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Key indicators
point to healthy

UTMB

Editor’s note: The past year has been
eventful for UTMB, which has taken a
number of steps (some of them difficult)
in order to secure its financial future and
ensure its continued ability to serve the
people of Texas. This has also been a time
of significant opportunity and achieve-
ment for UTMB. Here is a look at some
of the indicators that demonstrate the
health of UTMB.

e T'he Board of Regents and the UT
System remain steadfast in their
support of UTMB; the executive
vice chancellor for health affairs
has publicly affirmed that “UTMB
is not moving to Austin,” and the
search for a new president is on
track.

o UTMB’s legislative priorities have
the full support of its local delega-
tion. Included in the base bill is
restoration of a 10 percent cut in
general revenue that would have
affected all state agencies, and a
$57 million tuition revenue bond
to fund the local share of the
Galveston National Laboratory.

The GNL—one of only two in the
nation and the only national labora-
tory in Texas when completed in
summer 2008—is on budget;
UTMB recently received an addi-
tional $5 million from the National
Institute of Allergy and Infectious
Disease, bringing the federal con-
tribution to construction to $115
million.

UTMB is on target to have a
break-even adjusted operating
margin (which includes $50 million
each in depreciation and medical

See UTMB HEALTH on Page 3

COMFORTABLE
KINDNESS

UlMB and

American Cancer
Society team up
on new project

By Giselle Torres

Cancer is a scary thing. Treatment, the
afflicted and their families will tell you, is
usually grueling and difficult. A cancer clin-
ic is the last place anyone wants to be, and
it’s only a quest for health and a thirst for
life that brings people in for what everyone
hopes will be life-saving or life-extending
therapy.

June Wright, a colon and liver cancer
patient in for her fifth chemotherapy treat-
ment, knows how the experience drains and
stresses patients. She talks about how she
feels when she knows her appointment is
coming up: “I get sick thinking about
it...my blood pressure, everything else, rises
before I ever even get here.”

On this bright, sunny morning in March,
Wright and about seven others are attached
to their IV’s, tucked under blankets, and
settled back in their recliners. Rosie
Rodriguez, a nurse in Hematology/
Oncology, works to keep them comfortable
as grapples with what she sees day in and
day out. She offers compassion as she strug-
gles with the physical and emotional pain of
those she helps. “I search for answers when
I leave here,” she said. Often, those are
tough to come by.
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Elaine Dollar; a community manager with the American Cancer Society, offers information about
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wigs 1o chemotherapy patient June Wright. Dollar recently started visiting cancer patients at the
hospital for treatment. She offers a few comforts, such as pillows and water; as well as patient

information and even wigs.

But, if you spend some time in a UTMB
cancer clinic, what you’ll find is a quiet kind
of resolve. It’s on the face of a patient who
appears to be in his 20s, a blonde guy with
wiry hair who looks like he just stowed his
surf board on top of his Jeep and hopped in
for treatment. It’s on the face of Buddy
Payton, a double amputee, celebrating his
70th birthday. It’s certainly on the faces of
nurses like Rodriguez, and of the physicians
and other care givers they work alongside.
It’s also on the face of Elaine Dollar, a com-
munity manager with the American Cancer
Society.

Chances are you’ll see Dollar pushing a
shiny red cart. It’s overflowing with wigs,
bottled water, special pillows and small
cloth bags that volunteers have sewn.
Stacks of Personal Health Management Kits
are piled on top, and she approaches
patients with a warm smile.

“Just to come in and let them have that bot-
tled water sitting there beside them, that’s a
real comfort to them,” she said. “They
remember these things and we hope that it
makes the American Cancer Society seem
approachable and real.”

See CANCER on Page 2
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Program lets some female offenders
bond with their newborns

By Laura Burns

Women don’t go to prison to bond with
their babies. But that’s what can happen at
the Sheltered Housing Unit at the Carole
Young Medical Facility in Texas City. The
minimum security unit has helped female
offenders with medical needs since 1996. It
serves both state jail and Texas Department
of Criminal Justice offenders. UTMB pro-
vides the medical care.

Kathi Simpson, nurse manager at the facili-
ty since 2003, said the total outpatient
capacity is 306 but approximately 100 of
those are assigned workers — inmates who
are healthy, but who are assigned to jobs at
the facility, such as doing laundry, cutting
grass and cooking food. These inmates have
a separate dormitory, she noted.

