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Something greater in mitral valve repair

For advanced heart failure patients with significant mitral 
regurgitation, the prognosis has historically been poor, with 
limited interventions available. As integral members of the 
recent pivotal COAPT trial, the University of Maryland Heart and 
Vascular Center is redefining care for these complex patients.

Initial study results revealed a significant and dramatic 
reduction in hospitalization and mortality for heart failure 
patients on optimal medical therapy and with at least moderate 
to severe secondary, functional mitral regurgitation, who 
received transcatheter mitral valve repair (TMVr) using  
a new and effective option, the MitraClip,® to repair leakage.

As FDA approval for secondary, functional mitral regurgitation 
is pending, the UM Heart and Vascular Center remains the only 
hospital in the state of Maryland able to treat these patients 
through the ongoing COAPT Continued Access Study.
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Heart and Vascular Center, call 410-328-5842.
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A Tribute to Mickey
Milford M. Foxwell, Jr., ’80, 
associate director of admissions since 
1989, retired last fall. During his tenure, 
Foxwell was responsible for admitting 
4,300 students—now more than half of 
Maryland’s living alumni. The Medical 
Alumni Association asked three colleagues 
to summarize the impact he has made on 
our school.   

14  Opioids: Applying Innovation to an Epidemic
In 2017, Baltimore’s 692 opioid-related deaths doubled its 
homicide rate, earning the city the distinction of having the 
highest overdose fatality rate in the U.S. Fortunately, it has 
a medical school and medical system that early on developed 
an expertise in treating patients—an expertise that is now 
fanning out to under-served areas in rural and suburban 
Maryland.  

26  Alumnus Profile: Marshall K. Steele, III, ’71
Pioneer in Sports Medicine

Marshall K. Steele, III, ’71, created what is 
arguably one of the first sports medicine practices in 
the country when he opened his Annapolis practice 
back in the 1970s. The program tracked patient 
outcomes, recorded feedback, and created a database 
to monitor success rates. He got there by following 
the advice of Sir William Osler and Theodore E. 
Woodward, ’38.
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he school of medicine entered this winter season facing stark reports of an unacceptable culture that 
developed and permeated our academic community and particularly the surgical areas. these deeply 
distressing descriptions in the Baltimore Sun have caused much pain throughout our institution. As 
the leader of the school, I accept responsibility for what happens in this institution, and thus I am 
determined to make changes immediately.

 From our strategic plans which had been executed before these reports surfaced, we concluded 
that there was a permissive atmosphere of non-professionalism. Human rights activist and author, 
Bryant McGill, once said that “one of the most sincere forms of respect is actually listening to what 
another has to say.” I couldn’t agree more, which is why I so fervently prioritized creating platforms 
in which we could truly listen carefully to each other. Within the first several days of the publishing 
of these newspaper articles, I held more than 10 town hall listening meetings with various groups of 
faculty, staff, and students across the school. the main purpose of these meetings included encourag-
ing and supporting each other during this difficult time, and just listening. 

our challenge with the way we treat each other at the school, in academic medicine, and within 
our society in Baltimore and around the world, includes our approach to diversity. the word “diver-
sity” contains a connotation of obvious cross-world or cross-religious differences. Really, “diversity” 
indicates any difference—large or small—which makes us uniquely human, including our upbring-
ing, personal experiences, interests, personality, values, identity, and many more ingredients. Due to 
these various elements of difference, we have no possible way of predicting the lens through which 
someone may view and handle an interaction. that is where we must employ our greatest tool of 
“listening.” 

As a result of all we have heard during our multi-day listening tour, we immediately initiated 
several actions to work toward improvement:

• Designed a new metric-based Program in Culture Transformation to reconstruct school culture 
into a national model for a respectful, inclusive, and professional work environment;

• Appointed a senior-level member of my executive cabinet to lead the new Program in Culture 
Transformation, which will include quarterly dashboards;

• Promoted several women to executive leadership positions, including to chief operating officer for 
the school, senior associate dean for undergraduate medical education, associate dean for medical 
student admissions, associate dean for faculty affairs and cultural transformation, plus more;

• Formed a Dean’s Advisory Committee on Culture Transformation to assess progress on a regu-
lar basis and make specific recommendations for action;

• Distributed a video message to everyone in our academic community to ensure clear communica-
tion; and

• Created a new “TransformMed” email box (TransformMed@som.umaryland.edu) for anyone 
in the school community to raise concerns, ask questions, and share ideas for the Program in 
Culture transformation, or to bring issues to my attention.

Moving forward with this opportunity to create real change, I ask us to remember that each 
of us has a role in supporting a transparent culture of sensitivity, inclusiveness, accountability, 
and professionalism. I can think of few persons who better exemplify these characteristics, namely, 
Mickey Foxwell, ’80, who recently retired as our associate dean for admissions. Featured in this 
issue of the Bulletin, Dr. Foxwell served as the first school leader to interact with potential students 
for the past 29 years. His demonstration of kindness and respect should mark every one of our inter-
actions, with both new and existing relationships. As the school follows through with our promise of 
cultural transformation, let Dr. Foxwell stand as an admirable standard to which we should strive.

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

I ask us to remember 

that each of us has a 

role in supporting a 

transparent culture 

of sensitivity, 

inclusiveness, 

accountability, and 

professionalism.  

DeaN’s   message PresiDeNt’s           letter

Dear Colleague,

In November 2018, the Baltimore Sun published a series of articles about a 
lawsuit filed against our school, claiming that it ignored sexual harassment 
complaints against a faculty member. the articles referenced highly con-
cerning allegations, both of individual faculty members’ behaviors and the 
institution’s culture at large. As these allegations began to surface, medical 
center leadership responded with an action plan for meaningful improvement 
in the workplace environment.   

Many of our alumni feel shaken by these reports. Many share that through-
out their careers, they, too, have lived through experiences similar to those 
described in the Sun. the role of our Medical Alumni Association Board of 
Directors is clear: to represent all of our alumni and soon-to-be alumni. We 
stand with you and for you. 

As an organization, we must truly value—and prioritize—equality of 
opportunity and the ability to raise concerns without fear of retribution. these 
tenets are fundamental to the professional health of our students, faculty, and 
alumni alike. A safe and fair learning environment is a goal worthy of our full 
attention and most ardent efforts, every single day.

the Fall 2018 issue of the Bulletin magazine focused on the 100th anniver-
sary of women being admitted into our school and highlighted notable women 
in our school’s history. It has received more positive feedback and commentary 
from our alumni than any other issue in recent history. Just as our medical 
school had the vision to do what was right in 1918, we as an alumni associa-
tion must do what is right today. All of us, women and men allies alike, strive 
to carry forward the courageous mantle of early pioneers such as Drs. theresa 
Snaith and eva Dodge. We must work together to recognize inequity, and to 
speak out against it. 

the feature article of this issue of the Bulletin closed with the following 
hope: that the medical school will “take the next great step toward parity: to 
graduate a new generation of female physicians who will not only be empow-
ered to practice, but to lead.” this generation—as well as those that preceded 
it, and those to follow—deserve a workplace environment which allows them 
to do just that: achieve their full potential as healers, innovators, and leaders. 

In solidarity, 

Neda Frayha, MD
Neda Frayha, ’06
144th Drs. Ronald and Richard Taylor MAA President
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June K. Robinson, ’74, and Donna L. 
Parker, ’86, are recipients of the two alumni 
awards for 2019. 

Robinson will receive the 2019 MAA Honor 
Award & Gold Key, presented since 1948 for 
outstanding contributions to medicine and 
distinguished service to mankind. She is research 
professor of dermatology at Northwestern 
University. Her research areas are sun protection 
as well as early detection of melanoma and non-
melanoma skin cancer in at-risk populations. Her 
research has been widely published, and for 14 
years she served as editor of JAMA Dermatology.

Parker is recipient of the 2019 MAA 
Distinguished Service Award, which since 1986 
has been presented for outstanding service to 
the medical school and alumni association. 
Parker is an associate professor of medicine at 
Maryland, having joined the faculty in 1992. 
She was inducted into the school’s academy of 
educational excellence in 2013. In 2005, Parker 
was named associate dean for student affairs, and 
recently was promoted to senior associate dean 
for undergraduate medical education. She has 
mentored hundreds of students and serves as a 
role model to many more. 

the awards are to be presented during the 
association’s annual reunion on Friday, May 3. 

Robinson, ’74, Parker, ’86,  
Capture Alumni Awards 

NeWs  iNNOVatiONs

Public Art Erected on Site of New Research Building 

the hypertrophic cardiomyopathy program at the University of Maryland 
Heart & vascular Center has been recognized as a center of excellence 
by the Hypertrophic Cardiomyopathy Association (HCMA). there are 
about 30 centers of excellence nationwide and Maryland becomes the first 
in the state. Centers of excellence must meet a number of high standards 
relating to patient care with leadership in areas of imaging and surgery, 
and a wide range of ancillary support that is sustainable and supported by 
the hospital.

Division head and professor of plastic surgery, Sheri Slezak, MD, and Kristin Stueber, ’69

June K. Robinson, ’74 Donna L. Parker, ’86

Contributing writers to News/Innovations include: David Kohn • Bill Seiler • Karen Warmkessel • Julie Rosen  Photos by: John Seebode • Mark Teske • Tom Jemski • Richard Lippenholz

Cardiomyopathy Program Named 
National Center of Excellence 

the 2018 Kristin Stueber, MD, Plastic Surgery Distinguished Lectureship 
was co-presented by the creator of the fund as well as her one-time colleague 
Nelson H. Goldberg, ’73. Stueber is a former faculty member at Maryland 
where Goldberg continues as professor of plastic surgery. Her piece of the 
presentation was titled “the Next Step: Building Local Capacity,” while 
Goldberg presented “Around the World on a Scalpel.” the event was staged 
in the Shock trauma Auditorium on November 1.

Stueber, ’69, Goldberg, ’73,  
Present Plastics Lectureship 

the University of Maryland Baltimore formally unveiled 
its first display of public art on october 16, 2018. 
Stochastic Interactions, located on the northeast corner of 
Baltimore and Pine Streets adjacent to Health Sciences 
Research Facility III, was created by sculptor eric Peltzer. 
the 30-foot high stainless steel kinetic wind sculpture 
moves gently, representing a timeline of the school’s his-
tory from the bottom upward. the solid lower legs have 
small seams symbolizing the efforts of the early anatomists 
to investigate, dissect, and describe the basic structures 
and organs. the central part is an open lattice represent-
ing bones and ribs and symbolizing the understanding 
of anatomy down to the cellular level through imaging 
techniques, x-rays, microscopy, discovery of the cell, and 
the eventual discovery of DNA—so it is both the torso 
and a model of the double helix. the smaller moving 
shapes on top are also DNA helical shapes and represent 
the actual functioning and workings of cellular biology, 
chromosomal, and gene identification.

Underwritten by the Maryland State Arts Council, 
the sculpture is part of the Maryland Public Art Initiative 
that integrates public art in state capital construction 
projects. Peltzer was one of nearly 200 artists to apply for 
the commission.

SAVE THE DATE
SATURDAY, FEBRUARY 23, 2019

Renaissance Baltimore Harborplace Hotel
202 E Pratt Street | Baltimore, MD

6:30 pm

Proceeds will benefit the Dean Emeritus
Donald E. Wilson Endowed Scholarship Fund

c e l e b r a t i n g

Reception and Dinner

12th Annual

PRESENTING SPONSOR
Medical Alumni Association of the

University of Maryland, Inc.

NOW ACCEPTING
NOMINATIONS FOR THE

CELEBRATING DIVERSITY
ALUMNI AWARD

to be presented to an SOM Graduate
who has contributed to advancing

diversity in medicine

For additional information,
please contact Ashley Hines at
ahines@som.umaryland.edu

or 410-706-0820.
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NeWs  iNNOVatiONs

the Medical Alumni Association held jointly 
sponsored receptions for alumni, faculty, and friends 
during three medical meetings in fall. on october 
22 the MAA teamed up with the department of 
surgery for an event in Boston during the annual 
meeting of the American College of Surgeons. 
About 60 turned out for the two-hour reception at 
the Seaport Boston Hotel. Rajabrata Sarkar, MD, 
PhD, interim chair of the department, served as co-
host. Another 70 attended a reception in Chicago 
on october 28 in conjunction with the annual 

meeting of the National Academy 
of ophthalmology. the event, held 
at Cite elegant Dining near the 
Navy Pier, was co-sponsored by the 
department of ophthalmology and 
visual sciences. Bennie H. Jeng, 
MD, chair of the department, served 
as co-host. And about 50 attended 
the reception during the annual 
meeting of the Radiological Society 
of North America, also meeting in 
Chicago and at Cite elegant Dining. 
Elias E. Melhem, MD, chair of the 
department, co-hosted the gather-
ing. MAA executive director Larry 
Pitrof represented the alumni office 
at all three events.

