
“The Stark Foundation is to be applauded
for helping us provide compassionate,
innovative health care to thousands of
Texans living with this disease. Such
benevolence is also allowing us to build
upon our successes in research and patient
education.” Urban holds the Edward
Randall and Edward Randall Jr.
Distinguished Chair in Internal Medicine
and is chair of UTMB’s Department of
Internal Medicine.

OF NOTE
Dr. Kathryn A. Cunningham, professor
of pharmacology, has been selected as one
of three ASPET-Astella award recipients.
The Award will be presented at the
ASPET Business Meeting and Awards
Reception at the Experimental Biology ’07
in Washington, D.C. The ASPET-Astellas
Awards in Translational Pharmacology are
intended to recognize pharmacological
research accomplishments that seek to
extend fundamental research closer to
applications directed towards improving
human health. 

�

Janis Matthews, director of Child Life
and School Services, was elected member

at large for the board of directors of the
Children’s Oncology Camping Association
International (COCA). The association is
an international assembly of people provid-
ing camping programs for children with
cancer. In addition to her role as director of
Child Life and School Services, Matthews
serves as camp director for The Rainbow
Connection, a week-long summer camp for
the pediatric hematology and oncology
patients from UTMB. 

�

Dr. Aytekin Oto, associate professor of
radiology, recently received the 2006
Editor’s Recognition Award from Radiology,
a monthly journal devoted to clinical radi-
ology and allied health. The journal is pub-
lished by The Radiological Society of
North America, Inc.

�

Dr. Courtney M. Townsend, John
Woods Harris Distinguished Chairman of
Surgery, was recently named Secretary of
the American College of Surgeons.
Founded in 1913, the ACS is a scientific
and educational association of surgeons
working to improve the quality of care for
the surgical patient by setting high stan-
dards for surgical education and practice.
Townsend has been a fellow with the ACS
since 1981.
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Here for the health of Texas.

You Count!
Employee
Survey
returns Feb. 5
The You Count! Employee Survey
returns Feb. 5–23, offering employ-
ees a confidential way to voice their
opinions and ideas.

Watson Wyatt Worldwide, a third-
party consulting firm, administers
each survey and provides only
cumulative, statistical data to
UTMB. No one from UTMB ever
sees individual responses. Your par-
ticipation is critical to UTMB’s suc-
cess because “you count” in every-
thing we do for the health of Texas.
And, as our way to say thanks, we’re
bringing back a popular incentive.

Your participation is critical to
UTMB’s success as we work to
address key issues, increase employ-
ee satisfaction, and strengthen our
mission of education, research and
patient care.

And, as with any survey, the better
our participation the more accurate
our results for addressing key issues,
increasing employee satisfaction,
and strengthening our mission of
education, research and patient care. 

The 2006 survey’s popular incen-
tive—a drawing for a cruise for two
(or cash equivalent)—returns this
year. Watch your email in the com-
ing week for a message from Watson
Wyatt, the survey administrator, with
a link to the survey and additional
details.

For more information, visit
www.utmb.edu/youcount.

By Marsha Canright

Pioneering cardiovascular surgeon Dr.
Denton A. Cooley, who spent his first two
years of medical school (1941–42) at
UTMB, recently was inducted as an inau-
gural Legend in Medicine at the university.   

UTMB created the Legends in Medicine
program to honor individuals who received
training at one of its four schools or through
its network of hospitals and clinics and who
have made a lasting difference on health
care through their vision, spirit of innovation
and skill. Currently, one in six physicians
licensed to practice in Texas trained at
UTMB.

Joining UTMB President Dr. John D. Stobo
to recognize Cooley for his extraordinary
career were Dr. Courtney M. Townsend, a
1969 UTMB graduate and the university’s
John Woods Harris Chair of Surgery, and Dr.
Edward B. Singleton, a 1946 UTMB alum-
nus, chief emeritus of radiology at Texas
Children’s Hospital and a fellow Legend in
Medicine. 

“Denton Cooley is a gifted physician who
has truly transformed the practice of medi-
cine,” Stobo said. “He has blazed trails and
set the standard in the field of cardiovascular
surgery, and through his work and legacy he
will continue to touch the lives of untold
numbers of patients.” 

Cooley began his medical training at UTMB
at the onset of World War II, observing oper-
ations performed by Dr. A.O. Singleton, a
nationally renowned surgeon, chairman of
surgery from 1926–1947 and father of
UTMB Legend Edward Singleton.

He transferred to John Hopkins University
Medical School in early 1943, where he
earned his medical degree in 1944. As a
Johns Hopkins intern, he studied with Dr.

Alfred Blalock, who performed the first-ever
“blue baby” surgery to correct an infant’s
congenital heart defect with a systemic pul-
monary shunt. Cooley assisted in the opera-
tion, which is widely regarded as “the dawn
of modern heart surgery.”

“Any student of the history of medicine
knows that on that day in November 1944
when heart surgery was born, Denton
Cooley was in the room and participated in
the birth,” Townsend said. “He has been a
major influence on the development of the
entire field ever since.” 

Upon completing his surgical residency at
Johns Hopkins Hospital, Cooley spent a
year as senior surgical registrar at the Royal
Brompton Hospital in London.

Cooley returned to Texas to practice in the
new Texas Medical Center in 1951. He
founded the Texas Heart Institute with pri-
vate funds in 1962. “In St. Paul’s Cathedral
in London, a plaque reads, ‘Reader, if you
seek His monument, look around you.’
There should be such a tribute to Dr.
Cooley in the Texas Heart Institute,”
Townsend said.

In 1968, Cooley performed the first success-
ful human heart transplant in the United
States. The following year, he became the
first heart surgeon to implant an artificial
heart in a man. During his career, he initiat-
ed surgical techniques to bypass clogged
coronary arteries and to repair aortic
aneurysms. He helped develop and perfect

LEGEND IN MEDICINE
UTMB honors legendary heart surgeon Denton Cooley

Dr. Denton Cooley and his wife, Louise, receive the Legend in Medicine award from UTMB President
John D. Stobo.

Holiday Happenings
Employees of the TDCJ Hospital in Galveston collected toys, gifts, bicycles and food for five
families in Galveston and Texas City. They delivered the goodies before the holiday break. This
is just one of several examples of holiday cheer demonstrated by the UTMB family. For more
images from the holidays and to see how different departments marked the holiday season,
visit www.utmb.edu/impact. 

See COOLEY on Page 2

BRIEFS from Page 7
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R. Scott Ward, president of the American
Physical Therapy Association, addressed 50
graduates of the School of Allied Health
Sciences during winter commencement
Dec. 15 in Levin Hall Auditorium. Ward is
professor and chair of the Division of
Physical Therapy, College of Health, at the
University of Utah in Salt Lake City, where
he earned his doctoral degree in physiology.
An expert in burn rehabilitation, Ward has
served on the staff of the University of Utah
Hospital Burn Center since 1980, and he is
a member of the editorial board for the
Journal of Burn Care and Research.

Kurt Mossberg, associate professor and
director of research for the Department of
Physical Therapy, served as grand marshal
for the event.