Also, she said, some of the patients at times
have “part-time jobs” in which they can
work part time and earn “good time” for
carlier release.

Between 80 and 100 of the patients at any
time are pregnant, inmates assigned to the
facility because of its obstetrical clinic, typi-
cally making up the largest patient group.
UTMB faculty doctors oversee the OB care,

with clinics operating on Mondays and
Thursdays. UTMB faculty staff also oversee
the gynecology clinic, offering both routine
examinations and specialty procedures such
as the loop electrosurgical excision proce-
dure performed when a Pap smear indicates
the presence of abnormal cells on the sur-
face of the cervix.

After delivery, new mothers on the unit who
have permission from the warden partici-
pate in the Love Me "Tender baby-bonding
program, in which they can see their babies
not only during scheduled weekend visita-
tion hours, but also for any two-hour period
weekdays from 8 a.m. until 5 p.m. The
babies are not housed at the unit, but State
Rep. Rick Noriega of Houston has filed a
bill, HB 1770, which, if passed, would pro-
vide housing for infants up to one year old.

After one year, Simpson noted, another
TDC]J program allows extended visitation
with children up to 16 years old, so inmates
“roll from one program right into another.”

Female dialysis patients are also housed at
the unit, along with women with AIDS,
hepatitis and cancer. Patients at the unit
have casy access to the pill window, chow

hall and commissary. The unit’s vans trans-
port the offenders to meet their appoint-
ments at Hospital Galveston, the UTMB
hospital serving TDC].

The inpatient infirmary also provides hos-
pice care. Any female inmate who has a
prognosis of six months or less to live can
be placed in the hospice program.

“Fortunately, this program does not get
used much,” Simpson said.

Usually, only one patient at a time is in the
hospice, and frequently no one is in this
program.

Besides medical care, the unit offers educa-
tional opportunities. Inmates get the chance
to qualify for a GED. Another program is
CHANGES, which stands for Changing
Habits and Achieving New Goals to
Empower Success. This 60-day course,
offered three hours per day during the week
through TDC]J’s Wyndham School, is avail-
able to anyone within 24 months of release
from the system. The course seeks to help
inmates improve interpersonal relationships,
coping skills and personal development.

CANCER from Page 1

The program started about a month and a
half ago, when UTMB and the American
Cancer Society teamed up for something
called “ACS Days,” part of a national initia-
tive taking place in specially selected cancer
treatment centers where the society felt it
could touch the most patients. UTMB was
a natural choice.

On Tuesdays and Thursdays, Elaine spends
the better part of her morning shuttling
back and forth between the Chemotherapy
Room and Radiation/Oncology Suite. She
approaches Pat Skillman, who’s here with
her mom, and slightly suspicious at first.
The useful, free goodies quickly put her at
case.

“She offered us a packet with information
and phone numbers to call if we needed
assistance. And, she registered us for a
drawing...and offered a book, which we
accepted,” Skillman said. “It just makes
you feel comfortable...I think it’s great that
they do that.”

In another part of the waiting room, Elaine
Dollar chats with a young patient whose
hair is missing. “This one’s free, brand

For information about this program, call
the American Cancer Society at (800)
ACS-2345. For information about
UTMB’s Comprehensive Cancer
Center, visit www.utmb.edu/cancer.

new,” she smiles, holding up a cascading,
chestnut-brown wig. The girl tries it on to
see if it’s her style. Elaine continues, “It
looks very, very pretty on you. You’re wel-
come to take it with you.” The girl does
and disappears into the clinic for her radia-
tion treatment.

“When you come to these patients, you
really get it. I enjoy being here because I
know somebody cares that I'm here. I'm
not going to change a life and I'm not going
to improve someone’s quality of life over a
long period of time, but I might improve it
for an hour, or for 15 minutes, or make
them smile for five minutes,” Dollar said.

She does lighten the mood. Rodriguez, the
nurse who greets patients with a smile and
spends time making sure they’re comfort-
able, sees a noticeable difference.
“Everyone talks, ‘L.ook what I got.” They

look forward to her coming in,” she said.
“Everyone has a smile on their face as
they’re comparing their gift packs. It’s just
something to look forward to.”