Alumni Gatherings in 
Boston, Chicago

Top: Joseph Scalea, ’07, former resident 
Tiffany A. Stoddard, MD, and Raj Sarkar, 
MD, PhD at the Boston ACS reception

Middle: George F. Malouf, Jr., ’79, 
Katherine E. Duncan, ’12, George 
Duncan, ’77, Bennie Jeng, MD, and Grace 
Malouf at NAO in Chicago 

Bottom: Barton Lane, ’01, Durga S. 
Gaddam, ’16, resident Thomas Kessler, 
MD, resident James Dent, MD, Charles S. 
Resnik, MD, and department chair Elias 
Melhem, MD at RSNA in Chicago

Philip A. Mackowiak, ’70, the Carolyn 
Frenkil and Selvin Passen History 
of Medicine Scholar at the Medical 
Alumni Association, published his 
third medical history book last fall. 
Patients as Art examines 40,000 years 
of medical history in drawings, paint-
ings, and sculptures. A book signing was 
held in Davidge Hall on December 4 
for the emeritus professor 
of medicine who 
since 1995 has 
produced the MAA’s 
annual Historical 
Clinicopathological 
Conference. the book 
is published by oxford 
Press and is available 
for purchase on the 
MAA website  
www.medicalalumni.org.

Mackowiak Publishes Patients as Art

City’s 
Architectural 
Event 
Includes 
Davidge Hall 
For a third consecutive 
year, the Medical Alumni 
Association staged an open house in Davidge Hall 
during Doors Open Baltimore—a free celebration 
of the city’s architecture. America’s oldest-
standing medical teaching facility was one of 60 
buildings open across the city on october 6. the 
event is sponsored by the Baltimore Architecture 
Foundation in partnership with the American 
Institute of Architects. visitors were treated to a 
Davidge Hall video and invited to walk through 
the building with staff onsite to answer questions.
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Philip A. Mackowiak, ’70, signing books



on Wednesday, 
November 7, 2018, the 
Medical Alumni Association 
Board of Directors sponsored 
an intimate room dedication 
and sign unveiling ceremony 
for Milford M. “Mickey” 
Foxwell, Jr., ’80, who recently 
retired as associate dean for 
admissions, a position he has 
held since 1989. The cer-
emony followed a MAA Board 
of Directors action to earmark 
$500,000 toward naming the 
second-floor room in Davidge 
Hall the Dr. Milford M. Foxwell, 
Jr., Dissecting Laboratory. 
In preparation for the event 
three colleagues were asked 
to compile their thoughts on 
the impact Foxwell has had 
on the medical school.

a Tribute to
MICKey
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FRANK M. CALIA, MACP

Professor emeritus of Medicine 
Chairman emeritus of Medicine

Milford Mace Foxwell, Jr., ,80, is leaving an enduring 
legacy and a void very difficult to fill. I have known him for roughly 40 

years and my appreciation and affection for this wonderful physician has grown daily.
Mickey is a proud son of the Maryland eastern Shore. A graduate of College Park and our medical 

school, he completed his residency at our medical center. Mickey was honored by his selection to serve 
as chief medical resident. on completion of his residency we were fortunate to have him join our faculty 
as a clinician-educator, and shortly thereafter he joined the staff of our admissions office. Within a year 
he became director of admissions. this must have been a daunting challenge given his youth, however 
he met this challenge easily and with great commitment. our institutions were fortunate as he continued 
to teach (at bedside and the lecture hall), care for patients (outpatient and in-hospital) and in so doing 
impacted the lives of thousands of patients, students, residents, and colleagues. He was able to do all of 
this while supervising the critical process of selecting high quality substrate for our medical school.

Mickey has gone about this in the most understated way. Few know the long hours engendered by 
innumerable interviews, countless phone calls requiring great skill and tact, as well as frequent intra- and 
inter-state travel to colleges and high schools in order to recruit the very best diverse student body.

I have worked with Mickey for 20 years as a colleague in the dean’s office and know what great pride he 
takes in our students’ post-graduation success. His support and nurturing has played no small roll in their 
success. He is remarkable in being able to remember their names and directions of their careers years later. 
No wonder students have honored him in many ways on the occasion of their graduations with awards 
including the most prestigious Gold Apple Award.

Mickey is by nature humble and many do not appreciate how multi-dimensional and scholarly he is. 
We all know him to be an avid baseball fan and devotee of the New york yankees as well as many of 
the great players who passed through the eastern shore minor leagues on the way to the majors. He has 
an encyclopedic knowledge of the game and a collection of memorabilia to match. What may not be as 
well known is his similar passion for history, especially medical history. His collector’s bug has led him 
to acquire a wide variety of historically important books, incunabula, first additions, etc. His ability to 
expound on all of this off the top of his head marks him as an accomplished scholar and academic.

Finally, Mickey is easily described by his many friends as humane, kind, empathetic, charming, highly 
intelligent, passionate, and funny. He has touched our lives in so many ways.
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DoNNA L. PARKeR, ’86

Clinical Associate Professor of Medicine 
Senior Associate Dean for Undergraduate Medical education

I imagine that all the ways that Mickey Foxwell has touched my life 
mirror the experiences of the countless others who know and love him. 
He is a gifted and compassionate teacher. When a third-year medical student with no confi-
dence in her clinical skills was assigned to meet with Mickey for her oral examination during 
her internal medicine clerkship, he was patient, supportive and truly committed to having her 
leave the meeting understanding more about internal medicine than when she entered. 

His passion for the complexities and nuances of internal medicine is boundless, and that 
always translated into compassionate and thoughtful patient care on our inpatient wards and 
in the outpatient practice. every thursday morning, I had the privilege of working alongside 
him in the faculty practice office and witnessing the individual attention and warmth with 
which he approached every single patient. 

Mickey is a selfless mentor. He gave a brand-new faculty member the opportunity to sit on 
his recently expanded school of medicine admissions committee, and a year later, offered the 
opportunity for her to become an assistant dean in the office. this entree into the school of 
medicine administration was the start of my career as I know it, and he always had a steady 
stream of faculty, residents and students seeking his honest advice and unconditional support 
in pursuit of their individual career aspirations. 

Finally, Mickey’s finest role is that of friend. He is an unwavering supporter in any situa-
tion and without ever being asked will find a way to make a difficult personal problem better. 
He is truly selfless in this regard. even in challenging times, a wry smile would creep over his 
face, and you knew he was about to say something witty or funny or a tad risqué. over 4000 
physicians owe their careers to his leadership in the admissions office where he required all of 
us to review each application holistically to give anyone who applied to our medical school 
an opportunity to advocate for their admission through their application. His 29-year com-
mitment to the admissions office reflects the steadfastness he demonstrates in all aspects of his 
life. In his retirement, all of us who have had the great privilege to work with Mickey will be 
compelled to be more kind, more generous and more patient to honor him and all of the great 
work he did at the school of medicine.

At the ceremony with 
classmates Phuong Trinh, 
Craig Dickman, Marsha 
Goldmark, and James 
Richardson

Receiving the 2015 MAA 
Distinguished Service Award 
from MAA president George 
Boyer, ’83

 

Foxwell serving as mace barer 
during convocation in the 
early 2000s.

With family members: sister-
in-law Kathy, brother Larry, 
wife Suzanne, mother Patsy, 
son Louis, and sister Patti 
Carol
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LARRy PItRoF

executive Director 
Medical Alumni Association

It ,s an awesome responsibility to serve as associate dean for 
admissions. For 29 years Mickey worked diligently to fill roughly 150 

seats for the entering class. More than half of our living alumni were accepted during his tenure. 
Mickey was truly devoted to this appointment, reviewing virtually every application received 
in the office. We advocated for many alumni legacies and sometimes walked away disappointed, 
but he was always fair. 

time is a precious commodity for physicians, but you’d never know it by watching Mickey. 
As an alumnus of our school he did much more. Before his appointment as associate dean—after 
completing residency training here and joining the faculty in 1984—he began volunteering 
for our annual alumni phonathons in Davidge Hall. He served on his class reunion commit-
tees. And at the time he accepted his appointment in the admissions office he also accepted an 
invitation to join the board of the trustees of the endowment of the University of Maryland, 
Inc. this organization spun off the Medical Alumni Association in 1893 and is responsible for 
managing medical school endowment raised by the MAA. He continues in this capacity today 
as treasurer, overseeing disbursements to the school and its many departments, as well as schol-
arships to students. 

In 1998, he accepted our invitation to serve as chair of the Davidge Hall Restoration 
Committee of the alumni association. this committee oversees conservation of the building as 
well as its Akiko K. Bowers Museum of Medical Artifacts. In this role he led by example, often 
times providing seed money to jump start conservation initiatives.  

Selfless, humble, and generous are three words which best describe him. It gives us great plea-
sure to honor Mickey with a room in historic Davidge Hall named in his honor. It’s a perfect 
match given his exemplary work over the past three decades as well as his passion for history. 
And best of all, it’s forever.

Your LEGACY...
it’s Personal

PLANNED GIVING

Dr. Jack Lissauer has been a practicing gastroenterologist for 44 years 
after graduating from the University of Maryland School of Medicine in 
1971. Inspired by advances in the specialty and grateful for the benefits of 
his medical education, his bequest gift establishes an annual lectureship 
for the Division of Gastroenterology and Hepatology. Dr. Lissauer’s 
generous philanthropy allows leading voices in the field to share results 
of research in GI pathophysiology and advancements in diagnostic and 
therapeutic procedures. 

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

Your gift can:

“By giving back financial 
support for a lectureship, 
I am proud to support 
emerging medicine 
and knowledge in 
this dynamic field.”

—Jack S. Lissauer, MD ’71

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

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

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

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

• build an endowment;

• support faculty;

• advance research; 

• provide scholarships;  

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

Speaking with UMB president 
Jay A. Perman, MD

Alumni, faculty, and friends 
interested in supporting this venture 
can make checks payable to: 
MAA-Foxwell Fund and mail to: 
Medical Alumni Association, 522 
W Lombard Street, Baltimore, MD 
21201. Gifts are also being accepted 
online at www.medicalalumni.org.



Applying 
     innovAtion  
        to An  
    EpidEmic

A car crash victim comes to the emergency 
department with a shattered femur and begs to 
not receive opioid medication.  
            Having kicked the addiction once, his fear 
of relapse is greater than his desire  
             for pain medication.  
        Also in the emergency room, a patient still 
struggling with opioid addiction reaches out for 
help hoping to find resources.

                         Two real patients.  
Two true stories demonstrating the evolution of 
the nation’s opioid crisis and how physicians, 
medical systems, and medical schools must  
           meet this dynamic need. 
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the University of Maryland has the expertise to lead the nation in innovative approaches to the 
opioid epidemic partly because it has been on the frontline of the issue for many years. Baltimore City, 
once known as the “heroin capitol” continues to struggle with opioid abuse. the city’s health department 
reports that in 2017, Baltimore saw 692 opioid-related deaths. that’s double the city’s homicide rate and 
gives it the grim distinction of having the highest overdose fatality rate of any city in the United States.

“Since we’re in Baltimore City, which has had a persistent opioid problem dating back many years, we 
developed an expertise treating indi-
viduals in West Baltimore,” says eric 
Weintraub, ’86, associate professor and 
head of the division of addiction research 
and treatment. “When the opioid 
epidemic exploded we were, unfortu-
nately, well-positioned to help support 
under-served areas in rural and suburban 
Maryland in their efforts to treat these 
patients.” 

Innovative  
treatment
the Centers for Disease Control and 
Prevention states that, on average, 115 
Americans die every day from an opioid 
overdose. the current epidemic has 
unfolded in several waves. the first dates 
to the ‘80s and ‘90s and the movement 
to acknowledge pain as a “fifth vital 
sign” resulting in increased prescrip-
tion of opioids—and increased overdose 
deaths. the second wave began in 2010 with overdoses involving 
heroin, at least partially due to efforts to reduce the number of 
prescription opioids. the new wave, growing since 2013, has seen 
increased deaths due to synthetic opioids, namely fentanyl.

Weintraub explains that the only effective, evidenced-based 
treatment for opioid use disorder is medication-assisted treatment 
using one of three FDA-approved medications: methadone, nal-
trexone, or buprenorphine. yet only a small number of patients in 
need have access to these medications. Weintraub explains that 
several innovative programs now focus on remedying this dispar-
ity, starting with the emergency department.

“What we found is that patients admitted to the eD with med-
ical and psychiatric issues who are also addicted to opioids may 
be willing to consider turning their lives around, so having access 
to treatment in that setting is critical,” he explains. Weintraub 
was instrumental in creating a protocol to offer buprenorphine 
to patients in the eD, a practice he had already successfully implemented in the psychiatric emergency 
department. 

the practice has its detractors. Some eD doctors worry they’ll be overrun with addicts while others 

don’t see drug treatment counseling as their role. yet Weintraub says, “We saw that if 
you don’t treat the underlying addiction, you’re just going to patch them up only to 
see them come back again. We’ve now implemented this program in every Baltimore 
City hospital and we do training with emergency room physicians to help them feel 
comfortable offering this treatment.” 

A 2015 report published in The Journal of the American Medical Association sug-
gests the practice is effective; a randomized clinical trial of opioid-dependent patients 
who were treated at an urban eD showed those receiving buprenorphine were twice 
as likely to be in treatment within a month than those only receiving information on 
addiction resources. At Maryland’s eD, patients get both buprenorphine and a refer-
ral for follow up the next day at one of the system’s collaborating fast track sites. 

the buprenorphine protocol is a keystone program in a number of advances 
being made across the system. others include the Screening, Brief Intervention, 
Referral to treatment (SBIRt) program that also aims to capture opioid abusers in 
the eD who may be ready for treatment. University of Maryland Upper Chesapeake 
Health is opening a small outpatient behavioral health clinic this year and a 24/7 
walk-in/urgent care service will be rolled out next year for those needing short-term 
stabilization.

the developments at Upper 
Chesapeake Health are a response to 
the growing need for services outside 
urban centers as the opioid epidemic 
has spread to suburban and rural 
areas inadequately equipped to meet 
the need. 

