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ABOUT THE COVER Luis Olivas, D.O., left, chief resident of family 
medicine in Las Vegas, speaks with a patient as Elissa Palmer, 
M.D., chair of the department, and medical student Troy Shields 
review the patient’s case on the school’s newly installed elec-
tronic medical records system. Photo by Edgar Antonio Núñez.
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Last fall, the Nevada System 
of Higher Education 
announced a new partnership 
that will significantly change 
the scope and mission of 
medical education in Nevada 
forever. They endorsed some 
modifications to that vision in 
their most recent meeting in 
early March. 

The University of Nevada 
School of Medicine will expand 
its Reno campus to a full four 
years, while also developing a 

regional campus in Las Vegas that will emphasize third- and 
fourth-year medical student teaching and residency and 
fellowship training. This will be done in partnership with UNLV 
as they take the lead in launching an accreditation process for a 
new school of medicine. 

The Memorandum of Understanding signed on Nov. 6, 
2013 also emphasizes the critical importance of a continued 
statewide commitment to expanding the training of residents 
and fellows in primary care and specialties. This simple, two-
page document will guide the process by which public medical 
education in Nevada will finally grow into the size and quality 
needed to fully serve the state, under the supervision of a high 
level task force chaired by NSHE Chancellor Dan Klaich. 
You can learn more about these exciting developments in the 
interview starting on page 3.

As we grow our school, its magazine grows with it. In this 

issue we introduce four more pages of story content to give you 
additional information on the programs, initiatives and events at 
the School of Medicine.

Finally, I want to draw special attention to an award 
recognizing excellent reporting by Synapse Editor Anne 
McMillin, APR, in the Fall 2012 issue.

She received second-place honors at the Nevada Press 
Association’s annual awards event for the article on “Training 
physicians for the 21st century,” in the category of “Best 
explanatory magazine journalism.” The judges commented that 
it was, “an informative guide to the changes being made to the 
School’s curriculum, laid out very clearly and in logical order.” 
Just one more example of the excellent work done every day by 
our School of Medicine faculty and staff members.

Thomas L. Schwenk, M.D.
Professor, Family and Community Medicine
Dean, University of Nevada School of Medicine
Vice President, Division of Health Sciences

Increasing Nevada’s supply of health care professionals

The University of Nevada School of Medicine will 
expand its Reno campus to a full four years, while 
also developing a regional campus in Las Vegas.
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As Nevada seeks to better health care for its citizens, the talk of a new medical school in southern 
Nevada is top of the list for accomplishing that goal. While plans are discussed for making that a 
reality, Dean Thomas L. Schwenk, M.D., of the University of Nevada School of Medicine, offers his 
thoughts on how to accomplish this goal by not only building a new school, but also marshalling 
the resources necessary to growing the University of Nevada School of Medicine and its 45-year 
mission of bettering health for all Nevadans across the state.

Ranjit Makar, M.D., associate director of the Las Vegas 
internal medicine residency program, discusses nutri-
tion with a patient, as first-year resident Hamayon 
Babary, M.D., observes. Photo by Edgar Antonio Núñez.

A Q&A with Thomas L. Schwenk, M.D.
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Synapse: Many news reports rank Nevada at the 
bottom of most health care delivery statistics com-
pared to other states. What are some baselines of an 
optimal state health care system?
Schwenk: Some of the areas that are particularly good 
measures of quality are newborn death rates, complications of 
pregnancy, immunization rates, adolescent pregnancy, compli-
cations from diabetes and hypertension, physical activity and 
mental illness care, because each of these speak to common 
areas of health and wellness, particularly the quality of preven-
tion and chronic disease management. 

Medicare measures other factors, such as the rate at which 
patients with chronic disease are readmitted to the hospital 
within 30 days, or the rate of wound infections. Other measures 
include physicians-per-capita, residents-(physicians-in-training)-
per-capita and nurses-per-capita, all areas in which Nevada 
ranks quite low.

Synapse: What is the best way to improve health 
care in Nevada?
Schwenk: There is no one best way; rather improvement will 
come from the integration of a statewide effort, perhaps coordi-
nated by the University of Nevada School of Medicine, with the 
contributions of many organizations across the state. 

The foundation of improvement is a significant expansion of 
our educational programs; medical students certainly, but even 
more importantly residency and fellowship training programs. 

We lack training programs in many specialties needed by the 
state, and desired by students, such as cardiology, gastroenterol-
ogy, orthopaedic surgery and urology, and need to expand other 
programs such as child and adolescent psychiatry and geriatrics.