Rodriguez, who’s been a nurse for 15 years,
recognizes the importance of interacting
with patients on more than a clinical level,
and enjoys the support of her new ACS ally,
of another person who’s passionate about
UTMB’s patients. “There’s a need ...and
it’s not so much the scarf or the bottled
water. It’s taking time to say, ‘Hey, I know
you’re here, and I care.” Rodriguez
becomes emotional at the thought of every-
thing these patients go through. “My faith
tells me you clothe the naked and feed the
hungry,” she said.

Buddy, who has esophageal and lung can-
cer, strains to speak using an electronic
device. Fifteen years ago, doctors removed
his voice box as part of the treatment for
cancer of the larynx. He lost both legs in a
tractor accident about 18 months ago. He
gratefully accepts whatever Elaine Dollar
offers: a comfort pillow, t-shirt, bag, and the
health kits. Small gifts, but to him and oth-
ers, important: “’To know that people care,
it means a lot.”
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Scientists discover zinc link to macular degeneration

By Jim Kelly

An international research team including
scientists at UTMB and the Galveston-
based spinoff Neurobiotex, Inc. has found
high levels of zinc in deposits in the eye
that are an indication of age-related macu-
lar degeneration (AMD)—the leading
cause of blindness in the elderly in the
developed world.

The finding, published this month in the
journal Experimental Eye Research, con-
tributes to a better understanding of AMD
and could facilitate the development of
effective treatments, said UTMB ophthal-
mologist Erik van Kuijk, senior author of
the study.

AMD is a form of macular disease that
affects the eye’s central retina and afflicts
millions of people (30 percent of them over
75 years old) in the United States alone. It
is associated with defects of retinal pigment
epithelial cells (RPE), the failure of which
leads to progressive loss of vision. Despite
the potentially devastating impact on
patients’ quality of life, no successful thera-
py to stop or reverse the progression of
AMD is available in the majority of cases.

An early sign and a presumed trigger of the
eye disease is the formation of microscopic
plaques, called “drusen,” in the eye.

Exactly what these plaque-like drusen do
and why they form is not yet fully under-
stood, the researchers noted. “We have dis-
covered that the drusen in the eyes of
those with AMD have very high levels of
zine,” said van Kuijk, associate professor in
the UTMB Department of Ophthalmology
and Visual Sciences.

Zinc previously had been shown to con-
tribute to the formation of brain plaques in
patients with Alzheimer’s disease, so van
Kuijk said it was logical for him and his col-
leagues to test the idea that zinc might also
contribute to the formation of the plaque-
like drusen in the eye. He said they did so
using a reagent called ZP-1 that was devel-
oped by Dr. Christopher Frederickson at
Neurobiotex, Inc. in Galveston.
Frederickson suggested that AMD can be
considered “the Alzheimer’s disease of the
eye,” in that both disorders involve the
aggregation of misfolded amyloid proteins
and metals like zinc and copper into micro-
scopic clumps called plaques.

“What is particularly important is that with-
in the zinc we found a small pool—about 5
to 10 percent—of what is known as ‘free’ or
‘loosely bound’ zinc,” van Kuijk explained.
“Generally, zinc is essential to keeping a

molecule’s shape, but mobilized zinc can

cause lots of problems. However, since it is

a small proportion of the overall zinc pool,
it’s straightforward to target it. That’s what
researchers are beginning to do with
Alzheimer’s disease by developing method-
ologies and drugs that can capture this
mobilized zinc and see if doing that slows
down the degenerative process. This study
shows that we could now potentially take a
similar route for AMD treatment.”

Although total blindness almost never
occurs as a result of AMD, a central por-
tion of vision is lost, van Kuijk noted.
This means that the condition can cause
serious problems with reading, recogniz-
ing people, seeing small objects and driv-
ing. The disease is more common in
women than in men.

“T'he pioneering work by Dr. van Kuijk
and his colleagues is an important develop-
ment in our understanding of AMD” said
Dr. Michael Boulton, director of the new
Macular Degeneration Center at UTMB.
“The possibility of targeting zinc to stop or
reverse drusen growth is important because
doing so has the potential to arrest the pro-
gression of AMD early, before irreversible
damage to the retinal cells occurs.”

