
UMKCMedicine
U N I V E R S I T Y  O F  M I S S O U R I - K A N S A S  C I T Y  S C H O O L  O F  M E D I C I N E

Fall/Winter 2016

Wide open 
residencies
Program expands with  
rural rotations, house calls  
and travel opportunities

Dylan Werth, M.D. ’12



Features
6 Cracking the code
 Alumni and faculty work to 

identify, quantify and combat 
environmental threats to health.

12 Wide open residencies
 Rural rotations, house calls, 

wider travel and more flexible 
electives were just some of the 
features made possible under an 
expanded residency program.

22 2016 Annual Report
 The report marks 45 years of 

achievement and looks to a 
bright future.

Departments
2 The Pulse  
16 On the Hill
19 Alumni
32 Capsule

Cover photo by Brandon Parigo

CONTENTS

UMKC Medicine is published twice 
each year for alumni and friends of the 
University of Missouri-Kansas City 
School of Medicine. 816-235-1830.

DEAN, SCHOOL OF MEDICINE
Steven L. Kanter, M.D.
EXECUTIVE EDITORS
Lisa Mallow 
Anne Hartung Spenner
MANAGING EDITOR
Greg Hack
SENIOR EDITORS
Kelly Edwards
Stacy Downs

DESIGNER
Joe Moran
STAFF PHOTOGRAPHERS
John Carmody
Brandon Parigo
WEB EDITORS
Ann Aylward
Joseph Cook
CONTRIBUTING WRITERS
David Martin
Dawn Bormann Novascone
CORRESPONDENCE
Editor, UMKC Medicine
2411 Holmes Street, M2-301 
Kansas City, MO 64108
medmagazine@umkc.edu

6 22

12

Stay connected!
Class Updates publishes information submitted by 
alumni, news released by employers of alumni and 
selected news stories that mention alumni and their 
affiliation with UMKC. Please send updates to  
medmagazine@umkc.edu or complete an online form 
at med.umkc.edu/magazine/submit. Items may be 
edited for style, length and clarity.



 FA L L / WI N T E R 20 1 6 » U M KC M E D I CI N E 1

FROM THE DEAN

Where students come first
AT THE UMKC SCHOOL OF MEDICINE, we 
take good care of our students. Everything 
we do — teaching, program development, 
research, recruiting, fundraising, marketing, 
and more — is aimed at providing the best 
learning environment for our students. They 
are our nation’s future health care profession-
als and biomedical scientists, and many will be 
leaders in their fields and will play critical roles 
in the well-being of people from every walk of 
life. It’s a job we take seriously. 
  Alumni know that completing one of our 

academic programs is no easy task. But School of Medicine faculty members 
are, and always have been, committed to our students, ensuring that they have 
opportunities to achieve their full potential. 

This commitment to students includes academic support, advising, degree 
planning, financial literacy, scholarships, a wellness program, co-curricular activi-
ties, lecture series, volunteer and outreach programs, leadership opportuni-
ties and special events, just to name a few. These comprehensive resources are 
designed not only to help our students succeed in our rigorous programs, but to 
be the best they can be.

By educating outstanding health care professionals, our medical school 
plays an important role in the health of our communities. In this issue of UMKC 
Medicine, you can read about alumni and faculty who are working to make a real 
difference in peoples’ lives and their neighborhoods. We feature experts in envi-
ronmental health and their work to gauge and combat the health effects of envi-
ronmental hazards. The magazine also explores important formative experiences 
during residency in the development of primary care physicians and the work 
that is being done to prepare high-quality health care professionals for areas 
where they are needed most. And, this issue includes our 2016 Annual Report, 
which recognizes our many supporters for their generous contributions that 
advance the school’s mission. 

It is so wonderful to work with students — their passion for learning is ener-
gizing, their desire to make a difference is uplifting, and their excitement for the 
future is inspiring. What a privilege it is to serve as Dean of a school that plays 
such an important role in their lives.

Steven L. Kanter, M.D.
Dean, UMKC School of Medicine
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Former residents team up on 
groundbreaking elbow transplant 
TEXAS ORTHOPEDIC SURGEON Eric Sides initially laughed 
off her patient Reggie Cook’s idea. Too crazy.

“I don’t understand why you can’t take my left elbow off and 
put it on my right side,” said Cook, 37.

In January 2009 after a long night at work, Cook fell asleep 
at the wheel and crashed. He was in a coma for months. He suf-
fered brain trauma, broke 14 bones in his neck and was left prac-
tically a quadriplegic. He lost the mobility of both arms.

Sides thought about Cook’s suggestion, and it actually made 
sense. Cook’s left arm was paralyzed by nerve damage, but the 
joint was undamaged. The right arm had movement, but the 
elbow joint had been shattered beyond repair in the accident.

Sides’ thoughts then went to his friend in California, Lisa 
Lattanza, considered one of the world’s leading elbow experts. 
Training together at the University of Missouri-Kansas City 
School of Medicine led to their close kinship and prominent 
surgical careers.

The two physicians recently joined forces in what’s thought 
to be the world’s first elbow-to-elbow transplant. The ground-
breaking surgery offers a new hope for Cook to live an indepen-
dent life.

Planning the 12-hour surgery took more than six months. 
On the plus side: a transplant of Cook’s tissue meant no 

risk of the rejection that might occur with a donor elbow. And 
actual bone would hold up better than an artificial joint.

On the challenging side: elbows are among the most com-
plicated joints in the body. Knees, shoulders and hips have only 
one connection where bones meet; elbows have three. And all 
of the nerves and blood vessels that serve the hand run over 
the elbow.

Because of state licensing restrictions, Sides did not get to 
scrub in to the surgery, but he participated.

“It was great to be in the operating room again with Eric,” 
Lattanza said. “Everyone on the team performed flawlessly, and 
I don’t think I have ever used all my skill and brainpower to this 
extent. It was exhilarating.”

Although there will have to be a follow-up surgery to recon-
struct ligaments, the elbow transplant is so far a success. 

“We are cautiously optimistic, but he has a long way to go,” 
said Lattanza. “If the elbow heals and works, he definitely will 
be better off than when we started.”

News of Cook’s unusual surgery — and the roles played by 
Sides and Lattanza — received national media attention. UMKC 
School of Medicine faculty and former residency colleagues 
have celebrated the medical advance.

“It makes me and all of us very proud, because this really 
is a first,” said Mark Bernhardt, chair of the UMKC School 
of Medicine Department of Orthopaedic Surgery. “I worked 
closely with Sides and Lattanza during their four years, and they 
were both bright, inquisitive, talented, committed residents.”

Preserving the vision of millions
RESEARCHERS AT THE UMKC School of Medicine  Vision 
Research Center have received nearly $1 million in funding 
to develop a drug that would protect the vision of glaucoma 
patients.

The five-year, $970,325 project funded by the National Eye 
Institute at the National Institutes of Health will support efforts 
led by Peter Koulen, Ph.D., professor and Felix and Carmen 
Sabates Missouri Endowed Chair at the Vision Research Center, 
and director of basic research at the Vision Research Center.

Glaucoma is the second-leading cause of vision loss in the 
United States. 
There is no known 
cure. Current 
therapies used to 
manage the dis-
ease often fail over 
time, so there is a 
great clinical need 
for alternative 
methods to treat 
glaucoma and pre-
vent vision loss.

The new proj-
ect addresses 
this urgent clini-
cal need. Focusing 
on developing a 
new pharmaco-
logical interven-
tion to control the 
degeneration of 
nerve cells in the 
retina caused by 
glaucoma could help many. More than 3 million Americans are 
afflicted with glaucoma. That number is expected to increase to 
more than 6 million by 2050.

“The resulting medications will potentially be both preventa-
tive and therapeutic, while complementing existing treatments,” 
Koulen said.

UMKC researchers collaborating on the study are part of 
a large interdisciplinary consortium of scientists with related 
expertise in ophthalmology, medicinal chemistry, biopharma-
ceutics and proteomics.

Preclinical testing of the new therapy, including drug trans-
port and distribution studies, will determine its effectiveness in 
terminating or possibly preventing glaucoma-associated loss of 
nerve cells. The goal is to generate data to support the future 
clinical development and testing of the new drug and move the 
project to phase 1 or 2 clinical trials.

The research is a collaboration with researchers at the 
University of North Texas Health Science Center under NEI 
grant #R01EY027005.

Peter Koulen, Ph.D., working here with 

fifth-year student Ahsan Hussain, leads 

glaucoma-drug research.
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From classroom to museum, medicine takes a different look
STUDENTS FROM THE UMKC School of Medicine stared at 
a large mural hanging on a wall in the main entrance of Kan-
sas City’s Nelson-Atkins Museum of Art, quietly pondering the 
question posed to them.

“What’s going on in this piece?”
After a few moments of silence, one student finally spoke up.

“It’s very fluid,” she said.
“There are different colors, different textures,” added another. 

“There are a lot of elements that don’t go together.”
The 25 students were participating in Medicine and Music, 

a medical humanities elective course offered every two years 
at the School of Medicine. Their objective on this afternoon, 
explained Marilyn Carbonell, head of library services at the 
Nelson, was to explore selected works of art in a way that 
would help them develop their critical thinking. They were 
encouraged to find the details that go beyond the obvious.

“We view every piece of art through a medical lens,” 
Carbonell said.

For nearly 20 years, Carbonell worked in the UMKC Library 
as an assistant director of collection development. At the 
Nelson, she has worked with the School of Medicine’s humani-
ties department to organize outings using a program called 
Visual Thinking Strategies. It is a national initiative that medical 
schools have begun to incorporate into their curriculums.

The Visual Thinking Strategies approach encourages stu-
dents to deeper thinking through visual literacy and collabora-
tive interactions.

“It’s all about encouraging critical thinking skills,” Carbonell 
said.

For the museum session, students separated into small 
groups and toured the gallery. They were led by docents 
trained to help them study the variety of artwork originating 
from various periods and different cultures throughout the 
world.

“We spent a lot of time selecting these works,” Carbonell 
said. “These pieces we’re looking at have an element of mystery, 
and we want the students to explore the mystery.”

Stuart Munro, M.D., a past chairman of the Department 
of Psychiatry, now serves as chair of the School of Medicine’s 
Humanities Advisory Committee and instructor for the Medicine 
and Music course. Munro said the exercise at the Nelson was 
designed to give students a better understanding of the impor-
tant relationship between the humanities and medicine.

“We want to enhance their ability to see and understand their 
patients by the practice of truly seeing works of art,” Munro 
said. “We also want them to gain an appreciation of the value of 
the Nelson gallery and other museums of art.”

Some of the students admitted that while looking at the 
pieces, they didn’t always immediately get the gist of what 
the artists were trying to express in their work. But that didn’t 
diminish their efforts or enjoyment of the outing.

“One of the benefits of this class is that it allows us to decom-
press and think about medicine in a more creative light, rather 
than the very hard sciences as we usually do,” said Jacob 
Lee, a sixth-year student. “You’re still focused on health, but 
you’re doing it in a more holistic way. You get to walk around 
and experience more of the abstract that’s related to medicine 
rather than just the textbook stuff.”

Students in the Medicine and Music elective class explored artworks at the Nelson-Atkins Museum of Art in a way that helped 

them develop their critical thinking.
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Purple docent unit settles into new home at Saint Luke’s Hospital
STUDENTS ON THE PURPLE docent unit at Saint 
Luke’s Hospital have a new place to call home.

In September, School of Medicine Dean Steven 
L. Kanter, M.D., and Saint Luke’s Hospital CEO Jani 
Johnson, RN, MSN, marked the official ribbon cut-
ting of the hospital’s renovated fifth-floor medi-
cal education department, the new location of the 
Eleanor N. and Mary N. Little Purple Docent Unit. 
The Littles are sisters who, through their estate, 
donated to the Saint Luke’s Foundation in support of 
medical education and patient care.

Referencing the close relationship between Saint 
Luke’s Hospital and the School of Medicine, Kanter 
said, “This wonderful new unit, the Eleanor N. and 
Mary N. Little Purple Docent Unit, is clear testimony 
to what a wonderful partnership we have had.”

Docent offices for the Purple Unit were in the hospital’s Medical 
Plaza building. Moving the education offices to one site has been a 
convenience for students and docents.

