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FROM THE DEAN

JUST LIKE MEDICINE, teaching is both an 
art and a science. At UMKC School of Medi-
cine, we are most fortunate to have outstand-
ing teachers who blend the art and science of 
teaching in a way that makes content come 
alive, helps students construct meaning around 
that content, and inspires students to want to 
learn even more.

Our medical school faculty members are 
dedicated to the growth and development of 
our students. And this is vital to our success.

This edition of UMKC Medicine celebrates 
some of the finest teachers at our school. 
One common trait among them? Adaptability.  

These teachers continue to refine and update their approaches to teaching, 
incorporate new ideas, and use new technology. And while they do this, they 
remain steadfast in their dedication to student success. Their stories are testi-
mony to teaching excellence.

We also feature alumni who adapted their knowledge of patient care in 
clinical settings to hospital leadership in Kansas City’s leading health care 
institutions. Through their skills and administrative abilities, they make a real 
difference right here in the community in which they learned how to be a physi-
cian.  And, of course, they credit the exceptional teachers who supported them 
along the way.

In addition, this issue includes news and events from around the school, and 
our annual report highlighting donors and their generous support.

As you read this issue and begin to think about School of Medicine teachers 
who influenced you, please share your recollections with us at medmagazine@
umkc.edu. We look forward to hearing from you!

Steven L. Kanter, M.D.
Dean, UMKC School of Medicine
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THE PULSE

School of Medicine takes                   
lead role in new health district 
THE UMKC SCHOOL OF MEDICINE is playing a lead role in 
forming the UMKC Health Sciences District, a collaboration 
unlike any other in the nation. The new district combines the 
unique expertise and services of 12 partners to spur health-
related research and community outreach in the Kansas City 
region and beyond.

 The partners are the University of Missouri-Kansas City 
and its schools of Medicine, Dentistry, Nursing and Health 
Studies, and Pharmacy; Truman Medical Centers; Children’s 
Mercy; Kansas City, Missouri, Health Department; Missouri 
Department of Mental Health Center for Behavioral Medicine; 
Jackson County Medical Examiner; Diastole Scholars’ Center; 
and the Ronald McDonald House.

 While there are other health districts in the United States, 
the UMKC Health Sciences District is unique. It is one of 18 
areas in the country that have public schools of medicine, 
pharmacy, dentistry and nursing in one location along with a 
children’s hospital and an adult, acute-care hospital. But by 
including a health department, the medical examiner and a 
mental health center that brings together agencies of the city, 
county and state, the district is one of a kind. It is about two 
miles in circumference, bound on the north by 20th Street; 
south by 25th Street; west by Oak Street; and east by U.S. 71 
Highway.

 According to UMKC School of Medicine Dean Steven 
L. Kanter, the UMKC Health Sciences District is the perfect 

environment for students, scientists and health-care profes-
sionals to work and learn together as they deliver top-quality, 
personalized health care. 

“Better functioning health-care teams provide better patient 
care, he said. “Interprofessional education means educat-
ing future physicians, nurses, pharmacists, dentists and other 
health-care professionals to work effectively as members 
of those teams so that patients get the best and safest care 
possible.”

 To learn more about the district and its partners, visit www.
umkchealthsciencesdistrict.org.

Jackson County Executive Frank White and Dean Steven L. 

Kanter were among those signing the district’s agreement.

Neurology residency, endocrinology fellowship add to school’s offerings
THE SCHOOL OF MEDICINE’S graduate programs have 
expanded with a residency in neurology and a fellowship in 
endocrinology, diabetes and metabolism.

The neurology residency started July 1 with two residents, 
Ellen Troudt, M.D., currently at Truman Medical Center, and 
Nikita Maniar, at Saint Luke’s Hospital. They will work for a year 
in internal medicine and then three years in neurology. Research 
Medical Center, Children’s Mercy Hospital and the Center for 
Behavioral Medicine also are affiliates for the residency.

Charles Donohoe, M.D., the Neurology Department chair-
man and associate professor of neurology, said adding the 
residency was integral to sustaining the TMC-UMKC neurol-
ogy program. The program aims to add three physicians a year, 
eventually having a dozen residents.

“Five years ago we had no full-time neurology faculty,” said 
Donohoe. “Now we have five faculty members in the Neurology 
Department, and to add a residency in such a short time is quite 
an achievement. We also think it’s important to have a solid 
neurology presence at a safety net hospital such as Truman.”

Troudt is from New York and earned her medical degree at 

the Ross University School in the Caribbean island nation of 
Dominica. Donohoe said she had recently worked in cutting-
edge stroke treatment as part of an ambulance team that had 
the rare advantage of having a CT scanner in the ambulance.

Maniar is from Florida and also earned her medical degree 
in the Caribbean, at the St. George’s University School of 
Medicine in Grenada. She then earned an MBA there and 
recently was a research fellow at the Brooklyn Hospital Center 
in New York.

The new endocrinology position is a two-year fellowship 
held by Maha Abu Kishk, M.D., an internist who earned her 
medical degree in 2003 and has been a hospitalist with Truman 
Medical Centers. This fellowship is affiliated with Hellman & 
Rosen Endocrine Associates, which will be a primary training 
site along with Truman Medical Center.

“We’re excited to add this fellowship, which helps address 
the shortage of endocrinologists,” said Betty Drees, M.D., pro-
fessor of medicine and program director for the fellowship. “As 
diabetes continues to increase in prevalence, so does the need 
for endocrinologists.” 
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Biomedical research now a primary discipline of UMKC’s I-Ph.D. program
FOUR GRADUATE STUDENTS in UMKC’s Interdisciplin-
ary Ph.D. program have begun working toward their doctor-
ate degrees with a primary emphasis on bioinformatics through 
the School of Medicine’s Department of Biomedical and Health 
Informatics. The four started their coursework this semes-
ter, becoming the first students to pursue Ph.D.s through the 
School of Medicine.

The I-Ph.D. program lets students work across disciplines 
to develop individual academic plans requiring a primary dis-
cipline and at least one co-discipline. In collaboration with the 
university’s School of Graduate Studies, the medical school has 
offered bioinformatics as a co-discipline since the fall semes-
ter of 2014. Bioinformatics has two co-discipline students who 
are on track to complete their degrees next May; one with a pri-
mary discipline in molecular biology and biochemistry, and the 
other with a primary discipline in engineering.

The School of Medicine also offers a master’s degree in 
bioinformatics and a graduate certificate in clinical research 
through the Department of Biomedical and Health Informatics.

Ph.D. student Jeremy Provance is conducting cardiovascular 

outcomes research with a primary emphasis on bioinformatics.

UMKC researchers chosen                     
to present late-breaking studies                    
at cardiovascular symposium

RESEARCH STUDIES BY UMKC School of Medicine faculty 
researchers at the Saint Luke’s Mid America Heart Institute 
have been selected for presentation at the world’s largest edu-
cational meeting for interventional cardiovascular medicine.

The researchers are the first or senior authors of 10 original 
studies and contributing authors of nine other studies selected 
for presentation at the 2017 Transcatheter Cardiovascular 
Therapeutics symposium in Denver, which ran Oct. 29 through 
Nov. 2.

The presentation includes two major studies selected as 
Late-Breaking Clinical Trials. Only 12 research breakthroughs 
highlighting the most innovative treatments for heart disease 
are selected for the presentations.

“It is rare for any institution to have even one late-breaking 
trial presentation at a major cardiology meeting,” said David 
Cohen, M.D., professor of medicine and MAHI director of car-
diovascular research. “Having two of the 12 come from the Mid 
America Heart Institute is an incredible honor and a testimony 
to both the Mid America Heart Institute Clinical Scholars pro-
gram and the international reputation that our research pro-
gram has come to enjoy.”

Suzanne Baron, M.D., assistant professor of medicine, is the 
lead author of a study that describes the long-term quality of 
life outcomes of nearly 2,000 patients enrolled in a landmark 

multi-center trial. The research compared everolimus-eluting 
stents and bypass surgery for the treatment of left main coro-
nary artery disease. Cohen is the lead author of the second 
study that evaluates the cost effectiveness of transcatheter 
aortic valve replacement compared with surgical aortic valve 
replacement in intermediate risk patients.

Four of the MAHI studies to be presented at this year’s 
meeting are the direct result of a groundbreaking OPEN-
Chronic Total Occlusions (CTO) registry. The registry is led by 
Aaron Grantham, M.D., associate professor of medicine, with 
assistance from Adam Salisbury, M.D., assistant professor of 
medicine, and the support of the MAHI Outcomes Research 
group. The studies define the success, safety, health benefits 
and cost effectiveness of novel techniques to open blocked cor-
onary arteries that are considered untreatable through mini-
mally invasive techniques.

David Cohen, M.D.Suzanne Baron, M.D.
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Hospital Hill’s 
dynamic research duo
WHAT COULD BE better for research at 
the School of Medicine and Hospital Hill 
than to hire a powerhouse researcher 
with extensive international experi-
ence and success in securing research 
funding?

How about hiring two? 
That’s what occurred in the sum-

mer of 2016. Paula Monaghan-Nichols, 
Ph.D., was announced as the School 
of Medicine’s new associate dean of 
research. Her husband, Mark Nichols, 
Ph.D., was hired for the same post at the 
School of Nursing and Health Studies.

“Mark and I were impressed by the 
wealth of research 
opportunities 
at the school 
and the many 
research institu-
tions throughout 
Kansas City and 
the region, and 
by the collabora-
tive atmosphere,” 
Monaghan-Nichols 
said. 

After a year on 
the job, they can 
report progress 
toward their goals 
of increasing fed-
eral and foundation 
research funding 
for faculty; increas-
ing peer-reviewed 
published manu-
scripts and confer-
ence presentations; and involving fellows, 
residents and students at all levels in 
research and scholarship activities.

In pursuing those goals, they help 
faculty members through all stages of 
launching a research project, from fram-
ing an idea and identifying possible col-
laborators to finding the best funding 
mechanisms and then writing the most 
competitive application possible.

As they support and encourage 
research, they draw on experience and 
perspectives gained across the United 

States and overseas, both as researchers 
and as administrators helping others. 

“I have met and worked with people 
from all over the world and with many 
personalities and talents,” Nichols said. 
“I have also seen what works well at each 
of the institutes where I have worked, as 
well as what some of the limitations were. 
With this experience, I can observe and 
suggest process and content changes that 
should streamline and improve results.” 

International experience
Monaghan-Nichols brings cultural 

awareness and experience in building 
networks. One achievement she pointed 
to from her years at the University of 
Pittsburgh was helping to start the 
National Institute for Mentoring Early 

Minority Faculty in Neuroscience, which 
has established a nationwide mentoring 
network for  minority researchers.

The Nicholses were recruited from 
Pittsburgh, where Monaghan-Nichols 
was on the neurobiology faculty, was the 
director of courses in human genetics and 
neurobiology, co-director of a postgradu-
ate T32 training grant, and vice chair of 
the curriculum committee. She earned 
her bachelor’s degree at Trinity College in 
Dublin, Ireland; her Ph.D. at the Medical 
Research Council in Edinburgh, Scotland; 

and did post-doctoral work in Edinburgh 
and at the German Cancer Research 
Center in Heidelberg, Germany.

Nichols earned his bachelor’s degree 
at the University of California-Berkeley 
and his Ph.D. at Yale. At Pittsburgh, he 
was on the pharmacology faculty and 
ran his own lab for 12 years, focusing on 
clinical and basic research mechanisms 
in breast and uterine cancer signaling 
pathways and therapeutics. He also took 
business courses, fostered research col-
laboration and helped develop grant 
proposals.

 “After working on 73 funded grants 
totaling about $116 million, I realized that 
I can help acquire funding for far more 
and broader research than I could ever 
perform in my own lab,” Nichols said. 