The work was in part supported by dona-
tions from Galvestonians Dr. and Mrs.
Robert Wilkins and Jamaica Beach resident
Sidney Wolfenson.
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inflation) for fiscal year 2007; this

will represent an improvement of
$70 million to $80 million within a
$1.4 billion budget.

o U'T'MB was recently ranked in the top
10 among Texas universities in philan-
thropic dollars raised. Only U'T*Austin,
Texas A&M University and U'T*
Southwestern ranked higher. UTMB is
currently securing commitments of
approximately $1 million per week and is
poised to successfully complete its
$250 million campaign by the end of the
year, 19 months earlier than the five
years planned.

e Approximately 98 percent of the School
of Medicine’s faculty are earning the
base and incentive portions of their salary
under the new faculty compensation
plan. The very small number of faculty
who have seen a decrease in their base
salary have the opportunity to increase
their productivity accordingly.

Despite a slight increase (from 10 per-
cent to a projected 14 percent), faculty
turnover at UTMB remains below the
national average. Since June 2006,

UTMB has recruited 55 new faculty,
including two widely recognized infec-
tious disease experts, a radiology chair, a
chair of obstetrics and gynecology, a
chief of the infectious diseases division, a
director of medical transplantation and a
chief medical officer.

Three UTMB faculty members are
recipients of prestigious STAR (Science
and "Technology Acquisition and
Retention) Faculty Recruitment Awards
from the University of Texas System—
only UT-Southwestern has received as
many.

o The caliber of the medical school cur-
riculum was reflected during the recent
nationwide Match Day, which was one of
the most successful in UTMB’s history.

Approximately 97 percent of its graduat-
ing class matched during the first round
(a percentage that likely exceeds the his-
toric national average); the other six stu-
dents matched during subsequent
rounds.

UTMB residencies were also in high
demand; graduates who listed all of the
UT health components when ranking
residency slots chose UTMB more fre-

quently than UT-Southwestern, M.D.
Anderson, UTHSC-Houston and
UTHSC-San Antonio.

e T'he School of Medicine had the largest
number of applicants in its history and
expanded its class size by 20 students
this year; applicants had higher GPAs
and MCAT scores than at any time in
the past five years. UTMB medical stu-
dents had a pass rate of 99 percent on
Step 1 of the U.S. Medical Licensing
Examination, exceeding the historic
national average by 6-7 percent.

Eight School of Medicine departments
were listed among the top 20 medical
school departments receiving NIH fund-
ing. UTMB as a whole ranked third in
"Texas; only Baylor College of Medicine
and U'T-Southwestern ranked higher.

o UTMB recently received a sterling
report and full accreditation by the Joint
Commission on Accreditation of
Healthcare Organizations.

Thanks to the generous support of The
Sealy & Smith Foundation, UTMB is
developing a comprehensive "Transplant
center.

Hankins named
OB/GYN chair

Dr. Gary D. V. Hankins has been
appointed chairman of the Department of
Obstetrics and Gynecology. Hankins
served as vice chair-
man for 11 years
before being named
interim chairman
when Dr. Garland
Anderson was
appointed dean of
medicine in October
2006.

Dr: Gary Hankins

As chairman, Hankins
will lead the renova-
tion and expansion of the university’s
labor and delivery areas and nurseries,
and work to establish UTMB as one of
the premier obstetrics and gynecology
programs in the nation. He will also lead
the continued growth and development
of the research, clinical and educational
initiatives of the department.

“During his tenure at UTMB, Dr.
Hankins has displayed an unwavering
and singular commitment to his patients,
his students and to the department of
obstetrics and gynecology,” Anderson
said. “He is recognized nationally for his
expertise in critical care obstetrics, and is
admired by his patients and students for
his compassionate care. Dr. Hankins is
quite an asset to this medical school, and
I am proud that he will be in a position to
raise the profile of women'’s health at
UTMB.”

Hankins has been named one of
“America’s Top Doctors” by Castle
Connolly Guide for the past four years.

Hankins, a former colonel in the U.S. Air
Force, said he was drawn to UTMB and
has remained committed to the institution
primarily because of its dedication to and
historic mission of serving the under-
served. “I have always believed that every-
one deserves quality care delivered by
good doctors and nurses,” he said. “That is
why I stayed in the military for 22 years,
and that is what attracted me to UTMB.”

