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Unscrambling Autism: Diagnosing the Disorder
Spurred on by the growing desire across society to diagnose children suffering from 
autism spectrum disorders, the University of Nevada School of Medicine’s Department 
of Speech Pathology and Audiology joins forces with other health care disciplines to 
collaborate on diagnosing autism.

East Meets West
Global health study can be an enlightening component of the medical education process. 
The desire to establish and maintain international relationships is a significant part of that 
process at many medical institutions. 

Stand and Deliver: Obstetrics Training in Rural Nevada
The School of Medicine’s 40-year mission of training health care professionals in rural 
Nevada continues today with the Advanced Life Support in Obstetrics training course.

Findings in Male Infertility
A research team led by Wei Yan, M.D., Ph.D., has discovered insight into the reproductive 
workings of the male sex chromosome that may have significant implications for male 
infertility and contraception.
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DEAN’S PersPecTive

In this edition, you will find a new feature—the graduate medical education 
page, which is directly addressed to our residency and fellowship training pro-
grams. The School of Medicine is the only sponsor of Accreditation Council 
for Graduate Medical Education-accredited residency training programs in the 
state, and these programs continue to make a major contribution to improving 
the chronic physician shortage problem in Nevada. With a strong commitment 
to primary care, we have added a number of specialty training programs in 
both Las Vegas and Reno, and hope to advance that growth with existing and 
new hospital partners throughout the state.
   As we are gearing up for a formal celebration of our school’s 40th anniver-
sary with a gala on Sept. 24 and a continuing medical education event the 
following day, please look through this issue to learn more about the innova-
tive and expanding developments at the School of Medicine and the creative 
people behind them.

   There is our partnership program with medical colleges in Thailand and 
pioneering research on sperm cells by Wei Yan, Ph.D., in our Department of 
Physiology and Cell Biology. Elissa Palmer, M.D., our Las Vegas-based chair 
of family medicine contributes training in advanced life-support obstetrical 
techniques to our primary care physicians. The speech pathology and audiol-
ogy department is on the frontlines of reaching out to children and adolescents 
with autism. In these pages you will get to know one of our dynamic faculty 
leaders in Las Vegas neurology, Dr. David Ginsburg, and an outstanding 
medical student, Anthony Quinn. 
   If, in reading this issue of Synapse, you feel more connected to your School of 
Medicine and get a sense of how alive it is, I think we will have accomplished 
our goal. Please write to us and let us know what we can do for you to help 
strengthen your bond with your alma mater.

The first issue of our reborn Synapse magazine was very well 
received. That was all the encouragement we needed to make 
the second one bigger.

Synapse grows with your encouragement

Ole J. Thienhaus, M.D., MBA
Dean, University of Nevada School of Medicine

The speech pathology and audiology department 
is on the frontlines of reaching out to children and 
adolescents with autism.
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aUtism

the idea for the University Center 
for Autism and Neurodevelopment 
Assessment Team, or UCAN, grew 
out of the Nevada Autism Sum-
mit of 2005 when professionals 

and parents of autistic children gathered to make 
recommendations on how best to address the issue 
of diagnosing the range of autism disorders and 
subsequent intervention services.
     A group of professionals decided to implement 
recommendations by the National Institutes of 
Health that no one professional discipline pos-
sesses the entire skill set necessary to come to an 
accurate diagnosis. Pulling together expertise 
across medical and behavioral disciplines gave 
team members the opportunity to learn from each 
other and view the assessed children from differ-
ent perspectives.
     Since other disorders can often present as 
autism to the untrained eye, the team’s multi-
disciplinary approach rules out other conditions to 
get to the true diagnosis. When those professional 

opinions are combined, a more complete diagnosis 
emerges for the benefit of the patient. 
     “We decided to approach assessment from a 
transdisciplinary aspect due to the complicated 
nature of the diagnosing process, as there are no 
medical or genetic tests for autism,” said Debra 
Vigil, Ph.D., director of the team and associate 
professor in the Department of Speech Pathology 
and Audiology.
     “Our goal is to provide comprehensive and 
diagnostic evaluation for children who may have 
autism or other neurodevelopmental disabilities.”
     What started as a grassroots effort between 
a few interested and enthusiastic professionals 
quickly grew into a team of nearly two dozen 
community members gathering monthly to per-
form autism assessments for children by 2006. 
     Participating volunteer agencies include the 
University of Nevada, Reno Center for Excellence 
in Developmental Disabilities Nevada Early Inter-
vention Services; Washoe County School District; 
Northern Nevada Child and Adolescent Services; 

Spurred on by the growing desire across society to diagnose children suffering from 
autism spectrum disorders, the University of Nevada School of Medicine’s Department 
of Speech Pathology and Audiology joins forces with other health care disciplines to 
collaborate on diagnosing autism. Story by Anne McMillin, APR
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and the School of Medicine’s speech pathology 
and audiology, and psychiatry departments.
     As word gets out among area professionals, re-
quests to participate keep coming in to the speech 
pathology and audiology department and the team 
continues to grow.
     Currently there are three autism assessment 
teams doing multidiscipline, diagnostic appraisals 
for children in northern Nevada.
     Vigil credits Henry Watanabe, M.D., a board 
certified child and adolescent psychiatrist with the 
psychiatry and behavioral sciences department, 
with enthusiastically recruiting many of the com-
munity professionals and participating agencies 
from across northern Nevada.
     “The uniqueness of this approach is in the pro-
fessional volunteers,” said Vigil. “Professionals are 
eager to participate because we are learning from 
each other across disciplines.”
     Lynn Kinman, M.D., a developmental pe-
diatrician and medical director at Nevada Early 
Intervention Services, joined the assessment team 
a year ago and sees great value in its work.
     “There is a wealth of knowledge to be gained 
from the quality of the professionals on this team. 

It is a wonderful opportunity to be among profes-
sional peers with expertise in autism,” she said.
     Even after diagnosing autism for the past 11 
years, Kinman said she is better at her diagnoses 
having served on the team and is constantly learn-
ing different perspectives from the intellectual 
stimulation generated by the team’s professionals. 
     “I consider this team approach as the gold stan-
dard and am proud to have been asked to be a part 
of it,” she said.
     At a minimum, the assessment team consists 
of a child psychiatrist, school or child psycholo-
gist, an occupational therapist, a speech language 
pathologist, and a developmental specialist. Ad-
ditional team members from the Washoe County 
School District or Child Behavioral Services may 
also participate.
     The team uses best practice principles as the 
framework for diagnosis by integrating family and 
professional observations, medical history and 
formal assessment.
     Three assessments are performed each month 
and at their completion, each family receives a 
written report, individualized to their child’s 
strengths and needs, with the team’s findings, 