This expansion might be linked by an educational loan 
repayment program which would attract residents to stay and 
practice in certain locations.

We already retain more than 80 percent of our alumni who 
are also residency graduates, so that is a particularly effective 
investment for Nevada.  

The other major initiative that will improve care is the 
development of large clinical research programs. We have very 
strong basic science research, but we need to expand research 
with patients that will actually change the way we practice 
medicine in our state and beyond.

Synapse: What is required to expand residency and 
fellowship programs?
Schwenk: Medicare and the federal government covers about 
60 percent of the cost of training physicians, but the rest of the 
support will need to come from the state, hospitals or donors. 

Renu Jain, M.D., center, associate professor of pediatrics at the School of Medicine, supervises first-year pediatrics resident Reshma Ambaram, M.D., during a patient visit. 
PHOTO BY EDGAR ANTONIO NÚÑEZ

4 |  Synapse |  Spring 2014 



Even with the availability of Medicare support, there is still an 
issue of partnering with new hospitals who have the capacity to 
build new, large training programs.

Supporting a major residency training program can be of 
enormous value to a hospital in enhancing quality and reputa-
tion, but is also costly.

The cost of training physicians is high, but the cost of not 
having well-trained physicians is even higher, because of a lower 
quality of life, less favorable business climate and low levels of 
health and wellness.  

Synapse: What is the School of Medicine currently 
doing to grow its graduate medical education pro-
grams? 
Schwenk: We are actively exploring new and expanded pro-
grams with Renown Health and St. Mary’s Regional Medical 
Center in Reno and with University Medical Center and other 
hospital systems in Las Vegas.

We are also in discussion with the Governor’s office and 
state legislators to see if there is sufficient support from the state 
for expansion. 

We are actively growing our clinical research programs, and 
developing plans to recruit experienced physician-scientists who 
can lead clinical research programs, because research is not only 

critical to improving health care in Nevada, but in attracting top 
students, residents and fellows.

Synapse: What are the benefits to the community in 
having a public medical school in southern Nevada?
Schwenk: There is no question that a medical school brings 
great economic as well as quality of life benefits to a community, 
as it certainly would in Las Vegas. The numbers vary depend-
ing on the assumptions, but an expanded research program, fed-
eral grant funding, expanded faculty physician clinical programs, 
new students and residents and donor support all positively 
affect a community. The economic impact could be several 
hundred million dollars. 

But that is the easy part. The hard part is how to get there, 
how to do it with quality, how to show the necessary financial 
support, facilities and people to achieve a strong and positive ac-
creditation from the Liaison Committee on Medical Education.  

A medical school in Las Vegas will absolutely require major 
new facilities, including research labs, an animal facility, a 
cadaver lab to teach anatomy, a large auditorium, conference 
rooms and faculty offices.

We commissioned plans for such a facility that could be 
built on the campus of University Medical Center of Southern 
Nevada, for a total cost of about $220 million, with the support 

Sujatha Pitani, M.D., left reviews patient charts with first-year Reno internal medicine resident Sonila Ziu, M.D. PHOTO BY ANNE MCMILLIN, APR
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of the Clark County Commission.
These plans or revisions will certainly be made available to 

University of Nevada, Las Vegas leaders as they take the lead in 
developing a medical school. We are pleased to consult in any 
way they find useful regarding the facility or other issues. 

The cost of operating a full, new school is at least $40 million 
per year in state support, in addition to the research funding, 
clinical revenue, tuition and philanthropic support that would 
be required.

The School of Medicine’s total budget is about $160 million 
per year, and the eventual budget of a medical school in Las 
Vegas would be about the same.

We have an entirely different set of issues in Reno to address 
as we build out a full campus there, particularly developing full 
clinical teaching capabilities in the third- and fourth-years to 
complement our excellent basic science research and outstand-
ing teaching facilities.

Synapse: How can Nevada afford another medical 
school?
Schwenk: That is ultimately a question for the Governor and 
state legislature. One answer is “how can the state not afford 
another medical school”—especially if it leads to better medical 
care, more physicians and improved quality of life.

Based on discussions with and endorsement by the Board 
of Regents, a high-level leadership group representing Univer-
sity of Nevada, Reno; UNLV, University of Nevada School 
of Medicine, Nevada System of Higher Education and state 
business leaders is working with a national consultant to develop 
plans, including funding options, for a full school of medicine in 
Las Vegas, as well as completing a full, four-year school in Reno 
and expanding residency training statewide.