Since joining the UTMB faculty in 1995,
Hankins has written or co-written nine
books, 30 book chapters, close to 200 arti-
cles and 300 abstracts. He also serves as a
consultant to the Air Force Surgeon
General for Obstetrics/Gynecology and is
the chairman of the OB Practice
Committee for the American College of
Obstetricians and Gynecologists. In addi-
tion to serving as vice chairman of the
UTMB OB/GYN department, he has
been medical director of the university’s
Perinatal Outreach Program.
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U TMB ranks
10th in "Texas for
charitable giving

UTMB ranked 10th among Texas univer-
sities for the amount of funds contributed
by private donors for its support in 2006,
according to a national survey conducted
by the Council for Aid to Education.

Contributors made commitments of $54
million, including $36 million in cash to
UTMB in 2006. UTMB was ranked 12th
in 2005.

“UTMB is proud to be an institution wor-
thy of such support,” said Susan Coulter,
vice president for the Office of University
Advancement. “From philanthropic part-
nerships to the participation of our work
force in charitable giving, we are grateful
for the many benefactors who have provid-
ed critical support for education, research
and innovations in clinical care.”

Charitable contributions to U.S. colleges
and universities grew by more than 9 per-
cent in 2006, reaching $28 billion.

The increase was primarily fueled by con-
tributions from alumni and other individu-
als. The council found that support from
foundations, corporations and other non-
governmental organizations increased by a
smaller amount.

Stanford, Harvard and Yale universities
took the top spots in the nation for contri-
butions, and the University of "Texas at
Austin, Texas A&M University and the
University of Texas Southwestern Medical
Center at Dallas received the greatest sup-
port in the state.

The findings, released in February, are the
result of an annual survey which has
tracked giving to higher education for
more than 50 years. About 1,000 institu-
tions participated in the 2006 survey, repre-
senting about 77 percent of the research
and doctoral-granting institutions.

Family
Matters

Ruth Finkelstein

Family Matters
brings UTMB

community closer

hen Ruth Leah Finkelstein, hospi-

tal project manager, learned about
the UTMB Family Matters campaign,
she made her contribution right away.
The hospital project manager said she
appreciated the chance to support a uni-
versity program of her choice.

“T'his is an opportunity to make me feel
like I made an investment in UTMB,”
said Finkelstein, who contributed to the
Moody Medical Library.

She described the library as an integral
part of education at UT'MB. “It’s so very
basic to what has been and what will be.
It’s our archives and our history.
Libraries are part of the foundation of
our society.”

Finkelstein viewed the campaign as a
way to bring the campus community
closer together. “It makes us all more

e To learn more about Family
Matters and how you can make
a difference, visit the web site at
www.utmb.edu/familymatters,
email family.matters@utmb.edu
or call (409) 772-4555.

integrated, as if we’re really part of the
larger whole,” she said. “It softens that
employee-employer relationship — it
completes the circle.”

Finkelstein, who has worked at UTMB
for 13 years, encourages others to sup-
port the Family Matters campaign as
well, regardless of the amount they com-
mit. In describing the impact even mod-
est contributions can make, she said,
“Every drop of rain water that falls into
the ocean contributes to the ocean.”

Galveston family contributes $50,000 to UTMB

Gift will support physician
education on identification
and treatment of addiction

By Marsha Canright

Galvestonians Robert L.K. Lynch and his
sisters Deborah and Kathy Lynch have
contributed $50,000 to the Center for
Addiction Research at UTMB, said Susan
Coulter, vice president for university
advancement.

The contribution will establish an endow-
ment to support training for future genera-
tions of physicians about addiction diagno-
sis, prognosis and clinical care, Coulter
said. Funds will also help to support the
research and career development of junior
faculty members who show promise as

addiction scientists and educators.

“Millions of Americans suffer from addic-
tion, and hundreds of thousands of lives
are lost every year.” Robert Lynch said.
“Our family feels that much can be accom-
plished by teaching young physicians how
to identify and treat addiction.”

According to statistics from the Substance
Abuse and Mental Health Services
Administration, one in every eight
Americans suffers from addiction imposing
a considerable economic and emotional toll
on the nation.

“We are grateful for this family’s willing-
ness to help us make a difference,” said
Dr. Kathryn Cunningham, director of the
center. “Alcohol abuse is the third leading
preventable cause of death in our country
and is a factor in almost half of all deaths in

motor vehicle accidents.”

Addiction is associated with liver disease,
cancer, cardiovascular disease and neuro-
logical damage as well as psychiatric prob-
lems such as depression, anxiety and anti-
social personality disorder, she said.