Their post-doctoral resumes, and 
lives, first overlapped in a crowded lab in 
Heidelberg. Monaghan-Nichols was new 
and took the only vacant space, a desk in 
the corner. Nichols was home writing a 
paper for a couple of weeks, and when he 
returned “she was sitting at my desk.”

Monaghan-Nichols said the lab’s 
research crew was “from all over 
the world—the British Isles, France, 
Germany, Greece, Australia. Mark intro-
duced me into the group, and we became 
an international family.”

THE PULSE

Mark Nichols (left), Ph.D., and Paula Monaghan-Nichols (right), Ph.D., give students a tour of the new 

research lab in the School of Medicine, which Monaghan-Nichols got up and running this fall.
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Each year, School of Medicine graduates land some of the nation’s most prestigious residencies. Which of the following alumni 
have completed residencies at the Mayo Clinic School of Medicine? Can you identify them? For the answers, see page 22.
A)	Hepatologist and liver trans-

plant specialist at Duke 
Health in Durham, North 
Carolina, and professor at 
the Duke University School 
of Medicine. 

B)	Head of Otorhinolaryngol-
ogy-Head & Neck Surgery 
at Lurie Children’s Hospi-
tal of Chicago and professor 
at Northwestern’s Feinberg 
School of Medicine.

C)	Interventional radiologist 
with the Healient Physi-
cian Group in Leawood, Kan-
sas, performing minimally in-
vasive peripheral muscular 
procedures.

D)	Professor and department 
chair for Otolaryngology-
Head & Neck Surgery/Audi-
ology at the Mayo Clinic of 
Phoenix/Flagstaff, Arizona.

E)	 All of the above

DEAN'S POP QUIZ

Paula Monaghan-Nichols discussed research with Hunter 

Faris, a fifth-year medical student.

After their successes at Pittsburgh, 
the couple said, the dual opportunities 
at UMKC’s medical and nursing schools 
seemed like a good challenge.

Monaghan-Nichols makes it clear that 
she knows the players across the region. In 
rapid fashion she lists contacts with many 
of those institutions — the Kansas City 
Area Life Sciences Institute, MRIGlobal, 
Children’s Mercy Hospital and Truman 
Medical Center, the Center for Behavioral 
Medicine, UMKC’s school-wide Research 
Advisory Council, and several affili-
ated with the KC Animal Health Corridor, 
whose research on drug pathways has 
implications for human drug research.  

And for the School of Medicine and 
the rest of UMKC, she details five areas 
of unique strengths and future research 
interests, from the opioid crisis and smok-
ing cessation work to bioengineering and a 
variety of infections and trauma research.

A wealth of possibilities
“There are great opportunities in every 

school, every department,” she said. 
“We are identifying experts and available 
resources, and connecting people who are 
interested in collaborating.”

One School of Medicine faculty 
researcher who has benefited from their 
help is Gary Sutkin, M.D., a gynecologist, 
surgeon and researcher who is associ-
ate dean of women’s health and the Victor 
and Caroline Schutte Chair in Women’s 
Health. He already has received one sub-
stantial grant with the Nicholses’ help.

“I had never applied for a major 
research grant before,” said Sutkin, who 
relied on the Nicholses’ advice throughout 
the process. “Their help was invaluable.”

Besides helping others get funding, 

Monaghan-Nichols is 
excited about getting 
her own lab up and run-
ning at the School of 
Medicine. She hired a 
research assistant in 
September and started 
her first experiment 
in October under a 
National Institutes of 
Health grant to study the 
prenatal basis of neu-
rological abnormalities 
that occur when ste-
roids are administered to 
mothers at risk for pre-
term birth, to promote 
fetal lung maturation.

Another result of the 
Nicholses’ efforts is the 
Health Sciences Deans’ 
Seminar Series, an interdisciplinary series 
aimed at highlighting research from local 
and national leaders. Faculty from oph-
thalmology, pediatrics, nursing, bioinfor-
matics, pharmacy, dentistry, Saint Luke’s 
Hospital, Children’s Mercy Hospital, KU 
Medical Center and the Stowers Institute 
have presented in the series’ first 10 
months. In a one-hour seminar, Nichols 
said, researchers across Hospital Hill can 
become aware of what others are working 
on and make vital connections.

The Nicholses also are on the School 
of Medicine faculty, she as a professor in 
the Department of Biomedical Sciences, 
and he as an associate research profes-
sor in the Department of Biomedical & 
Health Informatics. Monaghan-Nichols 
also is the new chair of the Department of 
Biomedical Sciences, taking the reins from 
Chris Papasian, Ph.D., who is retiring after 

leading the department since 1998. 
Besides fostering research collabo-

rations and juggling two careers, the 
Nicholses’ have three important collabo-
rations at home — their two high-school-
age daughters and a son in middle school. 
Monaghan-Nichols made it clear that they 
were the couple’s top priority.

“My first mission when I came here 
was personal, to get my family set-
tled, integrated into the community,” 
Monaghan-Nichols said. 

After a year their children are doing 
well, she said, involved in their schools, 
keeping in touch with friends back in 
Pittsburgh and making new friends here.

“It helps that Kansas City has been so 
welcoming, and has so much to offer cul-
turally and in the arts,” she said. 

Her husband agreed:  “It’s a great place 
for discovery.”
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Alumni are fighting the opioid epidemic in many arenas, 
from prescribing standards to public policy to pain relief

By Greg Hack

Coping

Crisiswith
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The medical community is bat-
tling the U.S. opioid crisis on 
several fronts, from tighter 

prescribing standards and better 
tracking of opioid use to expanded 
pain treatment options. Alumni of the 
School of Medicine have been part of  
those efforts, which appear to be pay-
ing off.

The overall statistics remain grim, 
and U.S. drug deaths had their larg-
est increase ever last year. But amid 
the heartbreaking stories of ravaged 
small towns and urban morgues over-
flowing with bodies of overdose vic-
tims, two trends offer hope: Deaths 
from prescription opioids, as opposed 
to illegal ones, have slowly declined 
after peaking in 2011. Similarly, the 
number of prescriptions written 
for opioid painkillers topped out in 
2012 and headed downward, the first 
decline in two decades in prescrip-
tions for this class of painkillers.

 “I’m sure we’re writing fewer 
opioid prescriptions, and covering 
shorter time periods, than we were 
a year ago or five years ago,” said 
Matt Gratton, M.D., chairman of the 
Department of Emergency Medicine 
for UMKC and Truman Medical 
Center-Hospital Hill, where he was a 
resident from 1981 to 1983. 

“New York City hospitals adopted 
prescribing guidelines for their emer-
gency rooms four years ago, and 
they’ve spread quickly since then. We 
adopted virtually the same guidelines 
two and a half years ago on Hospital 
Hill and a year ago at Lakewood.”

In family medicine, the American 
Academy of Family Physicians has 
kept its 129,000 members supplied 
with the latest research, advice and 
policies on opioid abuse, along with 
helping hundreds of its members get 
training in treating opioid addiction.

Mike Munger, M.D. ’83, president 
of the academy, said, “As family phy-
sicians, we’re on the front lines of 
patient care, and we’ve put together a 
multi-prong approach in partnership 
with other medical associations and 
government agencies.”

How did this happen?
Opioids have a long history, from 

heroin to long-time prescription medi-
cines including codeine or morphine, 
and then hybrids or synthetics such as 
hydrocodone and oxycodone. But from 
1999 to 2013, opioid prescriptions by 
one measure quadrupled, and opioid 
addiction and deaths soared, too. 

Pain relievers suited to short-term 
use for acute pain, such as after sur-
gery, were sometimes prescribed in 
month-long quantities, encourag-
ing overuse or diversion to illegal 
sales. Their use for chronic pain also 
increased, though research indicates 
their long-term effectiveness often is 
outweighed by the risk of dependence.  

Sam Page, M.D. ’92, said one seed of 
the increase was planted back in 1980, 
when a letter to the editor of the New 
England Journal of Medicine cited hos-
pital research indicating little risk of 
addiction to opioid analgesics.

“The letter was frequently cited to 
advocate for the widespread use of opi-
oids in outpatient settings, and was 
widely used to create momentum for 
the establishment of pain as the fifth 
vital sign,” said Page, a St. Louis area 
anesthesiologist who also has served in 
the Missouri General Assembly.

That “vital sign” designation led 
to other things, said Ryan Jacobsen, 
M.D., whose emergency medicine resi-
dency was at Truman from 2006 to 
2009. Prescribing large amounts of 
opioids, often for chronic pain, became 
more common. That set up more 
patients for addiction, or allowed them 
to sell or give their extra drugs to oth-
ers if they didn’t need or want them.

 “We tended to focus on completely 
eliminating pain for all conditions,” 
said Jacobsen, a clinical assistant pro-
fessor in the School of Medicine and 
the medical director for emergency 
services in Johnson County, Kansas. 
“That set up patients for failure as they 
began to expect zero pain regardless 
of the problem, and prescriptions for 
strong opiate medication were given 
frequently for things that probably 
didn’t warrant it.”

with
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Jacobsen said that also was rein-
forced when the medical field began 
evaluating physicians and hospitals 
through patient satisfaction surveys 
and linking them to reimbursements.

Others have pointed to pharma-
ceutical company marketing as part 

of the problem, underplaying the risks 
of addiction. Lawsuits have been filed 
against several of the companies, which 
say they complied with federal guide-
lines, and note that patients often did 
not use the drugs as prescribed.

And just as the trend toward fewer 
opioid prescriptions seems to be help-
ing, a flood of more powerful, illegal 
opioids has washed in, mainly from 
China and Mexico. That has made rel-
atively cheap but deadly alternatives 
available on the street as legal prescrip-
tions have become harder to get. Chief 
among them is fentanyl, a synthetic opi-
oid 100 times as potent as morphine.

Drug deaths involving fentanyl and 
its analogs more than doubled from 
2015 to 2016. As a result, the 64,000 
overdose deaths in 2016, the latest esti-
mate from the National Center for 
Health Statistics, were up more than 22 
percent from 2015. 

Tightening up
As opioid overdose deaths increased, 

the Centers for Disease Control in 2016 
and then the Centers for Medicare 
and Medicaid Services in 2017 revised 
their prescribing standards. As Gratton 
noted, many hospitals had already 

tightened up their emergency room 
guidelines before 2016.

“It’s a popular conception that any-
one can walk into the ER and we’ll 
write a script for 100 Vicodin or oxyco-
done or whatever. Even in the bad old 
days that wasn’t true,” he said. “And 

even when I was a resident, in 1983, ER 
physicians worried about people abus-
ing the ER to get a prescription.”

Still, Gratton said, the recent stan-
dardization of guidelines helps by 
encouraging emergency physicians to 
check with a patient’s primary physi-
cian whenever possible, and to check 
a prescription drug registry when one 
is available to make sure the patient 
isn’t trying to get multiple opioid pre-
scriptions. The standards also can help 
reinforce physicians’ good instincts for 
balancing pain relief with not dispens-
ing excess opioids. 

“If you have someone come in with 
a broken wrist, you know what to do,” 
Gratton said. “And if you give him 
three or four days’ supply, he might 
have to come back if he can’t see his 
regular doctor that soon. It’s good to 
be aware of the trade-offs.”

Gratton said making ER patients 
connect with their primary care physi-
cian for follow-up might be one of the 
best things the guidelines encourage.

“We get to see patients only once,” 
he said. “We can’t build a therapeutic 
alliance in 10 minutes. And many spe-
cialists are not interested in prescrib-
ing narcotics. So it makes sense to have 

just one doctor, a family doctor, writ-
ing those prescriptions if anything is 
needed longer term.” 
That’s music to Munger’s ears. The 
family physicians academy emphasizes 
its members’ role in managing overall 
patient care. Among the organization’s 

efforts to help combat the opioid crisis:

•	 A chronic pain management toolkit, 	
	 including help in interviewing and 	
	 assessing patients with chronic 		
	 pain and devising a balanced  
	 treatment plan with them.

