and accepted a position in the Medical School.

00:28:15	DM participated in planning his own space in the hospital and notes the receptivity of the hospital administration (and of Gordon Derzon in particular) to his requests.

00:31:00	He articulates his philosophy of administering a hospital division.

00:31:22	End of side.


Tape 1/Side 2

00:31:42	Dennis Maki talks about his interest in preventing patients from acquiring serious infections during hospital stays.  Because he was involved in planning the design of the new UW hospital, he was able to modify the air filtration system in order to protect patients from infection.

00:34:10	He describes the growth of the infectious disease division at UW since his arrival in 1974.  He lists some of the division's most notable recruits.

00:37:31	He was given the Ovid Meyer Chair in Medicine 1974, even before he was given tenure.

00:41:05	DM describes how he became an intensive care physician–which occupies more of his time than infectious disease.  He talks about the growth of intensive care at the University Hospital and he considers his participation in critical care from its inception to be the most fulfilling aspect of his professional career.  He was one of the founders of the American College of Critical Care Medicine and served on various boards related to critical care.

00:45:28	The greater resistance of germs to treatment has made patient protection a challenge.

00:46:37	End of side.  End of tape.  End of interview session.

Second Interview Session (January 24, 2004): Tape 2

Tape 2/Side 1

00:46:57	Dennis Maki discusses the role of teaching and research in a Medical School environment.  He enjoyed the cutting-edge nature of work at the UW Medical School (as opposed to private practice).

00:49:05	DM names the two goals of medical education: to train future doctors and to train future academicians.

00:49:47	He notes the merits of conducting research vis-a-vis medical education and clinical practice.

00:53:12	He discusses at length the changing nature of medical education; he describes a shift away from rote memorization toward what he calls “evidence-based medicine.”  He particularly points to the impact of medical literature and peer-reviewed studies.

01:00:38	In his opinion, evidence-based care need not be incompatible with the human face of medical practice.

01:02:50	He considers his numerous opportunities for Socratic, face-to-face interaction with students at UW to be very fulfilling.  He enjoys teaching students how to apply their medical knowledge and being challenged by students and colleagues.  He describes the intensive intellectual environment in the Medical School.

01:05:10	DM talks about his postgraduate teaching, which includes speaking to hospital staffs and medical societies.  He estimates that he has given over one thousand lectures in the last thirty years.  He mentions his participation in numerous national seminars and educational programs.

01:08:50	He established two postgraduate courses, in infectious disease and infection control, which have become popular.

01:11:31	Increasing efficiency and decreasing costs of tests have enabled doctors to perform more of them.  

01:14:00	DM addresses the issue of rising health care costs.  A rapidly aging population puts pressure on the demand for medical services; he thinks the federal government has not sufficiently acknowledged this fact.  Costs of health care also increase because of greater availability of treatments (for instance, for kidney failure).  He thinks that the biggest challenge to practitioners is to employ services thoughtfully and measure the costs and benefits of using certain services.

01:18:00	End of side.

Tape 2/Side 2

01:18:10	Dennis Maki argues that economics must be a consideration in health care.  Health care, he insists, must have a budget.  He further emphasizes the need for practitioners to weigh the costs and benefits of employing certain treatments.

01:20:56	Physicians largely respect peer-reviewed guidelines; in some cases, such as pneumonia, hospitals require that the guidelines be followed.  He thinks the complexity and inefficiency of hospitals hinders timely treatment.

01:26:02	He favors monitoring physicians’ practices as a means to improve the quality of health care.

01:28:17	DM begins to discuss two areas of disenchantment within medicine.  First, he considers medical malpractice suits to be travesties; the best system, in his opinion, is to give greater authority to panels that consider such cases.

01:31:26	Second, bureaucracy (particularly for Medicare and Medicaid) is frustrating because of low or nonexistent reimbursements from the federal government.

01:33:10	He does not consider these problems insurmountable; again, he insists that the government must address the issue.

01:33:41	He talks about reviewing and serving as a witness in malpractice cases.

01:36:42	DM describes his research on preventing patients from receiving serious infections (particularly bloodstream infections) while in hospitals.

01:39:29	He talks about his more recent research on urinary catheters and surgical wound infections.

01:40:31	He became interested in these topics because they are clinically based and therefore germane to his daily experience.

01:41:08	He discusses the need to develop novel techniques for preventing infections.  Much of his research has become the basis for accepted guidelines.

01:42:58	DM also researches treatments for life-threatening infections.

01:44:00	He describes the impact on his career of his medical school professors and his colleagues in Boston and Madison.  He briefly mentions colleagues Bill Craig, Butch Proctor, and Jeff Jones.

01:46:47	DM comments on the role of serendipity in his life.

01:48:15	He offers some closing comments on his career goals and life in Madison.

01:49:07	End of side.  End of tape.  End of interview.
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