AWARDS AND HONORS
The Team IDEAL Capstone Project

Award
Benjamin Charles Davis

Physical Therapy 
Jenny Louise English

Physical Therapy 
Jessica Marie Starrett

Physical Therapy 
Melissa Ann Hatcher

Physical Therapy 
Catherine S. Conner

School of Medicine 
Suma Chacko

School of Nursing 

Team IDEAL Capstone Report Award
Megan Ruth Vaughn

Respiratory Care

Team IDEAL Professionalism Award
Ashley Kyle Ready

Physician Assistant Studies

John G. Bruhn Award for
Professionalism 

Magda Edith Sosa-Gwosdz
Occupational Therapy

Student Honor Award 
Jenny Louise English

Physical Therapy

Outstanding Clinical Laboratory
Sciences Poster Presentation 

Julie Kathleen Dispensa
Jessica Marie Henderson

Outstanding Clinical Laboratory
Sciences Research Award 

Sanju Anu Eapan
Rashin Norwoozi

Sabreen Sharif

Outstanding Clinical Laboratory
Sciences Student Award 

Julie Kathleen Dispensa

William J. & Mary K. McGanity Award 
Anas Ahmed

Clinical Laboratory Sciences
Krysta Lynne Williams

Physician Assistant Studies

Outstanding Clinical Excellence Award
in the Department of Physical Therapy

Jenny Louise English 

Gertrude Freeman Development
Award 

Shevaughn Denandrea Rawlins 

Outstanding Physical Therapy Student
Award 

Mary Caroline Ellender 

Outstanding Physical Therapy
Research Award 

LaNeece Delaine Marley 

Outstanding Physician Assistant Studies
Research Award 

Rebecca Marie Constantino
Kelly Norris Smith

Lindsey Leigh Weiler

Outstanding Physician Assistant Studies
Student Award 

Kristen Elizabeth Pogue 

Physician Assistant Studies Faculty
Award for Clinical Excellence Award 

Aaron Daniel Dudley

Outstanding Respiratory Care
Academic Student Award 

Megan Ruth Vaughn

Outstanding Respiratory Care Clinical
Student Award 

Duane Ndi Akwar

Who’s Who Among Students in
American Universities and Colleges 

Mary Caroline Ellender
Physical Therapy 

LaNeece Delaine Marley
Physical Therapy 

Kimberly Cox Mayfield
Physical Therapy

Linda Pilzner Vaclavik, M.S., OTR 

2006 Distinguished Alumna
Linda Pilzner Vaclavik

Bachelor of Science in
Occupational Therapy, 1973 

Fifty students participate in winter SAHS commencement

ways to repair and replace diseased heart
valves. He helped to develop the heart/lung
machines that make many modern cardiac
surgical procedures possible. 

“Dr. Cooley is a legend many times over,”
Singleton said. “He did the first successful
cardiac transplant in the United States. He
established the Texas Heart Institute. And
he and his associates have performed more
than 100,000 open heart surgeries. Any one
of those achievements would make him a
legend.”  

The Legends in Medicine induction is just

one of numerous awards Cooley has
received throughout his career. He received
the Ashbel Smith Distinguished Alumnus
Award from UTMB’s School of Medicine
Alumni Association in 1994. He also
received the Medal of Freedom, the high-
est award given to a citizen of the United
States. In addition, he has received the
National Medal of Technology, the highest
honor given in the United States for tech-
nological innovation, and the Renee
Leriche Prize, the highest honor of the
International Surgical Society. He is an
Honorary Fellow of five Royal Colleges of
Surgeons — most recently the Royal

College of Surgeons of Edinburg.

In summarizing the keys to such tremen-
dous success, Cooley said, “One must live
long, work hard and inspire his students.”

Cooley attended the ceremony with Louise
Goldsborough Thomas Cooley, his wife of
58 years, and many family members. He
was the fifth individual to be named a
Legend in Medicine by UTMB. The other
inaugural recipients — Drs. Mavis P. Kelsey,
Edward B. Singleton, Charles C. Sprague
and William W. McGuire — were honored
in 2006. Cooley was not able to attend the
2006 ceremony.  

singing voice, and prepare your giggle
boxes for the biggest and best concert of
the year featuring the talents of UTMB
employees and students.

All students and employees of UTMB are
invited to audition for and attend the
annual St. Vincent’s House Benefit
Concert to raise money for the clinic at St.
Vincent’s House.

The concert is 7 p.m. March 2 at the
Grand 1894 Opera House. 

All proceeds benefit the student-run free
medical clinic for indigent and uninsured
patients in Galveston.

Auditions will be scheduled in February.
If you are interested in helping with the
concert or have any questions, contact one
of the following:

� Amy Doss—aedoss@utmb.edu
� Jeffrey Cone—jdcone@utmb.edu
� Mandy Lockart—mjlockha@utmb.edu
� Cully Wiseman—rcwisema@utmb.edu

UT collaboration brings
ethics, humanities into
medical education 
In an effort to ensure future doctors have
the skills to provide compassionate care
through sound, culturally sensitive prac-
tice, UTMB, the University of Texas
Health Science Center at San Antonio and
the University of Texas System have com-
mitted $1 million to support the
Collaboration on Health Care Advocacy
and Professionalism.

UTMB and UTHSCSA will jointly devel-
op a four-year comprehensive curriculum
that will teach core competency medical
practice skills including humanities and
ethics, professionalism, and allocation of
health care resources. As students progress
through the curriculum, courses will place
increasing emphasis on experiential learn-
ing through programs such as Frontera de
Salud—a program founded by three
UTMB medical students in 1998 to pro-
vide primary care to the medically under-
served in the Rio Grande Valley.

UTMB and UTHSCSA each provided
$250,000 of institutional support for the
new curriculum and the UT System
matched those dollars with an additional
$500,000.“This collaboration underscores
UTMB’s commitment to inculcate the ten-
ants of humanism, compassion and profes-
sionalism into the education and practice
of medicine,” said UTMB President John
D. Stobo. “It also serves as a tangible com-
mitment of UTMB to medically under-
served populations.”

Stark Foundation
contributes $500,000 to
Stark Diabetes Center
The Nelda C. and H.J. Lutcher Stark
Foundation has contributed $500,000 to
UTMB to support ongoing educational 

and patient care programs at the founda-
tion’s namesake diabetes center. This con-
tribution is the final installment of a 
$1.5 million grant the foundation awarded
in 2004 to benefit the Nelda C. and H.J.
Lutcher Stark Diabetes Center.

Operating in UTMB’s Primary Care

Pavilion, the 4,700-square-foot Stark
Diabetes Center is one of only a few
Southeast Texas facilities dedicated to
offering educational programs and
resources that help patients manage dia-
betes. 

“The Stark Foundation’s generous contri-
butions have enabled UTMB to establish
and expand its premier diabetes center,
helping the people of Southeast Texas to
safeguard themselves from the disease or
to live well with it,” said UTMB President
John D. Stobo. “We are grateful for the
foundation’s dedication to such a vital
endeavor.”