•	 A position paper, “Chronic Pain 		
	 Management and Opioid Misuse: 
	 A Public Health Concern,” that 		
	 spells out steps to prevent abuse  
	 and addiction but also argues 		
	 against over-regulation that  
	 could keep needed pain relief  
	 from patients. 

•	 Access to training on how to 		
	 properly treat patients with opioid 	
	 dependence or addiction.

“In 2015, with the Department of 
Health and Human Services and the 
White House, the AAFP committed 
to a two-year increase in the educa-
tion of our members,” Munger said. 
“Since then, hundreds of family physi-
cians have completed training to better 
treat opioid addiction, training that’s 
especially valuable in rural and under-
served areas.”

The crisis defies any simple solu-
tion, Munger said, “but I’m optimis-
tic going forward, given the increased 
awareness of the challenges and our 

“It’s a popular conception that anyone can  
walk into the ER and we’ll write a script for  
100 Vicodin or oxycodone or whatever. Even  
in the bad old days that wasn’t true.” 

										               — Matt Gratton
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efforts to educate and empower our 
physicians.”

 
Keeping better track

Another tool in the fight is a drug 
registry that tracks the prescriptions 
a person has. A physician can check it 
to make sure a prescription won’t con-
flict with something a patient already 
is taking. Such a check also can flag 
a patient who already has an opioid 
prescription and is trying to get extra 
pills, whether because of addiction or 
to put on the black market.

Every state except Missouri has 
such a prescription drug monitor-
ing program. However, about half the 
people in Missouri are covered by a 
tracking system started by Page, the 
anesthesiologist who served in the 
state legislature. 

Page could not get a statewide moni-
toring program through the legislature 
when he served from 2003 to 2009. But 
in 2014, he was elected to the St. Louis 
County Commission and got a regis-
try set up for the county. Several other 
counties eventually joined with the St. 
Louis system. In the Kansas City area, 
Independence, Kansas City and Jackson 
County have joined the St. Louis 
County registry to provide a local regis-
try for their metropolitan area.

In addition, Gov. Eric Greitens in 
July issued an order to assemble a 
database to help identify suspicious 
patterns of controlled-substance pre-
scriptions. Page said the governor 
went as far as he could with an execu-
tive order, but it still would not allow 
a physician in real time to check a 
patient’s prescription history. 

There is still debate on the merits 
of prescription drug management pro-
grams, at least in Missouri. Opponents 
say the registries raise privacy con-
cerns, and they question their effec-
tiveness, given the explosion of opioid 

deaths despite every other state hav-
ing such a system. But a recent sum-
mary of research by the Leonard Davis 
Institute of Health Economics at the 
University of Pennsylvania concluded 
that the programs can help reduce the 
amount or strength of opioids pre-
scribed and dispensed. The research 
summary also said the 25 states that 
made physicians join their registry 
generally saw better results than states 
with looser requirements.

Page said governments also could 
help combat the crisis by making sure 
antidotes to opioid overdoses are 
available to all ambulance crews and 
other first responders. Providing legal 
immunity for reporting an overdose 
also would help, he said.

 “I know first hand the complex 
decisions that are made surrounding 
pain management and opioid prescrib-
ing,” he said. 

 
Fostering other approaches

Treatment standards for chronic 
pain often encourage use of alternative 
therapies such as acupuncture and cog-
nitive behavioral therapy before pre-
scribing opioids. One alumnus versed in 
such therapies is Arif Kamal, M.D. ’05, 
MBA, MHS, director of quality and out-
comes for the Duke Cancer Institute in 
Durham, North Carolina.

Kamal said the institute takes a 
“total pain approach” to treating its 
patients, developing and administering 
therapies for long-term relief that also 
can reduce opioid use and its risks and 
side effects. 

“Anxiety and pain often go hand in 
hand,” said Kamal, who also is an asso-
ciate professor of medicine at Duke. 
“Anxiety and depression affect how 

pain is felt and processed. Treating a 
patient’s underlying issues, with coun-
seling or mind-body techniques or 
non-opioid medications, also can help 
manage pain.”

The approach “acknowledges the 
pain is real,” Kamal said, “but also 
makes use of the mind’s ability to pro-
cess that pain. We know emotions play a 
big part in how pain is experienced.” So 
the total pain approach often includes 
training in coping skills and resilience 
to help patients manage and minimize 
the effects of chronic pain.

“If someone has had a setback or is 
facing a stressful time,” Kamal said, 
“we might add an extra weekly coun-
seling session, instead of increasing the 
opioid dosage.”

Kamal said his situation was favor-
able for developing and proving 
non-drug therapies, given Duke’s com-
mitment to research and the reimburse-
ments often available for cancer care. 
He’s hopeful his center’s results will 
help persuade insurers to cover such 
treatments for non-cancer pain, too. 

Kamal said some factors were 
beyond physicians’ control, from the 
nature of the drugs — effective against 
acute pain but addictive — to the prof-
its to be made from illegal sales. But he 
sees progress in the guidelines for more 
thoughtful prescribing of opioids, and 
in the prescription drug registries as a 
way to identify addicted patients. 

“There’s also the growing awareness 
that we need better treatment for addic-
tion, and for chronic pain, ” Kamal said. 
“There’s no easy solution, and medicine 
has to be part of it.” •
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In her office at the School of 
Medicine, Darla McCarthy ges-
tured toward a map of the human 

metabolism and said, “This is what I 
teach.” 

Hundreds of chemical names fill 
the poster-size diagram, along with 
lines indicating their pathways for 
interaction. 

But McCarthy, an associate teach-

ing professor of biochemistry, 
quickly makes clear she isn’t teaching 
memorization.

“My goal is not for students to recall 
every detail, but to think about these 
processes and how they’re occurring 
inside themselves — to understand the 
concepts and then be able to apply them 
to a patient,” said McCarthy, winner of 
the UMKC School of Medicine’s 2017 
Elmer F. Pierson Teaching Award. 

In recent interviews, McCarthy 
and several other School of Medicine 
faculty members discussed their 

approaches to teaching. Their tech-
niques varied and, especially for long-
time faculty members, had changed 
over the years. Yet, everyone’s 
approach, to some extent, reflects a 
trend toward “active learning” and 
away from straight lecture courses. 

Dean Steven L. Kanter, M.D., sees 
other common traits: 

“Outstanding teachers share a drive 

to foster true learning — to help stu-
dents construct meaning in their stud-
ies and eventually use their knowledge 
to provide excellent patient care and to 
advance medical research and educa-
tion.  And outstanding teachers tend not 
to see themselves as ‘producing doc-
tors,’ but rather as cultivating the next 
generation of physicians.”

Making material vital
In teaching metabolism, McCarthy 

begins by helping students see the rel-
evance to themselves. “I start with a 

discussion of nutrition. I have them do 
nutrition logs, track what they’ve been 
eating and how much they exercise. I 
have them ask, What am I putting in my 
body? And how am I using the energy?”

Only then does she bring the meta-
bolic map into the discussion. 

“I introduce different parts: This is 
the part you used right after you ate. 
This is the part you will use 17 hours 

later when you’re starting to enter a 
fasting state. And if you were to not eat 
for three or four days, this is how things 
would change.” 

McCarthy, who also is assistant dean 
for curriculum, believes that approach 
lets students see how everything fits 
together, learning which parts are par-
ticularly important clinically, and how 
to use the map to answer questions.

For example, she said, “If you have a 
patient with lactic acidosis, and you’ve 
learned the key things about metabo-
lism that could cause that condition, 

L A STI N G    LESSO N S
Great professors help students become lifelong learners  
who find meaning in the deep knowledge they acquire

By Greg Hack
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L A STI N G    LESSO N S

Darla McCarthy, Ph.D., and Mike Wacker 
(background), Ph.D., get students 
actively involved in their courses.
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you can move on to treatment options.”
McCarthy says she loves biochem-

istry and teaching it, but is using less 
lecture time and more group and team 
projects with her students.

“I do a lot of dividing the class into 
teams and giving each a problem to 
solve,” she said. “They need to learn to 
work together, with other people, and 
they do. It’s good to see them become a 
cohesive team.”

McCarthy also helps move the teams 
along when necessary.

“Often we’ll stop in the middle and 
ask a question. Not a recall question, 
but one that requires students to think 
in the context of a patient’s illness, giv-
ing them chances to use the informa-
tion with me there to see how they’re 
thinking.”

That’s the same teaching philosophy 
used by Mike Wacker, Ph.D., associate 
dean of academic affairs and physiology 
professor at the medical school. 

“I really want students to think 
critically, to not memorize these physi-
ological principles or physiological 
concepts,” he said. “I want students to 
think through them and understand 
them. That way, if a different situation 
or problem comes up, they can think 
through it and understand it.”

Wacker, the 2015 winner of the 
Pierson Teaching Award, finds giving 
students “relatable problems” sparks 

their curiosity.
“And once they have that curios-

ity, it really helps to foster learning,” he 
said. “That’s the approach we all try to 
take. Once they’re asking the questions, 
they’re the ones doing the learning, and 
they’re self-motivated at that point.”

Besides emphasizing the meaning 
and relevance of what they are teaching, 
both McCarthy and Wacker say they try 
to reach every student in some way.

For McCarthy, that means bringing 
in a weight lifter to discuss biochemis-
try in a way that interests students who 
exercise. Or giving extra attention to 
students who don’t take to her material 
naturally. She knows that while all stu-
dents in medical school are bright and 
motivated, they have a wide range of 
strengths.

“I understand that some students 
are very good at, say, anatomy, which 
involves completely different strengths 

than biochemistry,” McCarthy said. 
“My goal is to help the students who 
really don’t like the type of thinking 
and process you have to do for biochem-
istry. I want to help them get comfort-
able with and appreciate biochemistry.”

Wacker said using a variety of activi-
ties helped him reach students who 
learn in different ways.

“There’s no one technique that 
works for every single student,” he said. 

“At UMKC, we take a diverse approach, 
with a lot of techniques and ways of 
learning. I lecture but introduce small 
problems during the lecture, to get 
them to think. We also give them small-
group problems, clinical vignettes to 
work through, as well as team-based 
activities.”

Sometimes the technique is some-
thing light, even if the topic at hand 
is heavy. For instance during basket-
ball season, Wacker might use a March 
Madness style “playoff” bracket to help 
students learn and remember which 
types of heart arrhythmia are more 
deadly than others.

In addition to shared teaching 
approaches, McCarthy and Wacker 
share work time, too. After 10 years at 
UMKC, Wacker has established his own 
research lab, and McCarthy is on his 
research team.

And in the classroom, they some-
times team up to teach Human 
Structure Function courses. 

“We do a case study together on 
heart attacks that’s really good,” 
Wacker said. “It’s team-based and 
incorporates anatomy, physiology and 
histology. It brings concepts together 
and brings them to life in a real clinical 
situation.”

“Students’ questions can be surprising — 
what they’re inquisitive about, and the ways 
they think about the material.” 
					              — Mike Wacker
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Both professors say they enjoy learn-
ing from their students, another benefit 
of getting everyone thinking and asking 
questions.

“Students’ questions can be surpris-
ing — what they’re inquisitive about, 
and the ways they think about the 
material,” Wacker said. 

“And that’s the fun part of teaching. 
We all have a passion for our material, 
and it’s great interacting, taking their 
questions, and seeing what parts of 
each lesson they’re interested in.”

Changing with the times
Two of the School of Medicine’s 

more veteran teachers — Christopher 
Papasian, Ph.D., and Stuart Munro, 
M.D. — want their students to be 
able to adapt to new information and 
situations. 