“the issue in a rural area is that 
geography and weather make it diffi-
cult for patients to reach these clinics 
on a daily basis,” says Weintraub. 
“Many of these patients may not 
have a car, for example, so you can 
see how just getting to a clinic is a 
challenge.”

“the other issue is to prescribe 
buprenorphine a physician needs a 
special waiver and most of those pre-
scribers are located in urban areas,” 
he continues. “A recent study shows 
that 60 percent of counties in the 
United States don’t have a waivered 
provider and less than two percent 
of these providers are in remote rural 
counties. So there’s a real lack of 
access to these life saving medicines.”

the University has been at the 
forefront of using telemedicine to 
expand that access. through the 

in America it’s become an 
expectation that people should 
not be in any pain at any time 
and doctors must give enough 
medications to make sure that 
happens,” says Samet. “our 
objective now is to bring patients 
to a point of manageable pain, to 
function with a certain amount of 
pain that can be tolerated.”  

dr. Welsh, ’93

“

the University has been at the forefront of 
using telemedicine to expand that access. 
through the program, patients in treatment 
are “seen” via video conferencing and the 
remotely located physician can prescribe the 
required medications. Weintraub states that 
the program has not only been shown to be 
effective, it is less stigmatizing than standing 
outside a methadone clinic. 

dr. Weintraub, ’86
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program, patients in treatment are “seen” via video 
conferencing and the remotely located physician can pre-
scribe the required medications. Weintraub states that the 
program has not only been shown to be effective, it is less 
stigmatizing than standing outside a methadone clinic. 
the program began three years ago and has expended to 
six counties. A recent grant from CareFirst will support 
this work and a new grant from the Health Resources and 
Services Administration will fund a mobile unit that will 
work with overdose survivors in the field.

proactive Prevention 
the opioid epidemic has established a stronghold in 
the country and while providers look at ways to treat 
those impacted, there is a push to prevent the crisis from 
expanding.

“Prevention is critical and educating and changing 
prescribing practices is something we, as an academic 
institution, can play a role in,” says Weintraub. “We 
are actively involved in educating students, residents, 
physicians and clinicians on the appropriate use of pain 
medication…and how to identify patients who have 
addiction disorders.”

Nearly two years ago the American Association of 
Medical Colleges pressed schools to address the opioid issue through curriculum. Associate professor 
Christopher J. Welsh, ’93, explains that the medical school now has first year neuroscience course work 
on the history of the epidemic and the basics of pain management and a second-year clinical correlation 
including a lecture and Q&A with one of Welsh’s opioid use disorder patients. the third-year students 
learn how to take a patient history to better assess someone for opioid use or their risk to develop an 
opioid use disorder. All residents and faculty undergoing recredentialing receive a module on opiate 
prescribing.

“It’s a start, and the hope is that we start with the students, residents and attending level and over time 
it will become part of the culture,” says Welsh. 

 “there’s a movement to also talk to [students] from the beginning about the importance of other pro-
tocols—meditation, acupuncture, physical therapy—things that we’ve known can be helpful, but there’s 
been such an emphasis on prescribing,” he adds. 

Studies show that surgical residents who received formal education in postoperative pain control were 
significantly less likely to prescribe higher amounts of opioids than those who had not, so clearly educa-
tion plays an important role in ending the over prescription of opioids that contributed to the current 
crisis. At the peak in 2012, CDC states that the number of opioid prescriptions was more than 255 mil-
lion (a prescribing rate of 81.3 prescriptions per 100 persons). the rate has dropped so that in 2017 the 
prescribing rate was at its lowest point in 10 years, 58.7. 

Less opioids in circulation helps curtail the expansion of the epidemic as many opioid abusers, 
especially teenagers, report recreationally using leftover medication from a legitimate prescription. 

“It was very common to write a 30-day prescription of opioids—for pain after a C-section or for a 
pulled wisdom tooth and every surgery in between,” says Ron Samet, MD, assistant professor of anesthe-
siology. “Patients end up with a bottle in their medicine cabinet that’s got 30 or 60 pills of which they 
require only two or three. you now have a loaded gun.”

Doctors at the University of Maryland Baltimore Washington Medical Center in Glen Burnie have 
tackled this head-on in their emergency room where doctors will write opiate prescriptions for no more 
than three days. 

A New Definition of Pain 
“No doubt there is pain that justifies the use of opioid medication,” says Samet. 

“the question then becomes: Can we limit the amount patients take and, more importantly, can we 
wean them off so they are not on them for months or years,” he states. “there is a definite relationship 
between first-time pain, treated with opioids, and opioid addiction.”

there is a movement to reclassify pain away from the 0 to 10 scale that is not very effective, and 
towards a definition of how pain impacts function. this may help slowly shift American’s perceptions of 
pain management.

“In America it’s become an expectation that people should not be in any pain at any time and doctors 
must give enough medications to make sure that happens,” says Samet. “our objective now is to bring 
patients to a point of manageable pain, to function with a certain amount of pain that can be tolerated.” 

Samet is increasingly using regional anesthesia with ultrasound-guidance for precise targeting. It was 
this procedure he used for the recovered opioid addict who came to the emergency room with a shattered 
femur from a car accident. Unlike a pill or an Iv, which are systemic, a nerve block with local anesthetics 
can provide superior pain control with less side effects resulting in greater patient comfort. For prolonged 
pain relief, a continuous block or long-acting local anesthetics may be used. Some patients even go home 
with nerve block catheters that they remove on their own.

“A corollary [to the superior pain management] is you have people using less opioids, particularly when 
they go home, and the theory is that if patients use less opioids, we can reduce addiction,” he says. 

Samet says the world of ultrasound-guided regional anesthesia is exploding with new blocks emerging 
and growing literature on their benefits in trauma and post-surgical pain. But it will take time to train more 
providers on these practices. In addition to his course work at the medical school, he lectures and gives in-
service trainings to try to proliferate the knowledge with other providers.

Cultural Shift
there are innumerable efforts taking place in the hospital system to better understand and combat the opioid 
crisis, from the creation of an opioid Stewardship task Force to using electronic records to track physician 
prescribing patterns. Ultimately, what must occur is a massive cultural shift. Doctors must become better at 
recognizing addiction and assessing patients for potential addiction. they also must champion the destigmati-
zation of addiction and underscore it as a chronic medical condition that requires treatment. While students 
educated on new techniques and prescribing protocols filter up into the health system, current physicians 
must seek out training to expand their understanding of the crisis and how they can help.

In the long-term, patients and prescribers must learn that pain management is not about a magic pill. It 
requires an inter-disciplinary approach that could include everything from medication to music therapy.

 “everyone is looking at these different protocols but what we’re really talking about is changing the 
culture,” says Samet. “How do we teach people appropriate expectations, to understand what it means to 
function well and tolerate a certain amount of pain and to begin to think that slight discomfort is okay 
as long as one is functioning well? We don’t want patients on the slippery slope of receiving unnecessary 
opioids and then becoming reliant on them.”
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there’s a movement to also talk to [students] from the beginning about the importance of other 
protocols — meditation, acupuncture, physical therapy — things that we’ve known can be helpful, but 
there’s been such an emphasis on prescribing.”  “ dr. Welsh, ’93
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30-day prescription 
of opioids—for pain 
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which they require only 
two or three. you now 
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❖ Kathleen Neuzil, 
MD, MPH, FIDSA, 
professor of medi-
cine and pediatrics 
and director of the 
center for vaccine 
development and 
global health, has 
been named to 
the World Health 
Organization 

Strategic Advisory Group of Experts on 
Immunization in January.

❖ More than 70 doctors who provide care 
to patients at the University of Maryland 
Medical Center Downtown and Midtown 
Campuses have been recognized as “Top 
Doctors” in the November 2018 issue of 
Baltimore Magazine. All of the recognized 
physicians are also faculty members of the 
University of Maryland School of Medicine.

❖ Owen White, 
PhD, Professor, 
Department of 
Epidemiology & 
Public Health, 
received the 2018 
Microbiome Pioneer 
Award presented 
at the Stanford 
Bioinformatics for 

the Microbiome Symposium at Stanford 
University on September 25, 2018. 

Grants & Contracts*

❖ Joseph Cheer, 
PhD, profes-
sor, department 
of anatomy and 
neurobiology, was 
awarded a five-year 
$1,681,773 grant 
from the National 
Institute on Drug 
Abuse for “Neu-
rodevelopmental 
Effects of THC on 
The VTA Dopa-
mine System and 
Behavior.”

❖ Shao-Jun Du, 
PhD, associate pro-
fessor, department 
of biochemistry 
and molecular 
biology, institute of 

Publications 
❖ Mary Bollinger, 
DO, professor, 
department of pedi-
atrics, was among 
the co-authors 
of “Very Poorly 
Controlled Asthma 
in Urban Minority 
Children: Lessons 
Learned” published 

in the May-June 2018 issue of the Journal of 
Allergy Clinical Immunology in Practice. 

❖ Wengen Chen, 
MD, PhD, associ-
ate professor, and 
Vasken Dilsizian, 
MD, professor, 
both from the 
Department 
of Diagnostic 
Radiology & Nuclear 
Medicine, published 

a state-of-the art review article in a multi-
disciplinary collaboration with Mohammad 
Sajadi, MD, associate professor of 
medicine, institute of human virology, titled 
“Merits of FDG PET/CT and Functional 
Molecular Imaging Over Echocardiography 
and CT Angiography for the Diagnosis of 
Cardiac Device Infections,” published in 
the November 2018 issue of the Journal 
of the American College of Cardiology: 
Cardiovascular Imaging.

❖ Meagan 
Fitzpatrick, PhD, 
research associ-
ate, department 
of medicine, was 
the first author on 
“The Challenge 
of Vanquishing 
HIV for the Next 
Generation-Facing 
the Future,” pub-

lished in JAMA Pediatrics in July 2018.

❖ Eldin Jasarevic, PhD, postdoctoral 
fellow, and Tracy Bale, PhD, professor, 
both in the department of pharmacology, 

were lead and corresponding authors of 
“The Maternal Vaginal Microbiome Partially 
Mediates the Effects of Prenatal Stress on 
Offspring Gut and Hypothalamus” pub-
lished in Nature Neuroscience in July 2018. 
Kathleen Morrison, PhD, postdoctoral 
fellow, and Christopher Howard, research 
specialist, both in the department were 
among the co-authors. In addition, Bale 
was corresponding author on “Placental 
H3K27me3 Establishes Female Resilience 
to Prenatal Insults” published in Nature 
Communications in July 2018. 

❖ Young Kwok, 
MD, associate pro-
fessor, department 
of radiation oncol-
ogy, was among 
the authors of 
“Sequence of 
Hormonal Therapy 
and Radiotherapy 
Field Size in 

Unfavourable, Localised Prostate Cancer 
(NRG/RTOG 9413): Long-Term Results of a 
Randomised, Phase 3 Trial,” e-published 
in Lancet Oncology in October 2018. 
Separately, Kwok was among the authors 
of “Association of MGMT Promoter 
Methylation Status with Survival Outcomes 
in Patients with High-Risk Glioma Treated 
with Radiotherapy and Temozolomide: An 
Analysis from the NRG Oncology/RTOG 
0424 Trial,” e-published in JAMA Oncology 
in June 2018. 

Awards & Honors 
❖ Howard Dubowitz, MB, ChB, MS, 
FAAP, professor, department of pediat-
rics, was awarded the Kempe Lectureship 
Award by the International Society for the 
Prevention of Child Abuse in Neglect in 
recognition of “significant contributions to 
the welfare of children worldwide.”

❖ Mohummad 
Minhaj Siddiqui, 
MD, assistant 
professor, depart-
ment of surgery, was 
named to the 2018 
Baltimore Business 
Journal’s “Top 40 
under 40.”

FaCulty 

news
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marine and environmental technology was 
awarded an R01 from the National Institute 
of Arthritis and Musculoskeletal and Skin 
Disease in the amount of $1,699,500 over 
five years to study “Molecular Regulation of 
Muscle Development by Smyd1.”

❖ Howard 
Dubowitz, MB, 
ChB, MS, FAAP, 
professor, depart-
ment of pediatrics, 
received a five-year, 
$3,127,746 grant 
from the National 
Institute for Child 
Health and Human 
Development for 

“Dissemination and Implementation of the 
Safe Environment for Every Kid Model for 
Preventing Child Abuse and Neglect.” 

❖ Gary Fiskum, 
PhD, the M. Jane 
Matjasko Professor 
for Research in 
Anesthesiology, 
Wei Chao, MD, 
PhD, the Dean’s 
Endowed Professor 
of Anesthesiology, 
and Alan 

Cross, MD, professor, department of 
medicine, were awarded a three-year, 
$1,200,000 grant from the US Air Force 
titled “Characterization of the Effects of 
Aeromedical Evacuation (hypobaria and/or 
hypoxia) on the Downstream Sequelae of 
Traumatic injury”. 