The UTMB Center for Addiction
Research is seeking to understand the
mechanism underlying addiction and to
develop new tools for diagnosis and new
medications to prevent relapse. It hopes to
expand medical curriculum to provide evi-
dence-based training to medical students
and residents on the causes, consequences
and treatment of addiction and to provide
educational resources for the community-
at-large.

For information about the center, see the
web site at www.utmb.edu/addiction.

Important screening offered at discount thanks to generous gift

March is Colon Cancer Awareness Month,
and a generous gift to UTMB’s Colon
Cancer Prevention Program is supporting a
substantial discount for patients seeking
screening colonoscopies. Funds raised at
the San Luis Salute to Colon Cancer
Prevention are allowing UTMB to offer a
$100 discount on the co-pay for a screening
colonoscopy to individuals earning less
than $50,000 per year.

“Colorectal cancer is one of the most com-
mon, and yet preventable cancers,” said
Dr. Marc Shabot, professor of internal
medicine and gastroenterology. “We are
grateful for this thoughtful and potentially
lifesaving donation.”

Dr. Shabot and Dr. G.S. Raju, associate
professor of internal medicine and gas-
troenterology, served as honorary co-chairs

of the event. Shabot said one of the great
advantages of colonoscopies is that they
allow physicians to discover and remove
polyps that may become cancerous before
they actually do.

“Colonoscopies are one of the best meth-
ods for detecting colon cancer in the early
stages, when treatment is most likely to be
successful.”

Colorectal cancer is the second-leading
cause of cancer deaths for men and women
combined; each year more than 50,000
people die from the disease.

Patients who are interested in a screening
should ask their primary care physicians for
a referral for colonoscopy, or call (409) 772-
3637 for more information.
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U'T" System hosts technology transfer show

UTMB’s Carney, Gorenstein among inaugural award recipients

The University of Texas System recently
hosted its inaugural Research and
"Technology Transfer Showcase to highlight
the research capabilities, discoveries,
inventions and new ventures of its compo-
nent institutions.

Two UTMB faculty members—Dr. Darrell
Carney, professor of biochemistry and
molecular biology, and Dr. David
Gorenstein, associate dean of research—
were honored during the Chancellor’s
Entrepreneurship and Innovation Awards.

Chancellor Mark Yudof recognized Carney
for his work on the development and com-
mercialization of thrombin-derived pep-
tide, Chrysalin (TP508). Gorenstein was
honored for his efforts in creating the Gulf
Coast Consortium for Structural Biology—
a group of leading biomedical research
institutions in the Houston-Galveston area.

The event showcased the most recent
internationally recognized research, discov-
eries and commercial developments at the
UT System. This successful event was
brought about by the enthusiastic partici-
pation of the technology transfer and
research translation teams from the nine
academic and six health institutions of the
UT System. Dr. James Arie and his team
from the Center for Technology
Development at UT'MB were on hand at
the event to discuss UTMB’s strides in
biomedical research, its accomplishments

Drs. Sundeep Mattamana and James Arie from UTMB Center for Technology Development in

discussions with Chancellor Mark Yudof.

in technology commercialization and to
present the research development oppor-
tunities on Galveston Island. Other partici-
pants included angel investors, venture
capitalists, entrepreneurs and several leg-
islative staff members.

"Texas State Comptroller Susan Combs and
UT System Chancellor Mark G. Yudof
delivered the keynote addresses and
emphasized the importance of research

and innovation to the success of the UT
System and the economic development of
the state of Texas.

For decades, UT System institutions and
their scientists have been pioneers of cut-
ting-edge technology, and in fiscal year
2006 they generated more than $1.8 billion
for research, helping create 14 start-up
companies and accounting for 117 U.S.
patents that year.

Nurse research conference sets attendance record

By John Koloen

A record-breaking 700 nurses and
researchers attended the 21st Annual
Southern Nursing Research Society confer-
ence held for the first time in Galveston in
February.

Attendance was the largest in the history of
the event, according to Julie C. Best, spe-
cial events coordinator with the UTMB
School of Nursing. The conference was
held at Moody Gardens Hotel, Spa and
Convention Center.