After all, that’s what they’ve done 
in recent years, with the shift toward 
active learning. 

They both built reputations as 
engaging and challenging lecturers. 
Papasian won the Pierson Teaching 
Award in 2006, and Munro won the 
honor in 2012. Now, both incorporate 
substantial amounts of student-led 
activities in class, reducing their lecture 
time.

And neither seems to mind using 
new techniques to accomplish their 
longstanding goals for students.

“Work ethic is one of the most 
important things you have to learn, 
along with how to think about 
patients and their conditions,” said 
Papasian, who is retiring in December 
after nearly 20 years as head of the 
Department of Biomedical Sciences. 

“I start my Medical Microbiology 
course now with a list of things we 
knew nothing about when I got my 
Ph.D. in 1982, starting with what 
caused AIDS,” Papasian said. “It’s not 
just memorization of facts, because the 

facts will change, and students won’t 
remember them when they gradu-
ate four years later, much less 20 or 30 
years down the road.”

Papasian relied on his own work 
ethic when he revamped his course, 
pushing students to read and learn fac-
tual material before they came to class, 
and then challenging them with case 
studies and other problems to solve.

“It’s about developing a process: 
How do you think about a patient com-
ing in with an infectious disease, which 
is what I teach,” he said. “And we go 
through the whole process, again and 
again, but changing variables — age, 
sex, country of origin, how fast symp-
toms come on.”

In this learning process, students 
experience how the changes might 
result in a different diagnosis, or a dif-
ferent treatment for the same illness, 
given a patient’s other variables.

And they ask more questions: What 
tests do you order? What do you do 
while you’re waiting for test results? 
What would you do differently if the 
patient had a previous heart attack, or 
high blood pressure?

Papasian also tries to teach stu-
dents that, although it’s important to 
consider all the variables, it takes work 
and practice to develop a “mental high-
lighter,” to be able to discern what 
factors are important in a particular 

situation.
And as medical knowledge contin-

ues to expand, he said, “these things 
are going to become even more impor-
tant — the work ethic, how to go about 
this, how to find things.”

The reality is that things change, 
Papasian said. “Fifteen years from now, 
the way you’ll treat a staph infection or 
strep infection will be different because 
the organism changes over time.”

Munro, who teaches the basic psy-
chiatry course that all medical students 
take, also has seen change — and wel-
comes it. 

“I like being an academic psychia-
trist because the renewal process that it 
continually demands is rejuvenating and 
satisfying,” Munro once wrote in an arti-
cle for the journal Academic Psychiatry. 
And that feeling hasn’t changed in his 32 
years of teaching at UMKC.

Munro said shifting to team and 
group projects and shortening his lec-
tures had led students to “play with 
ideas and information” that they previ-
ously might have just memorized.

“I’m actually teaching less, but stu-
dent satisfaction and test scores have 
gone up,” he said. “We’re not here to get 
great scores; we’re here to learn. But it’s 
a measure, and one that has improved 
significantly.”

These results match research show-
ing “that you get far more out of the 

Left: Stuart Munro, M.D., has revamped 

his classes to reduce lecturing and 

foster student engagement. Right: Chris 

Papasian, Ph.D., known for his engaging 

lectures, relies now on more active 

learning and team exercises.



	 14 	 U M KC S C H O O L O F M E D I CI N E  « M E D.U M KC . E D U  

time spent if they are doing the work 
themselves,” Munro said. “And it forced 
me to think through what would be the 
most important concepts to take away, 
even if I had less time to teach it.”

Like his colleagues, Munro groups 
students and gives each group a clinical 
case to analyze. The resulting reports 
are assembled and shared throughout 
the class, so students learn from one 
another, and are motivated to produce 
good reports because all classmates will 
see them.

“Each month starts with me being 
the primary teacher,” Munro said. “By 
the end of the month, that’s flipped.”

Munro also requires each student 
to identify a patient in clinic and, with 
the consent of the patient and docent 
approval, add an expanded psychiatric 
assessment to the patient interview.

“The typical patient doesn’t need 
this, of course,” Munro said. “But if 
something seems amiss, every physi-
cian needs to be able to conduct such an 
assessment. And with this assignment, 
they’re actually performing the exam 
and not hearing about it second hand. 
Invariably, they find the patient appre-
ciates that they took 10 to 15 minutes to 
just focus on them.”

Munro uses the humanities “as a 

great teaching tool for finding mean-
ing.” As an example, he assigns his 
favorite Hemingway short story, 
“Indian Camps,” to read and discuss in 
class. He then challenges each student 
to “find a piece from the humanities, 
that poem or piece of music that reaches 
you and won’t let go; that touches you in 
a way this short story obviously touched 
me.” He then encourages them to take 
it and mold their own presentation of it 
“into a clinical teaching moment for the 
many students that you will have the 
privilege of influencing.”

Munro said he wanted students to 
have a passion for learning, something 
that’s been his focus since his days 
as the first chair of the Department 
of Medical Humanities and Social 
Sciences, after being chairman of the 
Department of Psychiatry from 2002 
through 2014.  “That’s why I think the 
humanities are such a great tool. They 
cut past the rote memorization and 
open the emotional side in some way.”

Making the rounds
Many teachers don’t have to simu-

late clinical learning. Their teach-
ing occurs in clinic and while making 
rounds. 

That’s the case for Jill Moormeier, 

M.D., professor and chair of the 
Department of Medicine, whose teach-
ing excellence was recognized by the 
2016 Pierson Award. She sees clinical 
experience as a way to challenge herself 
and her students to be fully prepared, 
observant and dedicated to providing 
excellent care.

“It’s important for students to have 
that background knowledge from the 
classroom, and for me to have in mind 
what are the critical pieces of infor-
mation for the learner to understand 
and then retain.” With that in place, 
Moormeier said, “effective learning can 
occur as one is taking care of patients.”

She believes learning in clinic can 
both cement and expand students’ 
knowledge, as well as her own.

“What sticks is the connection of the 
materials to a specific patient they’re 
taking care of, and then being able to 
broaden that learning to understand 
how another patient with a similar con-
dition is the same and at the same time 
different,” she said.  

David Mundy, M.D., associate pro-
fessor in the Department of Obstetrics 
and Gynecology, also lectures and over-
sees students in clinic. He is affiliated 
with Children’s Mercy Hospital and 

Jill Moormeier, M.D., emphasizes patient  

care in her teaching in clinic.

David Mundy, M.D., works in clinic with residents and medical students. 
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Award-winning docent makes his mark
“TEACHING IS MY PASSION,” said Amgad Masoud, M.D., Gold 
3 docent. “My top priority and responsibility is to keep my learners 
focused, excited and engaged.” 

As students at the School of 
Medicine quickly find out, some of 
their most important lessons are 
learned in their docent unit, con-
sisting of a diverse group of their 
peers led by an attending physi-
cian. Masoud, who has guided third- 
through sixth-year students since 
joining the faculty in 2008, relishes 
the role.  

“The learning environment 
is an important key to success,” 
said Masoud, who also serves as a 
docent for beginning students and 
received the Outstanding Year 1 and 
Year 2 Docent Teaching Award in 
2013, 2015 and 2017. “I work on pro-
viding a quiet and friendly environ-
ment, with a focus on making them 
comfortable, motivated, and willing 
to cooperate and engage as a group with team spirit.” 

Many of his teaching techniques emphasize student involvement, as 
well. “One time I decided to simulate the patient myself, and had stu-
dents ask me about my chest pain,” he said. “We continued till they built 
the full description of the pain and recognized the cause. Then I switched 
to simulate another patient.”

And rather than launch into a lecture when a subject is introduced, 
Masoud challenges students to “think and present what they know 
about this topic. Then I collect and summarize what they say and start 

my lecture from there.”
 Often at the end of a learning 

session, he asks students to men-
tion one thing learned that day. 
“This way, they repeat 10 to 12 new 
learning points in front of each 
other.”

Varying his techniques and get-
ting students involved also help with 
another of his goals: Having stu-
dents retain as much as possible.

“I repeat information in differ-
ent ways, many times. When we 
discuss a disease in the morning, 
I make sure we see patients that 
afternoon who have the same dis-
ease. And I encourage them to take 
notes and review, because I often 
start a session by challenging them 
to recall what was learned in the 

last lecture.”
 According to Masoud, there is no such thing as a topic that is hard 

to teach. “The challenge is to encourage learners to actively participate 
through different creative and new methods that are tested continually. 
The greatest satisfaction is when I feel confidently that my learners cap-
tured my teachings and are motivated to practice and to learn more.”

Truman Medical Center-Hospital Hill, 
has extensive published research and 
helps oversee the school’s fellows in 
maternal fetal medicine. 

As a result, he often shares his spe-
cialized knowledge to residents in clinic 
or medical students taking an elective 
on high-risk pregnancies. 

Whether he’s addressing first-year 
students or working with fellows, he 
tries to convey that “for all the knowl-
edge we have to retain, facts are less 
important than the process. Facts 
change, so you have to know how to 
question and evaluate, and to learn 
what’s normal and what’s rare.”

In Moormeier’s teaching, she 
stresses a mix of humility and inquisi-
tiveness: “It’s important for the learners 

to recognize that the faculty doesn’t 
know everything, and that’s OK. As 
teachers, we model how you go back to 
the medical literature, and look up the 
answers and think about what you’ve 
read and analyze it and translate that 
into the clinical setting. Learners need 
to see that asking and answering ques-
tions is part of what they will do for the 
rest of their lives.”

And although there is much to learn, 
Moormeier said there is always lesson 
number one: The patient comes first. 

“We’ll take care of the patient and 
then worry about studying for an exam 
or doing all that paperwork that’s sit-
ting on our desk.” 

Like his other medical school col-
leagues, Mundy sees changes in 

teaching. “In some ways, lecturing is 
harder,” he said, so he works to make 
his lectures engaging, sometimes pre-
senting information in a game-show 
format, or with unusual and memora-
ble examples.

“But being in a teaching environ-
ment has real benefits in practice. New 
students and new faculty can challenge 
how we think and how we do things.”

Moormeier agrees. “Students 
think about things in ways you hadn’t 
thought about them before. Their new-
ness to the clinical setting brings a 
fresh vision to how we think about 
things and how we approach patients 
and their problems.” 

In many ways, she says, “Students 
challenge us every day.” •

Amgad Masoud, M.D., wants to make knowledge stick. 
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In the back of her mind, Olevia 
Mitchem Pitts, M.D. ’86, always fig-
ured hospital leadership would be 

her calling. She credits her father, who 
encouraged her growing up to become a 
physician, for her inspiration.

“My father was not college-edu-
cated, but he wanted his children to be 
successful,” said Pitts, who last January 
was selected as chief medical officer at 
Kansas City’s Research Medical Center.

The UMKC School of Medicine has a 
rich history of producing trailblazers in 
all levels of the health care arena. It’s no 
surprise that many of the school’s grad-
uates move into hospital leadership.

That background has allowed Pitts 
and other alumni to affect the health 
and wellbeing of multitudes of peo-
ple. And, in line with the School of 
Medicine’s mission to attract, train and 
retain medical leaders in the region, 
Pitts and others have chosen to stay and 
serve Kansas City hospitals.

Pitts credits the School of Medicine 
and women such as Marjorie Sirridge, 
M.D., a founding docent and former 
dean, and Reaner Shannon, Ph.D., a 
longtime associate dean for minor-
ity affairs and champion of minority 

health, for shaping her path.
“UMKC gave me a phenomenal 

foundation for leadership,” Pitts said. “I 
think seeing women in roles of leader-
ship, being exposed to strong women 
leaders, was important. I call that 
influence.”

From doctor to administrator
One common characteristic among 

alumni in high-level hospital admin-
istration is a natural leadership qual-
ity that was nurtured throughout 
their medical training at the School of 
Medicine.