❖ Ann Gruber-
Baldini, PhD, 
professor, 
department of epi-
demiology & public 
health, received a 
five-year, $3,508,117 
National Institutes 
of Health R01 
grant for “PROMIS: 
Profile Measures 
in Older Adults: 
Identifying Cognitive 
Thresholds for 
Reliable and Valid 
Responses.” 

❖ Rao Gullapalli, 
PhD, MBA, 
professor, depart-
ment of diagnostic 

radiology and nuclear medicine, Neeraj 
Badjatia, MD, MS, professor, depart-
ment of neurology, and Jerry Prince, PhD, 
professor of biomedical engineering, 
Johns Hopkins, are MPIs on an NIH RO1 
grant studying longitudinal sub-thalamic 
structure and functional alterations in mild 
traumatic brain injury. The five-year grant 
from the National Institute of Neurological 
Disorders and Stroke has a total budget of 
$3,064,343. 

❖ Anthony Harris, 
MD, MPH, profes-
sor, department 
of epidemiology 
& public health, 
received a three-
year, $1,007,219 
grant from Agency 
for Healthcare and 
Research Quality for 
“Use of Electronic 

Data to Improve Risk Adjustment for 
Antibiotic Utilization Metrics.”

❖ Xiaofeng Jia, 
MD, PhD, asso-
ciate professor, 
department of 
neurosurgery, 
received a five-year 
NIH R01 $1,689,845 
grant from the 
National Institute 
of Neurological 

Disorders and Stroke for “Brain Recovery 
after Cardiac Arrest with Metabolic 
Glycoengineered Stem Cells.” 

❖ Achsah Keegan, 
PhD, professor 
of microbiology 
and immunology, 
center for vascular 
and inflammatory 
diseases, received a 
five-year, $1,931,250 
new grant from the 
National Institute 
of Allergy and Infec-
tious Diseases for 
“Role of Semapho-
rin 4A in Allergic 
Inflammation.”

❖ Myron Levine, 
MD, DTPH, 
the Simon and 
Bessie Grollman 

Distinguished Professor of Medicine and 
associate dean for global health, vaccinol-
ogy and infectious diseases, was awarded 
a three- year $1,499,999 grant from the 
Bill and Melinda Gates Foundation for 
“Strengthening Typhoid Surveillance and 
Microbiological Lab Capacity in Samoa.”

❖ Michael Shipley, 
PhD, professor 
and chair, depart-
ment of anatomy 
and neurobiology, 
received a five-year 
$3,166,060 grant 
from the National 
Institute on 
Deafness and Other 

Communication Disorders for “Basal 
Forebrain Modulation of Olfactory Bulb 
Function.”

❖ Zeljko 
Vujaskovic, MD, 
PhD, professor, and 
Isabel Jackson, 
PhD, associate 
professor, both from 
the department of 
radiation oncology, 
were awarded 
a $5,553,167 
Biomedical 

Advanced Research and Development 
Authority task order for “Establishment of a 
Rabbit Model of Ionizing Radiation-Induced 
Thrombocytopenia, Coagulopathies, and 
Measures of Associated Vascular and Organ 
Injury.”

❖ Pan Zheng, MD, 
PhD, professor of 
surgery, division of 
immunotherapy, 
institute of human 
virology, received a 
R01 from National 
Cancer Institute 
in the amount of 
$2,090,900 for five 

years, titled “A Mouse Model to Assess 
Long Term Immunotherapy-related Adverse 
Effects in Children.” Co-investigators 
include Yang Liu, PhD, professor of 
surgery, director of the division of immu-
notherapy, institute of human virology, 
and Anthony Sandler, MD, from Children’s 
Research Institute in Washington, DC.

*Grants & Contracts of $1 million and above
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Danube, and the euphrates.” In such a revolutionary 
political time, medicine was also transformed to include 
knowledge from all over the empire and throughout 
much of the world known to the Romans.

Following the expansion and acknowledgment of 
different sources of knowledge, new types of cures were 

introduced in this period.
In the armamentarium of ancient physicians, as Nutton 

explains, were cures from “the humble carrot to the exotic 
aloe, from fenugreek to ginger, from butter to the electric ray 
or torpedo fish, recommended for constant headache (perhaps 
migraine), since the continuous application of electric shocks 
would dull and ultimately remove the pain.” Cures and ingre-
dients were as varied as the reaches of the empire itself. As the 
geographical domain of the political sphere grew, so, too, did 
the practical uses of the environments over which the Romans 
governed. As the polity expanded, so did its medicine.

Pharmacology then, as now, depended largely on the phys-
ical environment in which the physician practiced. Regional 
cures and pharmacological techniques varied with the differ-
ences in vegetation and animal life. the transmission of some 
cures from one part of the Mediterranean to another depended 
largely on networks of trade which would transport not only 
ideas—books or people with knowledge of certain compounds 
that could cure ailments—but also on the transportation of 
those materials themselves. If a plant had to be fresh for a cure, 
and if it could not grow in one area, that cure was outside the 

reach of the physician.
Limited to the environment in 

which they resided, physicians in 
the ancient world began vast corre-
spondence networks through which 

letters and materials were exchanged. 
As Rome began to solidify its political 

hold, and the trappings of empire began to 

CAN ePILePSy Be CUReD by a 
compound involving the brain of a young 
deer? Does it matter if that deer was slaughtered 
with a dagger that had “just killed a gladiator”?

to Roman physician Scribonius Largus in his 
Compositiones medicamentorum (Drug Recipes), published in 
the first century AD, the use of deer brain seemed plau-
sible but the specificity of dagger was deemed an absurd 
“superstition.”

If such distinctions could be made, what was it that 
delineated medical superstition from plausible curative pharma-
cology in the early Roman empire?

By the reign of Augustus, Roman medicine had fully 
absorbed the knowledge and practices of the renowned Greek 
physicians. But contemporaneous with the transmission of 
knowledge across the Mediterranean was the discovery of 
other medical practices from across the empire, so that novel 
and time-honored cures coexisted and competed in Rome. 
Purveyors of wisdom could be texts from the Hellenic era as 
well as “shipwrecked sailors” and “a little old lady from Africa,” 
both of whom the physician Scribonius Largus paid substantial 
sums for the details of their pharmacological cures.

Historian vivian Nutton argues in her book Ancient 
Medicine that “the transformation of the Roman world under 
Augustus...was not just a political transition from Republic 
to empire…it was also a social and geographical revolution 
as Roman imperial power was extended to the Rhine, the 

Pharmacology in a Changing World
Ancient Pharmacopeia:      

h i s t O r i C a l P e r s P e C t i V e

take shape, the cures available 
to physicians expanded dramat-
ically. With this transmission 
of knowledge and medical 
materials came also competi-
tion from the farthest reaches 
of the empire, often from 
unlikely sources.

While there remained a 
distinction between physi-
cians and pharmacists in the 
early Roman empire, contem-
porary physicians like Largus 
joined with earlier writers like Pliny 
the elder in encouraging young physicians to not only have 
knowledge about the application of pharmaceuticals, but to 
also go out and find new cures and test them, lest men “of no 
reputation and far removed from the discipline of medicine, 
and nowhere near the professio of medicine, step in and gain 
a reputation for effectiveness.” For this reason, Largus kept 
a hyena skin in his home, after dispatching a Cretan doctor 
to question a “shipwrecked sailor” who had reported curing 
epilepsy and stomachaches with the exotic material.

In a rapidly changing world, Roman physicians argued 
that diagnosis, the physician’s primary domain, should not be 
where a physician’s knowledge ended. Indeed, the administra-
tion and creation of cures was just as important. In a volatile 
period in which old practices were being joined and some-
times superseded by a cadre of new and seemingly miraculous 
cures spread by social networks in an increasingly connected 
world, physicians needed to know the effects of new pharma-
cological treatments. It was professionally, as well as morally, 
imperative for physicians to understand the popular treat-
ments of their competitors.

While professional dignity 
was never far from the 
minds of writers, the fear of 
superstition and the seeming 
foolishness of common 
treatments did not prevent 
some ancient physicians 
from trying new cures. 
As Nutton notes, ancient 
writers did not omit “super-
stitious” instructions. While 

conveying new ideas, those 
parts were retained, presented with the 

commentary of the reporting physician, as was done 
by Largus when he condemned the questionable parts of the 
deer brain cure as being “outside the professio of medicine, even 
though some seemed to have gained benefit therein.”

Cures, as suspicious and possibly superstitious as they may 
have been, seemed to have worked for some. In an era before 
scientific medicine, reputed success, reputation of the practi-
tioner, and reliable anecdote were all that a physician could 
rely upon to judge a new pharmacological cure coming from the 
ends of the empire.

In the transformative period of the early Roman empire, 
pharmacology and its sources expanded with the reach and 
communication of the political system. Along with new plants, 
animals, and minerals that produced cures were the hints of 
“superstition” questioned by contemporary physicians. But in 
a time without regulation or systematic experimentation, the 
only recourse was to know all the cures available in the medical 
marketplace and, sometimes, to procure some deer brain and a 
hyena skin—just in case the need ever arose.

Author Mary Ellen Leuver is a doctoral candidate in 
the History of Science & Medicine at Yale University 
specializing in bioethics and the history of infectious 
diseases. She consults on medical history at the University 
of Maryland School of Medicine. 

Pharmacology then, as now, depended largely 
on the physical environment in which the 
physician practiced. Regional cures and 
pharmacological techniques varied with the 
differences in vegetation and animal life.    
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r. Francis Donaldson was born to a 
Maryland family of means at a time when 
Baltimore was booming. He earned a 
degree from Maryland in 1846 and spent 
his next two years studying abroad. During 

the generation that followed the French 
Revolution, Paris had become the european 

world’s leading center for research and teaching 
in medicine; and even into the 21st century, names of French 
professors like Dupuytren and Laënnec remain 
familiar in the history of health care and the 
modern analysis of disease. their pull was 
already so strong that, between the defeat 
of Napoleon and the commencement 
of our own Civil War, Americans with 
both the inclination to become good 
physicians and the cash to pay for it 
sailed to Paris. Dr. oliver Wendell 
Holmes had done so not many years 
before Donaldson. Both Holmes and 
Donaldson later gave their names 
to celebrated sons, yet the causes for 
their celebration would be somewhat 
different. 

once Donaldson had returned to 
Baltimore in 1848, he began to practice 
locally and to research using the new tech-
niques he had learned while in France. His most 
lasting achievement was to teach and promote microscopic 
analysis of cancer cells. In 1853, Donaldson produced a 
lengthy article, “the Practical Application of the Microscope 
to the Diagnosis of Cancer,” in the pioneering scientific 
publication, The American Journal of the Medical Sciences (25: 
49). In this article he argued—pedantically if convincingly 
with copious support from (mostly French) sources—for an 
updated approach to cancer diagnosis. the article includes 
a discussion of how important it was to employ the strongest 
possible lenses when attempting to assess pathology, and 
Donaldson details how some of his recent predecessors had 
made errors due to their use of “feeble” lenses (typically, under 
450x). Aside from such disputatious comments, he puts forth 
several broad assertions, such as: 

Cancer is not a special disease, but a group of affections 
having in common certain physical characters [sic] … 
Its fundamental character is the substitution of a new 
tissue formed of heteromorphous elements for the 
normal structures formed of homomorphous elements,  
causing the latter to disappear as it progresses … 
As the malady advances, other organs and tissues 
become involved; and, finally, the whole economy [sic] 
becomes affected, and secondary deposits occur in parts 
far removed from the primary point of disease. 

Donaldson also wrote at length about the odd shapes 
of cancer cells (e.g., polygonal, illustrated via his own 

drawings) and the differing appearance of cancerous 
nucleoli. 

Like Dr. Louis McLane Tiffany, Donaldson 
was part of the first cohort of Maryland faculty 
to accept and then instruct the germ theory of 
disease. He was appointed professor of pathol-

ogy in 1866; his purview included 
hygiene, physiology and even medical 
jurisprudence. As a clinician he was 
best known locally for specializing in 
conditions of the throat and chest. His 
other professional activities included 
being president of Med-Chi in 1881-
82 and the American Clinical and 
Climatological Association in 1887, for 

which he gave an address on the potentially fatal pulmonary 
effects of exposure to high altitudes. 

Donaldson was on the physicians’ committee of the board 
of health when Baltimore was developing its sanitary sewer 
system and trying to eliminate the continued threat posed 
by “night soil” being emptied into the waters of the basin 
(aka Inner Harbor). He was later remembered at Maryland 
for exhibiting specimens taken from patients at Bayview 
Hospital, and he served as an early consultant to the Johns 
Hopkins Hospital when that institution was being planned. 