Synapse: Please discuss the accreditation issue and 
how it relates to quality of medical education.
Schwenk: All allopathic (M.D.-granting) medical schools must 
be accredited by the Liaison Committee on Medical Education.

It is an intense and rigorous process that requires a long 
and detailed application, documentation of all the necessary re-
sources, access to basic science teaching based in strong research 
programs, a full range of physicians in all major specialties to 
provide outstanding clinical teaching, a full range of associated 
clinical programs with adequate patients for teaching, a strong 
and well-conceived curriculum, investment in teaching skill de-
velopment, a full admissions process that will lead to high qual-
ity students and documentation of the ability to place graduates 
in strong training programs. 

It is a long, hard and expensive process that is essential to the 

Third-year medical student Cassandra Puccinelli administers a fetal doppler exam at the school’s obstetrics clinic in Las Vegas, as Ryan Young, M.D., assistant professor of 
obstetrics and gynecology, supervises. PHOTO BY EDGAR ANTONIO NÚÑEZ
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high quality of physicians we expect in the United States. One 
of the key issues will be demonstration of long-term funding 
stability, which will be measured in part by the funding stability 
of the current school of medicine at the University of Nevada.

Synapse: How do rural Nevada communities benefit 
from growing medical education?
Schwenk: It is absolutely critical that we not forget the needs 
of our rural communities while we address the larger issues in 
Las Vegas and Reno.

We are doing several things to improve health and health 
care in rural communities, including a new residency training 
program for family physicians in which residents start in Las 
Vegas for one year, then transfer to Humboldt General Hospital 
in Winnemucca for the next two years of training.

The intent is for residents to learn how to function in small 
communities so they will hopefully choose such a community in 
which to practice.

We are also developing a major telehealth program in which 
we teach primary care physicians, nurse practitioners and physi-
cian assistants how to care for patients through video consulta-
tions with specialists.

This has become extremely popular and useful, and is a way 
to keep patients in their home communities for complex care.

Synapse: What does the University of Nevada School 
of Medicine look like in 2020?
Schwenk: The University of Nevada School of Medicine in 
2020 will be dramatically larger, with a full, four-year campus 
in Reno and a major regional campus in Las Vegas including 
expanded residency and fellowship training opportunities, a ma-
jor academic facility in Las Vegas, several new major hospital 
affiliations and relationships including the development of an 
academic medical center with Renown Health in Reno, resi-
dency and fellowship training programs with at least 50 percent 
more positions, significantly larger clinical research programs, 
continued excellence in its basic science research programs and 
new programs to engage community physician faculty members 
as teachers.

It is going to be a challenging, exciting, rewarding next 
several years!

Jennifer Baynosa, M.D., center, assistant professor of surgery at the School of Medicine in Las Vegas, performs a right thigh mass excision at University Medical Center, as 
chief surgery resident Heidi Ryan, M.D., left, and first-year surgery resident Hasanali Khashwji, M.D., assist. PHOTO BY EDGAR ANTONIO NÚÑEZ
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Technology in an
academic environment
SMARTPHONES, WEBINARS, APPS ARE USED DAILY ACROSS CAMPUSES

A student enters the Savitt Medical Library and heads, not 
for the stacks, but for an electrical outlet to hook up her 
laptop computer.

A resident pulls his smartphone from his lab coat to check an 
app that describes side effects from a medication he is about to 
prescribe for a patient.

The use of technology in the modern academic medical set-
ting has made time-consuming research a thing of the past, lead-
ing to more efficient use of students’, residents’ and faculty time.

The University of Nevada School of Medicine is making use 
of such technology in a variety of forms in academic and clinical 
settings across the state.

IN THE CLINIC
Many faculty members in departments that have migrated to 
the School of Medicine’s new electronic medical records system 
are enthusiastic about the use of technology in the clinical set-
ting, and while the learning curve has been steep with the new 
electronic system, they recognize it is the way of the future. 

The implementation of electronic medical records in the Las 
Vegas internal medicine clinic has been an exciting opportunity 
for the department, according to John Varras, M.D., chair, be-
cause it has helped facilitate communication between physicians 
of different specialties as doctors can immediately see full notes 

and studies of patients seen by other providers.  
“It is a highly efficient way of tracking laboratories and 

studies and is very effective in the primary care setting to track 
preventive care to assure patients receive appropriate screenings, 
vaccinations and treatments at the appropriate times. We hope 
that utilization of the electronic medical records will enhance 
the quality of the care we give our patients.”