Across town at the Saint Luke’s 
Health System headquarters, William 
Gilbirds, M.D. ’83, is almost one year 
into a dual role as medical director of 
quality for the health system and chief 
medical officer of Saint Luke’s Care, 
a physician-led organization focused 
on using evidence-based medicine to 
improve the quality of care.

For Gilbirds, it was a natural pro-
gression from clinician to administra-
tor. The foundation for that transition 
was laid in medical school, where he 
was able to watch and work with fac-
ulty such as Harry Jonas, M.D., who 

served as president of the American 
Medical Association, and James 
Youngblood, M.D., who had been 
president of the American College of 
Obstetrics and Gynecology. 

“I was able to observe leader-
ship,” Gilbirds said. “Those were the 
kinds of folks that were at the School 
of Medicine. They were physician 
leaders.”

A retired member of the U.S. Air 
Force Reserves, Gilbirds quickly found 
himself in a leadership role as well. 
After completing his residency, he 
advanced to chief of hospital services at 
Whiteman Air Force Base near Kansas 
City. After the military, he served as 
president of the medical staff and qual-
ity physician leader at Saint Luke’s 
North Hospital and medical director of 
the Saint Luke’s Medical Group. 

Throughout his career, Gilbirds 
has been a full-time family physi-
cian, worked in obstetrics, taken care 
of patients in nursing home units and 
worked as an emergency room physi-
cian. He still spends about a day and a 
half a week seeing patients.

The different roles have given him 
a solid understanding of the many 

Fit
Leadership

for

School of Medicine alumni are making  
a difference running area hospitals

By Kelly Edwards
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Olevia Mitchem Pitts, M.D. ’86, chief 
medical officer at Research Medical 

Center, works with hospital physicians to 
focus on patient care and safety. Here 

she talks with Kyle Coffman, M.D.
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aspects of medicine.
But it’s another skill, building rela-

tionships, that may have become the 
most beneficial as a hospital admin-
istrator. A cornerstone of the school’s 
medical education program is its docent 
system, which relies heavily on build-
ing relationships and trust between the 
docent instructors and their students. 

“The thing I find interesting the fur-
ther I get into administration is that 
the greatest asset you can have is the 
multiple relationships with people and 
the ability to get people moving in the 
direction of your vision,” Gilbirds said.

A knack for IT
Jeff Hackman, M.D. ’01, uses those 

same skills in his dual role of chief med-
ical information officer and corporate 
medical director for quality at Kansas 
City’s Truman Medical Centers. 

“As far as leadership, I think the 
docent system really instilled a lot of 
those values, and I was very fortunate 
to have had great docents and members 
on my docent team,” Hackman said. 

With a knack for information tech-
nology, Hackman completed his emer-
gency medicine residency at TMC and 
remained as associate chief medical 
information officer. Three years later he 

was named chief medical information 
officer. As the functions of information 
technology became more intertwined 
with the regulatory issues of quality 
of care and patient safety, he took on 
the added corporate role of overseeing 
quality of care.

Now, Hackman says, the skills he 
learned in medical school are essential 
to serving as an effective full-time hos-
pital administrator.

“I think you have to start with the 
foundation of having medical knowl-
edge and compassion and a desire to do 
the right thing in medicine,” Hackman 
said. “Then you learn the stuff about 
how to write policies and things like 
that along the way. But without that 
foundation you learn in medical school, 
you’re any other administrator instead 
of a medical leader.”

Hackman says he still finds rewards 
as a physician by making an impact on 
the lives of patients in other ways.

“I see changes in our health care 
system as a direct result of things my 
team is working on,” he said. “We’re 
working to expand our connectivity 
with other safety net providers. If we 
pull that off, that’s a game-changer in 
how we can take care of patients.”

Shifting to a global view
At Research Medical Center, Pitts is 

committed to using her 20-plus years of 
experience as a physician and a physi-
cian leader to make a positive impact on 
her hospital staff and their patients. 

Before her current role, Pitts had 
served as senior vice president for the 
Kansas City and Wichita region for 
IPC-The Hospitalist Company. 

She also served in the Kansas City 
area as medical director for Kindred 
Transitional Care Hospital, a long-term 
acute care facility, and at Encompass 
Hospice. 

As her administrative duties 
matured, Pitts’ time directly caring for 
patients dwindled until she stopped 
seeing patients clinically a couple of 
years ago.

“I know what I am doing is impact-
ing the lives of my providers and 
impacting the lives of their patients,” 

she said. “I am impacting the process, 
helping physicians do their jobs better. I 
am looking at things from a global view, 
not just me and my patients.”

Now, Pitts said, patient safety and 
quality of care are her primary focus, 
from not only a physician’s perspective, 
but through the eyes of the entire hospi-
tal staff, including areas such as nursing 

and dietary services.
“As CMO, my everyday agenda 

is quality and patient safety,” Pitts 
said. “We are all responsible for that 
patient.”

Though her administrative duties 
have overtaken the time she once 
spent with patients, Pitts still goes on 
rounds each day. As she visits patients 
at Research Medical Center, Pitts rou-
tinely asks questions such as, “Are you 
getting what you need?” and “Has your 
doctor explained everything to you?”

“I’m responsible for the safety of our 
patients and for the overall quality and 
overall hospital experience,” she said.

It is that competent, compassion-
ate physician at heart — the foundation 
of health care learned at the UMKC 
School of Medicine — that makes Pitts, 
Gilbirds and Hackman, like so many 
graduates of the school, stand out as 
leading hospital administrators. •

William Gilbirds, M.D. ’83, says team-

building skills are essential in his work. 

Jeff Hackman, M.D. ’01, says his medical 

school foundation remains invaluable.
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Stanford explores 
physicians’ role in 
countering intimate  
partner violence

DOMESTIC VIOLENCE deeply 
touched the life of Carol Stanford, 
M.D. ’79, when one of her colleagues 
was murdered. In a lecture at the 
UMKC School of Medicine in Sep-
tember, Stanford told about that 
crime while exploring what physi-
cians can do about the problem of 
intimate partner violence

Stanford, delivering the 2017 
Marjorie S. Sirridge Outstanding 
Women in Medicine Lecture, said 
such violence causes “tremendous 
emotional, social and economic dislocations” and crosses all 
demographic lines.

To illustrate that, Stanford told about reading a newspa-
per report of a “Johnson County soccer mom” who had been 
killed, and her businessman husband arrested. She found out a 
few hours later that the victim was her nurse practitioner.

“This is real and touches each of us,” said Stanford, asso-
ciate professor at the School of Medicine. Most victims are 
women in heterosexual relationships, she noted, but men also 
can be victimized, and abuse also occurs in same-sex relation-
ships and ones involving bisexual or transgender partners.

In the United States annually, 2 million women suffer inti-
mate partner violence, more than 300,000 of them pregnant 
women. One-third of homicides stem from intimate partner 
violence, said Stanford, and its physical, psychological and 
financial effects can be devastating.

One in four women and one in seven men will experience 
severe intimate partner violence in their lifetimes, she said. By 
one estimate, the costs of care and economic loss from this 
violence are more than $8 billion a year. And a victim’s health 
care needs can be increased for 15 years after such abuse.

Most victims interact with the health care system, so 

physician awareness is crucial, Stanford said. Doctors need to 
look for a wide range of physical symptoms that can indicate 
abuse, along with psychological problems including depres-
sion, low self esteem, anxiety and substance abuse, she said.

“I’ve started asking routinely, ‘Have you ever been abused?’ 
or ‘Do you feel safe in your relationship?’ ”

In educating future physicians, it’s important to include 
clinical experience with victims, and Stanford suggested inte-
grating more education about intimate partner violence into 
the curriculum. She also noted that students on their own 
were becoming more aware through their community involve-
ment, such as volunteering at such places as the Rose Brooks 
Center for domestic violence victims.

As violent as the world is, Stanford remains optimistic. “I 
think the key to solving this, ultimately, is gender equity. We 
need a multi-disciplinary educational approach.”

Stanford is a longtime faculty member and docent, known 
for her dedication to students and involvement with their 
activities. She has served as faculty adviser or sponsor for 
many students groups and programs, including the Gold 
Humanism Honor Society, the UMKC chapter of the American 
Medical Women’s Association and Camp Cardiac.

Two School of Medicine students win Missouri research awards
TWO OF THE TOP STUDENT research awards from the Mis-
souri chapter of the American College of Physicians recently  
went to fifth-year student Hunter Faris and sixth-year student 
Ravali Gummi. The UMKC students earned the honors during 
the association’s 2017 meetings in Osage Beach, Missouri.

Faris received the second-place award for his poster on 
“Muscarinic Acetylcholine Receptors Inhibit Src Family Tyrosine 
Kinase Phosphorylation in the Rat Striatum.”

Gummi placed third in the competition with her poster on 
“Intracellular Calcium Channel Expression in Autoimmune 
Encephalomyelitis.”

Faris and Gummi were among five students and 15 residents 
who made presentations at the annual meeting. 

The Missouri ACP competition drew 20 student posters 
and 80 posters from residents and fellows of medical schools 
throughout the state.

Carol Stanford, M.D. ’79, delivered the annual Marjorie S. Sirridge lecture.
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Brain tumor research     
follows an unusual path
A PROMISING THERAPY to combat brain tumors 
in children has emerged from a confluence of bold 
research, scientific insight and luck, a Children’s 
Mercy research director said in the August install-
ment in the UMKC Health Sciences Deans’ Semi-
nar Series. The research aims to block a pathway 
that mutant cells often take when forming tumors 
near the brain stem. The work’s progress and hur-
dles were detailed by Tom Curran, Ph.D., who is 
the executive director and chief scientific officer of 
the Children’s Research Institute and a professor of 
pediatrics at the UMKC School of Medicine.

His presentation was titled “How mice, sheep, 
corn lilies and a beer helped children with brain 
tumors: Targeting the hedgehog pathway in 
medulloblastoma.”

When he started the hedgehog inhibitor work, 
Curran already had contributed extensively to the 
understanding of tumor formation — and knew 
plenty about mice. He discovered the Fos-Jun tumor-generat-
ing complex, and had identified reelin, the gene responsible for 
reeler, the mutation that makes mice lose muscle control.

Curran wanted to extend his mutation research to the 
tumors that form during brain development, “so we made the 
decision that we would take a precision medicine approach to 
medulloblastoma, even though we knew nothing about it.”

He said his team came up with “a very naive concept” for 
proceeding that nonetheless generated significant research 
success. “You have to develop a simple model. The other factor 

that is really important to this kind of science is luck.”
Curran also credited good fortune for putting his team in 

touch with another doing similar work but running out of money 
for testing. Curran was able to do the testing, which produced 
good results.

The project also has had its share of challenges to overcome, 
including recurrence of tumors after initial success in a human 
trial. That often happens in cancer treatment, Curran said, as 
drug resistance develops. But a biopsy from that case has pro-
vided further information, and trials continue.

Physician assistant student makes 
most of health policy fellowship
KYLE MCLAFFERTY, A SECOND-YEAR physician assistant 
student, met in September with congressional leaders during a 
three-day workshop in Washington, D.C., as part of his Physi-
cian Assistant Education Association Student Health Policy Fel-
lowship. He was one of 15 members of the association selected 
from programs across the country.  

The three-day workshop and visit to the nation’s capital 
kicked off the fellowship. Fellows then spent a month develop-
ing projects to promote the role of physician assistants in their 
own communities. 

McLafferty was interested in politics and health care policy 
as an undergraduate at the University of Missouri and this year 
followed issues in the Missouri General Assembly.

“I really got interested in physician assistant legislation,” 
McLafferty said. “It was interesting watching the legislative pro-
cess and how it relates to my future career.”

Tom Curran, Ph.D., is executive director of Children’s Research Institute.