Added Dr. Randall J. Urban, executive
director of the Stark Diabetes Center,

David Engstrom honored
with volunteer award
The Galveston Youth Soccer Club, at
its annual pre-season board-coaches
meeting, honored David J. Engstrom
for his many years of service to the
club.  

Engstrom, who has been with UTMB
for 10 years, is a systems analyst with
PBS Financial Accounting. He is the
second recipient of the McGraw
award, and both have been UTMB
employees. 

Engstrom served one-term as the soc-
cer club’s president, and has been its
Scorekeeper as well as serving on the
board of directors.  He has also served
as club liaison with other Galveston
County youth soccer clubs and, during
his term as president, with the region-
al soccer association, the Bay Area
Youth Soccer Association.  He and his
wife, Nelda, also have been responsi-
ble for the ordering and distribution of
all GYSC player uniforms and coaches
jerseys for the past four seasons. 

UTMB hosts national health science center meeting
UTMB recently hosted the 64th annual Environmental Health Science Core Centers meeting. A
total of 125 representatives from every National Institute of Environmental Health Sciences
(NIEHS) attended the meeting, which featured scientific presentations on  environmental
contributions to respiratory diseases and cancer. Pictured above are Dr. Garland Anderson, dean of
medicine; David Schwartz, National Institute of  Environmental Health Sciences (NIEHS) and
National Toxicology program director; and  Dr. James R. Halpert, UTMB NIEHS Center
Director and  Pharmacology and Toxicology Chair.

The Emergency Management
Association of Texas has named UTMB
and the city of Galveston as co-recipients
of the 2006 Excellence in Emergency
Management Award for their actions dur-
ing the Hurricane Rita evacuation.

“This award recognizes UTMB and the
city for their outstanding efforts in plan-
ning and implementing the safe evacua-
tion of Galveston residents in the wake
of Hurricane Rita, a category five storm,”
said Ed Schaefer, EMAT president.
“Their effort led to a new agreement
with the city of Austin to shelter island
residents during future evacuations.”

Hurricane Rita threatened the Gulf
Coast in late September 2005.
Thousands of residents evacuated from
Galveston Island including all patients at
UTMB hospitals.

“Soon after our experience in evacuating
the city for Hurricane Rita both UTMB
and city officials recognized the need for
better medical support for many elderly
and chronically ill citizens who would be
traveling to shelters,” said Mike Megna,

UTMB emergency preparedness officer.
“Now we have identified volunteers who
will be available at the time of evacua-
tion, who will travel on each bus and who
will support the shelter managers in the
destination cities.”

Megna said that many Rita evacuees
were UTMB patients, and UTMB’s sup-
port during another evacuation will be
reassuring for the people leaving and
gratifying for employees and students
who have agreed to help. 

“It is great to work with local officials on
this and to develop such a good plan,” he
said. 

In addition to Megna, UTMB team
members recognized include Dr. Karen
Sexton, vice president and chief execu-
tive officer of UTMB Hospitals and
Clinics, Raymond Brouillard, executive
assistant, Dr. Barbara Thompson, chair-
woman of family medicine, Dr. Joan
Richardson, chief medical officer and
institutional emergency preparedness
officer.

UTMB, city accept emergency
management award for Rita response

See BRIEFS on Page 8

BRIEFS from Page 6

COOLEY from Page 1

R. Scott Ward addresses graduates during the
School of Allied Health Sciences winter
commencement.
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By John Koloen

When Bryan Schneider was given the assign-
ment of improving medical transportation
for Correctional Managed Care, he turned
to Dwight Eisenhower for inspiration. He
focused on a single quote: “Planning is
everything; the plan is nothing.”

What worked for the architect of D-Day
also worked for Schneider, CMC director
of clinical support services. While
Eisenhower had to figure out how to
invade Europe, Schneider had to figure
out the best way to move sick offenders
from Texas Department of Criminal
Justice prisons to Hospital Galveston,
TDCJ’s prison hospital at UTMB, or to
the one of the 10 newly established
Regional Urgent Care Centers located in
select prison unit medical departments.
To do this he had to answer this question:
“What does a warden do with an offender
with a non-emergent medical condition
requiring treatment at an outside facili-
ty?” As in the “free world” population,
Schneider said, “we do not use an ambu-
lance for non-emergencies.”

In years past, TDCJ would typically load
the offender on an ambulance and drive
to Galveston, or to a local health care
facility for treatment. Alternatively, the
offender might be taken to a nearby
emergency room for treatment, posing
risks not only during transport but during
treatment.

UTMB and TDCJ incurred huge costs
through the routine use of advanced life
support capable ambulances for basic
transportation. In addition, virtually all
patients not treated at local health care
facilities were routinely transported to
Galveston. This led to another innova-
tion—a hub system similar to the hub and
spoke system used by U.S. airlines, where
outlying facilities feed in to centers of
excellence. 

CMC set up 10 Regional Prison Urgent
Care Centers to serve 31 high volume
prison units. The prisons are located with-
in 30 miles of a hub location. The hubs
operate on a 24/7 basis and are staffed by
a registered nurse and a medical provider.
Instead of driving an offender all the way
to Galveston from, say, Huntsville, the
offender is now taken to the closest hub
facility for medical evaluation. If the
offender can be treated at the hub, the
patient is then returned to his or her
prison unit following treatment. Those
who need additional care remain at the
hub until a scheduled pickup is made

using one of the new patient transport
vehicles. The new vehicles look like
ambulances but are equipped for
high-security transportation rather than
life support. Patients with serious medical
issues continue to be transported by fully
equipped ambulances.

“An example would be a potential over-
dose—now we have the capability to fully
evaluate and assess the patient at the
Regional Prison Urgent Care Center,”
Schneider said. “If there is an indication
for treatment such as gastric lavage or
necessity of labs, we can provide those
services at the Urgent Care Center.”

Schneider’s first assignment when he start-
ed working for CMC in November 2005
was to overhaul inmate transportation pro-
cedures that relied on expensive ambu-
lance trips that often turned out to be
unnecessary. In the past, offenders were
transported to Hospital Galveston or a com-
munity hospital. One of the most frequent
complaints was chest pain.  “We now have
the tools and capabilities to evaluate, moni-
tor and treat patients at the Regional Prison
Urgent Care Centers,” he said.

Presenting his plan to TDCJ administra-
tion and wardens implied a lot of coopera-
tion between the Texas Department of
Criminal Justice and UTMB, Schneider
said. “I told them, ‘I can write a great
plan, but it will take your commitment to
make it successful.’” Many wardens
endorsed the plan from the start because
it reduced the number of inmates trans-
ported to Galveston or treated in free-
world emergency rooms.

Focusing on health care delivery for the
prison population, Schneider started by

examining data on offender movement
from prison to health care facility. Most of
this movement was by prison ambulances
and private ambulance services that con-
tracted with TDCJ.

Two directives drove development of his
plan. “One, we take care of offenders to the
highest level we can. We have a responsibil-
ity to do this,” Schneider said. “Two, we
have a responsibility to use the right mode
of transportation relative to patient needs.
Most (patients) don’t need ambulances.”