Debra Vigil, Ph.D., associate professor, holds the Certificate of Clinical Competence from the American Speech-Language-Hearing As-
sociation and supervises student clinicians in diagnostic and treatment sessions. She heads the school’s autism assessment team.
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diagnosis and recommendations for treatment and 
program planning.
     Assessments are performed at the School 
of Medicine’s speech pathology and audiology 
department under the leadership of Vigil for 
children between the ages of 18 months and 18 
years. Kinman oversees the behavior assessment 
team at Nevada Early Intervention Services where 
evaluations are conducted for children under the 
age of 3.
     The assessment process unfolds in several 
stages. Consider the assessment of a young pa-
tient, whom we will call “Mary,” this summer at 
the speech pathology and audiology department at 
the University of Nevada School of Medicine.
     While Mary, 5, was referred to the assessment 
team from her pediatrician, a psychiatrist, psy-
chologist, or personnel from intervention services 
or school district staff may also refer a child for an 
assessment session.
     A background family medical history is taken 
and the parents are interviewed regarding their 
concerns for their child, which in Mary’s case in-
cluded failure to eat, obsessive-compulsive expres-
sion, inconsistency with names, volatile emotional 

behavior and other odd behaviors. 
     After being accepted for assessment, a develop-
mental and behavioral history was obtained from 
Mary’s parents. Team members administered 
several tests to Mary including the Childhood 
Autism Rating Scale, a sensory profile, language 
and motor skills tests, play scale evaluations, adap-
tive behavior assessment and socialization exams. 
Later, another member observed her behavior and 
interactions with others at school.
     All this preliminary information was gathered 
into a written report that team members discussed 
prior to bringing Mary to the speech pathology 
and audiology department for an observed four-
hour assessment.
     When Mary and her parents arrived for the af-
ternoon assessment, team child psychiatrist Erika 
Ryst, M.D., assistant professor in the School of 
Medicine’s psychiatry department, re-interviewed 
the parents in further detail while other members 
of the team observed through a one-way mirror. 
     Kari Horn, the team’s clinic coordinator, 
played with Mary in another room. Other team 
participants for this session included Kinman, 
Vigil, Jacelyn Wedell, Ph.D., child psychologist 

Erika Ryst, M.D., a board certified assistant professor who specializes in child and adolescent psychiatry, is a strong believer in the team 
approach to diagnosing autism because it addresses multiple factors not specific to one professional discipline.
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with Washoe County School District; Roland 
Dillard, graduate assistant with the University 
of Nevada, Reno School of Social Work; Kate 
Green, a developmental specialist with the Uni-
versity’s Center for Excellence in Disabilities and 
Jan Marson, occupational therapist. 
     When the parental interview was complete, 
Marson and Mary went into the observation room 
to participate in a series of structured play mod-
ules each designed to test a particular behavioral, 
verbal or motor skill set as the rest of the team and 
Mary’s parents watched through the mirror.
     Simple puzzles, pretend play, hand-eye coordi-
nation exercises, asking questions during play time 
and singing all unfolded in the observation room 
as Marson led Mary through the modules over the 
course of an hour.
     During this time, the assessment team watched 
as Mary tried to control particular play situations 
with various behaviors including incessant laugh-
ing, arm flapping or complete avoidance. She kept 
her distance from Marson, then came in close, in-
vading her personal space. She directly answered 
some questions and disregarded others. She sang 
with Marson then ignored her.
     After about an hour, this portion of the assess-
ment ended and the team reconvened while Mary 
and her parents waited in another area. Discussion 
ensued as the assessment team debated the extent, 
duration, appropriateness and possible causes of 
Mary’s various exhibited behaviors.
     Each of the 14 exercises in Mary’s play time 
with Marson was designed to test a specific be-
havioral area.
     The team members’ observations on each 
exercise were grouped into five specific categories, 
as outlined in the Autism Diagnostic Observation 
Schedule: language and communication skills, 
reciprocal social interaction, play skills, stereo-
typed behaviors and restricted interests and other 
abnormal behaviors.
     After making their observations on each exer-
cise, the numeric scores are grouped according to 
each of the five coded categories. The scores are 
added up and compared to the diagnostic criteria 
in the fourth edition of the Diagnostic and Statisti-
cal Manual of Mental Disorders.
     The assessment team members discussed sev-
eral possible reasons for Mary’s unusual behav-
ior including poor dental hygiene which made 

it uncomfortable for her to eat, the possibility 
of brain seizures, side effects from anti-anxiety 
medications, family environment and cultural 
considerations before adding up the scores for a 
final diagnosis.
     However, the assessment process doesn’t stop 
at a diagnosis. Team members immediately moved 
into a discussion on recommendations for the 
family (see inset). 
     Once team members agreed upon the list of 
recommendations, Mary’s parents joined the dis-
cussion and received their child’s diagnosis. “Our 
preliminary recommendation is that your daughter 
meets the criteria for autism,” Vigil gently told 
Mary’s parents. “We have further concerns with 
her feeding problem.”
     As Mary’s mother teared up and expressed her 
guilt at having somehow caused her daughter’s 
condition, team members were quick to validate 
her feelings and let her know she was not respon-
sible for the diagnosis.
     Ryst urged Mary’s parents to maximize their 
child’s strengths, which are many, and to try not 
to get caught up in labels. “Children with autism 
have a different way of being and processing 
things,” she said.
     “She has definite strengths,” echoed Wedell. 
“We know this is a lot to take in right now, so we 
will follow up with you regarding these recom-
mendations,” Vigil said. She assured Mary’s 
parents there were many resources available for 
families and that team members would help guide 
them to those various resources.
     Mary’s father expressed his gratitude at the 
team approach to figuring out his daughter’s con-
dition, while her mother asked for advice on how 
to deal with Mary’s tantrums.
     Vigil cautioned the parents that the assessment 
results and the diagnosis will be difficult to absorb 
for awhile. 
     When Mary’s father asked about her place-
ment on the autism spectrum disorder, Vigil said 
it is difficult to know until a coordinated therapy 
treatment program can be established between all 
involved disciplines.  
     Green cautioned that there is quite a bit of 
information available on the Internet, but that not 
all of it is accurate and urged Mary’s parents to be 
cautious of what they read online.
     Kinman emphasized that autism is a range of 
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disorders and that the team was fairly certain that 
Mary did not have Asperger’s syndrome or perva-
sive development disorder-not otherwise specified, 
two other disorders on the autism spectrum.
     “Fifty percent of kids with autism have normal 
IQs and can make huge progress,” Kinman said.
     Since the assessment team formed in 2006, 
nearly 40 assessments have been performed with 
46 to 49 percent of those children tested being 
ultimately diagnosed with some condition on the 
autism disorders spectrum.
     The data gathered from the assessments 
spurred Vigil’s academic interests to start a re-
search group which has received approval from the 
University’s institutional review board for addi-
tional study. The group will focus on two different 
aspects of the data generated.
     The first research proposal, which was ap-
proved in May, asks the question—Why are 
health care professionals referring children to the 
assessment team when ultimately the children are 
found not to have autism after an assessment?   
     “We want to know what professionals are see-
ing in these children that makes them think it is 

autism when half of the time it is not,” Vigil said. 
She said an initial review of the data shows that 
the children who are ultimately not diagnosed 
with autism may have more complex family histo-
ries. “There is complex behavior in these children 
so we want to address the differences between 
those who have autism and those who do not,” 
Vigil said.
     The second proposal, which is still in the 
formation stages, will be the master’s thesis for 
second-year speech pathology and audiology 
graduate student Jessica Stewart.
     It will ask individual professionals, such 
as child psychologists, child psychiatrists, oc-
cupational therapists, pediatricians and speech 
pathologists, to review tapes of previously as-
sessed children to make a diagnosis on their own, 
without the input of other professionals.
     The focus will be increasing awareness among 
professionals regarding their use of some of the 
preliminary screening tools available to them.
     “The focus of this master’s thesis will be a push 
to get professionals to use best practices for diag-
nosing children with autism,” Vigil said.

• Referral back to her pediatrician for an electroencepha-
logram and then further consultation with a specialist as 
needed to rule out the seizure theory;

• Nutritional consultation with an integrated team of an 
occupational behavioral therapist and a nutritionist, 
specifically to the University of California, Davis Medical 
Center’s behavioral feeding program; 

• Referral to family and parent counseling for coping skills, 
discussion on family dynamics and the importance of 
consistency of treatment and services across all Mary’s 

living environments;
• Referral to a behavioral therapist for treatment of eating 

disorders;
• Referral to a child psychiatrist for re-evaluation of anti-

anxiety medications;
• Occupational therapy treatment for self-help skills and 

sensory integration;
• Sharing the diagnosis and recommendations with 

the Washoe County School District for Mary’s correct 
classroom placement.