This past spring, the School of Medicine added a fourth 
docent team to the Purple Unit. With the renovations at the 
hospital complete, two students now share each of the 24 
offices in the new docent unit. The area also has a multifunc-
tional media center that allows students to access patient 

lists, obtain evidence for 
rounds, and scan and send 
documents from the unit.

“The new unit is well 
designed, well resourced 
and extremely functional in 
our first DoRo experience,” 
said Doug Cochran, M.D., 
docent for the Purple 2 team. 
“There are multiple places for 
students to gather in small 
groups.”

Kanter said that the 
docent system is key to 
making the medical educa-
tion program at the School 

of Medicine function properly, and that it is critical for docent 
teams to have the right space in which to work and learn.

“I want to extend my thanks to the Saint Luke’s Health 
System, to Saint Luke’s Hospital, the Saint Luke’s Foundation 
and, of course, to all of you who have so generously sup-
ported Saint Luke’s and the School of Medicine in our shared 
mission of educating the next generation of physicians,” 
Kanter said.

Physician assistants join in their 
first commencement celebration
GRADUATION DAY AT the UMKC School of Medicine grew 
even bigger this year. Fourteen members of the inaugural class 
of the Master of Medical Science Physician Assistant program 
joined the commencement ceremony on May 23 at Kansas 
City’s Municipal Auditorium Music Hall.

In January 2014, UMKC welcomed its first class of physician 

assistant students. With their degree, they can practice medi-
cine alongside physicians and other providers, playing a criti-
cal role in a patient’s health care team. Twelve members of the 
first graduating class have accepted positions in Missouri or the 
greater Kansas City area. Many are working in specialties rang-
ing from rural and urban family medicine to emergency medi-
cine and surgery specialties.

Kathy Ervie, M.P.A.S., P.A.-C., program director, said she 
was pleased that 100 percent of the class passed the national 
certification exam on their first attempt.

“I am excited that our inaugural class of 14 have graduated 
and are working to meet the health care needs of our commu-
nity,” Ervie said.

It was three years ago when, for the first time, the school 
brought together all of its graduate and professional degree 
recipients for one commencement ceremony. This year, 
126 graduates received degrees or graduate certificates in 
seven programs: Doctor of Medicine, Master of Science in 
Anesthesia, Master of Medical Science Physician Assistant, 
Master of Science Bioinformatics, Master of Health Professions 
Education, Graduate Certificate in Clinical Research, and 
Graduate Certificate in Pediatric and Congenital Cardiovascular 
Perfusion. To date, nearly 3,500 physicians and health profes-
sionals have earned medical school degrees at UMKC since the 
school opened its doors in 1971.

Dean Steven L. Kanter, M.D., and do-

cents celebrated the opening of the 

Purple unit at Saint Luke’s Hospital.

The first 14 graduates of the Master of Medical Science 

Physician Assistant program marked their big day.
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Since 1971, the UMKC School of Medicine has been training health care professionals who are nationally recognized leaders in 
research, as well as clinical medicine. Which of the following medical researchers are graduates of the UMKC School of Medicine? 
For the answer, see page 19.
A) A leading researcher in 

the field of assisted repro-
duction, and director and 
founder of the Massachu-
setts General Hospital In Vi-
tro Fertilization Unit.

B) Chief of Gynecologic Oncol-
ogy at Columbia Universi-
ty College of Physicians and 
Surgeons and national lead-
er in health services and 
outcomes research.

C) A national leader in HIV/
AIDs research and treat-
ment, and past director for 
the Center for Disease Con-
trol Global AIDS Program.

D) Surgeon-in-chief at St. Lou-
is Children’s Hospital and 
internationally recognized 
leader in surgery research.

E) All of the above

DEAN'S POP QUIZ

University of Pittsburgh   
scientist, educator appointed 
associate dean of research

A. Paula Monaghan-Nichols, Ph.D., 
joined the School of Medicine in August 
as the new associate dean of research. 
She serves as a professor in the school’s 

Department of Basic Medical Science.
Nichols is an expert in the fields of genetics and neurobi-

ology, and she has served on the faculty of the Department 
of Neurobiology at the University of Pittsburgh School of 
Medicine. She has been the director of courses in human 
genetics and neurobiology and has lectured in many medical 
and graduate courses. Nichols served as the vice chair of that 
school’s curriculum committee and has received many teaching 
and research achievement awards for educating and mentoring 
graduate and medical students.

“The School of Medicine is fortunate to have recruited a 
scientist and educator with Dr. Nichols’ vast experience,” said 
Steven L. Kanter, M.D., School of Medicine dean. “We look for-
ward to her leadership and expertise in growing our existing 
programs and in developing new areas of research strength.”

Before joining the faculty of the University of Pittsburgh, 
Nichols was a post-doctoral fellow, research associate and staff 
scientist at the German Cancer Research Center in Heidelberg, 
Germany. Her research has focused on understanding the molec-
ular and cellular mechanisms that underlie the development of 
the nervous system and form the basis of emotion and cognition.

Nichols earned her undergraduate degree in genetics at 
Trinity College in Dublin, Ireland. She received a Ph.D. in genetic 
engineering and molecular biology and did a post-graduate fel-
lowship in molecular genetics and development at the Medical 
Research Council in Edinburgh, Scotland.

Nichols’ appointment was effective Aug. 1.

Steven D. Waldman, M.D., ’77, has been appointed associate 
dean for international programs.

Many of the school’s students participate in clinical elec-
tives in other countries, while international students experience 
academic training at the School of Medicine. Waldman will 
oversee and continue the development of those programs for 
students and residents. He continues to serve as interim chair 

of the Department of Medical Humanities and Bioethics and as 
docent for M.D. Program students. 

“The School of Medicine and especially our students are for-
tunate to have someone of Dr. Waldman’s caliber serve in this 
key role,” said School of Medicine Dean Steven L. Kanter, M.D.

Peter Koulen, Ph.D., professor of ophthalmology and basic 
medical science and the Felix and Carmen Sabates Missouri 
Endowed Chair in Vision Research, has been appointed to serve 
on one of the National Institutes of Health scientific review 
groups. He is part of the Bioengineering of Neuroscience, Vision 
and Low Vision Technologies Study Section. The group reviews 
applications focused on the development and use of bioengi-
neering, materials engineering and computational approaches 
to study fundamental problems in neuroscience. The panel cov-
ers a broad range of technologies as applied to neural systems 
and all eye tissues. 

Paul Dowling, M.D., associate professor of pediatrics and long-
time director of allergy and immunology training, has been 
appointed by the Accreditation Council for Graduate Medical Edu-
cation to serve on its Review Committee for Allergy and Immunol-
ogy. The council oversees accreditation of about 9,600 residency 
and fellowship programs at nearly 700 institutions throughout the 
United States. Dowling is also a member of the School of Medi-
cine’s Graduate Medical Education Committee.

Reem Mustafa, M.D., M.P.H., assistant professor of medi-
cine and docent, has been selected to the Midwest Comparative 
Effectiveness Public Advisory Council. She is one of 14 inaugu-
ral members of the independent, non-profit research organiza-
tion that will analyze and report on the effectiveness and value 
of new drugs and medical services. Made up of clinicians, clinical 
research methodologists and public representatives, the council 
is one of three public bodies convened by the Institute for Clinical 
and Economic Review (ICER). It will debate ICER reports on new 
drugs, while considering public comment on the comparative 
clinical effectiveness and value of drugs that are under review.

Moiz Qureshi, a sixth-year medical student, has been elected 
vice president of the American Academy of Emergency Medi-
cine Resident & Student Association’s Medical Student Council. 
His one-year appointment took effect in May.
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An incinerator in Hartford, Connecticut, 

is near areas with higher than normal  

asthma rates.



 FA L L / WI N T E R 20 1 6 » U M KC M E D I CI N E 7

Finding and evaluating environmental health hazards 
can seem like a scavenger hunt that has an ever growing 
and changing list.

Could mold spores from a leaking roof be triggering a 
patient’s COPD? Can a patient’s ZIP code — situated in the 
middle of a food desert — be a predictor for diabetes? 

There’s evidence for both, and environmental experts say 
the hunt must go further: Are common household products 
affecting a child’s developing brain? Is local factory pollu-
tion causing a teen’s asthma? Is the lead poisoning crisis that 
grabbed headlines in Flint, Michigan, happening in commu-
nities elsewhere? 

The range of possible hazards is daunting, but experts 
think the benefits of addressing toxic environmental 
exposures could be far more powerful in treating health con-
ditions than any prescription medicine on the market.

“There may be more opportunities for intervention,” said 
Mark Hoffman, Ph.D., UMKC associate professor of pedi-
atrics and biomedical and health informatics. “The cost of 
those interventions could be much less than developing a 
very expensive new drug.”

Doctors have long thought that the air we breathe, the 
water we drink and the soil where we grow our fruits and 
vegetables could hold the key to solving many complex 
medical problems. And never before have so many peo-
ple, including UMKC alumni and faculty, publicly come 
together to try to gauge the health effects of environmen-
tal hazards. 

At UMKC, Hoffman is pioneering an innovative use of elec-
tronic data to put valuable environmental information at 
health care providers’ fingertips. And two UMKC graduates 
— Bruce Lanphear, M.D. ’86, and Mark A. Mitchell, M.D. ’81 
— are part of a nationally recognized group of environmental 
health experts who joined forces to demand action and policy 
changes on chemical standards. 

Lanphear’s research on lead poisoning put him in the 
national spotlight when the Flint lead crisis came to light. 
Mitchell travels across the country educating and empower-
ing minority communities to speak up about pollution. 

“You wonder why there are so many disparities in health,” 
Mitchell said. “One of the contributors in my opinion is the 
environmental injustice.”  •

UMKC professor, alumni seek prevention and better 
treatment for an array of ailments. By Dawn Bormann Novascone
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From left: Mark Hoffman, Ph.D., Bruce Lanphear, M.D. ’86, and Mark Mitchell, M.D. ’81, are all active in 

identifying environmental health hazards. Hoffman is pioneering the use of electronic data to identify 

possible risks. Lanphear and Mitchell are in an advocacy group speaking out against such hazards.
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Rolling up their sleeves
Lanphear and Mitchell didn’t know 
each other at UMKC but came together 
last year as part of an elite team of 
environmental health scientists and 
medical officials known as Project 
TENDR, for Targeting Environmental 
NeuroDevelopmental Risks. The advo-
cacy group, calling for a new system 
to investigate and regulate chemi-
cal safety, said it formed because of 
an “alarming increase in learning and 
behavioral problems in children.”

“Parents report that 1 in 6 chil-
dren in the United States, 17 percent 
more than a decade ago, have a devel-
opmental disability including learning 
disabilities, ADHD, autism and other 
developmental delays,” the group said 
in its Consensus Statement, which is on 
its website at projecttendr.com and was 
published in the journal Environmental 
Health Perspectives.  

Lanphear, Mitchell and their TENDR 
colleagues spoke up because few others 
were talking. Though environmental 
health issues are gaining some traction 

in the United States, they said, change 
has been frustratingly slow.

“The only people I heard talking 
about the link between environment 
and health were the businesses and 
industries being regulated, who felt 
that they were being over-regulated,” 
Mitchell said. “When in fact from what 
I saw it was clear that the public was 
not being protected from the toxic 
exposures from business and industry.” 

The mid-1970s Toxic Substances 
Control Act, however well-intentioned, 
made it nearly impossible to ban exist-
ing substances and burdensome to 
evaluate new ones. As a result, the sta-
tistics are eye-opening. Less than 7 
percent of chemicals on the market 
have been tested by the Environmental 
Protection Agency to determine their 
health effects, Mitchell said, and nearly 
all of the others are assumed safe.

Mitchell eventually left his posi-
tion as director of the Hartford Public 
Health Department, which gave him 
time to be a stronger voice for policy 
changes. He founded the Connecticut 

Coalition for Environmental Justice 
and Mitchell Environmental Health 
Associates. His first assignment was 
to investigate why Hartford chil-
dren had the highest rate of asthma 
in Connecticut. State officials weren’t 
encouraging him to find answers, and 
Mitchell soon learned why. 