“I found a high percentage of offenders
who were unable to ride a TDCJ van or
bus. They needed medical transportation,
but not an ambulance,” Schneider said.
“They didn’t need medical intervention,
just an attendant nearby.” This was par-
ticularly true of older and chronically ill
offenders. “We were making a lot of
ambulance runs with this type of patient.”

Not all prison units are part of the new
hub system. Smaller facilities farther than
30 miles from a hub continue to use
ambulances for transportation, but
because of the smaller size of their prison-
er populations, the number of runs is
minuscule compared to larger facilities.

Most wardens like the hub system
because it minimizes risk and doesn’t
result in security officers being off the
unit while transporting prisoners to
Galveston, Schneider said. Officers still
escort offenders when transported to a
hub, but they return to their unit in rela-
tively short time, either with the offender
or without. Other officers handle sched-
uled transport from the hubs to Galveston
using the new vehicles.

Along with new vehicles and implementa-
tion of a hub system, a new, high-tech
command center remotely monitors
patient transfers. The command center
features a panel of three computer moni-
tors that display a variety of data, ranging
from sophisticated mapping and GPS
tracking, camera, sensor, bar code data
and for offender tracking, integration of
internal and external databases, as well as
tracking of the availability of health care
resources. All of this is done in real time
from Huntsville.

The new medical transportation system
has greatly increased efficiency:

� Vehicles needed reduced from 16 to
eight.

� New vehicles have higher capacity:
seven of the vehicles accommodate up
to four litters (similar to a stretcher) or
seven ambulatory patients; the eighth
vehicle accommodates up to eight lit-
ters or 10 ambulatory patients.
Ambulances accommodate no more
than two litters.

� New vehicles are more cost-effective.
When a chassis needs to be replaced
after 300,000–400,000 miles, the pas-
senger compartment is designed to be
removed from the old chassis and fitted
to a new one.

With its new transportation system fully
operational, Schneider notes that other
states are taking notice of Texas’ innova-
tions. “We are the pioneers,” he says,
proudly. More importantly, “we’re provid-
ing a high level of care in a very efficient
way to the patient population we serve.”

CMC transportation receives upgrades for efficiency, safety

Revamping the transportation system, CMC was able to reduce its fleet of ambulances from 16 to 8.
The new ambulances purchased by CMC can
accommodate more patients.

IN BRIEF

‘Crucial Conversations’
theme of conference for
managers, supervisors
A new half-day conference for managers
and supervisors at UTMB will offer partici-
pants insights into effective and productive
communication.  

Meaningful and effective communication
is crucial for any organization. This confer-
ence is designed to help managers and
supervisors develop and enhance their
skills so they can be better leaders and be
better equipped to serve their staffs and
the institution. Two identical sessions will
be held on Tuesday, Feb. 20, one in the
morning and one in the afternoon. The
conference is being supported by the
President’s Office and organized by
Human Resources’ Division of
Organizational Effectiveness, Training and
Recognition. It will feature speakers from
VitalSmarts including Joseph Grenney, co-
author of several nationally acclaimed best-
sellers including Crucial Conversations:
Tools for Talking When Stakes are High.

Each area has been allotted a number of
seats at the conference, which is being

hosted at the Galveston Island Convention
Center. Registration is being managed at
the entity level by area representatives.
There is no charge to individuals or areas
except in the case of a no show. If you are
a manager or supervisor and haven’t been
contacted about attending the conference,
please contact your entity training coordi-
nator.

If you’d like more information about the
2007 UTMB Leadership Conference,
please visit the conference web site at
http://hr.utmb.edu/oetr/
leadership_conference/ or call HR-OETR
at (409) 747-6700.

Osler Club meeting set for
Feb. 6 at Open Gates
The John P. McGovern Academy of
Oslerian Medicine invites you to a meeting
of the UTMB Osler Club, an organization
dedicated to the application of Oslerian
principles to contemporary medicine and
medical education. The meeting is
5:30–7:30 p.m. Feb. 6 at the Open Gates
Conference Center, Room 101.

Dr. Judith Aronson, associate professor of
pathology and an Osler Scholar, will discuss
“Seeing for Oneself: Osler and the
Autopsy.”

A light buffet supper will be served.
Admission is free, but space is limited.
Reservations are advised.

For reservations, or to register for CME
credit, contact Rosemary Lindley at (409)
772-9397 or rmlindle@utmb.edu.

SOM bridge grants
available for research
Dean of Medicine Dr. Garland Anderson
recently announced that the School of
Medicine now has available ten new
$50,000 bridge grants for research. In six
months, an additional ten grants are
expected to be offered. 

The process for applying for these new
funds will be the same as they have been
for previous bridge grants available at
UTMB. Additional details will be sent to
researchers, posted to the School of
Medicine web site and distributed in the
Yellow Sheet, UTMB’s research bulletin.

St. Vincent’s House benefit
auditions approaching
Dust off your tambourines, warm up your

Awards honor efforts toward brotherhood, equity, diversity
Four individuals received the Dr. Martin Luther King, Jr. Service Award for 2007. The award is
presented to individuals who have made a significant effort to carry out King’s dream.  The people
who received this award were recognized for the effort that they put forth to promote brotherhood,
equity and diversity without regard to race, sex, religion, national origin, age, sexual orientation or
disability at UTMB and/or in the Galveston Community. Pictured from left to right are: J. Ernie
Aguilar, doctoral student in the Graduate School of Biomedical Sciences and nominated by Phyllis
Jendrusch and Rebecca Saavedra; Jodean Schmiederer, director of student life and nominated by
Kinneil Coltman; Melvin Williams, director for the Office of Diversity and International Affairs,
presenter of the awards; Denise Morris Galletti, special programs coordinator in the Office of
Strategic Research Collaboration and nominated by Dr. Patrice Yarbough; Debra Conley, director
of employee relations and nominated by Drew Walker, Patsy Esser, Sheil Makan, Philesha Moore,
David Harrington, Tino Gonzalez, Yoni Benson and Bernadette Simmons.

Raimer receives 2007
Martin Luther King Jr.
Humanitarian Award
Dr. Ben G. Raimer, vice president and
chief executive officer for community
health services, has been named the
recipient of the 2007 Martin Luther
King Jr. Humanitarian Award by the
Galveston Kingfest Committee.

The award is presented annually to an
individual who has helped to support
a higher quality of life for members of
the Galveston community.

The award was announced at the
annual Martin Luther King Jr. service
at Avenue L Missionary Baptist
Church and presented to Raimer at
the Martin Luther King Jr. Musical
Tribute at Galveston’s Grand Opera
House.

“I consider this one of the most dis-
tinctive honors that I have ever
received,” Raimer said. “I have long
admired the work begun by Dr. King.
His dream for peace, access to health
care and education, the elimination of
poverty and the advancement of
opportunity for all people are worthy
of our continued work."

The Kingfest Committee guides the
local celebration of Dr. King’s birth-
day. See BRIEFS on Page 7

Niesel appointed
Microbiology and
Immunology chair
Dr. David W. Niesel has been appointed
chair of the Department of Microbiology

and Immunology.
Niesel has served as
chair on an interim and
term appointment
basis since 2000. His
leadership of the
department during
more than the last six
years has been com-
mendable and innova-
tive, said Dr. Garland

Anderson, dean of medicine.