Based on interviews, case history and observations of Mary’s behavior, the assessment team made the following 
recommendations: 

Diagnosing aUtism
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meets
Global health study can be an enlightening component of the medical education 

process. The desire to form international relationships is a significant part of that 

process at many medical institutions. Story by Marcie Newpher

EastWest

sSuch is the case with the international programs 
established in 2003 between the University of 
Nevada School of Medicine and Pramongkutklao 
College of Medicine near Bangkok, Thailand.
     The college, a military medical school that was 
established more than 35 years ago as part of the 
Royal Thai Army, has medical strengths and tech-
nological advancement in areas of combat casualty, 
orthopaedics and parasitology. 
     Developing a relationship with an international 
school with expertise in some fields of medicine 
not emphasized at the University of Nevada 
School of Medicine serves to strengthen educa-
tional goals and experiences locally, according to 
Pisespong Patamasucon, M.D., associate professor 
for pediatric infectious disease at the school. 
     The partnership started with initial funding 
from the Thai Physicians Association of America 
whose members did internships at the College of 
Medicine, said Patamasucon, a Thai native.
     He worked on many collaborative projects with 
the medical college for 10 years before establishing 
the formal partnership between the two schools 
that began six years ago, and laid much of the pre-
liminary groundwork. This relationship initially 
offered a training program for Thai physicians to 

come to Nevada for workshops and collaboration. 
     “The Pramongkutklao College of Medicine 
identified certain areas they wanted to develop 
with our help, most especially trauma services and 
emergency medicine,” said Ole Thienhaus, M.D., 
dean of the School of Medicine.
     As a result of combining the Thais’ interest 
with expertise residing in the faculty ranks at 
the School of Medicine, collaboration with the 
surgery department naturally followed. 
     In 2004 several School of Medicine faculty and 
staff members, including Deborah Kuhls, M.D., 
associate professor of surgery, joined the partner-
ship between the two schools. 
     “Dr. Patamasucon approached me five years 
ago to go to Thailand when they were realizing 
that of the top causes of death in their country was 
traumatic injury due to blunt trauma, motorcycle 
accidents, pedestrians struck by motor vehicles 
and some penetrating trauma,” Kuhls said. She 
spoke at the annual Thai pre-congress session on 
trauma and trauma systems. 
     Topics Kuhls presented during that conference 
included development of trauma center, intensive 
care unit, emergency room and operating room 
designs, administration in the trauma center,
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human resource development for the trauma cen-
ter and quality improvement. 
     In addition to this initial key area of focus, ac-
cording to Thienhaus, through time and repeated 
mutual visits, pediatrics, teaching methodology 
or problem-based learning and graduate medi-
cal education became subsequent areas of interest 
as the College of Medicine began to expand and 
develop its own programs with help from School 
of Medicine physicians and surgeons. 
     In 2007 Melissa Piasecki, M.D., associate dean 
for faculty affairs and development, who special-
izes in forensic psychiatry, became involved in the 
program with Thailand because of her interest in 
what the Thai medical systems provided for edu-
cation as well as their clinical services.
     “The opportunity to join a teaching team from 
our school going to a ‘sister school’ was very ap-
pealing to me,” said Piasecki, who met with Thai 
faculty and worked with pediatric residents. “We 
discussed death and dying issues and talked about 
the tsunami victims with their child psychiatry 
faculty and I learned about their trauma work.” 
During that visit, Piasecki also spoke on forensic 
aspects of child abuse.
     College of Medicine faculty took their turn 
visiting Nevada this past winter. Members of that 
entourage included Lt. Gen. Sahachart Pipithkul, 
M.D., director of the medical center; Maj. Gen. 
Kittipol Pakchotanon, M.D., dean and director 
of the college’s hospital; Maj. Gen. Teerayudh 
Sasiprapha, M.D., director of the academic affairs 
division; Senior Col. Prasong Lomthong, M.D., 
assistant administrative director, and Senior Col. 

Prapaipim Thirakhupt, M.D., Center of Academ-
ic International Relations administrator. 
     Patamasucon said the main purpose of the 
Thais’ visit to Nevada in February was to discuss 
mutual cooperation for the next five years and to 
reflect on what happened during the first six years 
of the partnership. “It was also a chance for our 
Thai colleagues to look for ways to collaborate and 
for opportunities to gain research experience for 
faculty and students,” added Piasecki.
     Certain basic science research areas especially 
interested the Thai visitors this winter; specifi-
cally work conducted by Thomas Kozel, Ph.D., 
professor of microbiology and immunology, on the 
bacterium Burkholderia pseudomallei. According 
to Kozel, this bacterium is the causative agent of 
melioidosis, an acute or chronic bacterial infection 
that is found in tropical regions of the world.
     Consequently, Patamasucon previously co-
authored articles on melioidosis published in the 
Journal of Pediatrics in 1975 and again in 1982 
following the resettlement of Southeast Asian 
emigrants in North America.
     “Melioidosis is most unusual in the U.S., but it 
was found occasionally with troops who returned 
from Vietnam. It can be difficult to diagnose and 
treat,” said Kozel. “Melioidosis is a particular 
problem in regions of Thailand. This bacterium 
is a particular concern as a potential biowarfare 
agent because it is believed to produce a rapidly 
lethal infection following inhalation of small 
numbers of bacteria.”
     The College of Medicine faculty also toured 
the school’s anatomy lab viewing the 15 tables, 

Left to right: Kuhls receives the honorary plaque of appreciation from the surgeon general of Thailand. Classical Thai music is per-
formed by high school students at the Hall of King Rama VI located on the campus of Pramongkutklao College of Medicine. Thienhaus 
visits with nurses at the College of Medicine’s new medical ward.
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each containing a cadaver and computer with 
a touch-screen monitor for viewing dissections 
developed by Carl Sievert, Ph.D., professor of 
physiology and cell biology. 
     Two months after the visit from the Thai fac-
ulty and in spite of some civil unrest in the coun-
try, Thienhaus made his initial visit to Thailand 
accompanied by Patamasucon in April 2009. 
     Excited to see the Thai program at work, 
Thienhaus was specifically interested in their 
parasitology department as this expertise does not 
currently exist at the School of Medicine. 
     The itinerary included Thienhaus lecturing on 
ethical dilemmas in clinical practice and tours of 
the Thai medical school facilities. 
     “I had a chance to meet the deans of two other 
medical schools, one in Bangkok and one in Chi-
ang Mai,” Thienhaus said. 
     The relationship with Chiang Mai University, 
located in northern Thailand, and the College of 
Medicine, exists due to a recently signed partner-
ship agreement between the two schools that in-
cludes resident exchanges and program education. 
     Unlike Pramongkutklao College of Medicine, 
the university is not a military medical school; 
however, it is similar in enrollment with more 
than 100 medical students per class. Thailand has 
more than 10 medical schools, but the prime loca-
tions of medical college and university make these 
institutes an attractive selection for students.
     Beyond the faculty relationship that has been 
in place for five years, School of Medicine stu-
dents have had the chance to participate in an 
elective program in Thailand for several years. 

     This summer, Bailey Cannon, a fourth-year 
medical student specializing in obstetrics and 
gynecology, enjoyed such an opportunity. 
     “During the summer between my first and 
second years, I spent one month in Africa working 
in village clinics. It was during this trip I made 
the commitment to make global health a part of 
my career,” she said. 
     Spending four weeks in Thailand, Cannon was 
able to learn more in the field of women’s health, 
particularly prenatal programs, child birth and the 
differing technological advancements. 
     “I feel so fortunate to attend a school that al-
lows me to strengthen my education by training in 
many countries. Overall, I feel these international 
experiences will make me a very well-rounded and 
culturally sensitive physician,” she said. 
     Peggy Dupey, Ph.D., assistant dean of admis-
sions and student affairs, echoed Cannon. “The 
exchange program is very exciting, and we’re 
happy to see increasing student involvement.”
     Looking to the future between the College 
of Medicine and School of Medicine, the Thai 
school will soon host the International Medical 
Education Consultants, a Bangkok-based meet-
ing for medical educators throughout Thailand. 
Piasecki, Miriam Bar-on, M.D., associate dean 
of graduate medical education, and Sievert are all 
keynote speakers at this conference. 
     Other likely possibilities for collaboration 
include more student exchanges between the 
schools and continuing opportunities for graduate 
medical education program design comprised of 
competence-based evaluation and promotion.