 

Kyle McLafferty studied legislation affecting PAs.
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Three alumni return, bring different experiences to docent work
IT HAD BEEN FOUR YEARS since Monica Lau Katamura, M.D. 
’13, last stepped inside the UMKC School of Medicine. So when 
the school’s newest docent returned in August, she wasted little 
time in heading to the fourth-floor Gold 1 docent unit.

“One of the first things I did was go back to my old office and 
take a walk down memory lane,” Katamura said. “It was surreal 
coming back to the place that had trained me.”

Katamura completed her residency in medicine pediat-
rics at Tulane University in New Orleans last spring. Now, as 
the School of Medicine’s Blue 8 docent, she has a new office 
located on the fifth floor.

As a docent, Katamura said she feels a responsibility to take 
what she learned as a resident, combined with her time as a 
student at UMKC, to help the next generation of physicians.

“I want to come back and apply some of what I learned to 
assess the needs among my individual group of students and 
make a framework of how to best mentor them, guide them and 
nurture them through their years three through six,” she said.

Katamura served as chief resident during her final year at 
Tulane, where she gained administrative experience that she 
hopes to incorporate into her new role as a docent. She was 
active in several volunteer activities throughout her residency, 
serving both locally and abroad. She collaborated with pedi-
atrics residency staff and co-residents on the clinical learning 
environment committee to improve clinical and academic learn-
ing environments and provided resident leadership as chair of 
the medicine-pediatrics ambulatory committee.

Ultimately, Katamura said, she returned to the School of 
Medicine largely because of the docent program and to be a 
part of the mentorship that docents provide students.

“Somebody told me that alumni are the most enthusiastic 
docents,” Katamura said. “I am very enthusiastic about coming 
back.”

She isn’t alone. Two more recent additions to the School of 
Medicine’s docent teams are alumni.

Richard Harlow, M.D. ’82, 
began his role as Green 1 
docent this past November.

He was a founder and 
one of the original owners 
of HIMS, one of the first and 
largest hospitalist groups in 
the Kansas City metro area. 
After 20 years as a hospital-
ist, he was ready to return to 
his roots.

“I have always had medi-
cal students with me dur-
ing my entire time in private 
practice and have always 
loved to teach,” Harlow said. 
“I really feel that the UMKC 
School of Medicine does a 

singularly excellent job of preparing students to be doctors on 
day one, and I had always wanted to return one day to give back 
to what I so enjoyed. I really love working with the students and 
residents.”

After completing an internal medicine residency at the 
UMKC School of Medicine and Truman Medical Centers, 
Harlow entered private practice in Belton, Missouri. He also 
served as president of the medical staff at Research Belton 
Hospital and as chairman of the Department of Medicine at St. 
Joseph Hospital.

David John, M.D. ’77, returned to Kansas City last spring and 
joined the School of Medicine faculty as docent for Katamura’s 
old student unit, Gold 1. A board-certified rheumatologist for 
more than 30 years, John previously practiced at Queen’s 
Medical Center and at Spark Matsunaga VA Medical Center in 
Honolulu.

He said when the growing demands of electronic medical 
records began encroaching on his teaching time, he decided 
to step down from his hospital work and eventually decided to 
leave his private practice.

“Leaving was the hardest decision I believe I’ve ever made,” 
John said.

In January, he stepped down as chair of  Pu’ulu Lapa’au,  
the Hawaii Program for Healthcare Professionals, to return to 
UMKC.

“It’s been a very good decision,” he said.
While in Hawaii, John served as chair of the Life Foundation, 

an organization that continues the fight against HIV/AIDS, and 
participated as a board member of Friends of Youth Outreach, 
attacking the problem of child homelessness.

He completed his internal medicine residency at the 
University of Hawaii School of Medicine and his rheumatology 
fellowship at the University of Michigan. He joined the faculty 
at the University of Hawaii in 1984, served on many committees 
and received the school’s Excellence in Teaching Award.

Monica Katamura, M.D. ’13 Richard Harlow, M.D. ’82 David John, M.D. ’77
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New alumni 
president ready  
to serve

THE UMKC SCHOOL OF 
MEDICINE is a vital part of 
my life experience, past and 
present, and I’m excited to serve 
as president of the National 

Board of Alumni & Partners for the next two years.
Besides being a proud member of the Class of 1990, I 

served my residency at the UMKC School of Medicine and 
am proud to be a professor of medicine there. After my res-
idency, I completed a fellowship in cardiology at the Mayo 
Graduate School of Medicine and now practice with the 
Saint Luke’s Cardiovascular Consultants in Kansas City.

I fell in love with cardiology as a physical therapist in 
Kansas City, working with cardiac rehabilitation patients. I 
saw so many people who could have done more to prevent 
their heart problems, and this motivated me to study medi-
cine and become a cardiologist.

Besides preventive cardiology, my passions include 
heart transplantation and women’s heart health. I have 
enjoyed involvement with the American Heart Association, 
the NHLBI Heart Truth Campaign, the Missouri Chapter of 
the American College of Cardiology and WomenHeart in 
Washington, D.C. I look forward to adding alumni service 
to my contributions.

Your new board members got busy with a teleconfer-
ence meeting Oct. 20. We will be letting you know our 
plans for events and initiatives to give you more oppor-
tunities to connect with other alumni and to support the 
school.

One such initiative is our alumni directory. Be sure to 
visit it at med.umkc.edu/alumnidirectory and register if 
you haven’t already.

It’s also never too early to save the date for the Alumni 
Reunion, April 20-21, 2018.

I appreciate this opportunity to help make your alumni 
experience as fulfilling as possible.

 
Tracy L. Stevens, M.D. ’90 
President, National Board of Alumni & Partners 

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

D) Michael Hinni, M.D. ’88

B) Dana Thompson, M.D. ’91

C) David Burkart, M.D. ’91

A) Manal Abdelmalek, M.D. ’92 

For the question, see page 5.
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Alumni faculty 
recognized at awards 
ceremony

BRENDA ROGERS, M.D. ’90, associ-
ate dean for student affairs, received the 
Excellence in Mentoring Award given to 
an associate or assistant professor. 

It was one of five special awards 
presented at the 2017 annual faculty 
awards and promotions event. 

These alumni also were among the 
59 faculty members promoted to pro-
fessor or associate professor: James W. 
Bogener, M.D. ’05; Christine Boutwell, 
M.D. ’93; Ashley L. Daly, M.D. ’02; 
Jennifer A. Elliott, M.D. ’96; Amy S. 
Lay, M.D. ’01; Lina M. Patel, M.D. ’02; 
Mamta Reddy, M.D. ’98; and Christine 
Sullivan, M.D. ’85. 

Dean Steven L. Kanter, M.D.; Brenda Rogers, M.D. ’90; Betty Drees, M.D.; and 

Rebecca Pauly, M.D., associate dean of faculty development, were on hand when 

Rogers received an Excellence in Mentoring Award.

Class Notes
JAMES BOGENER, M.D. ’05, was an 
author of “New Paradigms in Post-Grad-
uate Surgical Education,” an article in the 
July-August issue of Missouri Medicine, the 
Missouri State Medical Association jour-
nal. Bogener completed his residency in 
orthopaedic surgery at UMKC and was 
the first director of the orthopaedic surgi-
cal skills laboratory at UMKC.

NICOLE HARTUNG, M.D. ’96, serves on 
the board of the Susan G. Komen Race 
for the Cure and has joined the oncology 
staff at Glencoe Regional Health Services 
in Glencoe, Minnesota. Hartung is board 
certified in internal medicine and medical 
oncology, and many of her patients have 
breast, colon or lung cancer. 

JEAN RENEE HAUSHEER, M.D. ’81, 
shared the story of her near-death experi-
ence, in the edited collection “The Science 
of Near-Death Experiences” (Univer-
sity of Missouri Press, 2017). She said the 
experience, which occurred in 1977 while 
she was a student at the School of Med-
icine, changed her “understanding of 
the meaning and purpose of life, forever 

extinguished my fear of death, and con-
firmed the ineffable wonder and joy of an 
afterlife.”

ABHISHEK KANTAMNENI, M.D. ’17, was 
an author of “The Economic Impact of 
Orthopaedics in Missouri,” an article in 
the July-August issue of Missouri Medicine, 
the Missouri State Medical Association 
journal. Kantamneni is doing his resi-
dency in preliminary surgery at Vander-
bilt University Medical Center in Nashville, 
Tennessee.

SAJID KHAN, M.D. ’05, has published 
his second book, “How to Not Kill Your 
Patients: An ER Doctor’s Guide to Life 
After Residency.” Khan, who completed 
his residency in emergency medicine 
at UMKC, previously published “Khan’s 
Cases: Medical Ethics,” a review book for 
the Step 1 examination.

MIKE MUNGER, M.D. ’83, a family phy-
sician in Overland Park, Kansas, became 
president of the American Academy of 
Family Physicians at its annual convention 
in September. The academy represents 
129,000 physicians and medical students 
nationwide. As president, Munger advo-
cates on behalf of family physicians and 

patients across the country. The organi-
zation fosters education and training, pro-
vides other extensive resources for its 
members, and encourages research and 
best practices in family medicine to pro-
mote health and reduce overall health care 
costs.

MARK T. STEELE, M.D. ’80, contributed to 
research recently published in the Journal 
of the American Medical Association. The 
study found that the addition of a second 
antibiotic to treat cellulitis skin infections 
did not result in significantly better cure 
rates. Steele is associate dean for Truman 
Medical Center Programs at the School 
of Medicine and chief medical officer and 
chief operating officer for TMC. 
 

In Memoriam
EUGENE FIBUCH, M.D., longtime UMKC 
School of Medicine faculty member and 
chair of the Department of Anesthesiol-
ogy, died Aug. 20 at the Hospice House of 
Kansas City. Fibuch was the second chair 
in the history of the department and pro-
vided leadership in that role from 1997 
until 2014. 
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Waldman’s wealth of 
textbooks fills needs      
in practice, education

“HE WROTE THE BOOK ON THAT” 
usually is a figure of speech. But when it 
comes to diagnosing, treating and man-
aging pain, Steve Waldman, M.D. ’77, did 
write the book — dozens, in fact.

His “Interventional Pain 
Management,” published in 1996, was 
the first textbook on the new subspe-
cialty of interventional pain management, 
said Waldman, the School of Medicine’s 
associate dean of international programs 
and chair of the Department of Medical 
Humanities & Bioethics. Other ground-
breaking works followed.

 Waldman coined the term interven-
tional pain management, for treating 
pain as the primary focus instead of as a 
symptom, like fever.

“That was a big shift in pain manage-
ment,” said Waldman, a clinical profes-
sor of anesthesiology at the School of 
Medicine since 1992. “There were great 
advances in medical knowledge in the 
field but the literature really lagged. 
There was a need and I wrote the book.”

For more than 20 years, Waldman has 
kept seeing such needs and writing books 
to meet them, on pain management and 
on his other area of expertise, diagnostic 
ultrasound. His published writings have 
grown to 29 leading medical textbooks, 
chapters in dozens of others, and more 
than 240 articles, reviews and other con-
tributions to peer-reviewed journals.

Several of his books have gone into 
multiple editions, a sign that they are 
filling vital medical needs and that 
Waldman is committed to keeping them 
up to date. Besides topping medical-
text sales charts, the books have won 
awards such as the 2016 British Medical 
Association Book Award for the third edi-
tion of “Physical Diagnosis of Pain: An 
Atlas of Signs and Symptoms.”

How does an author become so pro-
lific, while also teaching and fulfilling two 
key administrative posts at the School of 
Medicine? His longtime editor at W.B. 
Saunders Co., Michael Houston, said 

Waldman combined practical knowledge 
with a keen focus on thoroughness and 
maximum efficiency. 