Niesel is the vice dean for the Graduate
School of Biomedical Sciences and holds
the J.P. Saunders Professorship. He is also
a member of the Center for Tropical
Medicine, the Center for Biodefense and
Emerging Infections, the Sealy Center for
Structural Biology and Molecular
Biophysics and Institute for Human
Infections and Immunity. He is a senior
member of the Sealy Center for Vaccine
Development. He is also program director
of NIH supported Bridges–Masters to the
Doctorate Program.

Dr. David Niesel
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By Michele Rainford

UTMB’s Health Information Management
Department has been instrumental in the
effort to transition to the new Epic
Electronic Medical Records (EMR) system.

“The EMR provides new tools for identify-
ing documentation deficiencies providing
instantaneous and simultaneous access to
clinicians and other record reviewers and
new tools for identifying documentation
deficiencies,” said Suzaune S. Castro, direc-
tor of Health Information Management. “It
improves legibility, and as a result, improves
communication both internally and exter-
nally. Data reporting is also improved by the
system and provides much quicker access to
comparative reports that can be used for
patient care, research, planning and other
operations.”

UTMB just started year four of its five-year,
multi-phased EMR system implementation
and many UTMB clinics and hospital
departments are already operating within
the Epic EMR system.

Invaluable to the EMR implementation
process is the HIM department’s expertise
in record access and security, Protected
Health Information (PHI) disclosure, legal
medical record designation, identifying
duplicate medical records, indexing records
and organization of record content and
numerous other record retention functions.
HIM administrative staff currently serve on
11 Epic EMR-related committees and

workgroups.

“The HIM department is the custodian of
protected health information (PHI) and offi-
cial UTMB medical records,” Castro said.
“Our role is to preserve the confidentiality,
integrity, and safety of our patients’ protect-
ed health information; to support data-driv-
en research, education and health care func-
tions; and to provide exceptional service to
our internal and external customers.”

The dedicated HIM staff serve as caretak-
ers for the protected private health informa-
tion of all UTMB patients, past and pres-
ent. It’s not a stretch to say that they safe-
guard the PHI of patients as if it were their
very own personal data to protect.

PHI is gathered on each patient that is seen

and treated at UTMB. Methods are in place
to ensure that information is complete and
accurate and provided by appropriate health
care professionals. Policies are in place to
maintain the privacy and security of the
information. PHI is used and disclosed
according to hospital policies and state and
federal regulations.

UTMB considers all patient information
private. At the time of admissions, a patient
can decide whether or not to be listed on
the census, which allows unexpected visi-
tors and flower deliveries.

De-identified patient information is made
available for statistical reporting, research,
planning and necessary administrative func-
tions.

UTMB keeps all “old” medical records
although the law allows destruction after a
specified timeframe. Since UTMB is a
teaching and research facility, the perma-
nent retention of records is vital. 

“A good medical records system helps to
save lives every day,” said Dr. Michael
Warren, Robert Earl Cone Professor of
Surgery; chief, Division of Urology; and the
physician project director for the EMR sys-
tem.

The HIM department has developed sever-
al tools to aid clinicians and other medical
records personnel in the transition to elec-
tronic medical records.

One tool is the bright, red Epic EMR stick-
er on the outside of the paper record that
reminds staff to check both the paper record
and the electronic record for patient infor-
mation.

Another tool is the online Legal Medical
Record Transition Log that has been devel-
oped to assist coders, billing personnel,
quality review personnel, and clinicians
with identifying the medium that holds a
particular document.

It acts like a “table of contents,” Castro
said. “It will tell UTMB staff where docu-
ments reside during this period when some
of a patient’s data are in the hardcopy file
and other information resides in the EMR.”
The EMR log can be found by following
the EMR information link on the left side
of the UTMB internal home page.

Health Information Management and the EMR system

By Michele Rainford

Five clinics in UTMB’s Primary Care
Pavilion recently went live with the Epic
Electronic Medical Records system. These
clinics—Geriatrics, Rheumatology, Allergy,
Sleep and Pulmonary—along with the
geriatrics clinic located in Santa Fe began
documenting in the EMR system Nov. 29.

The week of Dec. 11 marked the final
week of the implementation, which used
the now familiar, just-in-time training and
go-live method that occurs during a three-
week period.

“As with all new protocols or procedures,
there is a learning curve,” said Kristine
Murray, outpatient services associate
(OSA) supervisor in the Santa Fe geriatrics
clinic. “As a whole, however, we feel like
things are going quite smoothly.  We are
hopeful that the Epic EMR system will

improve patient care by providing less
potential for medical errors. It will also
make collaborative care possible because

information will be easily accessible.” 

One would imagine that implementing a
new system in so many different clinics
would pose some challenges, but the EMR
project teams conducted extensive
research beforehand to address the needs
of each specific clinical area. The biggest
challenges the implementation teams
faced were the time constraints involved in
looking at the diverse needs of each area.

A key point in the success of the go live is
that all five of the campus clinics are locat-
ed in the same geographical area.
Additionally, each clinic’s staff worked dili-
gently to adjust their schedules during the
go-live event, taking a cue from other clin-
ics that did so in the past and found it
quite beneficial to the implementation
process.   

The logistics of sharing clinic space as well

as nursing and clerical support staff further
helped in the smooth implementation.

The go-live was supported by the tremen-
dous “red shirt” team, so called because of
the bright red, Polo-type shirts they wear
during go live to easily identify themselves
to clinicians as the go-to people for system
questions during the process.

The experience gathered from the imple-
mentation of the Epic EMR system in
these first specialty clinics augurs well for
future success as the remaining specialty
clinics start using the system.

With this go live, these clinics have now
moved from documenting and ordering on
paper to doing these same functions in the
EMR system.

The Stark Diabetes Clinic is the next spe-
cialty clinic that is scheduled to go live in
2007.

During the past two years, UTMB’s pri-
mary care outpatient clinics have transi-
tioned to the Epic Electronic Medical
Records system. Throughout 2007 and
2008 the remaining clinics, as well as the
inpatient areas, will also switch to elec-
tronic documentation in the new system.

The Health Information Management
Department would like to remind all
health care providers and operational
staff that during the implementation of
the Electronic Medical Records (EMR)

system, protected health information
(PHI) may be located in either the paper
hospital record or in the Epic EMR sys-
tem. The red EPIC stickers that are on
some of the hospital records are a
reminder to all users that patient data
may also be found in the Epic EMR
(Electronic Medical Record) system.

For information, please contact Paul
Novak in the Health Information
Management Department at
psnovak@utmb.edu or (409) 772-1937.

By Tom Curtis 

Dr. A. Clinton White Jr., a nationally recog-
nized expert in tropical medicine and a for-
mer professor at Baylor College of
Medicine, has joined the Department of
Internal Medicine as chief of its Infectious
Diseases Division.

“Dr. White is a very committed, knowl-
edgeable and respected clinician,
researcher and educator,” Dr. Urban said.
“We are delighted that he has chosen to
come to UTMB, and I expect him to
develop an Infectious Diseases Division
here focused on global infections that is
second to none in the United States.”