Across town at the School of Medicine’s pediatrics center 
in Las Vegas, Rani Kharrubi, M.D., an assistant professor and 
pediatrics hospitalist who works closely with both residents and 
patients, uses technology in several aspects of his professional 
life.

A computer mounted on a rolling cart offers him great flex-
ibility when entering or pulling up orders for labs, medications 
or nursing instruction for young patients. 

Many times over the last several years, a parent has come 

Smartphone images have been particularly 
helpful, especially with the progression of 
rashes as it helps me make the diagnosis and 
manage the patient.

RANI KHARRUBI, M.D.
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Third-year medical student James Verlanic performs a drill that enhances bi-manual dexterity and hand-eye coordination, skills crucial in the performance of laparo-
scopic surgery. PHOTO BY EDGAR ANTONIO NÚÑEZ

into the clinic with a smartphone image or video of their child’s 
condition as a visual representation to help in diagnosis.

“Smartphone images have been particularly helpful, especially 
with the progression of rashes as it helps me make the diagnosis 
and manage the patient,” he said.

Conversely, he uses medical apps to show images of condi-
tions to parents and help him explain what the child is experienc-
ing. He has several favorites he uses including one on infectious 
diseases and another with pharmaceutical information on dos-
ages and side effects.

While Jeremy Bearfield, M.D.’11, co-chief resident in the 
Reno family medicine program, limits his smartphone use in 
front of patients, he constantly relies on the technology through-
out the workday.

“I use apps to keep up-to-date on the newest treatment guide-
lines and to stay current on research publications,” he said, add-
ing that it is important to him to have medical evidence available 
to him when practicing evidence-based medicine.

One application stores his physician’s patient notes online for 
all his attending physicians and students to see. 

“It is more timely than using hospital computers and cuts 
down on errors,” he said.

“But I do use hospital apps to get lab results, even from my 
home computer.”

While in an exam room with a patient, Bearfield takes hand-
written notes so as not to appear to be rude or impersonal, or put 
up a physical barrier between himself and the patient.

Yet curiously, he says older patients are often fascinated by 
his use of technology and ask to see what he is looking at on a 
phone or computer.

“I will even email web sites to patients to give them the right 
information on a medical condition,” he said, adding that prob-
ably 20 percent of his patients self-diagnose using web informa-
tion or “scare themselves into a cancer.”

He sees part of his role is to educate and train patients about 
finding accurate medical information on web sites, which, in 
turn, empowers them about their own health care. 

In the hospitals where Bearfield sees patients -- the Veterans’ 
Administration, Renown Health and St. Mary’s Regional Medi-
cal Center—three different electronic medical records systems 
are in use and he has had to learn each, something he knows 
older physicians have struggled with doing to varying degrees. 

While the older generations may take longer to adapt to 
technology in the clinical setting, Bearfield sees medical students 
using it without hesitation.

“I like that students can look up information right away; it is 
helpful in a team setting,” he said.
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IN THE LIBRARY
The Savitt Medical Library, located in the Pennington Medical 
Building on the Reno campus, is keeping up with current trends 
in technology by providing equipment and services desired by 
today’s learners.

Terry Henner, library director, explained that services 
offered by the library have been a function of library industry 
trends over time. 

“Emerging trends are driven by the marketing practices of 
book publishers,” he said.

“We have seen the pendulum stuck on both ends. At one 
point, we offered online databases with a fee for the connection, 
before moving to buying books on CD so that students can load 
the content locally. Now we are back to online subscriptions for 
widespread distribution.”

The Savitt Medical Library currently has access to 350 
e-books through its online subscriptions that are accessible from 
anywhere in the state for those with library access. 

Henner added that the library is looking at ways to buy e-
books preloaded onto tablets and then offering those tablets for 
loan to students who then, effectively, carry around their own 
library, even when off-campus.

With the proliferation of smartphone apps aimed at the 
medical community, Henner has taken the extra step of easing 

the pain of adopting new technology by hiring two coordinators 
to test medical apps and make recommendations.

Webinars are now available to help learners use the library’s 
resources for those needing a little extra help or time. The goal 
is to demonstrate how to use the library’s databases and its 
software applications on multiple platforms.  

“We are also moving into developing workshops on using 
technology in medical education and clinical settings via webi-
nars,” Henner said, adding that his goal is to break ground in 
the use of technology so others can use it.