Left to right: Patamasucon, second from right, and college delegates meet before celebrating Songkran, originally the start of the new 
Thai year. Conference participants from both schools take a photo break on the stairs leading to the college’s administrative offices in 
front of a portrait of King Phumiphon Adunyadet. Patamasucon makes an offering to a Buddhist monk, a Thai tradition, at Songkran. 
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Taught by faculty and residents of the school’s 
family and community medicine, and obstetrics 
and gynecology departments, an advanced practi-
cal nurse from the University of Nevada Las Vegas 
and military physicians from Nellis Air Force 
Base, the two-day course has been offered twice 
in the past year to health care professionals across 
the state.
     “Our goal is to train as many Nevada health 
care providers as possible right here in our state 
and have them all trained the same way,” said 
Elissa Palmer, M.D., chair of the School of Medi-
cine’s Department of Family and Community 
Medicine in Las Vegas, who coordinates, directs 
and teaches the program. “This course is designed 
for maternity care providers or those who might 
have to deliver a baby in an emergency.”  
     This course, dubbed ALSO, is designed to 
enhance the skills of physicians and other health 
care providers to manage potential obstetrical ur-
gencies and emergencies effectively. It emphasizes 
labor and delivery room emergencies but also cov-
ers prenatal risk assessment, first-trimester com-
plications, miscarriages, assisted deliveries, vaginal 
bleeding in late pregnancy, risk factors for preterm 
labor, consultant relationships, patient safety and 
information on reducing medical malpractice risk. 
Instruction is given through a series of lecture pre-

sentations and hands-on practicum sessions using 
maternal-fetal mannequins.
     The course offers participants the opportunity 
to test and become certified as an ALSO provider.
Kate Martin, M.D.’06, current faculty member 
of the Department of Family and Community 
Medicine in Las Vegas, was wrapping up her 
final months as chief resident during the class this 
spring and is now a certified instructor.
     After participating in the course as a student 
last fall in Las Vegas, she attended the instructor’s 
course in Philadelphia and returned as an instruc-
tor candidate to teach the required two courses.
     “It is a one-year process from ALSO student to 
instructor,” said Martin. “As a resident I probably 
did 150 deliveries so I have lots of experience, but 
this class gives me the formal training.”
     According to Palmer, many critical factors 
contribute to the large number of medical emer-
gencies and complicated deliveries of newborns in 
Nevada, including the high costs of malpractice 
insurance, shortages of physicians in rural areas, 
distances rural women must travel for maternity 
care and increasing minority populations who are 
often unable to seek timely obstetric care.  
     Standardized training in the management of 
emergency obstetrical situations can significantly 
increase patient’s access to safe, quality care in Ne-

Stand and Deliver
Obstetrics Training in Rural Nevada

The School of Medicine’s 40-year mission of training health 
care professionals in rural Nevada continues today with the 
Advanced Life Support in Obstetrics training course.

Story by Anne McMillin, APR
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vada’s rural communities. This training for family 
medicine physicians, obstetricians, obstetrical 
nurses, nurse midwives and emergency person-
nel, including emergency medical technicians and 
flight staff, can improve their ability to respond to 
emergencies in obstetrical care. The training can 
also better prepare rural emergency medicine and 
primary care physicians to deal with unexpected 
problems and stabilize patients.
     The course in Sparks this spring drew 31 par-
ticipants from Winnemucca, Wells, Reno, Sparks 
and Hawthorne. But the program’s geographic 
reach did not stop at the Nevada state line, as at-
tendees came from several western states includ-
ing Colorado, Washington and California. Some 
course participants were sent by their employers 
while others attended on their own time, but each 
cited different reasons for attending.
     Midwife Annette Kirby, who is rejoining her 
profession after teaching at the U.S. Air Force 
Academy in Colorado Springs, Colorado, will 
practice midwifery in the United Arab Emirates 
this fall as she follows her husband to his next 
military duty station.
     “I wanted to brush up on my clinical skills and 
learn the language of obstetrics in English,” said 
the Danish native. “I want to stay on top of my 
field and not get stuck in old routines.”

     Margaret Russell, M.D., a graduate of the 
school’s family medicine residency program, who 
practices in Yerington and Smith Valley, took 
the course to recognize obstetrical problems and 
learn what equipment is needed at the South Lyon 
Medical Center where she treats patients.
     Michael Keep, M.D., chief family medicine 
resident at Providence St. Peter Hospital in Olym-
pia, Wash., said the review of practical obstetrics 
skills, especially the vacuum-assisted delivery, was 
valuable to him. 
     “I will now know when something is going 
badly and intervention is needed,” he said. 
     Kenneth Yazzie is a volunteer emergency medi-
cal technician in Elko County. “I may find myself 
in the circumstance of transporting a woman in 
labor and in case I have to do the delivery, I want 
a better edge and to get my skills up.”
     Started with a two-year grant of $200,000 
through the Nevada State Health Division Trust 
Fund for Public Health, the ALSO program is 
now self-supporting. Palmer is exploring addi-
tional grant funding to expand course offerings 
statewide, establish an ALSO instructor course 
in Nevada and add more courses in obstetrical 
care and patient safety under development by the 
American Academy of Family Physicians and the 
Department of Defense, respectively.

Clockwise from top left, Thomas Hunt, M.D., right, instructs Margaret Russell, M.D., on proper techniques for vacuum-assisted deliver-
ies. Course instructors use maternal-fetal mannequins for hands-on practical experience. Kate Martin, M.D., left, offers instruction to 
course students.
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The discovery findings were published this spring 
in Nature Genetics, one of the highest-ranking 
journals in the field of biomedical research. 
     The study, led by Yan, associate professor of 
physiology and cell biology, indicates that the X 
chromosome in developing sperm cells encodes 
numerous tiny ribonucleic acids, called microR-
NAs, despite the fact that most of genes on the 
X chromosomes are suppressed. This implies that 
these small RNAs have critical roles in chromo-
some inactivation and sperm formation.   
     “The sex chromosome silencing in meiotic male 
germ cells is a well-known phenomenon, which 
has been termed meiotic sex chromosome inac-
tivation.  I was surprised when we first observed 
that numerous microRNAs were highly expressed 
in these cells,” said Yan, principal investigator for 
the study.   
     Working in collaboration with Dr. John 
McCarrey, professor of molecular biology and 
reproductive biology at the University of Texas, 
San Antonio, Yan’s research group further investi-
gated all the known X-linked microRNAs. Their 
data confirm that these X chromosome-derived 
microRNAs indeed escape the silencing effects 
and mange to be expressed.  
     “This finding opens a new avenue towards 
understanding the role of these small RNA 
species in the control of sperm production. World-

wide, one in nine couples in their reproductive 
age experiences infertility. On the other hand, the 
number of unintended pregnancies is increasing 
yearly. Since these small RNAs are involved in the 
control of sperm formation, they can be causative 
factors in male infertility and can be used as non-
hormonal male contraceptive targets,” said Yan. 
     Graduate student Rui Song and Seungil Ro, 
Ph.D., an assistant professor of physiology and cell 
biology, co-authored this paper. Other contribut-
ing authors include Jason Michaels, a fourth-year 
medical student, and Chanjae Park, Ph.D., a post-
doctoral researcher. 
     A big proponent of folding a strong research el-
ement within a medical career, Yan said there are 
many purposes to a medical degree and encour-
ages his student assistants to pursue research.
     “If you are a pure clinical doctor, many impor-
tant things may pass you by because you won’t re-
alize the importance of patients to basic research,” 
he said. Yan constantly encourages his students to 
do lab work as a benefit to their medical careers.
     Yan’s own journey to his area of expertise fol-
lowed this path. Upon earning his medical degree 
in China, Yan explored clinical work, forensic 
pathology and DNA laboratory work, but was 
unfulfilled because of his desire to “keep looking.”
     In the mid-1990s, Yan moved from his native 
China to Finland as a visiting researcher where he 

Findings in Male 
Infertility
A research team led by Wei Yan, M.D., Ph.D., has discovered insight into 
the reproductive workings of the male sex chromosome that may have 

significant implications for male infertility and contraception.