White said that he first became interested
in international health after meeting peo-
ple from around the world and becoming
interested in the medical problems of their
regions as an undergraduate at Dartmouth
College, where he majored in music and
was graduated magna cum laude in 1977.
The son of a distinguished infectious dis-
eases diagnostician, White ultimately con-
cluded that his practicing medicine would
allow him to make a greater contribution to
society than composing music and so
applied to medical school. He received his
medical degree “with highest distinction”
from Indiana University in 1982. While
there, he took a two-month international
elective observing health problems in
India south of Mumbai (then called
Bombay) and also studied at the London
School of Hygiene and Tropical Medicine.

Thereafter, he completed his medical resi-
dency at the University of Washington,
Seattle. During a subsequent infectious
diseases fellowship, he was a postdoctoral
fellow at the MacArthur Center for

Molecular Parasitology at the Yale
University School of Medicine, where he
first met the late Dr. Robert E. Shope—
who also became a much-beloved profes-
sor at UTMB—whom he regards as a role
model. Later, during a six-month stint in
Venezuela, White continued studying para-
sitic diseases.

Recruited by Baylor College of Medicine
in 1989, White cared for immigrants at the
Harris County Hospital District’s Ben
Taub General Hospital. Among those
patients, he diagnosed and helped research
myriad diseases such as neurocysticercoco-
sis (a major cause of neurologic disease
worldwide), malaria and cryptosporidio-
sis—an important cause of diarrhea in the
United States and a life-threatening disor-
der among malnourished children overseas

and AIDS patients in the U.S. White has
treated a number of AIDS patients and
also has studied numerous opportunistic
infections afflicting them, and he helped to
develop one of the most commonly used
HIV protease inhibitors.

White has published more than 100 articles
on a wide range of subjects. His research
has been supported by grants and contracts
from the National Institutes of Health
(NIH.). The topics range from basic stud-
ies in the laboratory to clinical and epi-
demiologic studies. He has authored chap-
ters in key textbooks including Harrison’s
Principles of Internal Medicine, the
Pediatric Red Book and Mandell, Douglas,
and Bennett’ Principles and Practice of
Infectious Diseases. He is also on the edi-
torial board several journals.

A past president of the clinicians’ group of
the American Society of Tropical Medicine
and Hygiene (ASTMH), White is a mem-
ber of the national council overseeing
ASTMH. He was awarded a training grant
by the Fogarty International Center of the
NIH to train Peruvian physicians and he
brought that grant with him to UTMB. He
helped develop an international health
track that helps medical students obtain
certification in tropical medicine and travel
health.

Studying global health and combating
tropical diseases is crucial for American
medical students because “the world’s get-
ting smaller and smaller, and national bor-
ders have less and less meaning,” White
observed. “Millions of people are traveling
from the U.S. to other countries, and so the
health of people in those regions affects
people here.” For example, he said, about

1,000 cases of leishmaniasis, an infection
spread by sand flies that can be fatal if
untreated, have occurred among American
soldiers serving in Afghanistan and Iraq.
Moreover, White continued, “The U.S. is a
nation of immigrants—12 percent of our
population was born in other countries. So
if you’re going to practice medicine in the
U.S. and Texas especially, you need to be
familiar with global diseases.”

White said he was influenced to come to
UTMB largely by the “visionary leaders in
the School of Medicine who have made
global infectious disease a priority.” He
said he was also attracted to the rich
UTMB research environment that
includes Dr. Stanley M. Lemon, director of
the Institute for Human Infections and
Immunity (IHII), and Dr. Lynn Soong,
IHII associate director; Dr. David H.
Walker, chair of the Department of
Pathology and director of the Center for
Biodefense and Emerging Infectious
Diseases and Center for Tropical
Medicine; Dr. David Niesel, chair of
Microbiology and Immunology; Dr. Janice
Smith, who runs UTMB’s international
program for medical students; and Dr.
James LeDuc, a recent recruit from the
Centers for Disease Control and
Prevention.

“The opportunity to work with all these
people and with the very solid group in the
Infectious Disease Division doing cutting-
edge research in HIV, hepatitis C, influen-
za and many animal models of infection is
something I couldn’t pass up,” White said.
“And the Galveston National Laboratory
will be a huge recruiting tool, drawing
some of the best and brightest faculty and
trainees here to work with us.”

Nationally known expert in tropical medicine joins UTMB

Dr. Clinton White

Paul Brindley Fund marks 25-year milestone; special lecture planned for Feb. 7
Paul Brindley was a man of science and a
man of vision, a careful, articulate teacher
who earned the respect and admiration of
students and colleagues alike. He started
teaching at UTMB in 1925 and didn’t stop
for three decades—serving as chairman of
the Pathology Department for almost 25
years, until his death in 1954. He consid-
ered teaching to be his first and most
important duty, and to this day serves as a
role model for how an academic patholo-
gist should perform as a physician and a
teacher. 

In his memory, his wife Anne Ammons
Brindley established the Paul Brindley
Distinguished Professorship and

Scholarship Fund in Pathology. The
fund—which supports activities in memory
of Brindley annually—celebrates its 25th
anniversary this year, and events scheduled
in February will help mark the occasion.  

Dr. Celeste N. Powers will be the twenty-
fifth Paul Brindley Distinguished Visiting
Professor of Pathology. She is the chair of
the Division of Anatomic Pathology of the
Medical College of Virginia Hospitals at
the Virginia Commonwealth University,
the director of the Cytopathology
Laboratory, and director of the
Cytopathology Fellowship Program. Her
expertise is in fine needle aspiration biop-
sy, and she is a nationally known educator

in the field of cytopathology. Dr. Powers
believes that the future success of the field
of cytopathology depends upon education-
al programs that maintain a strong founda-
tion in classical cytomorphology (the study
of the structure of cells), while embracing
new and evolving technologies. Dr.
Brindley, who in 1929 introduced the use
of photographic slides in place of wet spec-
imens in his formal lectures, would have
likely agreed. 

Powers will present the annual Brindley
Lecture on Wednesday, Feb. 7 at 5:30 p.m.
in Levin Hall North Auditorium. The lec-
ture— titled “Interventional
Cytopathology: Evolution of a

Discipline”—is free and open to the com-
munity. A reception will follow.  

Earlier that same day, Powers will offer a
second lecture to medical students,
“Introduction to Cytopathology.” During
her visit, she will also be lecturing to the
Experimental Pathology graduate students
and presenting an interactive slide confer-
ence to Department of Pathology residents
and fellows.

For information about Dr. Paul Brindley or
these events, or to reserve your spot at the
reception, call the Department of
Pathology at (409) 772-3275.  

Bright red, EPIC EMR sticker, a key tool in
the transition to electronic medical records

First specialty clinics go live with the Epic EMR system
IN GRATITUDE

Special thanks are given to Dr.
William Harper for his planning
efforts as the lead physician on the
transition team and to the following
doctors for being key persons in their
clinics during the process: Dr. J.A.
Grant, professor of internal medicine;
Dr. Emilio Gonzalez, professor of
rheumatology; Dr. Gulshan Sharma,
assistant professor of internal medi-
cine; Dr. Loretta L. Grumbles, assis-
tant professor of geriatrics; Dr. Strahil
T. Atanasov, assistant professor in the
Sleep Clinic; and Dr. Patricia
Barnham, assistant professor of geri-
atrics.
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By Michele Rainford

UTMB’s Health Information Management
Department has been instrumental in the
effort to transition to the new Epic
Electronic Medical Records (EMR) system.