Father and Son 

Francis (by then “Frank”) 
Donaldson Sr. was given emeritus 
status at Maryland before he died 
in 1891. His family was large and 
included three daughters plus two sons, 
one of whom, Dr. Frank Donaldson Jr., 
was born in 1856. Frank Jr. earned a B.A. 
from Harvard, where he may have befriended 
theodore Roosevelt. He returned to Baltimore 
to gain a medical degree from Maryland, then moved on to 
the newly-formed biology section at Hopkins where he was 
awarded a scholarship—akin to a modern graduate fellow-
ship—for 1883-84. 

over the next several years, Donaldson Jr.’s name appeared 
on a series of academic papers showing that he was part of 
sophisticated research efforts—e.g., on the enervation of 

the larynx. the latter earned him a short note in the British 
Medical Journal (vol. 2, no. 1340: 4 Sept 1886) during an 
early scientific dispute over the action of the recurrent 
laryngeal nerve under sedation. His father, now credited as 
“Frank Donaldson, M.D., Baltimore, U.S.A.” explicitly came 
to Frank Jr.’s defense in the BMJ to argue that his son’s data 
(based on vivisection of a dog) was more convincing than 
that of his opponents in the dispute. 

Both Donaldsons are recorded as traveling to europe 
during the 1880s, and in February of 1888, Frank Jr. gave 
an invited talk to the Physiological Society of Berlin on 
experimental methods for isolating the mammalian heart. 
What happened to Frank Jr. over the next several years is 
not entirely clear. He married Nanny Beirne McFarland and 
together had at least one son, also Francis. By the mid-1890s 
they were divorced. In what may have been a move to get 
away from social stain, by 1896, Frank Jr. was in California 
and there is reported to have wed ethel Chase Sprague, 
granddaughter of Salmon P. Chase, treasury secretary to 

Lincoln and afterwards Chief Justice of 
the U.S. Supreme Court. His new wife’s 
mother, Kate Chase, was a brilliant 
Washington rival to Mary todd Lincoln 
who had married a rich senator, William 
Sprague. Kate Sprague was herself 
divorced by the 1880s, and numerous 
press reports from 1896 indicated that she 
went to California to work against her 

eldest daughter’s proposed union. the marriage took place 
nonetheless, produced a son (called Chase) within only a few 
months, and continued until Frank Jr.’s death in 1906. 

Frank Jr. joined theodore Roosevelt and his Rough Riders 
during the war with Spain. It was his first 
known military service and he was already 
in middle age. Donaldson Jr. caught yel-
low fever, later returned to some level 
of private practice (not in Maryland), 
and was made a regular surgeon with a 

U.S. Army unit, the 45th volunteers, based in New york but 
for a time deployed to the Philippines. How much he was 
disabled by wartime illness is not known, and his death at age 
49 was barely reported anywhere despite his earlier scientific 
achievements. 

By contrast, oliver Wendell Holmes Jr. had not followed 
his father into medicine but rather gone into law following 
youthful military service during our Civil War. Holmes Jr. 
was appointed to the Supreme Court in 1902 by theodore 
Roosevelt, served there for three decades and has yet to lose 
much if any of the public recognition that came to him. 

Author Wayne Millan is a lecturer in classics at The 
George Washington University. He has participated 
in Maryland’s annual Historical Clinicopathological 
Conference since 2001 and authored the Medicina 
Memoriae column since 2010. He’s currently at work on a 
full-length biography of the Classicist Edith Hamilton, who 
was well known to an older generation of Baltimoreans as 
founding headmistress of The Bryn Mawr School.  
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Both Holmes and Donaldson later gave their  
            names to celebrated sons, yet the causes for 
    their celebration would be somewhat different. Frank Donaldson
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B y  S a n d r a  M c K e e

MARSHALL STEELE, ’71, will tell you he is an orthopaedic surgeon—but that isn’t 
all he is. When it comes to a calling and a passion, it might be better to look at this medical 
school grad as an inventor, an entrepreneur, a guardian of patient care, and a businessman 
because that’s what he’s really been his entire career.

over the past 40 years, Steele created a sports medicine practice when there were no sports 
medicine programs and a program that tracked orthopaedic patient outcomes and recorded 
patient feedback, while creating a database to confirm physicians’ operative success rates.

From there, with the support of his partner Dr. Stephen Faust, he created a patient-centric 
program called total Joint Replacement Delivery System that cut hospital stays from a week to 
three days and often eliminated rehab recovery stays. 

And then, after his total Joint Replacement Delivery System had been adopted by more than 
100 hospitals—and he learned it wasn’t being properly implemented—he created another busi-
ness focused on implementing the critical elements for success. 

In 2011, Stryker, a $12 billion corporation, bought the business and Steele became its medical 
director, continuing to sell and install the program to hospitals. 

Steele’s dissatisfaction with the status quo began when he was a medical student. It came from 
the writings of Johns Hopkins’ first professor of medicine, Sir William osler, in the 1890s, and 
from Maryland professor Theodore W. Woodward, ’38.

Says Steele: “Sir osler told his first graduating class, ‘50 percent of all that we’ve taught you is 
wrong. We just don’t know which 50 percent.’” 

Steele pauses to consider that, and then goes on, “He was wrong about that, because it was 
about 99 percent of all he’d taught them was wrong. And so, one of the things that’s motivated 
me over my career is understanding that what I know today may not be true tomorrow.” 

osler also told the graduating surgeons, “First be a person to your patient, second be a physi-
cian to your patient, and, lastly, but importantly, be a great surgeon to your patient.”

At Maryland, Woodward brought those points to life in the 20th century for Steele. “He 
taught us the art of medicine, taught us all those things that Sir William osler said.”   

Steele did not follow a designed path to orthopaedics. His undergraduate work at Franklin & 
Marshall and medical school at Maryland were followed by an internship in medicine and pedi-
atrics at the University of virginia. the Berry Plan—a vietnam War-era program that allowed 
physicians to defer obligatory military service until they had completed medical school and 
residency training—offered him the opportunity to do an orthopaedic residency in the Navy that 
was combined with Harvard. Suddenly, he was off to Boston and Harvard and several other stops, 
fulfilling his military commitments. 

He came back to Annapolis in 1977 and started his medical practice. these days, it seems 
almost impossible to think there were no sports medicine specialties, when nearly every sports 
team has its own doctors and Maryland and College Park have joined forces to build possibly the 
biggest sports medicine operation in the world at Cole Field House. 

“It seems funny, but believe me,” Steele says, “when I got involved, there was 
nothing,” 

After consulting with the New york Jets team doctor, who worked on Joe 
Namath’s fragile knees, the younger Steele hired several doctors for his practice, 
including Dr. Robert verkin, who helped him start the orthopaedic and Sports 
Medicine Center. 

He used his budding orthopaedic practice in Annapolis to staff every high 
school football game in Anne Arundel County—as volunteers. It was the first 
time anything like that had been thought of. 

that breakthrough satisfied him for about 15 years, until he got that itch again, 
to do medicine better. In 1995, he transitioned to joint arthroplasty by creating his 
own mini-fellowship. He took three months off and each week visited a different 
joint surgeon “who was exceptional and worked with them to kind of get my skill 
level to the point where I could come back and tell people I was a joint surgeon,” 
he says. 

He did good work, feedback told him. But he was based at Anne Arundel 
Medical Center, an easy car ride to some of the best hospitals in the world. 

When one of his patients told him she loved his work, but didn’t want to come 
back to Anne Arundel for her second knee replacement, his initial thought was 
“Boy, I’m never going to build a practice if that’s the case. 

“I realized I had to create a truly exceptional experience. And the other thing 
we had to do was to keep score. We couldn’t just tell everyone we were great.” 

that’s when part of that Maryland education kicked in. It was time to care about the whole 
patient, not just the surgery.

He started tracking outcomes and recording patient feedback. It inspired the total Joint 
Replacement Delivery System.  

Among the innovations Steele installed were: Patients came in before their surgeries and were 
educated on what to expect; he established a dedicated hospital unit that dealt only in joints; a 
staff of nurses who did the same. 

once Steele established his new protocol, and with verified results to show, he started selling 
the program to other hospitals around the world. eventually wanting to know how those facilities 
were doing with his program, he gave William and Mary intern Kyle Pickett a project: Find out. 

the findings stunned him. “Kyle came back and said, ‘It’s not working.’” 
the problem was the program wasn’t being implemented as Steele had designed it. “He told 

me I needed to start an implementation company.” 
Marshall Steele and Associates was born in 2005. A year later, Steele retired from his prac-

tice and became a full-fledged businessman. In 2011, after implementing the system in over 300 
hospitals and having collected more than 1 million orthopaedic patient outcomes, he sold his 
company to Stryker. 

today, Steele, a Stryker consultant, enjoys the company of Susan, his wife of 50 years, their 
three children and nine grandchildren. He also enjoys racing his two sailboats, playing golf and 
pickleball, at which he is a two-time and current Maryland state champion. 

All of which should be enough. But Steele is still that concerned physician and entrepre-
neur.  “I’m 72,” he says. “I’m thinking, you know, maybe I should reinvent the thing again, to 
make it even better. Grandma Moses started painting at 80. I can start another company at 72. 
I don’t know. I’ll have to check into my non-compete clause.”

sports Medicine Pioneer
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scholarships: a Catalyst for achieving the Dream  
of Becoming a Doctor

Advancement

I chose University of 
Maryland School of Medicine, 
in part, because of this 
scholarship, but also because of 
its reputation for patient care 
and engaging the community,” 
says Jessica Lee ’21, the Arnold 
S. Blaustein, MD Scholar, 
“Because of this scholarship I 
feel that I can really go after my 
dreams of becoming a physician 
and policy-maker who works 
with underserved families in 
urban settings.”

the future of medicine 
depends upon the ability of 
medical schools to attract the 
most passionate, gifted students—students who will make an 
impact in the communities they will serve and those who will 
shape future healthcare policy and innovation. As medical 
school tuition continues to rise, the availability of scholar-
ships helps to alleviate financial burdens and open doors 
for students to pursue medical specialties that drive their 
passions.

In 1994, University of Maryland annual in-state tuition for 
the MD program was $10,851. By 2016, it more than tripled 
to $32,662. While the school allocates more than $1.8 million 
each year in merit and need-based scholarships, 69 percent of 
each class will incur an average debt of more than $154,000 
by graduation according to the most recent data. these num-
bers represent a staggering trend of physicians who will begin 
their early careers disadvantaged by debt.

“the Dr. Maurice N. Reid Scholarship has allowed me to 
pursue experiences that will help me achieve my professional 
aspirations, such as my internship with the World Health 
organization last summer, says recipient, Kavita Bhatnagar 
’20, “In addition to providing holistic care for individual 
patients, I hope to one day design and implement public 
health programs that improve the well-being of communities 
in Baltimore and around the world. I cannot wait for what the 
future holds.”

Scholarships can remove the obligation to pay back loans 
that might otherwise influence a student’s career choice, 
leading some to choose a medical specialty with the highest 
potential salary instead of the area of medicine that is best 
suited for their natural skills, abilities and interests. Scholar-
ships can also provide students with the ability to pursue 

unlimited opportunities 
such as internships or 
research that expand their 
learning experience. 

“Last summer I had the 
opportunity, in part because 
of this scholarship, to take 
an unpaid internship at 
the National Institutes 
of Health doing clinical 
research on Hepatitis C,” 
says grateful student, Sanjay 
Chainani ’19, “that was a 
wonderful opportunity that 
was made directly possible 
by the Jacob B. and Shirley 
K. Mandel Scholarship.” 

Giving Back to Make Future Dreams Possible
When asked why he decided to create a scholarship fund, 
Maurice Reid, ’99, said his decision was about giving back.  
“the University of Maryland School of Medicine set me on a 
professional trajectory that allowed me to become the man I 
am today,” Reid explains, “I am so proud and blessed to give 
back to the school because it has given so much to me.”

Scholarships pave the way for bright, enthusiastic 
students—regardless of background or economic circum-
stance—to attend and excel in medical school and pursue 
careers in all fields of medicine that will benefit humankind. 

“I would not have been able to go to Maryland if it hadn’t 
been for the great financial aid I 
received,” says Arnold S. Blaustein, 
’66, about establishing his scholarship, 
“ I thought I should give back—return 
the favor, if you will—and help other 
students in the way that I received 
help.”

We invite you to join your fellow 
alumni/ae to pay it forward through the 
“Making Dreams Possible” Scholarship 
Campaign. By making a gift to create 
your own legacy through a named scholarship, or by support-
ing our Physicians of today and tomorrow Scholarship Fund, 
you will help to relieve the debt burden our students face and 
give them the opportunity to go after their dreams. For more 
information, please contact Marjorie Bray at 410-706-0418 or 
mbray@som.umaryland.edu.  

Arnold S. Blaustein, ’66

“
is a Donor advised Fund right for you?  

Managing  
Money 

Disclosures:
J.P. Morgan and its affiliates and 
employees do not provide tax, legal or 
accounting advice. you should consult 
your own tax, legal and accounting 
advisors before engaging in any finan-
cial transactions. Such advice should 
be obtained from your independent 
advisors. Prior to making a donation to 
the Fund you should contact your tax 
or legal advisor. Specific tax informa-
tion contained within these materials 
is believed to be accurate and correct, 
but in all cases should be discussed 
with your tax or legal advisors.

this material is for information 
purposes only. the information 
provided may inform you of certain 
products and services offered by 
J.P. Morgan’s wealth management 
businesses, part of JPMorgan Chase & 
Co. (“JPM”). the views and strategies 
described in the material may not be 
suitable for all investors and are subject 
to risks. this material is confidential 
and intended for your personal use. 
It should not be circulated to or used 
by any other person, or duplicated 
for non-personal use, without our 
permission.