By Anne McMIllIn, APR
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found he enjoyed the nature of laboratory work.
     “There was something new all the time. When 
I would solve one problem, another would come 
along so I was always challenged,” he said.
     “To truly understand human physiology, I 
needed to understand the mechanism at the cel-
lular and molecular level.”
     Finding his niche as a researcher led to earn-
ing his doctorate in 2000 from the University 
of Turku in Finland. From there he worked as a 
postdoctoral scholar at Baylor University in Texas 
where his work on the reproductive system began 
in earnest, specifically with spermatogenesis and 
egg production.
     By 2004 he was ready to move on again and, 
while entertaining prospects from the likes of 
Johns Hopkins University, he found the collegiate 
atmosphere at the University of Nevada School 
of Medicine, the opportunity to start his own lab 
and the Reno community all to his liking.
     The clinic-oriented research study environ-
ment at the School of Medicine fit with his own 
philosophy and combined with the strong support 
of department chair Kenton Sanders, Ph.D. 
     Yan was excited about the possibility of work-
ing in a transgenic research lab that used geneti-
cally engineered mice for translational purposes.
     “Here I can make something useful in a clini-
cal setting for both physicians and patients,” Yan 

said. “I’d like to work harder to improve research 
and teaching and look beyond for more prestigious 
opportunities to raise the research reputation of 
the School of Medicine through my work.”
     In 2007 Yan and his team reported that a 
novel gene controls the shape of sperm during 
sperm production. Mutation in this gene causes 
deformed sperm, which is common in male in-
fertility patients. This discovery was published in 
Proceedings of the National Academy of Sciences and 
led to National Institutes of Health funding for 
additional research.  
     Last year, Yan’s team identified two ion chan-
nels located on the sperm tail that are required to 
generate sufficient forces to penetrate eggs during 
fertilization. This finding was published in Biology 
of Reproduction.
     Being published in Nature Genetics is just one 
of three major honors Yan garnered this year.
The Society for the Study of Reproduction hon-
ored him with the Young Investigator Award in 
July. This honor, one of four awarded annually 
by the society, recognizes excellence in research 
by scientists within 10 years of completing their 
highest degree. 
    Earlier this year, the University of Nevada, 
Reno honored Yan with the Regents’ Rising Re-
searcher award at the Honor the Best ceremony at 
the Joe Crowley Student Union.

Wei Yan, M.D., Ph.D. enjoys the challenge of scientific research and understanding the mechanisms of human physiology at the cel-
lular and molecular level. 

th
e

r
e

Sa
 D

a
n

n
a

-D
o

u
g

la
S



Early 1960s
The Western Interstate Commission for Higher 
Education, whose mission was to review and 
recommend sites in western states for higher 
education institutions, designated the Univer-
sity of Nevada in Reno as the most likely facility 
that could support a new medical school. 

1965
George T. Smith, M.D. appointed to conduct a 
study on the feasibility of establishing a medi-
cal school in Nevada.

1969
Board of Regents approve feasibility study and 
it is adopted by the State Legislature. 

40 years of learning, healing and discovering
March 1969
Governor Paul Laxalt signs Assembly Bill 130 
into law to establish a two-year medical school. 
Smith appointed the school’s first dean.

September 1971
The School of Medical Sciences opens with 
nine full-time, five part-time faculty, and 
numerous volunteer faculty. The charter class 
has 32 students, including a woman. Teaching 
affiliations established at hospitals in Las Vegas, 
Reno, Henderson, Elko and Carson City.

Spring 1972
First building on a permanent campus com-
pleted, named for Fred M. Anderson, M.D.

Spring 1973
The charter class completes its basic sciences, 
after taking the Part I examination of the Na-
tional Board of Medical Examiners.

1974
The school initiates an accredited continuing 
medical education program, one of only two 
such programs in the U.S. to encompass an 
entire state.

April 1977
The Nevada Legislature passes Assembly 
Concurrent Resolution No. 18, approving the 
conversion of the school to a four-year, medical 
degree-granting institution.

June 1977
The second building on the Reno campus 
completed and named after H. Edward Man-
ville, one of the school’s major supporters.

October 1977
Thomas J. Scully, M.D. appointed dean and is 
architect of the School of Medicine’s new four-
year program.

1979
The Office of Rural Health is created.

February 1979
The school procures office and clinic space in 
Las Vegas.

October 1979
Ernest Mazzaferri, M.D. takes over as interim 
dean of the School of Medicine.

May 1980
The first class of 36 students of the four-year 
program graduate. The school’s first residency 
program, in OB/GYN, is created.

December 1980
Robert N. Daugherty, Jr., M.D., Ph.D. becomes 
dean of the medical school.

August 1982
Savitt Medical Library named after Sol and 
Ella Savitt, longtime supporters of the medical 
school and its library. 

1983
Residency programs in general surgery and 
internal medicine (Reno) established.

May 1986
Seven-year accreditation for the school is 
granted, the longest term a medical school can 
be awarded.

1987
Howard Health Building, named for business-
man and major benefactor of the school, 
Claude I. Howard, opens in Las Vegas.

PhotoS courteSy Savitt meDical liBrary
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40 years of learning, healing and discovering

1988
Genetics program created in Las Vegas. Family 
medicine residencies formed in Las Vegas and 
Reno.

1989
Joseph Hume, Ph.D., discovers new chloride 
channels in the heart and is published in the 
journal Science. The internal medicine resi-
dency program created in Las Vegas.

1990
Trudy Larson, M.D. and Steve Zell, M.D. open 
an early intervention clinic for patients with HIV 
and AIDS to serve communities in northern 
Nevada. 

1992
Claude I. Howard and Nell J. Redfield Speech 
Pathology and Audiology Buildings and Stu-
dent Health Center completed.

1993
School selected for the Robert Wood Johnson 
generalist initiative award. The $750,000 grant 
helps modify the curriculum to a primary care 
focus and provide students with an ambulatory 
setting experience.

1995
A statewide practice plan, University Health 
System, created to help integrate the school’s 
patient care clinics.

1995
School awarded $8.5 million by the National In-
stitutes of Health to study breast cancer, heart 
disease and osteoporosis. Thomas Kozel, Ph.D. 
receives MERIT award from the NIH.

1996
Northern Nevada HIV Outpatient Program, 
Education and Services (HOPES) Clinic created. 
Pediatrics residency program established.

May 1997
The Nevada State Health Laboratory transferred 
to the medical school by the Nevada Depart-
ment of Health and Human Services State 
Health Division.

1998
Joseph Hume, Ph.D. receives MERIT award. 

July 1998
Patient Care Center opens in Las Vegas.

1999
Students establish Student Outreach Clinic 
to provide medical care for indigent patients. 
The school’s trauma unit at University Medical 
Center in Las Vegas designated Level I status.
Psychiatry residency established in Reno.