“The EMR provides new tools for identify-
ing documentation deficiencies providing
instantaneous and simultaneous access to
clinicians and other record reviewers and
new tools for identifying documentation
deficiencies,” said Suzaune S. Castro, direc-
tor of Health Information Management. “It
improves legibility, and as a result, improves
communication both internally and exter-
nally. Data reporting is also improved by the
system and provides much quicker access to
comparative reports that can be used for
patient care, research, planning and other
operations.”

UTMB just started year four of its five-year,
multi-phased EMR system implementation
and many UTMB clinics and hospital
departments are already operating within
the Epic EMR system.

Invaluable to the EMR implementation
process is the HIM department’s expertise
in record access and security, Protected
Health Information (PHI) disclosure, legal
medical record designation, identifying
duplicate medical records, indexing records
and organization of record content and
numerous other record retention functions.
HIM administrative staff currently serve on
11 Epic EMR-related committees and

workgroups.

“The HIM department is the custodian of
protected health information (PHI) and offi-
cial UTMB medical records,” Castro said.
“Our role is to preserve the confidentiality,
integrity, and safety of our patients’ protect-
ed health information; to support data-driv-
en research, education and health care func-
tions; and to provide exceptional service to
our internal and external customers.”

The dedicated HIM staff serve as caretak-
ers for the protected private health informa-
tion of all UTMB patients, past and pres-
ent. It’s not a stretch to say that they safe-
guard the PHI of patients as if it were their
very own personal data to protect.

PHI is gathered on each patient that is seen

and treated at UTMB. Methods are in place
to ensure that information is complete and
accurate and provided by appropriate health
care professionals. Policies are in place to
maintain the privacy and security of the
information. PHI is used and disclosed
according to hospital policies and state and
federal regulations.

UTMB considers all patient information
private. At the time of admissions, a patient
can decide whether or not to be listed on
the census, which allows unexpected visi-
tors and flower deliveries.

De-identified patient information is made
available for statistical reporting, research,
planning and necessary administrative func-
tions.

UTMB keeps all “old” medical records
although the law allows destruction after a
specified timeframe. Since UTMB is a
teaching and research facility, the perma-
nent retention of records is vital. 

“A good medical records system helps to
save lives every day,” said Dr. Michael
Warren, Robert Earl Cone Professor of
Surgery; chief, Division of Urology; and the
physician project director for the EMR sys-
tem.

The HIM department has developed sever-
al tools to aid clinicians and other medical
records personnel in the transition to elec-
tronic medical records.

One tool is the bright, red Epic EMR stick-
er on the outside of the paper record that
reminds staff to check both the paper record
and the electronic record for patient infor-
mation.

Another tool is the online Legal Medical
Record Transition Log that has been devel-
oped to assist coders, billing personnel,
quality review personnel, and clinicians
with identifying the medium that holds a
particular document.

It acts like a “table of contents,” Castro
said. “It will tell UTMB staff where docu-
ments reside during this period when some
of a patient’s data are in the hardcopy file
and other information resides in the EMR.”
The EMR log can be found by following
the EMR information link on the left side
of the UTMB internal home page.

Health Information Management and the EMR system

By Michele Rainford

Five clinics in UTMB’s Primary Care
Pavilion recently went live with the Epic
Electronic Medical Records system. These
clinics—Geriatrics, Rheumatology, Allergy,
Sleep and Pulmonary—along with the
geriatrics clinic located in Santa Fe began
documenting in the EMR system Nov. 29.

The week of Dec. 11 marked the final
week of the implementation, which used
the now familiar, just-in-time training and
go-live method that occurs during a three-
week period.

“As with all new protocols or procedures,
there is a learning curve,” said Kristine
Murray, outpatient services associate
(OSA) supervisor in the Santa Fe geriatrics
clinic. “As a whole, however, we feel like
things are going quite smoothly.  We are
hopeful that the Epic EMR system will

improve patient care by providing less
potential for medical errors. It will also
make collaborative care possible because

information will be easily accessible.” 

One would imagine that implementing a
new system in so many different clinics
would pose some challenges, but the EMR
project teams conducted extensive
research beforehand to address the needs
of each specific clinical area. The biggest
challenges the implementation teams
faced were the time constraints involved in
looking at the diverse needs of each area.

A key point in the success of the go live is
that all five of the campus clinics are locat-
ed in the same geographical area.
Additionally, each clinic’s staff worked dili-
gently to adjust their schedules during the
go-live event, taking a cue from other clin-
ics that did so in the past and found it
quite beneficial to the implementation
process.   

The logistics of sharing clinic space as well

as nursing and clerical support staff further
helped in the smooth implementation.

The go-live was supported by the tremen-
dous “red shirt” team, so called because of
the bright red, Polo-type shirts they wear
during go live to easily identify themselves
to clinicians as the go-to people for system
questions during the process.

The experience gathered from the imple-
mentation of the Epic EMR system in
these first specialty clinics augurs well for
future success as the remaining specialty
clinics start using the system.

With this go live, these clinics have now
moved from documenting and ordering on
paper to doing these same functions in the
EMR system.

The Stark Diabetes Clinic is the next spe-
cialty clinic that is scheduled to go live in
2007.

During the past two years, UTMB’s pri-
mary care outpatient clinics have transi-
tioned to the Epic Electronic Medical
Records system. Throughout 2007 and
2008 the remaining clinics, as well as the
inpatient areas, will also switch to elec-
tronic documentation in the new system.

The Health Information Management
Department would like to remind all
health care providers and operational
staff that during the implementation of
the Electronic Medical Records (EMR)

system, protected health information
(PHI) may be located in either the paper
hospital record or in the Epic EMR sys-
tem. The red EPIC stickers that are on
some of the hospital records are a
reminder to all users that patient data
may also be found in the Epic EMR
(Electronic Medical Record) system.

For information, please contact Paul
Novak in the Health Information
Management Department at
psnovak@utmb.edu or (409) 772-1937.

By Tom Curtis 

Dr. A. Clinton White Jr., a nationally recog-
nized expert in tropical medicine and a for-
mer professor at Baylor College of
Medicine, has joined the Department of
Internal Medicine as chief of its Infectious
Diseases Division.

“Dr. White is a very committed, knowl-
edgeable and respected clinician,
researcher and educator,” Dr. Urban said.
“We are delighted that he has chosen to
come to UTMB, and I expect him to
develop an Infectious Diseases Division
here focused on global infections that is
second to none in the United States.”