He eventually linked poor environ-
mental health indicators — asthma, 
allergies, headaches and more — in the 
low-income city of Hartford to a local 
trash incinerator. It’s the fifth largest 
incinerator in America. 

“It just seems to me that if you’re 
going to build a trash incinerator that 
you would want its toxins as far away 
from people as possible and, in par-
ticular, as far away from vulnerable 
populations such as those that have the 
highest rates of asthma in the state,” 
he said. “But in fact, there’s a correla-
tion between the percentage of people 
of color and the amount of hazards that 
people are exposed to. 

“It’s not just Connecticut,” Mitchell 
said.
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Far left: An incinerator in Hartford, 

Connecticut, has been a big trash 

collection point for decades, and asthma 

rates are high in nearby areas. Left: 

Mark Mitchell, M.D. ’81, has tracked — 

and protested — environmental health 

hazards such as the incinerator for 

years.

To Flint and back
When the Flint lead crisis came to 
light, Lanphear’s phone at Simon 
Fraser University in Vancouver, British 
Columbia, started ringing. He has 
dedicated his life to studying the conse-
quences of lead and mercury poisoning 
in the developing brain. His long-term 
research goals are to prevent common 
diseases and disabilities in children 
including asthma and ADHD.

“The tragedy of Flint is that it was 
preventable,” Lanphear said. 

Flint has understandably received 
widespread attention, he said, because 
its problems quickly followed a 
change in its water supply, made to 
cut costs but without adequate safe-
guards. But Lanphear said homes all 
across the U.S. had lead hazards, mainly 
from lead-based paint — more than 23 
million by one estimate, about 1 in 5 
households. As a result, many larger cit-
ies such as Chicago and Philadelphia 
have more cases of lead poisoning than 
Flint does.

Like Mitchell, Lanphear also decided 

to speak out more in recent years. His 
research and professor’s job with Simon 
Fraser University allows him time to 
create educational videos and give lec-
tures. Lanphear said he spent half of his 
time translating existing research work 
to policy. 

It’s a vast change from his research 
role in the United States. He spent 
much of his career as a principal inves-
tigator working on new areas of study, 
he said. 

“The problem came when all of a sud-
den we knew what to do and we weren’t 
translating that,” he said. 

According to Lanphear, lead poison-
ing is a classic example, and tainted 
water supplies aren’t the only prob-
lem. In 1909, a warning went out to 
keep children away from lead paint, 
and some European countries outlawed 
it then. But lead house paint wasn’t 

banned by the U.S. gov-
ernment till 1978, and 
Flint pointed out how vig-
ilance also was lacking 
about lead in some water 
supplies.

“This is why I started 
to shift away from the 
research,” Lanphear said. 
“At some point it became 
clear that we actually do 
know enough to protect 

people from a lot of these different expo-
sures and yet we’re failing to do so.”

Lanphear and Mitchell said the same 
thing is happening with chemical com-
panies who have covered up problems 
with substances including mercury and 
two chemical classes, BPA and phthal-
ates, that are added to the plastics in 
hundreds of consumer products.

Though many researchers and envi-
ronmentalists think regulators should 
already have enacted more stringent 
regulations for many pollutants, man-
ufacturers and business groups such 
as the U.S. Chamber of Commerce 
are critical of what they see as “polit-
ically charged regulations.” The 
National Petrochemical & Refiners 
Association called recent moves by 
the Environmental Protection Agency 
“overreaching government regulation” 
and “a clear distortion of current envi-
ronmental law.”

The EPA generally defends the speed 
and pace of its actions, saying it can be 
difficult to turn general mandates for 

“The tragedy of 
Flint is that it was 
preventable.”

–Bruce Lanphear
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safe products and clean air and water 
into specific rules. 

Data solutions
At UMKC, Hoffman is working on 
data-driven solutions. He’s creating an 
electronic system that boils down com-
plex data records to help providers 
better evaluate their patient’s environ-
mental health needs and risks.

Hoffman spent his career merging 
computer science with health data. He 
is constantly asking: “How can we make 
more effective use of large-scale data 
and complex analytics to improve health 
care at all levels?”

Hoffman, who is also the chief 
research information officer at 
Children’s Mercy Hospital, has a doc-
torate in bacteriology but was also the 
computer guru in the graduate school 
laboratory. Those skills led him to 
Cerner Corp., the medical software 
giant based in Kansas City, where his 
medical background and software engi-
neering skills allowed him to lead the 
genomics and public health initiatives. 

Hoffman points out that scientists 
have made tremendous gains by study-
ing the genome (genetic makeup), 
microbiome (microbes’ genetic makeup), 
proteome (cells’ expressed proteins) and 
connectome (neural connections). Why 
not do the same for environmental fac-
tors, Hoffman asked, creating what he 
calls the envirome.

Envirome takes into account a 
patient’s exposure to risk factors 
including air pollution, water contam-
ination and toxic chemicals. It looks 
at what type of access a patient has to 
everything from fresh produce and 
green space to doctors, education and 
transportation.

Studies have shown that the best 
life-expectancy predictor is a patient’s 
ZIP code. By that standard, a patient’s 
environment could hold the tools to 
improving public health, Hoffman said. 
The envirome could, for example, help 
scientists struggling to learn why thy-
roid cancer, food allergies and autism 
are increasing. 

“These are not likely to be due to 
changes within our body but rather 

Research helped define Gulf War Illness
GULF WAR ILLNESS, whose often disabling 
symptoms afflict one in four Desert Storm veter-
ans, for years was misunderstood and dismissed 
as combat-related stress. 

But that’s changing, thanks in part to a medical 
study co-written by Mary M. Gerkovich, Ph.D., an 
associate professor at the University of Missouri-
Kansas City School of Medicine.

Twenty-six years after the 1990-’91 war known 
as Operation Desert Storm, the study marks the 
first time research-
ers have made a 
substantial genetic 
link to Gulf War Ill-
ness. The genetic 
research, published 
in 2015, found pre-
liminary evidence 
that veterans with 
a particular butyryl-
cholinesterase gen-
otype were 40 times as likely to develop Gulf 
War Illness after using  pyridostigmine bromide 
pills, which are designed to protect against 
chemical-warfare nerve agents. The military 
ordered mass use of the pills in the Gulf War, 
Gerkovich said.

The research team discovered that some vet-
erans with that genotype were slow to metab-
olize chemical toxicants, said Gerkovich, who 
works in UMKC’s biomedical and health infor-
matics department.

The study helps explain why veterans with the 
same exposure had different outcomes. Some 
remained healthy while others experienced debili-
tating illness, said the study’s principal investigator, 
Lea Steele, a neuroepidemiologist and Yudofsky chair 
in behavioral neuroscience at Baylor College of Med-
icine in Houston, Texas.

It was a critical point for researchers.
“There are so many kinds of diseases that we 

don’t know exactly what causes them,” Gerkov-
ich said. 

To some extent, Gulf War Illness has always 
been among those mysterious diseases. But being 
able to link its onset with underlying genetics 
“helped refine the understanding of what it is 
and put it in context.”

Gerkovich was also part of a 2012 published 
study that sought 
to determine what 
environmental links 
could be traced to 
Gulf War Illness. 
Besides pyridostig-
mine bromide, the 
study found links 
to the extensive 
use of pesticides 
and proximity to 

missile explosions. 
Few veterans have recovered from Gulf War Ill-

ness, whose symptoms include persistent cogni-
tive and neurological problems, widespread pain 
and respiratory distress not explained by estab-
lished medical or psychiatric diagnosis.

Gerkovich and Steele worked on a team col-
lecting data from 2000 to 2002 when Gerkovich 
worked at the Midwest Research Institute. Gerkov-
ich helped design the study, collect blood sam-
ples, conduct data analysis and write the results. 
She has since gone on to other research. Steele 
has become a world-recognized Gulf War Illness 
researcher.

They expect the findings to help other 
researchers and cause the military to think twice 
before ordering the widespread use of pyridostig-
mine bromide again. 

changes to the external things we’re 
exposed to,” he said. 

The best part, according to Hoffman, 
is that a lot of environmental data 
has already been collected. To get 
an idea, Hoffman’s UMKC students 
put 2010 Census data and USDA food 
desert information into a database 
that it shared with Children’s Mercy 
Hospital. It included everything 
from proximity to grocers to whether 

someone was more likely to own a 
home or rent. Another UMKC student 
created a database of neighborhoods 
that documented important factors 
such as whether a roof was leaking. 
Together, the details could tell doctors 
a larger story. 

Hoffman created a pilot project at 
Children’s Mercy that alerted doctors 
about several environmental factors 
needed in research.

Burgan oil field in Kuwait, ablaze in 1991.
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“If you gauge that without having to 
dig around for that information, that 
will structure how you approach your 
conversation with the patient,” he said. 

It could also help epidemiologists 
pinpoint cancer clusters sooner. It 
often takes years for scientists to con-
nect geographic areas to cancer risks, 
Hoffman said. The EPA already pro-
vides maps of Superfund sites, some 
chemical releases and more. What if 
an oncologist could automatically map 
a patient’s home and then overlay that 
map with some of the public resources 
around chemical releases? The inter-
vention strategies are profound, he said.

“It might not change their diagnosis, 
but it might help the next person in that 
neighborhood,” Hoffman said. “If you 
can make that a relatively simple pro-
cess through Geographic Information 
System mapping abilities that are user-
friendly, maybe they can trigger a more 
rigorous investigation that will lead to 
an earlier intervention at the commu-
nity level.”

The work is challenging, Hoffman 
admits. Implementation is a hurdle. 
Medicine isn’t quick to change, and 
doctors can get overwhelmed with too 
much data.

“Then it doesn’t get used,” he said. 
“You haven’t accomplished anything.”

And that’s where the extra efforts by 
Hoffman and his colleagues can help 
translate knowledge into action.

Measuring progress
Measuring progress hasn’t been easy 
for environmental health experts. 
Mitchell is surprised that few physi-
cians advocate for change.

“A lot of the physicians think that 
somebody else is going to be doing it,” 
he said.

Mitchell has made it his mission to 
inform residents about environmental 
disparities and urge them to speak out.

“One of my hobbies is to visit schools 
that are built on dumps. Those schools 
are only built in low-income communi-
ties of color,” he said. 

It’s not that proposals haven’t come 
up in wealthy, white communities. But, 
says Mitchell, the proposals fail when 
the community learns that dumps pro-
duce volatile compounds associated 
with learning disabilities.

Mitchell admits the work can be frus-
trating and overwhelming. But there 
are victories.

In the village of Mossville, 
Louisiana, he has helped residents bat-
tle pollution, which has lingered for 
decades. More than a dozen chemi-
cal plants surround the community. 

Researchers have measured diox-
ins — some of the most carcinogenic 
chemicals — in the fruits residents 
grow and the dust in their homes. 
Residents blame the polluters for mer-
cury poisoning, disease and deaths. 

Changes are finally taking shape, 
Mitchell said. A new chemical giant has 
offered to buy out every homeowner 
before building a massive facility. 

“That was not their intent originally,” 
Mitchell said. “But the community was 
organized enough.”

Back in his home city of Hartford, 
Mitchell successfully advocated for an 
environmental justice law. It forces pol-
luting facilities to engage community 
members before building in a low-
income community. 

The work isn’t lucrative. Mitchell 
survives mainly on grants and is a con-
sultant with environmental justice 
organizations around the country. He 
also works closely with the African 
American Physicians and the National 
Medical Association.

“My philosophy is if we work to make 
things better for the people who are 
most impacted, it makes things better 
for everyone,” he said.

Lanphear said the biggest recent 
changes have come from consumers, 
who have demanded products such as 
phthalate-free cosmetics.

“The public no longer trusts us. 
They’re going out and they’re buying 
natural cosmetics from smaller compa-
nies,” Lanphear said.

Nationally, an update to the Toxic 
Substances Control Act was signed 
into law in June. But Lanphear is 
skeptical that it will improve mat-
ters much, though it is supposed to 
help the EPA test more substances and 
limit or bar the ones found hazardous 
to health.

Whether or not the law helps in the 
short term, Lanphear and Mitchell 
know this is a long-term battle, often 
fought community by community.