“Dr. Waldman is one of our most 
productive and dependable authors,” 
Houston said. “He is very much aware 
of what the practicing pain management 
physician needs to know day to day.”

One physician who values Waldman’s 
deep knowledge and ability to explain 
and display medical concepts is 
Commander Ian M. Fowler, M.D., the 
head of pain medicine and anesthesiol-
ogy for the U.S. Navy.

 “The anatomic illustrations, radio-
graphic and ultrasound images and 
detailed explanations in Dr. Waldman’s 
procedural and comprehensive pain man-
agement textbooks have improved my 
care of patients and improved the learn-
ing of my trainees,” Fowler said. “He has 
kept these informative textbooks up to 
date with frequent new editions and text 
on emerging technologies such as ultra-
sound guided procedures.”

On many of his books, Waldman’s 
productivity has been enhanced with 
the help of his three sons and daughter. 
They’ve done everything from acting as 
a sounding board for ideas and mod-
els for photo illustrations to co-writing, 
editing and proofreading.

Waldman’s efforts are far from fin-
ished. His latest project is a textbook on 
the use of technology in medical educa-
tion, which he is writing with a professor 
at Trakya University in Turkey. Several 
faculty at UMKC also are contributing.

How much Waldman’s texts have 
helped medical education and practice 
is impossible to measure. But his books 
have been translated into a dozen lan-
guages, so their reach is global.

“When I was in China last year rep-
resenting UMKC at the Edgar Snow 
Symposium, we toured the hospital at 
Peking University,” Waldman said. “It 
was gratifying to see a copy of one of my 
books, in Chinese, being used in a pro-
cedure there.”

Steven Waldman, M.D. ’77, has published 29 medical textbooks, in addition to 

hundreds of peer-reviewed articles and book chapters.
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GREETINGS TO ALL of the alumni, family, friends and sup-
porters of the UMKC School of Medicine. I would like to take this 
opportunity to thank each and every one of you for supporting 
the School of Medicine this past year. We had a solid year and are 
excited for the opportunities that our future holds. 

As all of you know, the UMKC School of Medicine offers an 
outstanding medical education experience for its students.  We at 
the UMKC Foundation are committed to supporting our faculty 
and staff as they continue the tradition of educational excellence.  
Over the past year, this included focusing on our facilities, where 
improvements were made to enhance the physical amenities here 
at our medical school. These included adding two new classrooms 
and one clinical classroom on the third floor; remodeling and 
expanding the Department of Biomedical & Health Informatics, 
with a focus on technology and collaborative spaces; renovating 
our purple docent unit based at Saint Luke’s Hospital; and recon-
figuring the health sciences library, which increased casual study 
space from 42 to 115 seats, quiet study space from 28 to 56 seats, 
and group study rooms from eight to 16. 

Of course, as Dean Kanter has noted previously in this mag-
azine, the docent system is at the core of our school’s medical 

education program.  It’s ingrained in our history and strategic to 
our mission, and it sets us apart from other medical schools. Most 
importantly, graduates tell us that it was key to their success in 
medical school.  Over the next several months, we will be focusing 
on modernizing more docent units and updating technologies.

How can you help? We will be reaching out over the course of 
the next 18 months to speak with you individually about this pro-
gram and how you can support it. We have naming opportuni-
ties that allow alumni to name an office (and, in some cases, alums 
already have named their old offices), as well as more significant 
sponsorships for naming larger spaces, such as conference rooms 
and even entire docent units.

I look forward to connecting with you and working together.

Respectfully,

Jay Wilson
Assistant Vice President – Health Science
UMKC Foundation

L O O K I N G  
to the F U T U R E
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Generous donations help the School of Medicine add 100-plus physicians to the medical workforce each year.



FOURTH-YEAR STUDENT Michael VanDillen loves to work 
hard, a must for students in the UMKC School of Medicine. But 
early on, his hard work went beyond the hours and efforts typically 
required of other med students. He also held down outside jobs to 
earn money to help pay his medical school bills.

While VanDillen was fortunate that his parents helped finance 
undergraduate school for him and his two brothers, he was on 
his own to finance the higher 
tuition and extra years 
required for medical school. 

So he found a job refereeing 
intramural sports, as in plural. 
As in football and soccer and 
volleyball and basketball. It 
was almost too much.

“I was refereeing anywhere 
from 8 to 12 hours a week,” 
he said. “It doesn’t sound like 
much, but trust me, when you 
have the class workload that this school demands of you, it was a 
lot. When I was working those hours, I felt pressured, almost in 
over my head. Sometimes all my efforts to get everything sched-
uled and accomplished just didn’t work out.”

Fortunately, scholarship money came to the rescue. VanDillen 
received the Friends of the UMKC School of Medicine 
Scholarship and the Razzaque Family Scholarship in his first two 
years and School of Medicine scholarships for years three and four.

“The scholarships helped reduce my outside workload 

immensely,” said VanDillen, who is from Weldon Springs in the 
St. Louis area. “I was able to dedicate more time to studying. I was 
able to wrap my head around some of the harder concepts because 
I had more time. I was relieved.”

Since he now worries less about a paycheck, VanDillen has time 
to get involved in outside medical programs. He has taken part in 
faculty research and has served as vice president of the UMKC 

chapter of Walk With a Doc, 
a national organization that 
encourages physicians to get 
out and be active with patients. 
And he is looking into  student 
interest groups to join as he 
explores specialties.

“This has been possible 
only because of my decreased 
financial burden,” he said.

VanDillen is also thank-
ful for people such as Alice 

Arredondo, Ed.D., assistant dean for admissions and recruitment, 
and Robin Patterson, financial literacy counselor. He considers 
them important resources in his scholarship application process. 

Now, with the help afforded by UMKC scholarships, that over-
whelmed and anxious first-year student is more than halfway to 
graduating from medical school, feeling confident and excited. 

“I’m at a place where I am able to focus on my studies, look at 
career options and make a good call on what type of medicine to 
practice,” he said. “It’s a great feeling.”  

R O O M  to B R E A T H E  —  
and S U C C E E D
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“I’m so grateful for the kindness 
and generosity of the people 

who have given guidance and 
financed my scholarships.” 

 
 – Michael VanDillen

Michael VanDillen, a fourth-year student, makes rounds with his docent, Fariha Shafi, M.D. 



3,633
Alumni

 
 
 

1,054
Alumni in  
KC area 

 

384
Residents  

and fellows 
 

C O N T R I B U T I O N S , 
C O M I N G  and G O I N G

The UMKC School of Medicine recognizes its Honor Roll of Donors, acknowledging gifts received between 
July 1, 2016, and June 30, 2017. 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.

THE SCHOOL OF MEDICINE BY THE NUMBERS

DONOR PROFILE

Alumni: 
$295,976.58

Organizations: 
$253,097.13

Foundations: 
$124,067.58

Businesses:
$67,443.51

Friends:
$74,288.40

Programs: 
60%

Scholarships: 
23%

Unrestricted:
2%

Faculty/Staff Support:
15%

 DONOR PURPOSE

10
Degree and 

certificate programs 
 

34
Residency and 

fellowship programs 
 

624
Six-year 

BA/MD students 
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$100,000+

Estate of Mary Adams
Ms. Charlene D McGuire
Mrs. Annabel Nutter
Mr. James B. Nutter, Sr. (d) 

$10,000 - $25,000

Brisley Phillips Scholarship Loan Fund
Mrs. Estella E. deUngria
Dickson-Diveley Orthopaedic
Health Care Foundation of GKC
Dr. James N. Ho
Evelyn Kiser Macular Degeneration Res Fd
Missouri State Medical Association
John and Ruth Musselman Trust
Mr. and Mrs. Yildirim Omurtag
Dr. Deloras Pemberton
Dr. Venoodhar Katangur Reddy
Clara L. Shumway Charitable Trust
Smith & Nephew Inc.
Victor E. Speas Foundation
Dr. Susan L. Storm
Dr. Sunanda Reddy Vadapalli 

$5,000 - $9,999

Mrs. Patricia Burton
Dr. Charles F. Carey and Ms. Kathleen Carey
Drs. Jacob and Asha Chemmalakuzhy
Dr. Timothy Lee and Dr. Jackie Cheng
Gladys Kelce Charitable Lead Trust
Dr. Douglas and Ms. Linda Reed
Dr. Gary and Mrs. Michelle Salzman
Dr. Thomas and Mrs. Mary Kondon Toth 

$2,500 - $4,999

Dr. Ahmed Awad and Ms. Ameneh Paziresh
Benevity Community Impact Fund
C.R.C. LLC
Dr. Kevin and Mrs. Lisa Coleman
Dr. Richard S. Isaacson
Eugene Kaji and Jining Wang Family Fund
Dr. Eugene Kaji and Dr. Jining Wang
Prime Health Foundation
Dr. David and Ms. Donna Smith
Dr. Daryl W. Thompson
XR Medical Inc. 

 

2016-17 

H O N O R  R O L L 
of  D O N O R S 
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$1,000 - $2,499

Dr. Nagla F. Abdelmalek
American College of Physicians
Dr. Kelli Andresen
Dr. James and Mrs. Rhoda Anthony
Dr. Richard and Mrs. Nancy Barohn
Blue Cross Blue Shield of Kansas City
Mr. Ray and Ms. Janette Cattaneo
Mr. Kirk Wulff and Dr. Diana Dark
Dr. Melissa Rosado De Christenson
Mr. Jose M. Dominguez
Dr. Stefanie R. Ellison
Dr. Shanon A. Forseter and  

Ms. Naomi Landis Forseter
Dr. William and Mrs. Janet Goodson
Dr. Scott R. Graham
Dr. Daniel K. Hall-Flavin and  

Mr. Jefrey R. Hall-Flavin
Mr. Sean and Ms. Dolores Hunkler
Kansas City Orthopaedic Institute LLC
Mr. Sung Bae Moon and Dr. Hee-Sun Kim
Dr. Ellis and Ms. An Lai
Mr. Rama and Ms. Santhi Letchuman
Dr. Vickie L. Massey
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
Gerald Oppenheimer Family Foundation
Dr. Larry and Mrs. Betsy Piebenga
Drs. Justin and Melissa Rickerson
The Roentgen Fund
Mr. Henry and Dr. Reaner Shannon
Dr. Mark and Mrs. Ginni Steele
Dr. Sherman M. Steinzeig
Dr. Tracy L. Stevens
Dr. Christine Sullivan
Mr. Richard and Ms. Linda Thompson
Drs. Brad and Barbara Warner
WebMd Health Foundation Inc.