November 1999
Robert H. Miller, M.D. becomes dean.

May 2002
The Pennington Medical Education Building 
opens, named for philanthropists William and 
Myriam Pennington.

July 2002
Psychiatry residency created in Las Vegas.

Summer 2003
Family medicine clinic opens and plastic sur-
gery residency program created in Las Vegas.

2004
John McDonald, M.D., Ph.D. appointed dean. 
The surgery critical care fellowship program 
established in Las Vegas.

July 2005
Child psychiatry fellowship established in Reno.

July 2006
Emergency medicine and sports medicine 
residency programs in Las Vegas and geriatrics 
fellowship program in Reno established.

May 2008
Surgery department creates the first acute care 
surgery fellowship program in the U.S., spear-
headed by John Fildes, M.D.

July 2008
Ole Thienhaus, M.D. appointed dean. Division 
of Health Sciences established at the Univer-
sity of Nevada, Reno, with McDonald as vice 
president. Sports medicine fellowship program 
established in Reno.

Summer 2009
Announcement on naming gift for the health 
sciences education building in Reno pending 
Synapse publication time. Oncology fellowship 
program established in Las Vegas.
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STUDENT sPoTlighT

What made you decide upon a 
career in medicine?
I first became interested in health care 
when I took a high school anatomy 
and physiology course and became 
fascinated by the way the separate 
body systems work together.
     After my sophomore year, I joined 
the Scholar Laureate Program and 
traveled to South Africa with other 
pre-professional students.
     There, I learned about the preva-
lence of HIV/AIDS in that country, 
traditional healing methods, dissimi-
larities between public and private 
hospitals, the structure of South 
African medical schools and the role 
of Doctors Without Borders.

Why did you choose the University 
of Nevada School of Medicine?
I chose this school because of its 
mission to provide care to the un-
derserved is a commendable effort to 
eliminate health inequalities and a 
representation of humanitarianism for 
the rest of nation and the world.
     The consistently remarkable match 
rates are evidence that this program 
possesses a faculty group that is en-
couraging and highly successful. 
     The emphasis on humanistic care, 
the presence of a nurturing learn-
ing environment and the innovative 
research that exist here make the Uni-
versity of Nevada School of Medicine 
a top choice for any undergraduate 
pursuing a career in medicine.

Talk about your involvement with 
School of Medicine activities prior 
to your enrollment here.
I was involved in a number of the out-
reach programs that the school offers 
students considered underrepresented 
in medicine.
     I received an opportunity to par-
ticipate in the Nevadans Into Medi-
cine program at the University of 
Nevada School of Medicine designed 
for undergraduate juniors and seniors 
to get prepared for the medical school 
admissions process.
     This residential program includes 
admissions preparation, clinical 
shadowing experiences and interac-
tive sessions with experts in financial 
planning, the admissions dean and 
admissions committee members.
     While physician shadowing at the 
University Medical Center Hospital 
in Las Vegas, I observed the processes 
of patient examination in the intensive 
care unit, rounding with attending 
physicians, performing resuscitation 
in the emergency room, operating on 
severe injuries and communicating 
with patients’ relatives. 

What is your particular area of clini-
cal or research interest and what 
steered you toward it?
I am interested in the field of pediat-
ric orthopaedics which covers treat-
ing musculoskeletal deformities and 
pathologies secondary to a variety of 
etiologies from infancy to adolescence.

     

My initial interest in orthopaedic 
surgery stems from my pre-medical 
shadowing experiences in spine, 
trauma and pediatric orthopaedics.

Best experience thus far afforded to 
you by the School of Medicine?
My best experience has been the op-
portunity to interact with the diverse 
group of people in my class.
     I am most pleased by the experi-
ence of advancing through part of 
my journey in medicine with a great 
group of people who share my strong 
passion for helping others in need.

Please finish this sentence: “Profes-
sionally, in 10 years, I see myself...
…appreciating great professional 
and personal satisfaction by making 
lifetime improvements in the qual-
ity of function for young patients as a 
pediatric spine subspecialist.

Anthony Quinn, a native of Dallas, is a member of the Class 
of 2012. He earned his bachelor’s degree in biology from the 
University of Nevada Las Vegas in 2007.

Humanistic care draws in student

Quinn participated in the Nevadans into Medi-
cine program prior to enrolling at the School of 
Medicine in the fall of 2008.
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FAcUlTy focUs

While his interests extend to all areas 
of neurology, his fellowship train-
ing from the University of Southern 
California in the area of electrodi-
agnostic medicine makes him well 
equipped in the diagnosis and treat-
ment of neuromuscular illnesses such 
as muscular dystrophy, amyotrophic 
lateral sclerosis (ALS), neuropathies 
and other neuromuscular conditions. 
     Ginsburg said the process of tak-
ing a loved one with a neuromuscular 
disease to see the doctor or visit a 
medical facility is often extremely 
challenging for families. This obstacle 
led him to become involved with the 
Las Vegas Multidisciplinary ALS 
Clinic, a clinic created specifically for 
the treatment of this disease.  
     Under the guidance of Ginsburg, 
the clinic provides services such as 
neuromuscular medicine, physical 
and occupational therapy, orthotics, 
nursing, registered dietitian services, 
speech and language pathology, social 
services, patient services liaison and 
respiratory therapy. 
     “The clinic is a one-stop shop for 
patients with ALS. We typically see 
six patients during each monthly 
half-day clinic, and the patient spends 
about three hours at the clinic so that 
they don’t have to go to different pro-
viders to get all of their needs met,” 
Ginsburg said.
     “Each of us spends time with the 
patient, and at the end of the day we 
discuss each patient’s needs to provide 

a specific care plan.”
     On the research side, Ginsburg has 
conducted various clinical trials over 
the past 16 years with neurological 
diseases such as diabetic neuropathy, 
Parkinson’s disease and multiple scle-
rosis looking for various treatments. 
     One particular clinical trial led to 
the discovery of an effective treatment 
for several symptoms present with 
neuromuscular diseases such as limb 
spasticity or muscle tightness, dysto-
nia, which means twisting movements 
or abnormal postures, and involuntary 
muscle spasms.     
     The procedure, an injection of 
botulinum toxin, acts by disrupt-
ing the chemical transmission from 
nerves to muscles. Ginsburg became 
such an expert at administering the 
treatment that he has been asked to 
train other physicians and help fine-
tune their skills.
     “In the last 20 years new research 
into specific diseases such as myasthe-
nia gravis has resulted in significantly 
improved patient outcomes,” Gins-
burg said.
     “The more patients I see with a 
disease without a known cure, the 
more it makes me want to look for it.” 
     Ginsburg is a diplomat of the 
American Board of Neurology and 
Psychiatry and American Board of 
Electrodiagnostic Medicine.
     He is co-director of the Muscular 
Dystrophy Association Clinic and 
medical advisor and clinic director for 

ALS of Nevada. He is the Nevada 
representative for the Northeast ALS 
Consortium and serves on the mar-
keting committee of the American 
Association of Neuromuscular and 
Electrodiagnostic Medicine.
     After 14 years in private practice, 
he joined the School of Medicine in 
2007. Ginsburg, a Los Angeles na-
tive, was drawn to Las Vegas for its 
cultural diversity, the close proximity 
of family in California, as well as the 
lower cost of living. There was also a 
great need for his specialty in Las Ve-
gas when he arrived in the mid-1990s, 
as there were more neurologists at 
Cedars-Sinai Hospital in Los Angeles 
than in all of Nevada at that time.

David Ginsburg, M.D., associate professor of neurology in 
the Las Vegas internal medicine department, is passionate 
about research with neuromuscular diseases and his patients.