“Change doesn’t happen overnight, 
but when it does happen, it tends to be 
more permanent,” Mitchell said. “And 
it affects millions of people — not just 
one patient.”  •

Mark Hoffman, Ph.D., UMKC associate professor of pediatrics and biomedical and 

health informatics, uses data to track people’s exposure to hazards and toxins.
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Sheena Spielberg, M.D., had many 
memorable experiences as an 
internal medicine resident at 

UMKC, including a 13,000-mile round 
trip to Beijing to observe the Chinese 
health care system.

Other recent residents also traveled 
to get experience, learning about rural 
practice in Missouri towns 40 to 75 
miles away.

And Spielberg got some of her best 
lessons only a few thousand feet from 
Hospital Hill, making house calls. One 
day, she and an attending physician, 
Mat Strasser, D.O., visited a patient 
who lived near Truman Medical Center 
Hospital Hill. He weighed more than 
600 pounds and used the oven in his 
kitchen to heat his dwelling.

“It was really interesting to see 
how much better care you can pro-
vide if you go into somebody’s home,” 
said Spielberg, now the medical direc-
tor of the Blue Clinic at TMC Hospital 
Hill. “Patients come to the clinic and 
they don’t know their medicines. They 
didn’t bring their blood sugar log. You 

go out to them, and all their medicines 
are there. You can kind of see the way 
they live.”

Spielberg, a graduate of the Saint 
Louis University School of Medicine, 
applied for residency programs know-
ing she wanted to go into primary 
care. She is interested in nutrition, fit-
ness and other aspects of preventive 
medicine.

“Once you get to specialty care,” she 
said, “people in general have the dis-
ease, they have the problem, and now 
you’re coming in on the back end and 
trying to fix it.”  

Spielberg was among a cohort of 
UMKC School of Medicine residents 
whose placements were supported by 
a federal program. In 2010, the Health 
Resources and Services Administration 
created the Primary Care Residency 
Expansion to help address the shortage 
of primary care physicians. According 
to an Association of American Medical 
Colleges study released last year, the 
United States will face a deficit of up to 
31,000 primary care doctors by 2025.

The program provided $168 million 
over five years to fund additional res-
idents in general pediatrics, general 
internal medicine and family medicine 
at training sites around the country. 
UMKC’s family and community med-
icine and internal medicine programs 
won grants to add two residents each 
per year, starting in 2011.

The directors of the residency pro-
grams shaped their curriculums to 
better train the residents supported by 
the expansion program. Todd Shaffer, 
M.D., MBA, director of UMKC’s 
family and community medicine res-
idency program, emphasized rural 
experiences. 

“Where do we need more doctors in 
the United States? It’s in rural America, 
basically,” he said.

The internal medicine residency pro-
gram expanded its primary care track 
to include a journal club, a culturally 
and linguistically appropriate services 
curriculum, and the patient home visits.

“That’s a really formative experience 
for the trainees, seeing [patients] • 

WIDE
OPEN
RESIDENCIES

A federal grant enables two UMKC programs to stretch, 
and produce more of the doctors in the shortest supply.

By David Martin

••
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Sheena Spielberg, M.D., now medical director at the Blue Clinic at TMC Hospital Hill, got to travel thousands of miles during her 

residency but also learned vital lessons close by while making house calls.
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out  of our sort of sterile environment 
at the hospital,” says David Wooldridge, 
M.D. ’94, director of UMKC’s internal 
medicine residency program.

For Spielberg, the appeal of the pri-
mary care track was choice. Residents 
on that track have an easier time sched-
uling electives. 

“I had a lot more flexibility to do 
what I wanted and really get more of an 
education in primary care, rather than 
rotating as much through some of the 
subspecialties or in-patient rotations,” 
she says.

Spielberg took electives in sports 
medicine, orthopaedics and derma-
tology. She said her dermatology 
experience gave her the confidence to 
perform skin procedures that another 
internal medicine doctor might refer to 
a specialist. 

And the China trip? The expansion 
program allowed residents to use part 
of the grant money to pay for travel, 
which allowed her to spend four weeks 
studying health care in the world’s most 
populous country.

    The Chinese have entire hospi-
tals devoted to certain specialties, she 
said, and she spent the most time in 
Beijing with a prominent interventional 
cardiologist.

“They are definitely behind when 
it comes to using the latest medicine,” 
Spielberg said, but “they are very effi-
cient. Patients are very grateful for the 
care they get.

“To see a regular doctor for a clinic 
visit, patients have to line up early in 
the morning and take a number; there 
are no appointments. When you go in 
to see your doctor, you are often in the 
room with another patient and doctor.”

The hierarchy built into the culture 
means a patient, student or resident 
wouldn’t question or challenge a physi-
cian, she said. That differs greatly from 
the U.S. questioning and debate that 
Spielberg prefers “because it is how we 
learn.”  

Spielberg, who joined Truman after 
working in private practice for a year, 
remains committed to primary care. 
She is working with the nursing director 

of the primary care clinics at TMC 
Hospital Hill on the clinics’ recertifica-
tion as patient-centered medical homes. 

“My biggest thing is trying to get 
these clinics here to function in a way 
that is better for patient care,” she says.

Pathways to primary care
As Shaffer designed the experience for 
residents supported by the expansion 
program, he had a few goals in mind.

The first was the most obvious: Train 
more primary care doctors. 

“We are really going to be short of 
primary care doctors in the future,” 
Shaffer says.  “There’s a huge short-
age looming. All doctors in general, but 
especially in primary care.”

The second goal: Train doctors in 
rural medicine. In outlying areas, 
the doctor shortage is even more 
pronounced. That’s in part because res-
idents tend to settle near where they 
train, and training sites are usually in 
larger cities.

With that in mind, Shaffer took out 
a map of Missouri and began marking 

Dylan Werth, M.D. ’12, got a taste of practicing in rural areas during his residency. He now practices in Independence.
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smaller cities within a 60-mile radius of 
Kansas City. He remembers thinking: 
How do I get my people out there?

Shaffer looked for spots where he 
could deploy the grant-supported train-
ees for some of their rotations. He 
developed a relationship with a surgeon 
who works in Lexington and Richmond, 
towns 40 to 50 miles east of Kansas 
City. He also found an emergency room 
in Clinton, 75 miles southeast of the 
city, that was busy enough to keep the 
trainees occupied. 

The Primary Care Residency 
Expansion program encouraged res-
idency program directors to provide 
community-based clinical rotations. 
“The grant allowed me to get people 
outside of this facility and have them 
do a lot more of their training in a rural 
area,” Shaffer says.

He held a separate match for the res-
idents supported by the grant. Dylan 
Werth, M.D. ’12, accepted one of the 
positions after completing his B.A./
M.D. at UMKC. 

Werth says he became interested in 
family medicine as he started going 
through his clerkships in medical school. 

“I liked a little bit of everything,” he 
said. “So that led me down the family 
practice pathway.”

While in residency, Werth did a rota-
tion with the rural surgeon Shaffer 
had found. He also worked in the ER 
at Golden Valley Memorial Hospital in 
Clinton. 

“Everything came there, because it 
was the closest hospital” in its region, 
he said.

In addition to the experiences in 
rural Missouri, residents supported by 
the grant were able to take courses most 
trainees can’t afford. Werth traveled 
to San Diego for a week of rural medi-
cine training. Another resident in the 
program took a wilderness medicine 
course and now practices in Montana.

Shaffer says the nine other grant-
funded residents in the family medicine 
program practice or plan to practice in 
Missouri.

Cory Offut, M.D., began practicing 
this summer in Houston, the county 
seat of Texas County in south-central 

Missouri. Houston was one of the rural 
locations where Offut trained during 
his grant-supported residency, which 
he completed in 2016.

Offut said he liked the broad scope 
of family medicine. He was in a rural 
track program in medical school at the 
University of Missouri-Columbia and 
had delivered 75 babies by the time he 
graduated. 

“I was torn in med school between 
OB and pediatrics, so then family prac-
tice just kind of fell into it,” he says.

 Werth sees patients now at a prac-
tice in Independence owned by Saint 
Luke’s Health System. Before that he 
worked at a clinic in Pleasant Hill, 

20 miles south of Truman Medical 
Center Lakewood, where the UMKC 
Department of Community and Family 
Medicine is based.

Rural areas aren’t the only places 
that need doctors like Werth. One day, 
he met a new patient who said she had 
driven 50 minutes from her home in 
suburban Kansas City. 

“She came out to see me in Pleasant 
Hill because it was the first clinic that 
she could get in before a month as a new 
patient,” Werth says.

Better than before
The Primary Care Residency Expansion 
program ended earlier this year. 
Residents who had been supported 
by the grant are continuing to train 
at UMKC. But this summer, the first-
year classes fell back to their pre-grant 
levels. Still, there are 42 family and 
community medicine residencies total, 
and 63 in internal medicine.

Wooldridge, the internal medicine 
residency program director, said the 
grant made it easier to find medical 
school graduates who hoped to do pri-
mary care. Most applicants choosing 
the internal medicine program, he said, 
indicate they plan to enter specialties, 
which correlate with higher pay and 
more prestige.  

“We want to have a diverse popula-
tion of residents,” he said. “I want to 
have people who are generalists through 
and through. I want to have people who 
want to do cardiology. I think the more 
diverse the group the better.”

With the grant ending, Wooldridge 
said he worried that it would be harder 
for the program to attract medical 
school graduates who wanted to prac-
tice primary care. But he thinks the 
program is stronger than it was before. 
A Yale-designed outpatient curricu-
lum was so popular with residents in 
the primary care track that Wooldridge 
expanded it to the larger program.

“The differential between our pri-
mary care track and the standard track 
is much narrower than it was a few 
years ago,” he says. “Everyone in the 
program is getting a better primary 
care education.”

Shaffer wishes that the state of 
Missouri spent more resources to keep 
primary care physicians. He’s become 
accustomed to watching the graduates 
of his program go to work in Kansas 
and Colorado because those states have 
robust school loan repayment pro-
grams, which Missouri lacks. 

“When people graduate from school, 
their biggest worry is their loan repay-
ment,” he said.

The demand for primary care, in 
Missouri and elsewhere, is expected to 
grow as the population ages and gen-
eralists retire. And “the number of 
primary care physicians continues to 
drop,” Shaffer said. 

Add in that training can take up to a 
decade, he said, and the primary care 
physician shortage predicted for 2025 
and beyond needs to be addressed now. 

“You can’t just say, ‘Let’s flip a switch 
and next year we have more primary 
care doctors,’ ” Shaffer said.  •

“I think the 
more diverse 
the group the 
better.”

– David Wooldridge
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ON THE HILL

Library renovations create quiet study space
FROM THE OUTSIDE, the School of 
Medicine looked much the same to stu-
dents returning this fall. But on the inside, 
one hub of learning was transformed — 
the Health Sciences Library.

Once dominated by stacks of medi-
cal books and periodicals, the almost 
13,000-square-foot space now is an 
inviting array of tables, chairs, computer 
stations, desks, study carrels and a few 
extra-comfortable lounging options.

A survey of students had found that 
they wanted more quiet study options, and 
the advent of digital resources meant far 
less space was needed for physical books 
and magazines. Also, book use by students 

and faculty had been fading for years.
Add in some slack elsewhere in the 

library budget and the availability of staff 
from Campus Facilities and the Miller 
Nichols Library, and it was the perfect time 
to make over the Health Sciences Library. 

“We were fortunate the way every-
thing came together,” said Peggy 
Mullaly-Quinas, the Health Sciences 
Library director. “It was quite a produc-
tion, because the staff at Nichols had to 
update every catalog entry to change 
each title’s location. And someone had to 
physically handle each volume” so they 
would be properly stored for retrieval by 
the system’s automated RooBot. 

The renovation started at the end of 
March, when journals were moved to the 
Volker Campus. It did not end till Aug. 19, 
the Friday before classes started, when 
the last new flooring was finished. In 
between, shelves and old carpet disap-
peared, along with most of the books. 
New carpet went down and a small wall 
went up, creating a conference space 
with a big-window south view toward the 
Health Sciences Building. Mullaly-Quinas 
said the sturdy, handsome table in the 
room had belonged to J.C. Nichols before 
it was passed on to the Nichols Library 
and then Health Sciences.