At the opening general session, the atten-
dees were greeted by Dr. Patty Gray,
SNRS president; Dianna Puccetti, chair-
woman of the Galveston Park Board of
"Trustees; Vicky Corrington, sales manager
of Galveston Island Convention and
Visitors Bureau; Dr. Pamela G. Watson,
dean of the UT'MB School of Nursing;
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Dr. Patrick Starck, dean of the UT Health
Science Center at Houston School of
Nursing; Dr. Marcia J. Hern, dean of the
"Texas Woman’s University College of
Nursing; and Dr. Judy Drew, local plan-
ning chairwoman.

Rosalinda Morales
(left) and Karen
O’Brien, both teaching
assistants at the UTMB
School of Nursing, pose
with the poster they
created for the SNRS

conference.

Doctoral students from three universities
in the region won awards for their poster
presentations.

Three senior members of the society were
recognized for their contributions to nurs-
ing science.

New chief

medical
officer named

Dr. Peter M. Hoffmann has been
appointed assistant vice president for
clinical activities
and chief medical
officer for UTMB.
Hoffmann will
serve as a member
of the executive
team of hospitals
and clinics admin-
istration. In addi-
tion, he will hold
a faculty appoint-
ment as a clinical
professor in the Department of
Internal Medicine.

Dr. Peter
Hoffmann

Hoffmann most recently held posi-
tions as the vice president for clinical
operations, the medical director of
Wake Forest University Physicians,
and as an associate professor of medi-
cine, all at the Wake Forest University
School of Medicine. He also has
served as the corporate medical direc-
tor for utilization management for
Harvard Pilgrim Health Care. In addi-
tion to his faculty appointment at
Wake Forest, he has held academic
appointments at Harvard Medical
School, Dana Farber Cancer Institute,
and Brown University Medical School.

In Hoffmann’s new role, he will pro-
vide senior leadership to facilitate
medical staff practice and enhance
relationships with key leadership and
administration. The creation of this
position is consistent with recent rec-
ommendations from AAMC and UHC
for health care organizations. The goal
is to create an environment that is
conducive for physicians to deliver
effective and efficient quality medical
care consistent with the mission and
core values of UTMB.

Hoffmann received his medical
degree from Columbia University’s
College of Physicians and Surgeons
and his Master of Philosophy degree
from the university’s Graduate
Faculties. He completed his intern-
ship and residency in internal medi-
cine at the University of California at
San Francisco and his fellowship in
hematology in a combined program at
Brigham and Women’s Hospital,
Dana-Farber Cancer Institute,
Children’s Hospital, and MI'T.
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Employee’s
daughter wins
art contest

Plans continue for annual
Earth Day celebration

Mary Catherine Schaaf, daughter of
antepartum nurse Cynthia Schaaf (bork
pictured above), completed the winning
entry for this year’s Earth Day art con-
test. Mary Catherine’s artwork will be
featured on the annual Earth Day
poster, as well as "[=shirts and other
items.

Each year, the UTMB Earth Day com-
mittee sponsors the contest to encour-
age area youth to be involved in the
event. This year, the committee
opened the contest to junior high and
middle school students. Mary
Catherine is a student at Weis Middle
School in Galveston.

She and her classmates also are invited
to attend the Earth Day celebration,
which is set for April 27 on the Moody
Medical Library Plaza.

This year’s festivities will be from

10 a.m. to 2 p.m. and will feature the
traditional no-waste lunch as well as
tree and plant giveaways, the UTMB
swap shop and plenty of other earth-
friendly activities.

Volunteers will be needed, so watch
your Daily Announcements for infor-
mation about volunteering for this
year’s Earth Day, and for more informa-
tion and details as the final preparations
are made. Or check the Earth Day web
site at /www.utmb.edu/conservation/.

EMR leaders, HIM staft oftfer enhanced
problem summary list procedures

By Michele Rainford

Through the extraordinary efforts of
UTMB Electronic Medical Records sys-
tem leaders, clinicians, the Health
Information Management department and
Information Services (IS) personnel, an
innovative procedure was developed and
implemented to enhance the way UTMB
records major diagnoses, procedures, drug
allergies and medications for its patients.

The Problem Summary List (PSL), which
includes major diagnoses, drug allergies,
surgical history and medications, is a part
of each patient’s record and is a standard
required by The Joint Commission (for-
merly JCAHO)—the independent, non-
profit organization that sets national stan-
dards and provides voluntary accreditation
for health care organizations.

The Joint Commission standard requires
that cach patient receiving continuing
ambulatory care services must have an up-
to-date Problem Summary List in their
medical record. The PSL is a list of the
patient’s significant diagnoses, procedures,
drug allergies, and medications.