Neurologist targets neuromuscular diseases
By Laura Levin

David Ginsburg, M.D. focuses his professional 
interest on the treatment of neuromuscular 
disorders such as ALS (Lou Gehrig’s disease). 

e
D

g
a

r
 a

n
to

n
io

 n
ú

ñ
e

z



20 • Synapse •  Fall 2009 

RESiDENT roUnd-UP

As undergraduate medical education 
allows students to prepare for their 
initial medical degree training, the 
graduate medical education program 
provides the advanced training they 
need to become specialized doctors. 
Graduate medical education includes 
both residencies and fellowships. 
     “Graduate medical education is the 
next step in the process where stu-
dents who already have their degrees 
get specialized training so they can go 
forward in their medical career,” said 
Miriam Bar-on, M.D., associate dean 
of graduate medical education.
     About 260 physicians make up the 
school’s residents and fellows—181 
in Las Vegas and 82 in Reno. The 
graduate medical education program 
is accredited by the Accreditation 
Council for Graduate Medical Edu-
cation as are programs which allow 
graduating residents to become board 
certified in their specialty.
     Residency programs include emer-
gency medicine, family medicine, 
internal medicine, OB/GYN, pedi-
atrics, plastic surgery, psychiatry and 
general surgery.
     The school also has accredited fel-
lowships in child psychiatry, geri-
atrics, surgical critical care, medical 
oncology and sports medicine.
     The hospice and palliative care fel-
lowship is applying for accreditation 
while the family medicine (obstetrics) 
fellowship and micro-vascular (hand) 
fellowship are both unaccredited, 
meaning the American Board of 

Medical Specialties only offers certifi-
cation in these fields.
     The school’s acute care surgery 
fellowship, the first of its kind in the 
nation, is accredited by the Ameri-
can Association for the Surgery of 
Trauma.
     The specialized disciplines differ 
in the amount of time required to 
complete training, ranging from three 
to six years.
     Additional years are necessary for 
subspecialty training like pulmonol-
ogy, cardiology, neonatology, trauma 
and minimally invasive surgery. To 
become board certified, residents 
must satisfy training requirements as 
assessed by faculty. 
     In spite of the extremely rigorous 
demands of residency, Bar-on sites 
several recent accomplishments of the 
programs, their directors, coordina-

tors and the residents themselves. 
Multiple residencies received the 
maximum five-year accreditation 
cycle. Six residents received Arnold 
P. Gold Foundation teaching awards 
and were  inducted into the Gold 
Humanism Honor Society.
     Three residents were funded to 
complete projects through Nevada 
IDeA Network of Biomedical Re-
search Excellence.
     Reno’s internal medicine physician 
residents won the majority of awards 
at the Nevada American College of 
Physicians meeting with their first-
place clinical vignette going on to win 
the national competition.
     Residents continue to publish their 
scholarly activities in medical jour-
nals, demonstrating to the ACGME 
review committees that they are 
involved in scholarship and research.  

The graduate medical education program at the School of 
Medicine was developed in the early 1980s to further the 
education of medical students in their respective disciplines.

Looking into graduate medical education
By Marcie Newpher

Angela Weiner, M.D., a third-year pediatric resident, looks on as Wendy King, M.D., assistant professor 
of pediatrics, examines a young patient who is a little unhappy about being at the doctor’s office.
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HOODED heroes

Jackson Streeter, M.D.’88, founder 
and chief scientific officer of the San 
Diego-based biomedical engineer-
ing firm PhotoThera, served as the 
ceremony keynote speaker. Streeter 
has received recognition from Busi-
nessWeek and the Adaptive Business 
Leaders of Southern California.
     He reminisced over some of his 
own experiences, congratulated the 
class for their accomplishments, joked 
lightheartedly about the many chal-
lenges ahead and inspired the class 
with thoughts of the future.
     The Class of 2009 continued Ne-
vada’s tradition of placing in some of 

the nation’s most competitive resi-
dency programs. 
     Students matched with more than 
30 different residency institutions 
across the nation and will enter spe-
cialties ranging from anesthesiology 
to otolaryngology. 
     Nine graduates, or 18 percent of 
the class, will stay in the state to enter 
physician residency programs offered 
through the University of Nevada 
School of Medicine. 
     Nearly one-quarter of this year’s 
graduating class matched with resi-
dency programs not currently offered 
in Nevada. Students matched with 

some of the most competitive resi-
dency training programs including 
the University of Michigan, the Mayo 
Clinic, Oregon Health and Science 
University, Baylor College and the 
University of Wisconsin.
     Three of this year’s graduates 
were hooded by their parents who 
also attended the School of Medi-
cine: Fred Lee, M.D.’81, hooded his 
son, Thomas Lee, M.D.’09; Donald 
McGee, M.D., Class of 1975 hooded 
his daughter, Sarah McGee, M.D.’09; 
and Charles Sonderegger, M.D., 
Class of 1977 hooded his son, Justin 
Sonderegger, M.D.’09.

The 51 members of the Class of 2009 celebrated completing 
their undergraduate medical education at commencement 
ceremonies on May 15 at Lawlor Events Center in Reno. 

New physicians join medical profession
By Laura Levin

From left, Charles Sonderegger, M.D., a member of the School of Medicine’s two-year Class of 1977 hoods his son, Justin Sonderegger, M.D. ‘09 while Fred  
Lee, M.D. ‘81, hoods his son Thomas Lee, M.D. ‘09.
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The school started as a fledgling two-
year program and has developed into 
the robust and expanding academic 
and research institution it is today. 
     Plans are in place to celebrate the 
school’s history and future this Sep-
tember (see sidebar). 
     Alumni, faculty and friends of the 
School of Medicine are invited to the 
28th Annual University of Nevada, 
Reno Foundation Banquet, sponsored 
by The Whittemore Family Founda-
tion, on Sept. 24 at the Nugget Hotel 
Casino in Sparks. It will honor the 
school’s anniversary and serve to 
align the University’s focus with the 
nation’s need to address a shortage in 
medical workers.
     The featured guest speaker is Atul 
Gawande, M.D., who served as the 
senior health policy advisor to Presi-
dent Bill Clinton and is the director 
of the World Health Organization’s 
Global Challenge for Safer Surgical 
Care. A renowned general surgeon, 
Gawande is a New York Times best-
selling author and contributor to New 
Yorker magazine.   
     Prior to the banquet, the Univer-
sity of Nevada School of Medicine 
Alumni Association will host a spe-
cial reception for alumni and faculty, 
where it will present the inaugural 
outstanding alumni award.
    The association’s first recipient is 
one of the school’s most notable and 
accomplished alumna, Susan Des-
mond-Hellman, M.D., MPH. She 
received her bachelor’s degree from 

the University of Nevada, Reno and 
medical degree from the School of 
Medicine, graduating in 1982.
     She completed her clinical training 
at University of California, San Fran-
cisco and is board-certified in internal 
medicine and medical oncology. She 
also holds a master’s degree in public 
health from the University of Califor-
nia, Berkeley.
     Desmond-Hellmann has had 
a remarkable career in the biotech 
industry and was president of product 
development at Genetech until her 
appointment as chancellor of the Uni-
versity of California, San Francisco 
earlier this year. She served as associ-
ate adjunct professor of epidemiology 
and biostatistics at UCSF, volunteered 
her time and expertise on numer-
ous boards, and was listed in Fortune 
magazine’s Top 50 Most Powerful 
Women in Business in 2001 and from 
2003 to 2008.

This is a milestone year for the University of Nevada School 
of Medicine as it celebrates and honors its 40th anniversary 
as a medical and research institution.

Banquet to celebrate school’s 40th anniversary

Susan Desmond-Hellman, M.D.’82 will receive 
the association’s first outstanding alumni award.