What is a donor advised fund?
A donor-advised fund (DAF) is a philanthropic vehicle administered by a public charity that man-
ages charitable donations on behalf of individuals, families, and organizations. A DAF allows donors 
to open accounts with deposits of cash, securities, and other financial instruments, surrendering 
ownership but retaining advisory privileges over how the resources are invested and how it distrib-
utes gifts to charities. 

Why now?
Gifts to DAFs retain their ability to receive preferential tax treatment, depending on the donor’s tax 
situation and the amount and nature of the assets donated. the income tax charitable deduction 
for many non-marketable assets donated to a DAF, for example, is based on the fair market value of 
those assets, rather than on the donor’s cost basis, as can often be the case with other vehicles.

What are the advantages of a DAF?
A growing number of individuals and families are finding that DAFs can complement other vehi-
cles, making them a meaningful portion of a comprehensive charitable gifting strategy. DAFs can be 
named as a beneficiary of a private foundation, or a split-interest trust. Donors can name a DAF as 
the remainder beneficiary of charitable remainder trusts, the income beneficiary of charitable lead 
trusts or a recipient of distributions from private foundations the donors have created and funded. 

As a complement to a private foundation, DAFs have several benefits. Donors who operate exist-
ing private foundations may be able to use a DAF to have gifts made to non-U.S. charities, when 
the foundation may be prohibited from doing so. Donors may also use a DAF to have gifts made to 
charitable causes that are outside the private foundation’s mission. DAFs also allow donors to make 
anonymous gifts, whereas regulations make this impossible with private foundations.

Some smaller private foundations (assets under $10 million) may find their charitable intentions 
could be fulfilled more easily by DAFs, which are less expensive and administratively burdensome to 
operate. Private foundations can be terminated by having all their assets distributed to a DAF. With 
most DAFs, it is a simple process for the donor to appoint successor advisors.  

How should you choose a DAF?
Not all sponsoring DAFs are the same, so it’s important to determine whether a particular organi-
zation’s DAF will suit your current and future needs. Does the organization offer a broad range of 
investment options? Will the fund accept the assets you wish to invest? Not all funds will accept 
appreciated publicly traded or restricted stock, privately held stock, real estate—including oil, gas 
and timber rights—or tangible assets, such as art or collectibles. All these assets can be donated to a 
DAF, and the donor will likely receive an income tax charitable deduction based on the fair market 
value of the asset. (Note that, to receive a tax deduction, stock must have been held for more than 
one year. In donating tangible property, the DAF administrator may sell the asset and direct the 
proceeds to the donor’s DAF account.)you may also wish to determine the DAF’s flexibility regard-
ing its choice of charitable recipients.

Possible recipients, and the process for adding charities, can vary greatly among organizations. If 
you wish to donate to an organization that gives funds to international charities, work with those 
that provide the necessary equivalency determinations to ensure that these donations are not 
considered “taxable expenditures” under U.S. law. DAFs should also insist that non-U.S. charities 
provide the detailed reporting required by U.S. law, so that donors know their gifts meet regulations 
and are being used in an appropriate manner. 

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



Recollections

In 1994, Gail Fredericks, at age 51, 
became Maryland’s oldest graduate 
when she crossed the stage during 

commencement ceremonies.

In 1819, William Zollicoffer, class of 1818, 
was credited with publishing a treatise 
on materia medica, the first of its kind in 
America. He later became lecturer in botany, 
materia medica, and toxicology at Maryland.

200 Years Ago}

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

In 1934, patients were transferred 
from the old hospital building on 
the site of the original Baltimore 
Infirmary to the new building on 
Greene and Redwood Streets—the 
first hospital building underwritten 
by the State of Maryland.

85 Years Ago{

25 Years Ago }
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studentactivities

It is becoming tradition here at Maryland. Now in its 
22nd year, freshmen medical students are receiving their 
white coats in a formal ceremony during the month of 
November—directly following the 10-week course in 
structure and development. Hundreds of family members 
and significant others joined their students for this year’s 
event at the Hippodrome theatre on November 1.  

the presentation of coats by 
faculty is a symbolic welcome 
into the medical community. 
After receiving their coat, each 
student also signs the school’s 
honor registry and recites a code 
of honor, acknowledging their 
acceptance of the obligations of 
the medical profession.

earlier in the day, presenters 
and panelists provided insight 
to family members to help them 
understand what students are 
experiencing and how they can 
best support them during this 
rigorous four-year education.

Juniors enjoy annual Bull & Oyster roast

At left: First-year students Madeline Clark, 
Rodolfo Calderon, and Kelly Bridgham receive 
their white coats.

Devika Agrawal signs the 
school’s honor registry.

MaryBrooke Burval, Briana Kyne, Besher Tolaymat, 
Katherine Billings, and Douglas Tran

Families Join students for White Coat Ceremony

the annual bull & 
oyster roast for the 
third-year class is 
almost as old as the 
school. on December 
5, the entire class 
of 2020 was treated 
to the annual feast 
sponsored by the 
Medical Alumni 
Association and 
attended by faculty 
in the MStF Atrium. 
MAA-sponsored student events are sponsored by 
the James and Carolyn Frenkil Foundation.

Helen Cheung, Emily Miller, and Gabriella Miller
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classnotes

 1954: Robert H. Ellis of 
Fort Collins, Colo., remains 

active and engaged at age 90 with no seri-
ous complaints about his health. ❖ Daniel 
H. Framm of Potomac, Md., retired last 
December from the practice of ophthalmol-
ogy. He and wife Myra recently celebrated 
their 65th wedding anniversary. 1955: 
Richard F. Leighton of Savannah, Ga., 
published From Guam and Beyond: Stories of 
the Men of VW-1. It includes recollections 
from the Navy squadron for which he was 
a flight surgeon during the 1950s and is 
co-authored by two pilots, a weatherman, 
a radioman, and an air navigation officer. 
1956: Clark L. Osteen of Savannah, Ga., 
reports that granddaughter Sara Osteen 
Helton, MD, is doing a residency in pediat-
rics in Arkansas. ❖ Richard L. Plumb of 
Houston is living in an assisted living apart-
ment as he continues receiving treatment 
for cardiomyopathy. 1957: Leonard M. 
Zullo of Wellington, Fla., hunted ducks on 
lagoons of Nicaragua last January, and six 
months later was on the Altiplano of Bolivia 
hunting pigeons. 1958: William J. Hicken 
of Timonium, Md., is retired from pathol-
ogy after 53 years in practice at St. Agnes 
Hospital. He considers himself very fortu-
nate. ❖ Frank K. Kriz, Jr., and wife Jeanette 
of Tampa, Fla., have five children, seven 
grandchildren, and two great-grandchildren 
living in Dallas.

1960: Bernice Sigman 
enjoys living in St. Petersburg, 

Fla., where there is no snow or icy streets. 
She invites visitors to stop over. ❖ 

Theodore Zanker of Cheshire, Conn., 
remains active in medical leadership/patient 
advocacy as he was elected chairperson 
of the state medical association del-
egation to the AMA House of Delegates. 
He is also on the board of directors of 
Connecticut Hospice. 1961: Oscar H. 
Bing of Winchester, Mass., authored a 
perspective for the American Journal of 
Physiology Heart and Circulatory Physiology 

entitled “Hypothesis: Role for Ammonia 
Neutralization in the Prevention and 
Reversal of Heart Failure, published in May 
2018. 1963: R. Robert Giangrandi and 
wife Judith of Grasonville, Md., are enjoy-
ing Bradenton, Fla., during the cold winter 
months in Maryland. ❖ Michael G. Hayes 
of Baltimore continues working full-time in 
addiction medicine. 1964: Lee E. Gresser 
of Baltimore is active in addiction medicine 
to combat the opioid epidemic. ❖ Jerome P. 
Reichmister of Pikesville, Md., was recently 
honored by Sinai Hospital when the Jerome 
P. Reichmister, M.D. Chief of the Department 
of Orthopaedics was endowed in his honor. 
❖ Eric Schmitter and wife Marilyn of Santa 
Monica, Calif., are retired but remain active 
and healthy. Visiting grandchildren in Seattle, 
San Francisco, Towson, and Crofton keep 
them moving, and they plan to attend the 
55th reunion in spring. ❖ Jonathan Tuerk 
of Washington, D.C., reports that he is busier 
than ever in retirement with classes, travel, 
and grandchildren. 1966: Richard H. Bard 
of New York City published a philosophi-
cal treatise titled The Bard Navigator, aimed 
at young adults and prompted by years of 
advising college students since retiring in 
2005. Bard and wife Jane, who have five 
grandchildren ranging in age from three to 
16, established a need-based scholarship at 
Washington University of St. Louis—his alma 
mater. He continues collecting art, investing 
and delving into behavioral psychology. Son 
David is a partner and principal at KPMG, 
an international accounting and business 
firm, while daughter Karen directs her own 
marketing firm in Los Angeles. ❖ Stephen 
Gordon of Skidaway Island, Ga., reports that 
daughter Penny, a tenured professor at the 
University of North Carolina Chapel Hill, was 
named associate dean for research there. 
1967: Francis D. Drake of Lakeland, 
Fla., sadly reports that wife Carol, a 1968 
nursing school alumna, died on September 
2, 2018. ❖ Stuart H. Lessans of Rockville, 
Md., reports that twins Matthew and Faye 
are seniors at the Charles E. Smith Jewish 

Day School in Rockville. Matthew is pursing 
pre-health at Duke University, while Faye 
is pursuing pre-med at Emory University. 
❖ Allan Pristoop of Owings Mills, Md., 
reports that his daughter-in-law recently 
spent two weeks in Addis Ababa teach-
ing and operating in a hospital. It was her 
fourth trip there in 2018. 1968: Morton 
B. Blumberg and wife Carol have moved 
from Colorado to Ashville, N.C. ❖ Elliot S. 
Cohen of Colorado Springs, Colo., is  
retired after 50 years of practice and is now 
writing a book about his family genealogy.  
Special Note: The Medical Alumni 
Association offers its sincere apology to 
Bruce L. Miller for omitting his name from 
the roster of donors in the 2018 Honor 
Roll published in the fall issue. Dr. Miller 
has been a loyal and generous supporter 
of the school since graduation, and we 
regret the omission. 1969: Sanders H. 
Berk of Washington, D.C., continues in the 
private practice of dermatology in Rockville, 
Md. at age 75. He and wife Sally recently 
celebrated their 54th wedding anniversary 
with son David, who recently turning 53, 
and daughter Lisa, age 50. ❖ William I. 
Smulyan of Baltimore is medical director 
of Chesapeake Employers’ Insurance since 
his retirement from the practice of ortho-
paedic surgery in 2012. He and wife Molly 
celebrated their 50th wedding anniversary 
last July with their three children and nine 
grandchildren. He continues to golf and the 
two have enjoyed travel to Europe, Israel, 
Southern Africa, Australia, and New Zealand 
with more planned.

1970: Willie Andersen of 
Charlottesville, Va., is enjoy-

ing retirement. He has a daughter on the 
faculty of the psychiatry department at 
the University of Virginia, and a son in 
Los Angeles working for a wine importing 
company. Andersen continues to cheer for 
the Cavaliers. ❖ C. B. Marek of Middle 
River, Md., continues to enjoy his grandchil-
dren and the Chesapeake Bay. ❖ Gerald 
M. Rehert reports that he is living the 
life—retired in Venice, Fla. 1971: Daniel 
L. Cohen and wife Suzanne are living in 
England in an ancient country village near 
Cambridge for six months each year and 
often traveling across the English Channel. 
❖ Burton J. Glass of East Rockaway, N.Y., 

is a member of the board of governors 
for Northwell Health Physician Partners. 
❖ Ralph E. Seligmann of Scottsdale, 
Ariz., after 45 years of practice in internal 
medicine—the last 37 of which were in 
Arizona—retired to spend more time with 
family and personal development. 1972: 
Sumner H. Goodman of Loudonville, N.Y., 
wishes classmates good health and happi-
ness. ❖ George A. Metzger of St. Helena 
Island, S.C., recently drove an RV to Alaska. 
❖ Deborah Shlian of Boca Raton, Fla., 
has retired but is keeping her license to do 
volunteer work. She also continues writing 
medical mysteries/thrillers. Her seventh pub-
lished novel, Silent Survivor, won the Florida 
Writers Association Royal Palm Literary 
Award. Husband Joel, ’71, has become 
an award-winning photographer. The two 
are celebrating 48 years of marriage. ❖ 