At the start of the semester, a sign by 
the library entryway notified everyone 
that 30 tables and 70 chairs had been 
added. Inside, a color-coding system 
tells users how to adjust their volume: 
green for large groups (but still with low 
voices);  yellow, appropriate for one-to-
one studying and whispers; and red, for 
complete silence for individual study.

Mullaly-Quinas said the library had 
seen an immediate increase in stu-
dent use, and the 20 computer stations 
were heavily used on weekends, when 
the computer lab in the Health Sciences 
Building is closed.

Now, only four double bookshelves 
remain, toward the north end of the 
library. Mullaly-Quinas noted that the 
physical books and journals that had 
been removed were still available by cou-
rier from the Nichols Library, “and with 
almost everything available digitally, stu-
dents can access what they need from 
home, or almost anywhere.”

Computer tool makes Children’s Mercy radiologists readily available
THE RADIOLOGY TEAM at Children’s 
Mercy can’t be everywhere all the time. 
But a new computer-based video collabo-
ration tool might make it seem that way.

With the aid of the new computer 
software, Polycom RealPresence, users 
can instantly share high quality audio and 
video content. In a hospital setting such 
as Children’s Mercy, that means radiolo-
gists are available to work together on 
cases with other physicians whenever 
and wherever they’re needed.

The hospital’s Department of 
Orthopaedic Surgery has used the pro-
gram in situations in which surgeons 
collaborated with radiologists while per-
forming procedures in the operating 
room. The technology allows the surgeon 
and radiologist to view images on their 
computer monitors and discuss the find-
ings in real time. “We’ve proven it works,” 
said Doug Rivard, D.O., associate profes-
sor of radiology.

For surgeons working in the operating 

room, the program provides the benefit 
of having another experienced set of eyes 
and an immediate second opinion.

Rivard said he believes radiologists 
will find the new polycom tool equally as 
effective when working with other physi-
cians in the hospital as it has been with 
orthopedic surgeons.

“The Polycom RealPresence tool will 
greatly enhance efficiency for specialty 
providers and for the Department of 
Radiology,” Rivard said.

Quiet study space has replaced most of the stacks in the Health Sciences Library, 

which has added dozens of tables and chairs and other work stations.
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New videos showcase SOM to 
internal, external audiences
THE SCHOOL OF MEDICINE has two new videos in 
its tool kit  for showcasing and explaining its innova-
tive methods and supportive culture. 

“The Docent System: The UMKC Approach to 
Medical Education” is a video highlighting what is 
considered the foundation of UMKC’s medical edu-
cation program. The docent system takes the best of 
apprenticeship learning and combines it with small-
group teaching, mentoring, peer coaching and other 
techniques. It is one of the school’s features that 
sets it apart from other medical programs.

The docent video was created for a presentation 
by Senior Associate Dean Paul Cuddy, Pharm.D.,  
and Dean Steven L. Kanter, M.D., at the 2016 annual 
conference of the Association for Medical Education 
in Europe, held in Barcelona, Spain. The audience 
included leaders in academic medicine from six 
continents. 

Produced in-house, the video tells the docent 
story through the words of faculty physicians and 
medical students. It was created to have other 
applications, too, and will be used for student and 
staff recruitment, and promotional and educational 
purposes. 

The second video, “UMKC School of Medicine: 
Our Passion Is Taking Care of You,” features several 
students interacting with Dean Kanter. This video 
highlights the values of our school, showing the 
lengths UMKC takes to care for its medical students. 

“At UMKC, we know medical school isn’t easy, 
and being a medical student can be stressful,” said 
Kanter. “The intent of the video is to give assurance 
that here, we care for our students.”

 The values video also will be used for recruit-
ment and promotional purposes. 

Currently, both videos can be viewed on the SOM 
website and the SOM’s YouTube channel.  

UMKC Paramedic Program receives         
full, five-year accreditation
THE UMKC SCHOOL OF MEDICINE Paramedic Program received full 
accreditation from the Commission on Accreditation of Allied Health 
Education Programs (CAAHEP) for its curriculum and training of future 
paramedics.

“Accreditation is verification that we’ve been compared to the standard 
for paramedic training programs and have met that,” said Paul Ganss, MS, 
NRP, NCEE, CHSE, the school’s EMS education program director. “When 
they come to our program, students can be assured they’re going to a qual-
ity program. They will have the opportunity to gain national certification. 
They will have the opportunity to be licensed.”

The UMKC paramedics program is part of the Emergency Medical 
Services section of the school’s Department of Emergency Medicine. 

The program received a clean report with no citations. One examiner 
even referred to UMKC as the gold standard for programs in paramedic 
training.

“There are standards that have been prepared, basically the best prac-
tices for training programs across the country,” said Ganss. “Our program 
has been favorably compared to the best programs nationally.”

The UMKC program began training emergency medical techni-
cian and paramedic students in 2012 under the approval of the Missouri 
Department of Health and Senior Services Bureau of EMS. Its curriculum 
exceeds the requirements of both the U.S. Department of Transportation 
and the Missouri Bureau of EMS.

UMKC currently has 11 students training in its paramedic program. A 
new class of trainees will join the program in January.

Matthew Gratton, M.D., oversees the UMKC Emergency Medical 
Services as chair of the Department of Emergency Medicine. Jay Reich, 
M.D., FACEP, serves as chief of the EMS section, and Erica Carney, M.D., 
serves as EMS education medical director.

UMKC’s paramedic training, which includes emergency-response 

simulations such as this, earned high marks.

Dean Kanter, M.D., puts service first in one video.
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ON THE HILL

IN MEMORIAM

Mark Lowry Friedell, M.D., F.A.C.S., 
who served as chair of the Department of 
Surgery, died July 10, 2016. 

Friedell joined the School of Medicine 
in 2012. Before UMKC, he was a clini-
cal associate professor of surgery at the 
University of Central Florida, academic 
chair of surgical education for Orlando 
Regional Healthcare/Orlando Health and 
program director of general surgery for 
Orlando Health.

He earned his bachelor’s degree from 
Beloit College and his medical degree 
from the University of Bologna in Italy, 
followed by a residency at University of 
Massachusetts Medical Center and a fel-
lowship at Newark Beth Israel Medical 
Center.

Friedell is survived by his wife, 
Donna, and their two sons, Nicholas and 
Alexander.

Betty Herndon, Ph.D., associate profes-
sor of research, died on Aug. 3, 2015. 

She came to UMKC in 1986 after 
working in medical research at Midwest 
Research Institute and the Department 
of Health and Human Services. Herndon 
earned a master’s degree in biology/bio-
chemistry and later a Ph.D. in pharma-
cology from UMKC. A collaborator and 
contributor to many peer-reviewed pub-
lications and abstracts, she emphasized 
teaching and helping students with their 
research presentations and education.

Karen Brown, who between 1975 and 
2008 served as director of education 
administration, director of faculty affairs 
and director of graduate medical educa-
tion, died on July 28, 2016.

Bob Steckmest, School of Medicine pho-
tographer since 1999, died on Aug. 31, 
2016. He is survived by his wife, Susan, 
and his daughters, Jessica, Megan “Joey,” 
and Morgan.

Medical students are helping           
younger generation get Fit for Life 
IT DOESN’T TAKE LONG for medical students working in the outpatient 
clinics of Truman Medical Center to see the consequences of unhealthy 
habits. Poor nutrition and obesity are far too common.

 That’s why Kayla Briggs, a fifth-year student, and her student commu-
nity service group, Roos on Call, are doing something to make a difference.

Combining interests in curriculum development and children’s health, 
Briggs and her organization launched a month-long lesson plan for ele-
mentary school children called Fit for Life. Roos on Call is teaming up with 
teachers at Calvary Lutheran School to present lessons on healthy living to 
38 fourth- and fifth-graders.

“All of us have been in the Truman clinic and have seen the effects of 
Type-2 diabetes and high blood pressure,” Briggs said. “If there’s a way we 
can get out there and prevent that through early education for the younger 
generation, we’re happy to do that.”

Briggs, who started Roos on Call a few years ago, created the curricu-
lum with David Skoglund, M.D., a pediatrics resident at Children’s Mercy. 
Skoglund developed a similar program when he was a medical student at 
Creighton. He shared his curriculum with Briggs and third-year student 
Danielle Graves, who tailored the program to fit Calvary Lutheran students.

A kickoff program had nearly a dozen School of Medicine students lead-
ing small groups of the elementary students through presentations on 
healthy foods to eat, heart health and fun things to do to stay active.

The month-long program consists of 20 lessons, following a theme for 
each week: setting goals and establishing healthy habits; healthy diets; 
exercise; and continuing healthy habits through good hygiene.

Students took turns leading the lessons. The school’s teachers led the 
rest of the lessons each day, using materials and the curriculum supplied by 
Roos on Call.

Briggs had plenty of help. Asma Akhtar, a fourth-year student, is the 
program’s co-chair. Logan Burrow, a fourth-year medical student, attends 
church at Calvary Lutheran and connected the organization with the ele-
mentary teachers. Sarah Hampl, M.D., a childhood obesity specialist at 
Children’s Mercy, and Roos on Call faculty sponsor Sandra Smith have 
been instrumental in getting the program off the ground, Briggs said.

Students at Calvary Lutheran School learned healthy habits.
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Studying what makes 
successful leaders

THE UMKC SCHOOL OF MEDICINE 
is built upon the innovative vision 
of Dr. E. Grey Dimond for molding 
patient-centered physicians. The 

school’s alumni have validated the vision through decades of 
performance in every aspect of medicine. A study initiated 
by Dean Steven Kanter and conducted by Dr. Louise Arnold 
examines a feature of the school’s graduates not previously 
examined – leadership.

That the UMKC School of Medicine would produce many 
accomplished leaders in so many realms of medicine may be 
unexpected for many of us but I suspect Dr. Dimond would 
have predicted it. He knew that leadership in health starts 
with professionals committed to the welfare of those we 
serve. He built the School of Medicine’s educational model 
on early and frequent interaction with those the students 
are destined to serve throughout their professional lives 
– patients.

While I lacked the insight during my years in the School 
of Medicine to appreciate this strong foundation for our 
leadership, I am now immensely impressed with how our 
graduates have built upon this foundation. I am amazed by 
the leadership our alumni are providing at every level – in the 
clinic, in the hospital, in the community, in the nation, and 
literally across the globe.

Your experience and insight as a clinician and leader 
provide so much value to today’s School of Medicine students.  
Please consider making yourself available to today’s students 
by signing up as an alumnus advisor under “Volunteer” at 
umkcalumni.com. Please also consider coming to Kansas 
City in April for the reunion and alumni recognition events. 
Access to you as a visible and experienced leader will have 
an enduring and positive impact on the next generation of 
medical leaders.

Lt. Gen. Mark Ediger, M.D. ’78, M.P.H.
President, National Board of Alumni & Partners

ALUMNI

DEAN'S POP QUIZ ANSWER
E) All of the above

D) Brad Warner, M.D. ’82

B) Jason Wright, M.D. ’99

C) Lisa Fitzpatrick, M.D. ’92

A) Thomas Toth, M.D. ’86

For the question, see page 5.
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ALUMNI

Expert in gynecologic 
oncology receives 2016 
Take Wing Award

A CAREER IN OBSTETRICS and gyne-
cology did not particularly resonate 
with Jason Wright, M.D. ’99, as he was 
starting his clinical clerkships at the 
UMKC School of Medicine. Then he got 
to his Ob/Gyn rotation.

“It was a complete surprise to me. 
I really enjoyed that rotation,” Wright 
said.

So much that Wright has forged a 
career as an internationally recognized 
expert in gynecologic cancers while 
becoming chief of gynecologic oncol-
ogy at Columbia University. His work 
earned him the 2016 E. Grey Dimond, 
M.D., Take Wing Award.

Wright received the award and pre-
sented the annual Take Wing lecture on 
May 23 at the School of Medicine.

In 2009, just three years after join-
ing the Columbia faculty, Wright was 
named the Levin Family Assistant 
Professor in Women’s Health, becom-
ing one of the youngest physicians to 
ever receive an endowed professor-
ship at the school. Five years later, he 
became the Sol Goldman Associate 
Professor and assumed the section 
chief’s role.