In the past, this information was main-
tained in different parts of the paper chart
and was not always up to date. While some
clinics had successfully begun using the
EMR to track the PSL information, there
was still no single place to look for a reli-

able Problem Summary List for every
patient at UTMB.

After analyzing the requirements and avail-
able options, the PSL Team devised a new
process that would allow all UTMB clini-
cians to share a single PSL for each
patient. The Epic EMR system would
store these problem summary lists, and cli-
nicians would review and update the list
each time the patient was seen at UTMB.

In clinics that already use Epic EMR, the
process is straightforward. Clinicians
update the PSL simply by interacting with
the computer system at each visit. For
example, when a physician writes a pre-
scription using the EMR system, the pre-
scribed medication is automatically added
to the patient’s medication list.

For those clinics not yet using the Epic
EMR system, Information Services person-
nel designed an innovative system that
automatically prints a copy of the PSL
from Epic when the patient arrives for an
office visit. The physician reviews and
updates the paper PSL during the patient’s
visit. Updated patient forms are picked up
at the end of each day by the HIM depart-
ment and any changes are entered into
Epic by a dedicated team.

Senior Director of Hospital Administration,
Jennifer Baer, who is responsible for health
care quality and patient safety, conducts

spot checks to ensure the process is work-
ing as it should.

“I am very excited about the results of this
initiative,” Baer says. “Not only are we in
compliance with The Joint Commission,
but I am seeing much more patient infor-
mation being documented, which can only
have a positive impact on patient safety
and the quality of patient care. I have also
received feedback from a number of physi-
cians—mainly surgeons who rarely had
PSL information—who are really pleased
to have this information when they see
their patients; they feel that it improves
patient care.”

Through hard work and dedication, and
sometimes working on weekends, IS per-
sonnel were able to implement the change
in an amazing six weeks.

As each clinic starts using the Epic EMR
system, IS simply shuts off the printing
process and the clinic seamlessly shifts to
direct use of the EMR. No further action is
necessary. The information on the previous
PSL is already stored in the Epic system to
be viewed and updated at patient’s next
visit.

The wonderful teamwork that culminated
in the successful implementation of this
new PSL procedure exemplifies the spirit
of cooperation and the dedication of
UTMB clinicians and staff.

Emergency Room ‘goes live’ with EMR system

By Michele Rainford

On March 13, the Emergency Department
(ED) at UTMB “went live” with full
physician order entry and nursing medica-
tion documentation functionality in the
Epic Electronic Medical Records (EMR)
system. Clinicians in the Emergency
Room (ER) are now able to use the sys-
tem’s powerful tools to create orders at the
point of care, prescribe medications,
update problem lists, and view labs and
radiology images.

UTMB has been steadily implementing
the Epic EMR system in all its clinical

areas and is now in the fourth year of the
planned five-year implementation effort.

With the implementation of the Epic
EMR system in the Emergency
Department, the admission, transfer and
discharge process is simplified and stream-

lined, the medication reconciliation process
becomes an online process, and all medica-
tions given in the ED, except to Code/Pre-
Code and Trauma Team Activation
patients, are now ordered and documented
through the electronic Medication
Administration Record (eMAR).

The eMAR is the electronic record of all
medication administered to patients in the
hospital, from one-time orders to oral prod-
ucts, IVs and narcotics. It works in con-
Jjunction with the Epic Rx Pharmacy
Information System for a complete docu-
mentation of medication orders made by
doctors, filled by the pharmacy, and admin-
istered by the nursing staff and respiratory
therapists.

“The implementation of the Epic EMR
system brings tremendous benefits to the
Emergency Room,” said Assistant Medical
Director of the Emergency Department,

Dr. Joshua Feinstein. “Now, all practition-
ers will be able to view the orders that
were placed, any documentation made by
nurses and other historical items in the
patient’s record, place new orders and doc-
ument using this one system. The system
also helps to streamline workflow and
eliminates the need for inpatient doctors to
make verbal orders.”

Feinstein said the new system has allowed
the Emergency Department to begin the
process of making order sets that will be
used to develop standard plans for certain
treatments and will, in turn, allow the
development of “best process” models and
casy access to them.

“T'he end result is improved patient care
and safety in the ED and a more efficient
ER,” he said.
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