Richard H. Wingert continues to practice 
otolaryngology in Fort Myers, Fla. 1973: 
David Bright of Boulder, Colo., in semi-
retirement, enjoys riding E-bikes, playing 
tennis, is a regular at the Highland City Club, 
and does volunteer work for Climate Change 
Mitigation. He and wife Avril report that 
both sons are married—Adam is a teacher 
in Montreal while Steve is an ER physician 
in Golden. ❖ Allan S. Jaffe of Rochester, 
Minn., recently received three awards: the 
2018 gifted teacher of the year award from 
the American College of Cardiology; the 
Carrer achievement award for a contribu-
tion to a specific area of research, awarded 
by the American Association for Clinical 
Chemistry; and was named the 2018 elite 
reviewer of the year by the European Heart 
Journal. 1974: Edward N. Sherman of 
Reisterstown, Md., reports the arrival of 
grandchild Westley Oliver Wilson in Reston, 
Va. ❖ Elise Van Der Jagt of Pittsford, N.Y., 
reports that he and wife Janet are enjoying 
the grandchildren of their seven children. 
Van Der Jagt is professor of pediatrics and 
critical care, chief of pediatric hospital medi-
cine, and chief medical officer for regional 
outreach a the Golisano Children’s Hospital 
of the University of Rochester Medical 
Center. He adds that retirement is a bit of a 
ways off pending continued good health and 
energy. 1975: Karl W. Diehn of Baltimore 
reports that daughter Kate, ’13, a family 
practitioner, works at GBMC in Hunt Valley; 
daughter Megan is a nurse practitioner at 

GBMC in Texas Station; son Karl is a chef 
at Dylan’s Oyster Cellar in Hamden; and 
son Kevin is spending a year in Zambia with 
his fiancé who is serving a CDC fellowship. 
❖ Patricia R. Falcao of Needham, Mass., 
reports that daughter Alex was recently 
married in Grand Lake, Colo. She is a 
licensed psychological counselor living and 
working in Denver. ❖ Thomas Krajewski 
of Ellicott City, Md., reports that the fam-
ily welcomed granddaughters Helen and 
Sophia last year. ❖ Michael B. Stewart 
of Seattle is retired from the practice of 
oncology. 1976: Patricia D. Kellogg of 
Washington, D.C., retired after 39 years in 
the practice of internal medicine. She is 
now enrolled at Georgetown University, 
taking art history 101 and catching up on 
all the liberal arts courses she never took 
earlier in life. 1977: Richard Feldman of 
Edgewater, Md., thinks no news to report 
is good news. ❖ Beverly S. Goldberg of 
Catonsville, Md., is scheduled to graduate 
from the Barbara Brennan School of Healing 
in July. 1978: Adam Billet of Chesapeake, 
Va., reports that son Michael is undertaking 
fellowship training in emergency medicine at 
Mercy Hospital in Richmond. ❖ Elizabeth 
M. Kingsley and Stephen A. Valenti of 
Annapolis, Md., had a wonderful time at the 
40th reunion last May and wish to express 
their appreciation to all who attended and 
contributed, including the few willing to 
share some of their remaining musical tal-
ents. 1979: Max Koenigsberg of Chicago 
has been retired from the practice of emer-
gency medicine since October 2017. His son 
began medical school earlier this year, while 
his daughter is a CPA with Price Waterhouse 
Cooper. ❖ Owen Lee of Newark, Ohio, 
continues in the practice of interventional 
radiology and is looking forward to the 40th 
class reunion in spring.

1980: Jeffrey A. Kleiman 
of Needham, Mass., con-

tinues practicing family medicine in the 
Boston area five days per week. ❖ James 
P. Richardson of Ellicott City, Md., reports 
that son Alex is a first-year medical student 
at Maryland following in his footsteps as 
well as the footsteps of his late grandfather 
Paul Richardson, ’50, former chair of the 
department of physical medicine and reha-
bilitation. ❖ James W. Ruppel of Annapolis, 

Md., has been retired since December 
2017. ❖ Marc D. Sokolow of Towson, Md., 
continues enjoying his solo private practice 
of internal medicine and is very happy he 
does not use an EHR. ❖ Ladd Spiegel 
of New York City continues in the private 
practice of child, adolescent, and adult 
psychiatry and as a member of the volunteer 
faculty at Weill-Cornell Medical School. He 
enjoys his artwork and spending time at a 
second home in Brazil. Spiegel has been 
married more than 30 years. ❖ Phuong D. 
Trinh of Rockville, Md., reports that son 
Paul is an insurance broker with aspirations 
of becoming a financial planner, follow-
ing completion of his BS at College Park. 
1981: Howard Jacobs and wife Eileen of 
Baltimore report that son Mitchell, ’12, is 
practicing pulmonary medicine in Newtown, 
Pa. 1982: Guillermo Arnaud of Norman, 
Okla., reports that after two years of pre-
retirement in Iraq, his retirement is now 
permanent and he plans to spend time with 
his daughters and grandchildren. ❖ James 
Philip Hall of Altoona, Pa., reports that he 
has three grandchildren, while his youngest 
daughter is an optometrist in Pittsburgh. ❖ 

Darryl Kurland of Princeton, N.J., retired 
from Janssen after 20 years, the last several 
in HCV and HIV research. He is moving 
briskly into the next chapters of living and 
sends his warm regards and wishes for good 
health to all classmates. 1983: George 
M. Boyer of Woodbine, Md., is president 
of the Trustees of the Endowment Fund 
of the University of Maryland, Inc., which 
supports the medical school. ❖ Charles E. 
Hendricks of Bar Harbor, Maine, is under-
taking his 28th two-week medical mission 
to the Dominican Republic. His goal has 
always been to do one full year (two weeks 
at a time), and he’s now on his second 
year. ❖ David P. Johnson of Sherwood, 
Ore., reports that he and wife Jeri have four 
grandsons. Their daughter is a resident 
in internal medicine at the University of 
New Mexico. They remain Orioles fans and 
attend games when they come to Seattle. ❖ 

Garry L. Mueller of Lancaster, Pa., reports 
that his practice, Oyster Point Family Health 
Center, was voted #1 in his county again 
by Lancaster County Magazine. ❖ M. Steve 
Sniadach of Englewood, Colo., reports that 
oldest daughter Amanda was commissioned 
an ensign in the U.S. Navy and started her 

1950s

1960s
1970s

1980s

classnotes



[35]                                                                                                UNIveRSIty oF MARyLAND

iN MeMOriaM

!@

Medicine Bulletin Winter 2018–2019                                                                                    [34] 

first year of medical school at Rocky Vista 
University. ❖ Alfred Sparks of Bel Air, Md., 
reports that daughter Bailey is a resident 
at the University of Pittsburgh with hopes 
of becoming an intensivist. She served 
as a nurse for five years before attend-
ing medical school at Thomas Jefferson 
University. 1984: Frederick E. Kuhn, Jr., 
of Kingsville, Md., reports that daughter 
Courtney, a 2017 graduate of Maryland’s law 
school, married classmate Henry Callegary 
in November 2018. ❖ Dale Meyer and 
wife Joy, ’89, of Vooheesville, N.Y., continue 
to enjoy living in upstate New York. They 
look forward to attending their respective 
reunions in spring. ❖ Vinay Nadkarni and 
Ellen Deutsch of Media, Pa., are happy 
and healthy with three grown-up children, 
and continue working at Children’s Hospital 
of Philadelphia. ❖ Martin L. Schwartz of 
Irondale, Ala., reports that they welcomed 
first grandchild Ellie into the world in 
2018. Father Brandon, ’15, will be doing 
a musculoskeletal imaging fellowship with 
Schwartz in 2020. 1985: Margaret O. 
Burke of Ashville, N.C., retired from the 
practice of physical medicine & rehabilita-
tion last year. 1987: James P. Nataro 
recently completed his eighth year as chair 
of the department of pediatrics at the 
University of Virginia. He recently returned 
to Maryland to deliver pediatrics grand 
rounds. Father Frank, ’55, is going strong 
and living in Huntington, N.Y. 1988: Jose 
Dominguez of Baltimore enjoyed seeing 
classmates at the 30th reunion last spring. 
He hopes non-attendees are also well. He’s 
already looking forward to the 35th. 1989: 
Neri M. Cohen and wife Ilene of Baltimore 
became grandparents last summer with the 
arrival of Aiden Jack Blaustein of Evanston, 
Ill., on July 24. He was born to daughter 
Dena (who came into the world while Cohen 
was a senior medical student) and husband 
Ryan, a microbiology post-doctorate stu-
dent at Northwestern University. ❖ Joseph 
W. Cook, IV, of Catonsville, Md., recently 
completed a two-year term as president of 
the St. Anes Hospital Medical Staff.

1990: Martin I. Passen of 
Lutherville, Md., was named a 

top doctor by Baltimore Magazine for 2018 
in the field of weight management but voted 
for classmate Mary Rose Eichelberger. 

❖ Michael Rauser of Redlands, Calif., is 
in his fifth year as chairman for the Loma 
Linda University Eye Institute. He is one 
of the few eye surgeons in the world with 
expertise in the use of the implantable min-
iature telescope for patients with advanced 
macular degeneration. 1991: Andrew D. 
Vennos of Salisbury, Md., reports that his 
two children are leaving him behind on the 
eastern shore ever closer to retirement, as 
Alex just started NYU Steinhardt Graduate 
School, and Amy is a graduate student in 
math. 1992: Donna Hanes of Kensington, 
Md., serves as a commissioner on kidney 
disease under Maryland governor Larry 
Hogan. ❖ Ronald Rakowski of Frederick, 
Md., has left his full-time position at Holy 
Cross Germantown Emergency Department, 
while Lisa continues in her 17th year at the 
Frederick County Pediatric Center. They have 
a son studying computer science at UMBC, 
another studying biochemistry at Bucknell, 
and a daughter who plans to make a deci-
sion soon on an undergraduate school. 
1993: Patricia P. Jett of Ellicott City, Md., 
has a son applying to medical school—
she hopes they will be alumni colleagues 
one day. 1996: Lara Q. Barringer of 
Cockeysville, Md., is associate vice presi-
dent of medical affairs for MedStar Harbor 
Hospital and MedStar Franklin Square 
Medical Center. 1999: Mallory Williams 
serves as an editor for Hepato-Pancreato-
Biliary and Transplant Surgery: Practical 
Management of Dilemmas. 

2000: Tamara L. Burgunder 
of Owings Mills, Md., continues 

at Mount Washington Pediatric Hospital. 
She reports that son Ben is a freshman 
at Cornell, while the two younger chil-
dren attend Friends School of Baltimore. 
Husband Tripp is practicing real estate 
law. Burgunder is looking forward to see-
ing classmates at the 20th reunion in two 
years. ❖ James P. Hamilton is director 
of hepatology at Johns Hopkins and was 
recently awarded a five-year NIH RO1 
Grant for “Copper Homeostasis and Liver 
Function.” He and wife Meena A. Khan 
live in Reisterstown, Md., with their three 
children. 2001: Jakub Kahl and wife 
Aspen living in Tampa, Fla., with their two 
children Jack, age six, and Coco, age four. 
❖ Teresa Kulie reports that daughter 

Katy, born during fourth year of medi-
cal school, is now a freshman in college. 
She hopes classmates are doing well and 
enjoying the winding path of a medical 
career. 2006: Larry Edelman and wife 
Lauren of Baltimore proudly announce the 
birth of Evelyn Brooke in January 2018. ❖ 

Rachel Ellsworth and husband Warren of 
Houston announce the arrival of a son on 
November 7, 2018. ❖ Kristin C. Roussillon 
was married in Miami Beach on January 27, 
2018, an event attended by many class-
mates. ❖ Darlene Weekes and husband 
Charles of Ottawa, Canada, welcomed son 
Emmanuel last July. Weekes is fellowship 
coordinator for pediatric anesthesia at the 
Children’s Hospital of Eastern Ontario. 
2008: Amanda L. Weavil is director of 
the department of obstetrics and gyne-
cology at Barton Hospital in South Lake 
Tahoe, Calif. 2009: John P. Hemming of 
Chapel Hill, N.C., is assistant professor in 
the division of general internal medicine 
at Duke University. ❖ Kristin P. Reavis of 
Laurel, Md., is associate program director 
for the family medicine residency program 
at Maryland. She and husband Shaun have 
two daughters.

2010: David J. Halpin and 
wife Anna of Denver proudly 

announce the arrival of daughter Amelia 
on February 26, 2018. Halpin works at 
Colorado Heart and Vascular following 
completion of his cardiology fellowship 
at Yale last June. 2014: Nicole Cimino-
Fiallos and husband Jimmy of New Market, 
Md., welcomed Eva Lee, their second 
daughter, on September 27, 2018. 2015: 
Caitlin Carnell of Williamsburg, Va., is chief 
resident at VCU psychiatry with the hope 
of working in student mental health with 
the undergraduate and graduate popula-
tions. ❖ Kenneth R. Nugent reports that 
he was fortunate enough to marry his best 
friend, Angelique Snyder last October in 
New Braunfels, Texas. Classmates Greg 
Lessans, Tom Robertson, and Matt 
Zeitler were able to attend the celebration. 
2016: Jessie Werner of Providence, R.I., 
in her third year of ER residency at Brown 
University, is one of five new podcast hosts 
for EMRA*CAST, the new podcast series 
for the Emergency Medicine Residents’ 
Association.