“This is definitely my passion now,” 
Wright said. “I’m also a clinician, so 
my passion is caring for my patients. 
I developed early on an interest in 
research, and that wove through my 
residency and fellowship and wound up 
with me doing the type of research I’m 
doing now. It wasn’t a straightforward, 
straight-line route, but you can trace it 
back to my days at UMKC.”

Wright followed medical school with 
a residency in obstetrics and gynecol-
ogy and a fellowship in gynecologic 
oncology at Washington University 
School of Medicine in St. Louis.

He joined the faculty at Columbia 
University in 2006 and has served 
as chief of gynecologic oncology 
and director of the joint gynecologic 

oncology fellowship at Columbia and 
Cornell universities since 2014.

Wright says his interest in research 
began at UMKC. He now is the author 
of more than 170 peer-reviewed pub-
lications and more than 115 abstracts, 
with articles published in leading medi-
cal journals including JAMA and Lancet.

His work has focused on innovations 
in technology and the quality of care in 
oncology. For the past 10 years, he has 
studied individualized patient care by 
exploring large data sources to look at 
treatment outcomes and ways to tailor 
care for particular patients.

“We’ve been able to challenge 
some things that are dogma in medi-
cine and the traditional ways of treating 
patients,” Wright said. “We have been 
able to shed light on some ways to 
improve outcomes in women’s health.”

Wright credits his time as a student 
at UMKC for laying the groundwork for 
his current success.

“One of the benefits of the UMKC 
School of Medicine is the tremendous 
clinical basics you get, and you can 
build on that,” he said. “That founda-
tion was key for me. And, I had great 
mentors.”

Jason Wright, M.D. ’99, is an expert in gynecologic cancers.
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Bringing palliative care 
to the forefront
ARIF KAMAL, M.D. ’05, MBA, MHS, was 
in the midst of the long, exhausting hours 
of a medical residency at the Mayo Clinic in 
Rochester, Minnesota. Back home in War-
rensburg, Missouri, his mother was fighting 
her own grueling battle with cancer.

Seeing his mother suffer convinced 
Kamal to specialize in oncology.

“I wanted to find a cure for breast can-
cer,” he says.

Watching the treatment and quality 
of care his mother received before los-
ing her battle with the disease, Kamal 
was convinced to chart a new path. 
Cancer treatment would still be a part 
of his work, but he’d focus on providing 
care and compassion to the person while 
treating the disease. 

“I saw several opportunities where 
care could have been better, so I shifted 
my focus to quality of care,” says Kamal, 
now a palliative care specialist at Duke 
University. 

He followed his internal medicine resi-
dency with a hospice and palliative care 
fellowship at the Mayo Clinic and then a 
hematology/oncology fellowship at Duke 
University School of Medicine. Now an 
assistant professor of medicine specializ-
ing in palliative care and oncology, Kamal 
is also director of quality and outcomes for 
the Duke Cancer Institute.

Five years ago, he started Duke’s first 
outpatient palliative care program for 
cancer patients. 

“Now, cancer patients are seen by 
a palliative care physician. That physi-
cian rounds with the oncology team,” 
Kamal said of the program. “This way 
both teams work together. It’s a unique 
model.”

And the idea is catching on.
Today, Kamal spends time address-

ing physicians and health care organiza-
tions to extol the benefits of integrating 
palliative care with cancer care. Since 
May, he has been chair of the Quality Care 
Committee for the American Society of 
Clinical Oncology. He also is the lead phy-
sician for developing quality data collec-
tion tools for the Global Palliative Care 
Quality Alliance, a group of health care 
professionals working to define and imple-
ment consensus-based standards that 
lead to high-quality palliative care for 
patients and their families.

“Palliative care has grown 150 per-
cent in the last decade,” Kamal said. “I 
had several mentors early on who said, 
‘Why do palliative care? All doctors do 
that anyway.’ Some of the surprise is that 
this is actually a combination of skills 
that some have learned along the way. 
But with the skills and experience, you 
become humble to the fact that you need 
more training. You need empathy. You 
need to be reflective. Palliative care is a 
skill, not necessarily a trait, and we don’t 
always naturally possess it.”

At the core of that care, Kamal says, is 
asking patients three pertinent questions:  
What is important to you? What do you 
worry about? What do you hope for?

“If you ask those three things, the 
rest becomes pretty clear as far as 
what needs to be done,” Kamal says. 
“Ninety-nine percent of people with 
advanced cancer worry about their 
spouse, their family, their quality of life. 
Less than 1 percent is worried about, ‘I 
can’t live two weeks longer without this 
therapy.’ ”

More important, he says, is that phy-
sicians are open to what matters most to 
patients and their families, and then tailor 
the most effective care to those needs.

“Cancer is a life-altering experience,” 
Kamal said. “Palliative care is vitally 
important. We have only one chance to 
get it right.”

Class Updates
MICHAEL ASH, M.D. ’77, was named one 
of eight chief transformation officers to 
know by Becker’s Hospital Review. An inter-
nal medicine physician, Ash became chief 
transformation officer at University of 
Nebraska Medical Center in 2014.

LT. GEN. MARK EDIGER, M.D. ’78, Surgeon 
General of the United States Air Force, 
threw out the ceremonial first pitch before 
the Kansas City Royals home baseball 
game against the Minnesota Twins on Aug. 
20. Ediger leads 44,000 airmen who treat 
nearly 3 million military heroes and their 
families around the world.  

MARIO CASTRO, M.D. ’88, the Alan A. 
and Edith L. Wolff Professor of Pulmonary 
and Critical Care Medicine at Washington 
University School of Medicine in St. Louis, 
was named to the strategic advisory board 
of Therabron Therapeutics, a clinical-
stage biotechnology company dedicated 
to advancing a new standard in respira-
tory care. 

PATRICK DO, M.D. ’95, has joined the 
Board of Trustees of Newman University, 
a Catholic liberal arts college in Wichita, 
Kansas. Since 2000, Do has worked as a 
physician for Mid-America Orthopedics, 
also in Wichita, and is a past medical staff 
president at Susan B. Allen Hospital in El 
Dorado, Kansas.

LANCE GRENEVICKI, D.D.S., M.D. ’97, 
was elected chief of staff of Wuesthoff 
Medical Center in Melbourne, Florida. 
He is a fellow of the American College of 
Surgeons.

SIMON KHAGI, M.D. ’09, was named 
director of the Brain Tumor Program at the 
University of North Carolina Lineberger 
Comprehensive Cancer Center, as well as 
assistant professor at the UNC School of 
Medicine at Chapel Hill.

MATTHEW WATSON, M.D. ’10, joined 
the Emergency Department at Mercy 
Hospital Washington in Washington, Mis-
souri. He previously practiced emergency 
medicine at the University of Michigan. 
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FORTY-FIVE YEARS and counting … a familiar phrase at 
the UMKC School of Medicine in 2016.  

Over the years, we’ve experienced amazing growth and 
change. Our most recent commencement class included 
126 graduates from seven degree and certificate programs. 
Compare that with our very first graduate class of nine stu-
dents, all of whom earned a doctorate of medicine, the only 
program offered then. 

Today, we rely on new technologies, innovative research 
and medical advancements to improve patient care and the 
medical training we provide to students — developments 
few could have imagined in 1971. 

At the School of Medicine, we celebrate both pride in 
our history and excitement for our future, a combination 
that leads to continued success. And we couldn’t do it 
without you. 

This past year, we raised more than $1.5 million from 
alumni, friends, foundations, partners and organiza-
tions that share our commitment to providing one of the 
best medical education programs in the country. Our new 
Alumni Mentoring Program was launched late in the year, 
connecting alumni donors with current students for career 
guidance, while also providing funding for needed facility 
and program improvements. We also received gener-
ous gifts to our scholarship programs, helping students 

fund their medical education. In 2016, more than 100 stu-
dents received scholarship support. And throughout the 
year, we continued to honor those supporting the School 
of Medicine through estate planning gifts, leaving a last-
ing legacy in honor of our 45th milestone. Support through 
estate gifts in 2016 was more than $500,000.  

Our mission — to foster excellence, innovation and 
scholarship in education, research and patient care — 
was advanced through generous donations, participation, 
encouragement and sponsorship. From grants, to memo-
rial donations, to mentorship, your support played critical 
roles at our school. Thank you.

Although 45 years is relatively young compared with 
many other medical schools, our influence on the future 
health care of this country is no less significant. Working to 
prepare the next generation of physicians and health care 
professionals takes many forms, as well as many people. 
At UMKC, we are fortunate to count numerous friends and 
supporters in our mix. 

Jay Wilson
Assistant Vice President – Health Science
UMKC Foundation

Milestones and momentum
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Daring to be different: UMKC 
marks 45 years of medical 
education
FROM THE BEGINNING, UMKC School of Medicine set out to be 
different.

It was the vision of founder E. Grey Dimond, M.D., who pushed 
for a unique way to train physicians. He called it a “rebellion in med-
ical education”: an accelerated, dual-degree program completed in 
six years, based on a humanistic, hands-on approach to teaching and 
learning medicine. It featured peer and physician mentoring through 
docent teams, and focused on patient-driven education.

It was not your typical medical school … and not everyone was 
sold on the concept. Some called it a “bold experiment,” while 
a few warned it was “unproven” and “anti-establishment.” But 
in time, broad support came from community and civic lead-
ers, hospitals and universities, trusts and foundations, the people 
of Kansas City, and even then-President Richard Nixon — who 
approved $8.8 million in federal funding for construction. Today, 
with many of its original concepts and programs still firmly in 
place, the UMKC School of Medicine is a leader in the medical 
education field, serving as a model and mentor for accelerated pro-
grams across the country. 

This year, the school marked its 45th anniversary of innovative 
medical education. To reflect on that milestone, below are some 
lesser-known facts from the school’s anecdotal history, as told in 
the book Raising a Medical School:
• In the school’s beginning, only Missouri residents could be 

admitted, and the cost was $1,000 per year.
• According to Dr. Marjorie Sirridge, founding docent and for-

mer dean, because there was no regularly working elevator in 
the early years, and because it was determined that she was the 
docent whose coronaries were most adequate for making treks 
up and down the stairs, she was assigned to the upper floor 
docent unit.

• 1984 marked the first time the school’s incoming class had 
more women than men, 54 percent to 46 percent. This trend 
continues. 

• Reflecting his early reputation, SOM founder Dimond was pro-
filed in a 1991 The Journal of American Medical Association article 
titled “The Counterculture Medical Educator.”
For the School of Medicine, it’s been a 45-year rewarding jour-

ney of introducing innovative concepts into the field of medical 
education: involving patients early in the students’ learning pro-
cess, incorporating the arts and sciences into the curriculum, and 
creating compassionate and knowledgeable physicians. 

As the UMKC School of Medicine knows well, sometimes it pays 
to be different. 
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The School of Medicine, different from the 

start with its B.A./M.D. program, continued 

to change throughout its 45-year history. The 

curriculum has expanded, but the school’s 

successful docent system remains.
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LOGAN BURROW, scholarship recipient and fourth-year 
student in the six-year B.A./M.D. program, is the first 
to tell you that she didn’t choose medicine early on. Her 
idea of a doctor, while she was growing up in Concordia, 
Missouri, was limited to the family physician she visited 
annually.

Her dream was to be a teacher, but that started to 
change when her mother was diagnosed with breast can-
cer. Now, thanks in part to several scholarships, she is 
realizing her new dream. 

Burrow’s mother was treated by Dr. Christopher 
Sirridge, M.D. ’78, an oncologist at the University of 
Kansas Hospital (and son of UMKC School of Medicine 
founding docents William and Marjorie Sirridge). Burrow 
got to meet him, as well as see 
a whole other side of medicine. 
Dr. Sirridge saw her mother until 
she was cancer-free, chatted with 
Burrow and her sisters during 
appointments, and participated in 
Relay for Life events with their mom even after she fully 
recovered. 

“He really changed my perspective,” Burrow said. “I saw 
him be my mom’s friend. I thought it was cool how the 
doctor you had in your life could have a role beyond just 
fixing the problem. They can care about you long term.”

Years later, Burrow’s father was diagnosed with malig-
nant fibrous histiocytoma, and Dr. Sirridge was back in 
their lives again. Unfortunately, her father’s cancer was 
aggressive and diagnosed in a late stage. After a month-
long battle, he lost his fight. 