White said that he first became interested
in international health after meeting peo-
ple from around the world and becoming
interested in the medical problems of their
regions as an undergraduate at Dartmouth
College, where he majored in music and
was graduated magna cum laude in 1977.
The son of a distinguished infectious dis-
eases diagnostician, White ultimately con-
cluded that his practicing medicine would
allow him to make a greater contribution to
society than composing music and so
applied to medical school. He received his
medical degree “with highest distinction”
from Indiana University in 1982. While
there, he took a two-month international
elective observing health problems in
India south of Mumbai (then called
Bombay) and also studied at the London
School of Hygiene and Tropical Medicine.

Thereafter, he completed his medical resi-
dency at the University of Washington,
Seattle. During a subsequent infectious
diseases fellowship, he was a postdoctoral
fellow at the MacArthur Center for

Molecular Parasitology at the Yale
University School of Medicine, where he
first met the late Dr. Robert E. Shope—
who also became a much-beloved profes-
sor at UTMB—whom he regards as a role
model. Later, during a six-month stint in
Venezuela, White continued studying para-
sitic diseases.

Recruited by Baylor College of Medicine
in 1989, White cared for immigrants at the
Harris County Hospital District’s Ben
Taub General Hospital. Among those
patients, he diagnosed and helped research
myriad diseases such as neurocysticercoco-
sis (a major cause of neurologic disease
worldwide), malaria and cryptosporidio-
sis—an important cause of diarrhea in the
United States and a life-threatening disor-
der among malnourished children overseas

and AIDS patients in the U.S. White has
treated a number of AIDS patients and
also has studied numerous opportunistic
infections afflicting them, and he helped to
develop one of the most commonly used
HIV protease inhibitors.

White has published more than 100 articles
on a wide range of subjects. His research
has been supported by grants and contracts
from the National Institutes of Health
(NIH.). The topics range from basic stud-
ies in the laboratory to clinical and epi-
demiologic studies. He has authored chap-
ters in key textbooks including Harrison’s
Principles of Internal Medicine, the
Pediatric Red Book and Mandell, Douglas,
and Bennett’ Principles and Practice of
Infectious Diseases. He is also on the edi-
torial board several journals.

A past president of the clinicians’ group of
the American Society of Tropical Medicine
and Hygiene (ASTMH), White is a mem-
ber of the national council overseeing
ASTMH. He was awarded a training grant
by the Fogarty International Center of the
NIH to train Peruvian physicians and he
brought that grant with him to UTMB. He
helped develop an international health
track that helps medical students obtain
certification in tropical medicine and travel
health.

Studying global health and combating
tropical diseases is crucial for American
medical students because “the world’s get-
ting smaller and smaller, and national bor-
ders have less and less meaning,” White
observed. “Millions of people are traveling
from the U.S. to other countries, and so the
health of people in those regions affects
people here.” For example, he said, about

1,000 cases of leishmaniasis, an infection
spread by sand flies that can be fatal if
untreated, have occurred among American
soldiers serving in Afghanistan and Iraq.
Moreover, White continued, “The U.S. is a
nation of immigrants—12 percent of our
population was born in other countries. So
if you’re going to practice medicine in the
U.S. and Texas especially, you need to be
familiar with global diseases.”

White said he was influenced to come to
UTMB largely by the “visionary leaders in
the School of Medicine who have made
global infectious disease a priority.” He
said he was also attracted to the rich
UTMB research environment that
includes Dr. Stanley M. Lemon, director of
the Institute for Human Infections and
Immunity (IHII), and Dr. Lynn Soong,
IHII associate director; Dr. David H.
Walker, chair of the Department of
Pathology and director of the Center for
Biodefense and Emerging Infectious
Diseases and Center for Tropical
Medicine; Dr. David Niesel, chair of
Microbiology and Immunology; Dr. Janice
Smith, who runs UTMB’s international
program for medical students; and Dr.
James LeDuc, a recent recruit from the
Centers for Disease Control and
Prevention.

“The opportunity to work with all these
people and with the very solid group in the
Infectious Disease Division doing cutting-
edge research in HIV, hepatitis C, influen-
za and many animal models of infection is
something I couldn’t pass up,” White said.
“And the Galveston National Laboratory
will be a huge recruiting tool, drawing
some of the best and brightest faculty and
trainees here to work with us.”

Nationally known expert in tropical medicine joins UTMB

Dr. Clinton White

Paul Brindley Fund marks 25-year milestone; special lecture planned for Feb. 7
Paul Brindley was a man of science and a
man of vision, a careful, articulate teacher
who earned the respect and admiration of
students and colleagues alike. He started
teaching at UTMB in 1925 and didn’t stop
for three decades—serving as chairman of
the Pathology Department for almost 25
years, until his death in 1954. He consid-
ered teaching to be his first and most
important duty, and to this day serves as a
role model for how an academic patholo-
gist should perform as a physician and a
teacher. 

In his memory, his wife Anne Ammons
Brindley established the Paul Brindley
Distinguished Professorship and

Scholarship Fund in Pathology. The
fund—which supports activities in memory
of Brindley annually—celebrates its 25th
anniversary this year, and events scheduled
in February will help mark the occasion.  

Dr. Celeste N. Powers will be the twenty-
fifth Paul Brindley Distinguished Visiting
Professor of Pathology. She is the chair of
the Division of Anatomic Pathology of the
Medical College of Virginia Hospitals at
the Virginia Commonwealth University,
the director of the Cytopathology
Laboratory, and director of the
Cytopathology Fellowship Program. Her
expertise is in fine needle aspiration biop-
sy, and she is a nationally known educator

in the field of cytopathology. Dr. Powers
believes that the future success of the field
of cytopathology depends upon education-
al programs that maintain a strong founda-
tion in classical cytomorphology (the study
of the structure of cells), while embracing
new and evolving technologies. Dr.
Brindley, who in 1929 introduced the use
of photographic slides in place of wet spec-
imens in his formal lectures, would have
likely agreed. 

Powers will present the annual Brindley
Lecture on Wednesday, Feb. 7 at 5:30 p.m.
in Levin Hall North Auditorium. The lec-
ture— titled “Interventional
Cytopathology: Evolution of a

Discipline”—is free and open to the com-
munity. A reception will follow.  

Earlier that same day, Powers will offer a
second lecture to medical students,
“Introduction to Cytopathology.” During
her visit, she will also be lecturing to the
Experimental Pathology graduate students
and presenting an interactive slide confer-
ence to Department of Pathology residents
and fellows.

For information about Dr. Paul Brindley or
these events, or to reserve your spot at the
reception, call the Department of
Pathology at (409) 772-3275.  

Bright red, EPIC EMR sticker, a key tool in
the transition to electronic medical records

First specialty clinics go live with the Epic EMR system
IN GRATITUDE

Special thanks are given to Dr.
William Harper for his planning
efforts as the lead physician on the
transition team and to the following
doctors for being key persons in their
clinics during the process: Dr. J.A.
Grant, professor of internal medicine;
Dr. Emilio Gonzalez, professor of
rheumatology; Dr. Gulshan Sharma,
assistant professor of internal medi-
cine; Dr. Loretta L. Grumbles, assis-
tant professor of geriatrics; Dr. Strahil
T. Atanasov, assistant professor in the
Sleep Clinic; and Dr. Patricia
Barnham, assistant professor of geri-
atrics.