2000s

2010s

classnotes

Mary Dorcas Clark, ’45     
Diagnostic Radiology   
Indiana, Pa. • November 9, 2018

Upon graduation, Dr. Clark remained at 
Maryland for internship and residency 
training in internal medicine. From 1950 
to 1964, she practiced in the Washington, 
D.C., and Morgantown, WVa., areas. She 
pursued a second residency in radiology at 
West Virginia University from 1964 to 1967 
where she remained for fellowship train-
ing. Clark remained on the faculty there 
until 1972 when she relocated to Indiana, 
Pennsylvania, spending 16 years at the 
Indiana Regional Medical Center as a radi-
ologist committed to improving women’s 
health and preventing breast cancer. In 
2005 the women’s imaging center was 
named in her honor. Clark was a member 
of Maryland’s 1807 Circle of the John Beale 
Davidge Alliance, the school’s highest 
recognition center for major donors, as she 
established a need-based endowed scholar-
ship. She served on the boards of the IUP 
Museum as well as the local branches of the 
American Red Cross and American Cancer 
Society. Clark was recipient of the Athena 

Award in 1993 and the Civic Leader of the 
Year award in 1991. She enjoyed golf, sail-
ing, fishing, and other water sports. She was 
preceded in death by her former husband 
John and is survived by four children, eight 
grandchildren, and five great-grandchildren.

John D. Wilson, ’48  
Family Practice  
Williamsport, Md. • December 24, 2016

Dr. Wilson opened a general practice 
in Hagerstown, Md., in 1950 where he 
continued until retirement in 1985. He was 
a veteran of World War II and the Korean 
War, serving as medical officer on the USS 
Fremont APA 44 in 1949; senior medical 
officer on the USNS General R E Callan 
AP 139 in 1950; commanding officer “C” 
Company, 2nd Medical Battalion, Fleet 
Marine Force; and retired commander USN 
Medical Corps in 1954. He was a member of 
the Civil War Plymouth Pilgrims Descendant 
Society and the Crew USS Constellation. In 
2011, Wilson joined the Elm Society of the 
John Beale Davidge Alliance, Maryland’s 
society for major donors. He was preceded 

in death by wives Nancy and Agnes and is 
survived by three daughters, one son, five 
grandchildren, six great-grandchildren, and 
one great-great-grandchild.

Elizabeth Stockly, ’50  
San Gabriel, Calif., • September 2018

Alvin A. Stambler, ’52  
Pediatrics  
Towson, Md. • September 26, 2018

Prior to medical school, Dr. Stambler joined 
the U.S. Merchant Marine and served on 
a ship during the final year of World War II. 
He continued his service after the war with 
the U.S. Army and was discharged in 1947. 
Upon graduation from medical school, 
Stambler interned at Beth Israel Hospital 
in New York City and returned to Baltimore 
for residency training at City Hospital. He 
began a solo practice in 1955 that con-
tinued until retirement in 2017 at age 90. 
He was a clinical assistant professor of 
pediatrics at Johns Hopkins Hospital and 
an attending at Maryland, Sinai Hospital, 
GBMC, and Mercy Medical Center. Stambler 
served as chief of pediatrics at Lutheran 
Hospital from 1960 to 1970, holding 

1990s

Morton D. Kramer, ’55, a retired Baltimore neurologist who 
served as president of the Medical Alumni Association in 2002, 
died on December 11 at the age of 91.

Prior to medical school, the Baltimore native attended and 
graduated from the University of Maryland School of Pharmacy 
in 1950. one year later he began his medical studies. Upon 
graduation, Kramer served a rotating internship at Maryland 
and completed his residency in medicine at Sinai Hospital. He 
became Baltimore’s first neurology fellow at Maryland in 1957 
and was a special fellow in clinical neurophysiology and electro-
encephalography from 1960 to 1961. Kramer remained on the 
faculty at Maryland in different capacities until 1971 when he was 
named chief of the section of neurology and director of the eeG 
laboratory at St. Agnes Hospital where he served for the next 25 
years. He was also responsible for opening an electroencephalog-
raphy lab at St. Joseph Hospital in towson. 

While working, Kramer was a regular at the annual alumni 
phonathons each fall in Davidge Hall. He served as class captain 
for 1955, organizing class reunions every five years. He was elected 
to the alumni board of directors in 1993 and was elevated to the 
presidency in 2002. Afterwards Kramer continued on two of the 
association’s working committees—Davidge Hall Restoration and 

Morton D. Kramer, ’55Remembered 

Bulletin editorial Board. 
He and wife Carol Sue 
were generous supporters 
of the school, setting 
up funds to benefit the 
department of neurology, 
medical student activities, 
the association’s Historical 
Clinicopathological 
Conference, as well as the annual alumni reunion luncheon 
named in memory of his parents. In 2005, the board rewarded 
Kramer’s lifetime support by presenting him with the MAA 
Distinguished Service Award.

Kramer was the proud owner of one of the most extensive 
decoy collections in Maryland, consisting of mallards, can-
vasbacks, shovelers, pintails, and scaups, all beautifully carved 
and painted. Many have already been donated to the Havre 
de Grace Decoy Museum. He also collected antique duck and 
goose hunting guns, and antique slot machines.

Wife Carol Sue passed away in 2001. Survivors include 
daughter Rachel, ’97, and son Andrew, ’99, a urologist on 
Maryland’s faculty.



this same position at Church Home and 
Hospital from 1962 to 1970. Stambler 
was a member of the Suburban Club of 
Baltimore County who enjoyed doubles 
tennis, sailing, reading, and travel. Survivors 
include wife Deborah, two children, and two 
grandchildren.

George R. Funkhouser, ’54  
Radiology  
Hastings, Pa. • November 11, 2018

Harrisburg Hospital in Pennsylvania was the 
location of Dr. Funkhouser’s internship, fol-
lowed by residency training in radiology at 
Geisinger Medical Center from 1955 to 1958 
where he remained until retirement in 2015. 
Funkhouser enjoyed planting trees, flowers 
and grafting plants to create unique colors, 
and also liked outdoor sports and spending 
time on the water.

Robert J. Mahon, ’56  
Internal Medicine  
Lutherville, Md. • November 20, 2018

Mercy Medical Center in Baltimore was the 
location of both Dr. Mahon’s internship 
and residency training. He opened a private 
practice in the Towson area in1960 and had 
privileges at Mercy and St. Joseph Medical 
Center. Mahon was named vice president 
of medical affairs at St. Joseph in 1982, 
and chief operating officer in 1990 where 
he fostered growth of both operations and 
facilities. To recognize his work, the cardiac 
catheterization lab was named in his honor. 
He enjoyed playing golf and vacationing 
in Ocean City. Survivors include wife Anne, 
four sons, and nine grandchildren. 

John G. Orth, ’58  
General Practice  
Baltimore • December 2, 2018

Mercy Hospital in Baltimore was the loca-
tion of Dr. Orth’s training. From 1959 to 
1981, he was a general practitioner at 
Rosedale Medical Group. He became head 
of the family medical office at St. Joseph’s 
Hospital in 1981 and remained there until 
retirement in 1997. Orth enjoyed decoy 
carving and travel in his RV. Survivors 
include wife Mary, four children, five grand-
children, and 10 great-grandchildren.

Lawrence F. Honick, ’60  
Orthopaedic Surgery  
Catonsville, Md. • October 11, 2018

Upon graduation Dr. Honick interned at 
Michael Reese Hospital in Chicago and 
returned to Maryland for residency training 
in orthopaedic surgery. He entered private 
practice in 1967 where he remained until 
retirement. Dr. Honick was a member of the 
John Beale Davidge Alliance Elm Society, 
Maryland’s society for major donors. He 
enjoyed computers and travel. Survivors 
include wife Helena, four children, and three 
grandchildren.

James A. Yates, ’60  
Plastic Surgery  
Lemoyne, Pa.• July 17, 2018

The Cleveland Clinic was the location 
of Dr. Yates’ internship, and the follow-
ing year he served as a captain in the 
U.S. Army Medical Corps at Aberdeen 
Proving Grounds. He resumed training 
at the University of Pittsburgh and later 
Rhode Island Hospital/Brown University. 
He began in private practice in 1968 and 
would serve as medical director for the 
Grandview Surgery Center and chief of 
plastic surgery at Holy Spirit Hospital. From 
2005 to 2007, Yates was president of the 
American Association for the Accreditation 
Ambulatory Surgery Facilities. He also 
enjoyed membership on the Lemoyne 
Police and Fire Commission Board of 
Directors. Yates enjoyed bicycling and is 
survived by wife Debra, one daughter, and 
two grandchildren.

Kenneth E. Rasmussen, ’61  
Family Practice & EM  
Farmington, Mich. • November 18, 2018

Dr. Rasmussen practiced family medicine 
as well as emergency medicine, volunteer-
ing much of his time to medical missions 
in Ethiopia and Cambodia/Thailand. Upon 
retirement he established and volunteered 
for Mobil Missionary Assistance Programs 
throughout the country. Rasmussen is 
survived by wife Marjorie, four children, and 
grandchildren.

Colen C. Heinritz, ’62  
Gastroenterology  
Severna Park, Md. • December 11, 2018

Prior to medical school, Dr. Heinritz gradu-
ated from Maryland’s pharmacy school. He 
began medical studies directly thereafter, 
and upon graduation received training at 
the University of Pennsylvania and South 
Baltimore General Hospital where he went 

on to serve as chairman of the gastroen-
terology department, chief of staff, director 
of continuing medical education, director 
of the department of internal medicine, 
and director of the transitional residency 
program. Heinritz retired 2003. He enjoyed 
sailing, swimming, fishing, and other water-
related activities. He was an Orioles, Colts, 
and Ravens fan who liked to do wood-
working, and read. Survivors include wife 
Theresa, one son, three daughters, and 
one grandchild.

Phyllis K. Pullen, ’62  
Family Practice  
Kingsville, Md. • October 22, 2018

Dr. Pullen completed medical school at 
age 35 with three children. After remain-
ing at Maryland for training she opened a 
solo practice at her Kingsville home, often 
describing herself as a country doctor. She 
maintained her practice until retirement in 
2008 at the age of 85. Pullen was a regular 
participant in the alumni phonathon in 
Davidge Hall. She enjoyed horse and pony 
breeding and showing, later breeding and 
showing Norwich terriers. She also enjoyed 
painting and sculpting. Preceded in death 
by husband Keats, Pullen is survived by four 
sons, one daughter, eight grandchildren, 
and five great-grandchildren.

Barry M. Wolk, ’72  
Obstetrics & Gynecology  
Athens, Ga. • September 25, 2018

Dr. Wolk interned at Cincinnati Medical 
Center and returned to Maryland for train-
ing in OB-GYN. He remained on Maryland’s 
faculty after training and served as an 
attending at South Baltimore General 
Hospital. Wolf relocated to Chicago and 
then to Athens, Ga., to serve as associ-
ate professor and director of the women’s 
health service at the Medical College 
of Georgia. He enjoyed theater, sports, 
attending the Masters Golf Tournament, 
and anything related to Ohio State—his 
undergraduate alma mater. Survivors 
include wife Phillis, three children, and 
three grandchildren.

Jay M. Schein, ’81  
Obstetrics & Gynecology  
Baltimore • November 1, 2018

Dr. Schein practiced OB-GYN and is 
survived by wife Jan, three daughters, and 
three grandchildren.
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Something greater in mitral valve repair

For advanced heart failure patients with significant mitral 
regurgitation, the prognosis has historically been poor, with 
limited interventions available. As integral members of the 
recent pivotal COAPT trial, the University of Maryland Heart and 
Vascular Center is redefining care for these complex patients.

Initial study results revealed a significant and dramatic 
reduction in hospitalization and mortality for heart failure 
patients on optimal medical therapy and with at least moderate 
to severe secondary, functional mitral regurgitation, who 
received transcatheter mitral valve repair (TMVr) using  
a new and effective option, the MitraClip,® to repair leakage.

As FDA approval for secondary, functional mitral regurgitation 
is pending, the UM Heart and Vascular Center remains the only 
hospital in the state of Maryland able to treat these patients 
through the ongoing COAPT Continued Access Study.

To refer a patient with advanced mitral  
regurgitation to the University of Maryland  
Heart and Vascular Center, call 410-328-5842.

#1 in 
Maryland  
for heart 
surgery

Pioneering  
new 
valve  

therapies

Learn more at umm.edu/coapt 
Visit our Physician Video Channel at physicians.umm.edu
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Breakthrough  
Research in  
Neonatology 
Neonatologist discovers revolutionary treatment for premature 
babies who are diagnosed with Ureaplasma bacteria 

The neonatology team at University of Maryland Children’s 
Hospital has discovered a common antibiotic is an effective 
treatment against Ureaplasma bacteria.

• Researchers studied 121 babies born between 24 
and 28 weeks of gestation. 

• Forty-five percent of very premature babies born 
between 24 and 26 weeks’ gestation are more likely 
to have Ureaplasma bacteria in their lungs, which 
can cause bronchopulmonary dysplasia.

• A three-day course of antibiotic azithromycin was  
a safe and effective treatment. 

• Team will conduct a larger clinical trial to  
determine long-term outcomes. 

Learn more about neonatology at University of Maryland 
Children’s Hospital at umm.edu/NICU.

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

Better  
outcomes  

for premature 
babies

New  
and  

effective 
treatments

Rose Marie Viscardi, MD, 
professor of pediatrics, 
University of Maryland 
School of Medicine, lead 
researcher in this study

Something 
greater in 
neonatal 
research
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reunion 
2019

Classes celebrating milestone reunions include:

1954, 1959, 1964, 1969, 1974, 1979, 1984, 1989, 1994, 1999, 2004, 2009, 2014

144th Medical Alumni Reunion   May 3-4, 2019
Mark your calendars!