“I believe that you get pushed into the direction of 
where you’re supposed to go based on your experiences,” 
Burrow said. “It’s also the gifts and talents that you have, 
and the people in your life.”

Dr. Sirridge was one of those people, as was Dr. David 
Paul, Burrow’s orthopedic surgeon. Burrow played volleyball, 
basketball and soccer in high school. During her sophomore 
year, she tore her meniscus, and Dr. Paul did her second knee 
surgery. Her time in a knee brace increased her interest in 
orthopedic surgery and sports medicine.

“I was meeting these really cool doctors who wanted 
to teach me about medicine,” Burrow said. “I saw that, as 

you progress through the field, giving back through teach-
ing is not only encouraged, but facilitated.”

So the once-aspiring teacher found herself exploring a 
new career path. With her love of learning, the ability to 
handle high school science classes with ease and a pas-
sion for giving back, Burrow decided to pursue a degree in 
medicine. Among the first schools she considered: UMKC 
and its six-year program.

The B.A./M.D. program is an early-admit, dual-degree 
program. Burrow was especially interested in the mentor-
ship aspects. Students are placed in docent groups from 
their first year and paired with a doctor and a more senior 
student starting in their third year. In classes, interactive 
learning is encouraged, and Burrows said that hands-on 

approach enriched her time in the 
program.

“I like that you’re not a number,” 
Burrow said. “Teachers and fac-
ulty know your name, and if you 
have any problems, everyone’s 

approachable. I like that UMKC facilitates a place of group 
learning. It discourages competitiveness among students 
and encourages competitiveness with yourself.”

Burrow also credits the school’s scholarships for mak-
ing the program relatively affordable. For students like 
her, that’s important. Burrows has earned a scholarship 
every year so far, which has helped her get through med-
ical school. Most recently, she received the Brian Petrie 
Memorial Scholarship and the Dean’s Scholarship.

“The alumni that choose to give back and help support the 
students who couldn’t do it on their own otherwise are a true 
asset to UMKC,” she said. “That’s something I want to do in 
the future. I want to help somebody else reach their dreams.”

Burrows knows these experiences, along with her future 
role as a physician, wouldn’t be possible without UMKC’s 
financial support. 

“The scholarships I’ve gotten have honestly been really 
big blessings in my life,” she said. “Financially, they’ve 
been extremely helpful and, honestly, I don’t know if I 
would’ve been able to figure it all out otherwise.”

To learn more about scholarships available at UMKC 
and other support for School of Medicine students, visit 
med.umkc.edu/giving. 

Life experiences exposed 
her to medicine; scholarships 
help her earn the degree
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“The scholarships I’ve gotten have 
honestly been really big blessings 
in my life.”  – Logan Burrow
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Fourth-year student Logan Burrow hopes to help others with scholarship aid someday.

100+
Students receiving scholarships

12%
Share of total donations  

designated for scholarships

$600,000+
Estimated total value of scholarships

SCHOLARSHIPS BY THE NUMBERS
2015-16 SCHOOL YEAR



 2 8

CONTRIBUTIONS, 
COMING AND GOING

The UMKC School of Medicine recognizes our Honor Roll of Donors, acknowledging gifts received between 
July 1, 2015, and June 30, 2016. These gifts are essential in advancing the quality of medical education and 
research conducted at the school. These charts show where the year’s contributions came from and what 
categories they will help finance.

DONOR PROFILE

Organizations: $505,820

Alumni: $392,560

Foundations: $294,911

Businesses: $190,176

Friends: $142,215

DONATION PURPOSE

Programs: 58%

Faculty/Staff Support: 25%

Scholarships: 12%

Unrestricted: 4%

607
Six-year BA/MD Students

10
Degree and certificate 

programs

41
Residency and fellowship 

programs

395
Residents and fellows

3,488
Alumni

893
Alumni in KC area

THE SCHOOL OF MEDICINE BY THE NUMBERS



$10,000 - $24,999.99
Arthrex, Inc
Dr. Ahmed Awad and Ms. Ameneh Paziresh
Breg, Inc.
Brisley Phillips Scholarship Loan Fund
C.R.C., LLC
Dickson-Diveley Midwest
Dr. Rafael and Ms. Adriana Hernandez
Dr. James N. Ho
Drs. Colin and Jacklyn Joyo
Missouri State Medical Association
John and Ruth Musselman Trust
Dr. Gurpreet Padda
Dr. Venoodhar Katangur Reddy
Saint Luke’s Health System
Clara L. Shumway Charitable Trust
Dr. David and Ms. Donna Smith

$5,000 - $9,999.99
Dr. Trent Baker and Ms. Amy Woodruff
Mrs. Patricia Burton
Dr. Charles F. Carey
Dr. Timothy Lee and Dr. Jackie Cheng
DePuy Synthes Mitek Sports Medicine
Greater Kansas City Health Care Found.
KC Orthopaedic & Sports Medicine Clinic
Gladys Kelce Charitable Lead Trust
Dr. Douglas and Ms. Linda Reed
Dr. Thomas and Mrs. Mary Kondon Toth
Dr. Sunanda Reddy Vadapalli
Dr. Daniel and Ms. Sheila Williams

$2,500 - $4,999.99
Dr. Kevin and Mrs. Lisa Coleman
Eugene Kaji & Jining Wang Family Fund
Dr. Craig B. Lankford
Millennium Pain Management LLC

Dr. Deloras Pemberton
Prime Health Foundation
Dr. Daryl W. Thompson
Dr. Doug and Ms. Delores Zweig

$1,000 - $2,499.99
Alpha Omega Alpha
American College of Physicians
Anonymous
Anonymous
Edward E. Baumhardt Trust
Dr. Philip Bierman and Dr. Mary Wampler
Dr. Brian C. Blalock and Dr. Christine M. Casteel
Blue Cross Blue Shield of Kansas City
Christina M. Casteel M.D. Inc.
Mr. Ray and Ms. Janette Cattaneo
Dr. Cindy S. Chu
Mr. Kirk Wulff and Dr. Diana Dark
Daus Family Charitable Fund
Dr. Gregory and Ms. Helen Daus
Dr. Bill and Ms. Minerva Dennis
Dr. and Mrs. Emilio J. Dominguez
Dr. Jose and Ms. Jill Dominguez
Dr. Stefanie R. Ellison
Enid Pathology Consultants
Dr. David Juang and Dr. Margaret Gibson
Dr. Mitchell L. Glaser
Dr. William and Mrs. Janet Goodson
Dr. Daniel K. Hall-Flavin and Mr. Jefrey R. Hall-Flavin
The IRMF Charitable Fund
Dr. Richard S. Isaacson
Dr. Henry Isern and Dr. Merrill Stass-Isern
Dr. Daniel and Ms. Tiffany Kieu
Mr. Sung Bae Moon and Dr. Hee-Sun Kim
Dr. Lacy A. Knight
KU Chairs’ Foundation- GME
Drs. Bruce and Nancy Lanphear

Dr. Amit Parulekar and Dr. Mariana MacGregor
Drs. Timothy and Janice Martin
Dr. Keith Merrill
Dr. Mary Jo Middleton
Dr. Narsimha and Dr. Padmini Muddasani
Drs. Michael and Michelle Mulligan
Dr. Arun G. Nayar
Dr. Richardson and Mrs. Nan Noback
Drs. Emmanuel and Stella Nwokeji
Drs. Thomas and Nancy Olson
Dr. Melissa L. Rosado de Christenson
Mr. Henry and Dr. Reaner Shannon
Lori F. Simmons Trust
Mr. Chad and Mrs. Lori Simmons
Dr. Joe E. Snodgrass
Mr. Frederick and Mrs. Elizabeth Solberg
Dr. James and Mrs. Maura Speiser
Dr. Paul and Mrs. Pamela Steele
Dr. Sherman M. Steinzeig
Dr. Tracy L. Stevens
Dr. Christine Sullivan
Dr. Steven and Mrs. Kathy Waldman
Drs. Brad and Barbara Warner
Wesley Medical Center

$500 - $999.99
Dr. Natasha R. Acosta
Dr. James and Mrs. Rhoda Anthony
Professor Emerita Louise E. Arnold
Dr. Robert and Mrs. Kathryn Balk
Drs. Todd and Alejandra Beardman
Community Health Charities
Dr. Glen Gabbard and Dr. Joyce Davidson
Dr. Jean Dykstra
Dr. Gregory Genova and Dr. Johanna Kang
Grantham Family Fund
Dr. Jonathan and Ms. Angela Grantham
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$100,000+
Ralph R. Coffey Education Fund
Ms. Charlene D. McGuire
Mr. James and Mrs. Annabel Nutter
Dr. James and Ms. Kathryn Riscoe

$50,000 - $99,999.99
Mrs. Beverly Bradley

$25,000 - $49,999.99
Dr. Marc Taormina and Ms. Stephanie 

Graham
James B. Nutter & Company
Dr. Felix and Mrs. Carmen Sabates
Victor E. Speas Foundation

2015-16
HONOR ROLL OF DONORS



Mr. Richard S. Herndon
Mr. David Koenigsberg and Dr. Ada Huang
Dr. Ahmad Karadaghy and Dr. Fedwa Khalifa
Dr. Richard and Ms. Rebecca Kies
Mr. Alan and Dr. Ann Koehler
Dr. Ashok and Ms. Drupadi Kumar
Dr. David Wu and Ms. Deborah Lee
Dr. Christina N. Lenk
Dr. James and Ms. Anais Liu
Mr. Brian and Dr. Nora McMorrow
Mr. Anthony and Ms. Pamela McPherson
Mr. Parnell and Mrs. Ernestine Miles
Dr. Asma M. Moheet
Dr. Agostino Molteni
Dr. Michael and Mrs. Cynthia Monaco
Dr. David and Ms. Carol Mook
Northridge Eye Care
Drs. Jeff and Daphne Ondr
Mr. Bernard and Mrs. Marion O’Neill
Mr. Emmanuel and Ms. Harriet Opoku
Padgett Family Foundation, Inc.
Mr. Earl C. and Mrs. June B. Padgett
Dr. Joseph and Mrs. Tricia Parker
Mr. Ravi and Ms. Savithri Raju
Dr. Stephanie A. Reid
Dr. Carlin Ann Ridpath
Drs. James and Lisa Riojas
Dr. Eric and Mrs. Debbie Sieck
Signature Medical Group
Mr. Patrick M. Sirridge
Dr. Mark and Mrs. Ginni Steele
Dr. Paul D. Thompson
Dr. Ann Behrend Uhls
Drs. William and Christine Wester
Dr. Steven B. Wilkinson
Dr. Derek Williams
Witt Eye Centers PA

$250 - $499.99
Dr. Mir and Mrs. Arshia Alikhan
Alul Clinics, PC
Dr. Edward M. Boyle and Dr. Ida Alul
Mr. Sudhakar and Mrs. Balamba Ancha
Dr. Graham Appleford
Dr. Stanley M. Augustin
Benevity Community Impact Fund
Nebiyu Beteselassie & Bethlehem Gelaw Fund
Dr. Nebiyu Beteselassie and Mrs. Bethlehem Gelaw
Dr. Karl and Mrs. Paula Breitenbach
Mr. Matthew Whitehorn and Dr. Terri Brown-