$500 - $999

Dr. Natasha R. Acosta
Dr. Stephen and Mrs. Susan Armstrong
Dr. Robert and Mrs. Kathryn Balk
Dr. Christine M. Boutwell
Community Health Charities
Mr. Richard Craighead and  

Dr. Anita Singh-Craighead
Dr. Todd Cunningham

Dr. Glen Gabbard and Dr. Joyce Davidson
Dr. Louis DelCampo and  

Dr. Carlin Ann Ridpath
Dr. Jean Dykstra
Dr. David Finke and Mr. Scott Reynolds
Dr. Gregory Genova and Dr. Johanna Kang
Dr. William Gilbirds and Dr. Julie Hartung
Grantham Family Fund
Dr. Jonathan and Ms. Angela Grantham
Dr. R. Stephen Griffith
Mr. Richard S. Herndon
Mr. David Koenigsberg and Dr. Ada Huang
Dr. Michael R. K. Jacoby
Dr. David and Mrs. Michele Kapp
Kauffman Foundation Matching Gifts Prog
Dr. Cynthia F. Kleppinger
Mr. Alan and Dr. Ann Koehler
Drs. Jason Koreckij and Renee Sullivan
Dr. Christina N. Lenk
Dr. Thomas and Ms. Martha Lord
Dr. Sreelata Maddipati
Jitendra Mandava
Drs. Timothy and Janice Martin
Mr. Anthony and Ms. Pamela McPherson
Mr. Parnell and Mrs. Ernestine Miles
Dr. Agostino Molteni
Mr. Tyler Muffly
Drs. Jeff and Daphne Ondr
Dr. Richard Ortiz
Padgett Family Foundation, Inc.
Mr. Earl C. and Mrs. June B. Padgett
Dr. Stephanie A. Reid
Mr. Patrick M. Sirridge
Dr. Joe E. Snodgrass
Dr. Michael and Mrs. Laurie Steenbergen
Dr. Lori Ellen Summers
University Physician Associates
Witt Eye Centers PA
Dr. Jeffrey and Ms. Sara Wright
Drs. Ralph and Heather Wuebker
Mr. Ellis and Ms. Lina Young

$250 - $499

Dr. Manal F. Abdelmalek
Mr. Sudhakar and Mrs. Balamba Ancha
Dr. Stanley M. Augustin
Dr. Christy Bleckman
Dr. Lance Grenevicki and  

Mrs. Amy Bridgers-Grenevicki
Mr. Matthew Whitehorn and  

Dr. Terri Brown-Whitehorn
Dr. Reginald T. Bulkley
Ms. Patricia E. Burns

Dr. Y. Katherine Chun
Dr. Raoul Chun Yeung Chung
Dr. Michael J. Clippard
Dr. Donald and Ms. Lisa Cole
Dr. Carol Ann Aylward Coolidge
Dr. Suzanne C. Crandall
Dr. Charles L. Crist
Dr. Ryan and Ms. Allison Davis
Dr. Kent L. Davis
Dr. J. Michael and Ms. Rebecca Feuerbacher
Mr. Tom Fillenwarth and Dr. Kathryn Lane
Dr. Lisa Goppert Fletcher
Dr. Charles and Mrs. Margaret Garvin
Dr. Mary K. George
Mr. Kirk Groh and Dr. Holly L. Gore-Groh
David E. and Laura H. Hall
Dr. Hillary Hofmann-Seematter
Drs. Thomas and Patricia Hubbell
Dr. Kevin and Mrs. Ada Koch
Ada and Kevin Koch Charitable Foundation
Mr. Shaj and Dr. Avina Kolareth
Dr. Robert J. Koogler
Dr. Rodney and Ms. Gina Malisos
Dr. Timothy W. Martin
Dr. Matthew K. McNabney
Dr. John and Ms. Lisa Moad
Dr. Michael and Mrs. Cynthia Monaco
Dr. Srinivas Mutyala
Mr. Gerald Nissenbaum
Drs. John and Lynn Parker
Dilip G. Parulekar Living Trust
Dr. Dilip and Mrs. Mangal Parulekar
Dr. Neal Patel
Dr. Rodney and Mrs. Roberta Quinn
Dr. Hashim and Ms. Asma Raza
Dr. Lawrence R. Ricci
Dr. James and Ms. Christine Rice
Dr. Nicholas and Mrs. Ada Robinson
Mr. Donald and Mrs. Jane Schriver
Ms. Pamela R. Shannon
Dr. Anthony S. Shen
Dr. Linda Marie Siy
Mr. Bob and Mrs. Carol Spachman
Dr. Ronald Stahl and Ms. Barbara Miller Stahl
Dr. Melody Stone
Mr. Paul F. Terranova
Verizon
Verizon Foundation
Vision Research Foundation
Dr. Christopher Walker
Mr. Phillip Walton
Drs. William and Christine Wester
Dr. Steven B. Wilkinson
Mr. Jay and Ms. Alicia Wilson
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Drs. Frederick and Jennifer Wilson
Dr. A. Andrew Zimmerman

$100 - $249

Dr. Mohammed Majeed and  
Ms. Aqsa Ahmad-Majeed

Ms. Judith Albano
Dr. Mir and Mrs. Arshia Alikhan
Dr. Paul and Ms. Stephanie Allen
Professor Emerita Louise E. Arnold
Dr. Laura A. Baalmann
Dr. Craig and Ms. Diane Belsha
Dr. Diane Voss and Mr. Glenn Berry
Dr. Roberta E. Blandon
Dr. Beth A. Blitstein-Archer
Dr. Joseph and Mrs. Chanel Boveri
Dr. Alan and Mrs. Rebecca Braverman
Drs. Matthew and Cara Brown
Dr. Tara Chettiar
Dr. Gretchen M. Collins
Dr. Melissa Reed Dana
Dr. Doug Dehning and  

Dr. Cielo Navato-Dehning
Dr. Carl J. Fichtenbaum and  

Dr. Mary Beth Donica
Dr. and Mrs. Lederer Charitable Fund
Dr. Curtis and Mrs. Lisa Dyer
Mr. William Finn
Ms. Bette J. Friedberg
Dr. Kirk and Ms. Ann Garmager
Dr. Joseph and Mrs. Zeena Goldenberg
Ms. Katherine Goodpasture
Dr. Gary Wasserman and  

Ms. Sheila Greenbaum
Drs. Peter and Kathryn Havens
Dr. John and Mrs. Reesa Helzberg
Mr. and Mrs. Sunil Jain
Dr. S. B. Jani
Dr. Jesse Jiang and Dr. Sherry Zhou
Dr. Linda L. Johnson
Johnson-Schroeder Foundation
Dr. Michael E. Joseph
Mr. Jesse and Mrs. Lisa Kartus
Dr. Lisa Kaufman-Suffian
Dr. Amina Khan
Dr. Kathleen Gay Kilian
Dr. Meghan Bridget Kinealy
Dr. Priya D. Krishna
Dr. Mary Frances Kulla
Ms. Rebecca Kyle
Professor Charles and Mrs. Marilyn Lederer
Dr. Henry Lin
Linda Peterson Revocable Trust

Dr. Tammy J. Lindsay
Mr. James H. Linn
Dr. Michael and Ms. Judith Madden
Ms. Mary K. McCamy
Dr. Molly McCormick-Uribe
Dr. Timothy A. Wilson and  

Dr. Janice K. McGovney
Ms. Marian W. McKnight
Mr. Tyler and Dr. Ruby Meierotto
Dr. Raymond and Ms. Anne Meyn
Fidelity Charitable
Dr. Omer M. Mirza
Dr. Mark A. Mitchell
Dr. Bini Moorthy
Dr. Pedro Beltran Morales Ramirez
Dr. Nishika Muddasani
Dr. Manish M. Naik
Dr. Jesica Neuhart
Mr. Thomas Newhouse and Dr. Nancy Russell
Drs. Thomas and Nancy Olson
Dr. Louis A. Orlando
Dr. Carrie Phillips and Ms. Sandi Perlman
Drs. John and Kathy Perryman
Mr. Tim Racer
Mr. Christopher and Dr. Sarah Sartain
Dr. Alan R. Schaeffer
Drs. Stephen and June Y. Scott
Dr. Bhavesh Arvind Shah
Dr. Carla J. Siegfried
Dr. Pratima K. Singh
Ms. Rita L. Skinner
Dr. Michael G. Smock
Ms. Janet Stauffer
Dr. Manju Subramanian
Dr. Ann Behrend Uhls
Valley Children’s Clinic PLLC
Mr. Daniel and Ms. Norma VanBuskirk
Dr. Paul and Ms. M. Catherine Vesce
Mr. John and Dr. Elizabeth Wickstrom
Dr. Bryan Dean Wilson
Drs. Matthew and Mary Therese Woody

$1 - $99

Mr. Syed Hasan and Ms. Sharqua Ahad
Dr. James R. Batterson, Jr. and  

Mr. Todd J. Green
Dr. Robert R. Bell
Dr. Carrie Benson
Ms. Sarah Bock
Mr. Thomas M. Brancato
Mr. Geo Buckner
Mr. Dustin Cates and Dr. Raymond Cattaneo
Dr. Francisco Chuy

Ms. Phyllis Combest
Dr. Geeta Kalyani Dash
Ms. Marillyn Dougherty
Mr. George A. Epps, Jr.
Ms. Tammi L. Fiedler
Ms. Lundia Franks (d)
Mr. Thesis Franks
Ms. Nellie Gladden
Mr. Ramon and Ms. Eun-Mi Guerrero
Dr. David Hanaway
Mr. John Henry Hardy
Dr. Gilbert Jyy Ho
Ms. Ester L. Jackson
Dr. Gitti Janwatanagool
Ms. Wanna Janwatanagool
Dr. Amy M. Kramper-Zippay
Mr. Lava and Ms. Sunitha Kumar
Mrs. Sirpa Lawson
Mr. & Mrs. James Longabaugh
Dr. Sadie Markey
Dr. Joanne S. Martires
Dr. Marco and Ms. Jennifer Mazzella
Mr. Luther and Mrs. Maxine McArn
Mr. Donald L. McQuinn
Mrs. H. Maxine Mefford
Mr. Blake A. Miller and  

Dr. Stephanie D. Miller
Mr. Ronald and Ms. Macy Miller
Mr. & Mrs. Robert Murphy
Ms. Karen Oxman
Dr. Sareeta Rani Parker
Dr. Aalok Patel
Ms. Donna Perry
Dr. Matthew Popper
Mr. Bruce and Mrs. Page Reed
Sabates Eye Centers
Col. David and Mrs. Susan Schall
Ms. Mary C. Sears
Mr. Patrick and Ms. Cheryl Smock
Dr. Stephen J. Stricker
Drs. Kirit and Reetha Sutaria
Dr. Leyat and Ms. Orina Tal
Mr. Venu Vundamati
Mr. Kenneth and Ms. Kathleen Wissel
Dr. Curtis and Ms. Marilyn Wolfe
Ms. Joniel Stoll Worley
Dr. Peter and Ms. Marlene Yeldell

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

Fall traditions live on
THE WHITE COAT CEREMONY has changed since 1998, when 
these photos were taken, but it remains a fall tradition. Back 
then, the ceremony welcomed first-year students. Now, they are 
celebrated with the InDOCtrination Ceremony, which this year 
welcomed 106 new students. The White Coat Ceremony now 
honors third-year students and marks the shift in their education 
to their more intensive clinical phase with their docent units at the 
School of Medicine and Saint Luke’s Hospital.



Plan Your Next Getaway
Adventure and memories await as you 
explore destinations around the world. 

UMKC alumni and friends receive exclusive discounts on  
trips through Go Next, one of the best tour companies in the  

United States. A portion of each booking supports UMKC student 
scholarships and programs. Find details for these and other trips at  

umkcalumni.com/travel

Sparkling South Pacific
French Polynesia

Feb. 25-March 7, 2018

European Serenade
Rome to Venice

May 16-May 25, 2018

Ancient Vignettes
Barcelona to Athens
Oct. 3-Oct. 14, 2018

Majestic Frontiers 
of Alaska

Alaska and Canada
Aug. 16-Aug. 27, 2018

Isle of 
Enchantment
London to Dublin

June 7-June 18, 2018

NETWORK…

ENGAGE

RECONNECT…

Be part of  
the new UMKC 
School of Medicine 
Alumni Directory!
Sign up for the new UMKC School  

of Medicine Alumni Directory:

med.umkc.edu/alumnidirectory.



University of Missouri-Kansas City
2411 Holmes Street

Kansas City, MO 64108
med.umkc.edu

Hospital Hill Run 5K a winner for the School of Medicine
The 2017 Hospital Hill Run UMKC School of Medicine 5K took place June 2, the Friday evening before the race’s 10K and Half 
Marathon, drawing  participants from across the country. School of Medicine faculty, staff and students had something extra to cheer 
this year, too. Fourth-year student Jordann Dhuse won the Women’s Division, placing first among 930 entrants. Dhuse, from the 
Chicago area, was attracted to UMKC “by the program’s whole approach, especially the docent system. I love being on a team.”
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