40th anniversary celebration

sept. 24
5:30 p.m. 
John ascuaga’s nugget hotel casino 
sparks
University of Nevada School of Medicine 
Alumni Association reception honoring 
outstanding alumna, Susan Desmond-
Hellman, M.D.’82, MPH.

7 p.m.
John ascuaga’s nugget hotel casino 
sparks
28th Annual University of Nevada, Reno 
Foundation Banquet presented by The 
Whittemore Family Foundation featuring 
guest speaker Atul Gawande, M.D.

Tables are $2,000 and single tickets are 
$200. Advance purchase is required by 
Sept. 17. Tickets not available at the door.

sept. 25
8 a.m.- 4 p.m.
University of nevada school of medicine 
manville auditorium
reno
Continuing Medical Education Program
Multispecialty Updates.

Updates include topics covering patholo-
gy, hypertension, patient safety, allergies, 
pain management and service deliveries 
in primary care.

Registration is $75 ($50 for alumni, faculty 
and residents if registered by Sept. 10). 
Visit: www.medicine.nevada.edu/cme.

noon-1 p.m.
Lunch and school tours.

For detailed information visit
www.medicine.nevada.edu/alumni or 
call 775-784-6009.
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This building and the Pennington 
Medical Education Building, will 
form the educational hub for medi-
cal and nursing students on campus. 
The school has legislative approval 
for the capital expenditure, the only 
new construction authorized for the 
University in Nevada’s last session.
     The school also received a commit-
ment for a naming level gift to nearly 
complete the funding for the build-
ing’s construction, which is scheduled 
to begin in January 2010 with occu-
pancy slated for fall 2011.
     The building will integrate recent 
advances in instructional technology 
and “green” building methods while 
making the interdisciplinary model 
a reality. Its new anatomy lab has 
cadaver tables and associated comput-
ers and will incorporate automatic 
technology to film and record dissec-
tions. The lab will allow community 

physician access for surgical reviews 
and training in new techniques.
     The building’s technology includes 
automatic tracking systems so that 
lectures can be filmed, archived and 
retrieved in video streaming mode. 
Lecture halls will have a third high 
resolution screen and employ wide 
aspect technology that integrates 
video and microscopic photography. 
The simulation lab will house all 
computerized patient mannequins 
and a central control area for equip-
ment used in monitoring, tracking 
and operating simulators. Three group 
rooms adjacent to the simulation lab 
are classrooms with video streamed in 

from the labs. The rooms have oper-
able walls with capacity for 120 stu-
dents engaged in team-based learning 
through online modules, testing and 
group discussion.
     Although still one of the smallest 
medical schools in the country, this 
new resource will allow the school 
to double its class size from what it 
was for most of the past 25 years, 52 
students, to more than 100.
     In addition, the building’s con-
struction will move Nevada toward 
collaborative health sciences education 
through a shared teaching environ-
ment for medicine and nursing.
     The new Health Sciences Build-
ing represents, along with the Center 
for Molecular Medicine which is 
already under construction, a marked 
improvement of the environment for 
teaching, research and collaborative 
service to the public.

The Health Sciences Building will be part of the educational hub for medical and nursing student training in northern Nevada by 2011. 
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The University of Nevada School of Medicine announces 
significant progress on the construction of the state-of-the-
art 59,000-square-foot Health Sciences Building.

Construction continues to advance

Contact Stefanie Scoppettone, devel-
opment director, at scops@unr.edu or 
775-682-9143 to learn more about this 
campaign. The school thanks its support-
ers for their continued interest.
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Nevada’s public universities combined generated $16.6 million in National 
Institutes of Health funding for Nevada in 2008. Of this total, $9.75 million, or 
59 percent, was generated by the School of Medicine.

The school has Nevada’s only NIH MERIT, or Methods to Extend Research 
in Time, scholars: Joseph Hume, Ph.D. and Kenton Sanders, Ph.D. MERIT 
scholars represent less than 2 percent of all NIH grants. 

Thomas Kozel, Ph.D., professor and former chair of the microbiology and 
immunology department, holds a 31-year NIH grant on opportunistic fun-
gal infections, one of the longest running in the NIH portfolio.

The School of Medicine has the only two Centers of Biomedical Research 
Excellence grants in Nevada. Hume, Department of Pharmacology, and 
Sanders, Department of Physiology and Cell Biology, are the leaders of these 
two projects that will collectively bring more than $21.4 million in biomedi-
cal research funding.

The School of Medicine has the only Idea Network of Biomedical Research 
Excellence grant in Nevada led by principal investigator, James Kenyon, 
Ph.D. This grant is for $17.3 million in total funding.

Sanders has the only NIH Program Project Grant in Nevada which was re-
cently renewed at more than $8 million through 2014.

Of the 38 university-generated NIH grants in Nevada, 24 are with the School 
of Medicine.

Three School of Medicine basic science departments rank above their 
peers. While in total NIH research funding Nevada ranks 101 of 123 medi-
cal schools across the country, the physiology department placed 39th, the 
pharmacology department ranked 44th, and the microbiology and immu-
nology department placed 61st.

Hume Kenyon

Kozel Sanders
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This year’s speaker is renowned general surgeon Atul Gawande, who served as the 
senior health policy advisor to President Clinton and is the director of the World Health 
Organization’s Global Challenge for Safer Surgical Care. 

Dr. Gawande is not only a talented speaker, but a New York Times best-selling author 
who makes frequent contributions to the New Yorker.

Dr. Gawande is one of the most influential voices on healthcare reform in America today. 
He received the MacArthur Fellowship, known as the “genius prize” for the fresh and 
unique perspective of his written work and his imaginative approach to finding ways to 
improve surgical practice.

The University’s focus on healthcare is aligned with the nation’s need to address a 
shortage of medical workers. The Center for Molecular Medicine, currently under 
construction, will provide research facilities and house the Whittemore Peterson 

Institute for Neuro-Immune Disease. The proposed Health Sciences 
Building will expand nursing and medical school enrollment.

The Foundation Banquet is the University’s largest fundraiser, 
supporting the needs of our students and their future.

T h e  2 8 t h  A n n u a l  U n i v e r s i t y  o f  N e v a d a ,  R e n o  F o u n d a t i o n  B a n q u e t
C e l e b r a t e s  t h e  S c h o o l  o f  M e d i c i n e ’ s  4 0 t h  A n n i v e r s a r y

Thursday
Sept. 24, 2009
John Ascuaga’s Nugget
6 p.m. – Reception
7 p.m. – Dinner

Come help celebrate the University of Nevada 
School of Medicine’s 40th Anniversary! Dr. 
Gawande’s insights from his book Better: A 
Surgeon’s Notes on Performance are sure to captivate an audience as he 
talks about the high stakes challenges he faces as a surgeon and explores 
the universal struggle to perform well—what it takes to excel in any area 
of human endeavor.

Tickets are $200 each or $2,000 for a table. Event sponsorships are 
also available. Tickets can be purchased by 
contacting Jeanne Corbit at (775) 784-4831 or 
jcorbit@unr.edu.

For more information on the School of Medicine’s 
40th Anniversary activities, please contact Christina 
Sarman at 775-784-6009 or christinas@unr.edu.
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—  P R O U D LY  S P O N S O R E D  BY  T H E  W H I T T E M O R E  FA M I LY  F O U N DAT I O N  —

Why Attending         the 28th Annual University of Nevada, Reno Foundation Banquet

 is Good for your Health:



uhsnevada.org The clinical practice of the
University of nevada school of medicine

Introducing some of Nevada’s best physicians  We’re 185 physicians, scientists and educators 
advancing research, training tomorrow’s leaders in medicine and providing great patient care at more than 20 locations throughout Las Vegas 
and Reno. Our physicians have trained at some of the leading institutions in the country and are some of Nevada’s leading specialists. For more 
information or to schedule an appointment with a University Health System physician, visit us online.
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