Whitehorn
Dr. Reginald T. Bulkley
Dr. Donald and Ms. Lisa Cole

Dr. Carol Ann Aylward Coolidge
Dr. Suzanne C. Crandall
Dr. Carol Y. Crooks
Dr. Ryan and Ms. Allison Davis
Mr. Scot Dickherber and Dr. Beth Rasmussen
Dr. Wifredo A. Fernandez
Dr. J. Michael and Ms. Rebecca Feuerbacher
Mr. Tom Fillenwarth and Dr. Kathryn Lane
Dr. Lisa Goppert Fletcher
Ms. Bette J. Friedberg
Dr. Gary German
Drs. Leland and Beverly Graves
Dr. Cassing Hammond
Dr. Cheryl A. Hemme
Dr. Amy M Hinkle
Dr. Minh C. Hoang
Dr. Hillary Hoffman-Seematter
Mr. Thomas and Ms. Kathryn Horne
Dr. Michael R. K. Jacoby
Dr. Socrates C. Jamoulis
Dr. David and Mrs. Michele Kapp
Mr. Shaj and Dr. Avina Kolareth
Mr. Thomas Richards and Dr. Melissa Lawson
Dr. Steven Looney and Ms. Jaqueline Stevens
Dr. Michael and Ms. Judith Madden
Dr. Mina K. Massey
Dr. Jeffrey and Ms. Carolyn Mathews
Dr. Matthew K. McNabney
Dr. Timothy and Mrs. Lisa Myers
Dr. Ashley Orr
Dilip G. Parulekar Living Trust
Dr. Dilip and Mrs. Mangal Parulekar
Dr. Neal Patel
Drs. John and Kathy Perryman
Dr. Deepika Polineni
Dr. and Mrs. Kevin L. Pope
Primaris
Remember the Frogs LLC
Dr. Lawrence R. Ricci
Dr. James and Ms. Christine Rice
Dr. Nicholas and Mrs. Ada Robinson
Dr. Barry N. Rosenblum
Dr. Chad and Ms. Kristen Ruble
Dr. Donald Skip Sallee, II
Dr. Vincent S. Shen
Dr. Robert and Mrs. Becky Stuppy
Dr. Jeffrey and Ms. Janet Swetnam
Truman Medical Centers
Verizon Wireless
Dr. Stanford L. Walker
Dr. Erin Werhun
Mr. James West
Wichita Center for Graduate Medical Ed

Dr. Joseph W. Witham
Dr. Jeffrey and Ms. Sara Wright
Dr. Thomas and Mrs. Laurie Zink

$100 - $249.99
Anonymous
Dr. Chandra D. Aubin
Dr. Mary Lynn Ayers
Rao and Rekha Balusu
Mr. Shunzhong Bao and Ms. Zhenxin Yu
Dr. Jeremy E. Baptist, M.D., Ph.D.
Mr. Sameer Bisarya and Dr. Jayna Doshi
Dr. Beth A. Blitstein-Archer
Drs. Dale and Carol Brant
Dr. Alan and Mrs. Rebecca Braverman
Drs. Matthew and Cara Brown
Mr. Prakash Thimmapuram and Ms. Sasidevi 

Buchupalli
Dr. Robert and Mrs. Linda Burns
Dr. Shari Buzolich
Dr. Jeffery and Ms. Rebecca Chen
Dr. Y. Katherine Chun
Mika Kamada Cole, MD, PA
Drs. Joe and Mika Cole
Dr. John S. Crowley
Dr. Kent L. Davis
Dr. Nancy Dawson
The Doctor’s Office Inc.
East Valley Glaucoma, Inc.
Dr. James and Mrs. Christine Ebberts
Mr. Theodore and Ms. Laura Esswein
Dr. Sheila Eswaran
Mr. Gangadhar Gandham and Ms. Sunita Rajanala
Dr. Charles and Mrs. Margaret Garvin
Dr. Amira A. Ghazali
Mr. Pheanis and Ms. LaGreta Gitta
Goldenberg Living Trust
Dr. Joseph and Mrs. Zeena Goldenberg
Mr. Kirk Groh and Dr. Holly l. Gore-Groh
Dr. Gary Wasserman and Ms. Sheila Greenbaum
Drs. Yoav and Caroline Hahn
Dr. Ellen Hardin
Dr. M. Christine Hauptmann
Drs. Peter and Kathryn Havens
Mr. Mark and Ms. Beth Hecker
Mr. Steven and Ms. Nina Helmer
Dr. John and Mrs. Reesa Helzberg
Dr. Timothy P. Hickman
Dr. Craig S. Holzem
Drs. Thomas and Patricia Hubbell
Dr. Bradley S. Jackson
Dr. Roger and Ms. Sandy Jackson
Dr. Jesse Jiang and Dr. Sherry Zhou
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Mr. Prasad and Ms. Lakshmi Jilakara
Dr. Marc and Ms. Marcia Johnson
Dean & Professor Emeritus Harry S. Jonas
Dr. S. Gordon and Mrs. Nancy Jones
Dr. Atena Kamali
Dr. James and Ms. Kelly Kaplan
Ada & Kevin Koch Charitable Foundation
Dr. Kevin and Mrs. Ada Koch
Dr. Robert J. Koogler
Mr. Lava and Ms. Sunitha Kumar
Dr. Viswanatha K. Lanka
Mr. Rama and Ms. Santhi Letchuman
Dr. Henry Lin
Linda Peterson Revocable Trust
Dr. Ray and Ms. Lisa Mahoubi
Mr. Rathinaswamy and Ms. Chitra Malarvannan
Dr. Bruce and Ms. Katherine Marshall
Ms. Mary K. McCamy
Dr. Clark R. McKenzie and Ms. Linda R. Peterson
Dr. Brian P. McNally
Mr. Sandeep and Ms. Smita Mehta
Mr. Tyler and Dr. Ruby Meierotto
Mr. William and Ms. Frances Meyer
Dr. Raymond and Ms. Anne Meyr
Dr. Mark A. Mitchell
Mr. Thomas Newhouse and Dr. Nancy Russell
Drs. John and Lynn Parker
Dr. Brandon Payne
Dr. Carrie Phillips and Ms. Sandi Perlman
Mr. Venkat and Ms. Malini Pulumati
Mr. Antonio F. Torres and Ms. Bibi Ramsamooj
Dr. Lawrence and Mrs. Jane Rues
Sabates Eye Centers
Mr. Christopher and Dr. Sarah Sartain
Dr. Alan R. Schaeffer
Drs. Stephen and June Y. Scott
Mr. Ajay Sekhon
Drs. Stanley and Kathleen Shaffer
Dr. Anthony S. Shen
Ms. Rita L. Skinner
Dr. David and Ms. Suzanne Smith
Dr. Zachary Smith
Dr. Michael G. Smock
Dr. Ryan Snyder
Dr. Dawn M. Sokol
Dr. Robert C. Spurny
Dr. Donald K. Strickland
Dr. Tom and Ms. Helen Sullivan
Dr. Ronald E. Thomas
Mr. Samuel and Ms. Sharon Turner
Mr. Michael Utterback
Valley Children’s Clinic PLLC
Ms. Karen R. VanTassell

Dr. Margarita Maria Vasquez
Vyas Revocable Living Trust
Mr. Snehal and Ms. Kamlesh Vyas
Dr. John B. Weltmer, Jr.
Drs. Frederick and Jennifer Wilson
Dr. Russell K. L. Won
Dr. Caroline Yi Yang
Dr. Peter and Ms. Marlene Yeldell

$1 - $99.99
Drs. William and Sue Anderson
Anonymous
Mr. Travis and Ms. Lisa Arends
Drs. Richard and Deborah Baumann
Ms. Michelle Bendel
Mr. Raif Elsakr and Dr. Susie Boulos
Mr. Norwood and Ms. Jennifer Brown
Ms. Teri M. Brown
Dr. Antoine Richardson and Dr. Sequita Brown-

Richardson
Ms. Jennifer Bryon
Dr. Tiffany Yin Chang
Dr. Leway Chen
Dr. Quintin and Mrs. Patricia Cokingtin
Dr. Danita Cole-Brown
Mr. Ravindra and Ms. Lakshmi Dasari
Dr. Doug Dehning and Dr. Cielo Navato-Dehning
Mr. Marshall and Ms. Audrey Dressler
Dr. Michael Krahn and Dr. Eve Eidel-Krahn
Dr. Jennifer A. Elliott
Dr. Kenneth D. Fine
Dr. Tarun and Ms. Sarita Garg
Dr. Michael and Mrs. Darlene Garrett
Mr. Ramon and Ms. Eun-Mi Guerrero
Dr. Paul Guidos, III
Mr. Dennis and Ms. Janice Hainley
Mr. Ryan and Dr. Hayley Hancock
Mr. Namita Bhardwaj Havaldar
Mr. Kevin and Ms. Palmi Henry
Mr. Jerry Negus and Dr. Rebecca Hierholzer
Mr. Greg and Ms. Libby Hinrichs
Dr. Robert and Mrs. Lea Ivy
Ms. Wanna Janwatanagool
Dr. David L. John
Mr. Dale and Ms. Julie Johnson
Ms. Padma Sree Kilaru
Mr. Jonathan and Ms. Kristin Kimerle
Mr. Sharath and Ms. Sandhya Kombathula
Dr. Mary Frances Kulla
Mr. and Mrs. Mark Lazarz
Mr. Jeremy Lillig
Dr. Katherine Lim
Mr. Ralph and Ms. Karie Loar

Dr. Thomas and Ms. Martha Lord
Dr. Kate Mangona
Ms. Merriam Massey
Dr. Richard and Ms. Elizabeth McClelland
Dr. Karen McCord-Ellis
Mr. Melvin and Mrs. Elaine Meyr
Dr. Alan B. Miller
Mr. Blake A. Miller and Dr. Stephanie Miller
Mr. Ronald and Ms. Macy Miller
Mr. Dev and Ms. Minaxi Mittal
Mr. Andrew and Ms. Stacey Morse
Ms. Bridget M. Murphy
Dr. Andrea Beth Murray
Mr. Srinivasan and Ms. Selvi Muthukumar
O’ahu Medical Group, LLC
Dr. Jeffrey S. Osborn
Ms. Nneka D. Osude
Drs. Patrick and Lisa O’Toole
Dr. Alexander D. Park
Mr. Natvarbhai and Mrs. Jyotsanaben Patel
Dr. Neil N. Patel
Mr. Floyd and Dr. Olevia Pitts
Mr. Porchezhian Ramaswamy and Ms. Yasodha 

Porchezhian
Dr. Hashim and Ms. Asma Raza
Dr. Laurence E. Reitman
Ms. Margaret L. Riffel
Dr. Craig R. Ruble
Dr. Joseph L. Ryan
Col. David and Mrs. Susan Schall
Mr. Uday and Ms. Bela Shah
Dr. Brian and Mrs. Robyn Smith
Mr. Patrick and Ms. Cheryl Smock
Dr. Barbara Stegmann
Dr. Meena Subramanian
Dr. Murray G. Sullivan
Drs. Kirit and Reetha Sutaria
Dr. Truett Lee Swaim
Dr. Leyat and Ms. Orina Tal
Mr. Rakesh and Ms. Falguni Thakkar
Dr. Dana M. Thompson
Mr. Robert W. Tillotson
Mr. Jeffrey and Ms. Stephanie Wells
Dr. Mark and Ms. Janet Yagan
Dr. Mark and Mrs. Andrea Yap
Mr. Ellis and Ms. Lina Young
Dr. John G. Younger

Every effort has been made to ensure the accuracy 
of this list. Please reach the School of Medicine 
Alumni and Development office at 816-235-5281 or 
grimsleyr@umkc.edu in the event of omissions or 
corrections.
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CAPSULE

Message of mercy
“THE QUALITY OF MERCY is not strained” begins the message 
that was set in stone on Kansas City’s General Hospital, where 
the first School of Medicine classes attended clinics. The words 
come from Act IV, Scene 1, of Shakespeare’s “Merchant of Venice,” 
and the stone was preserved when the hospital was razed. Today, 
on the side of Truman Medical Center on Hospital Hill, they still 
remind students, physicians and other health care workers, “It is 
twice blessed; It blesses him that gives and him that takes.” 



Stay in touch 
UMKC Alumni Association
(816) 235-1561
Email: alumni@umkc.edu
umkcalumni.com

Make plans to join us for the 2017 School of Medicine 
Alumni Reunion set for April 21-22. Check the alumni  
website often for updated information on the reunion 
schedule. For more information, please contact Lisen 
Tammeus at tammeusli@umkc.edu. Go Roos!

20
17

ALUMNI REUNION APRIL 21-22



University of Missouri-Kansas City
2411 Holmes Street

Kansas City, MO 64108
med.umkc.edu

Pancakes for a Purpose
Bilal Alam, a sixth-year B.A./M.D. student, kept his eye on the flapjack in May at “Pancakes for a Purpose.” The School of Medicine’s 
chapter of Global Brigades used caterer Chris Cakes for the event, which raised money for the group’s annual medical mission trip, which 
also occurred in May. Sixteen UMKC medical students made the trip to Nicaragua, where the two most recent medical missions have 
been. UMKC medical students also have helped in Honduras in other recent years. 
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