Another technology being implemented at the library is 
called ‘screencasting’ where brief video captures of computer 
screens are created and posted online to answer specific ques-
tions about information-related tasks. 

“It’s a great way to deliver personalized, easy to understand 
instruction to the user’s desktop,” Henner said.

Finally, the Savitt Library is moving toward digitizing its 
resources that are in the original print or film format. Cassette 
tapes of oral history have been digitized.

IN THE TEACHING ENVIRONMENT
The Clinical Simulation Center delivers high quality education 
for health care students and professionals by providing access to 
modern instructional technology and curriculum design.

Third-year medical student Ashley Gray and Jeremy Bearfield, M.D.’11, co-chief resident of the Reno family medicine department, consult apps and websites on a daily 
basis. PHOTO BY ANNE MCMILLIN, APR

10 |  Synapse |  Spring 2014 



High-Fidelity Simulation Labs Each of the five high-fi-
delity simulation rooms recreate a specific hospital environment 
with a specialized high-tech manikin that allows students to take 
vital signs and make assessments. Through a two-way mirror to 
the central control center, faculty and staff continually monitor 
student performance and can dynamically alter patient physiol-
ogy, dialogue and behavior in real time. Training scenarios are 
live streamed to the rest of the class in one of four debriefing 
rooms, and are digitally captured and recorded for playback. 

Skills Training Labs The Simulation Center has two 
clinical workstation labs, which are primarily utilized to teach 
repetitive skills-based tasks. Here, IV arms, chest tube manikins 
and ear exam heads are used to teach the many specific and 
complicated skills necessary by health care professionals. Each 
room has 24 laptops for student use, as well as smart panel tech-
nology. Unique in these rooms are the cameras that videotape 
faculty demonstrations from above, allowing all students to see 
specific hand movements.

Surgical Labs The surgical skills lab has a full array of 
surgical instrumentation from typical open instruments to 
laparoscopic instrumentation devices. The LapMentor has the 
capability to train laparoscopic procedures; including bariatric 
and obstetric and gynecological procedures. The GIMentor is 
capable of simulating endoscopic gastrointestinal procedures. 

This lab is also a certified Fundamentals of Laparoscopic Sur-
gery test center with two qualified proctors and five endoscopy 
towers, with the capability of establishing full operating room 
simulations and scenarios.

Classroom At the William N. Pennington Health Sciences 
building in Reno, faculty and staff use software to integrate 
and compress the audio, visual and data training components 
into one file to offer playback in a secured environment for an 
enhanced learning experience using the technology. Podcasts of 
lectures are now offered by some faculty.

Kathleen Keef, Ph.D., professor of physiology and cell 
biology who teaches kidney and acid base balance lectures in 
Block Two, sees advantages to having her lectures recorded for 
student access at a later date.

“Being recorded provides a way to go back and review the 
portions of the lecture they may have missed,” she said, but 
added that she still expects students to be present for class.

“My priority as a lecturer is clarity, and visual aids such as 
diagrams and pictures greatly improve clarity and help me get 
abstract concepts across to students.” • anne mcmillin, apr

Terry Henner, center, hired Katie Hamilton, left, and Gretchen Manske, right, to test various apps and websites for user-friendliness and to hold training workshops on 
using technology. PHOTO BY ANNE MCMILLIN, APR
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Last year, the University of Nevada School of Medicine 
became a partner, with the University of Nevada, Las 
Vegas as the primary grantee institution, in a five-year, 

$20.3 million grant from the National Institutes of Health 
designed to accelerate and expand the capacity of the region to 
conduct clinical and bench-to-bedside research.

The Clinical Translational Research Infrastructure Network 
(CTR-IN) will further this goal across a partnership including 
the University of Nevada, Las Vegas; University of Nevada, 
Reno (through the University of Nevada School of Medicine); 
University of Alaska, Anchorage; University of Alaska, Fair-
banks; University of Hawaii; Boise State University; Idaho State 
University; University of Idaho; Montana State University; Uni-
versity of Montana; University of New Mexico; New Mexico 
State University; and the University of Wyoming.

Funding for this grant comes from the National Institute of 
General Medical Sciences Institutional Development Award 
Program to enhance the caliber of scientific faculty at research 
institutions in historically underfunded states, like Nevada, 
thereby attracting more promising faculty and students. 

The CTR-IN, launched last September with a $4.3 million 
budget to support research in an abbreviated first year ending 
in June 2014, has a mission “to accelerate the development 
of capacity and implement the necessary institutional culture 
changes to increase the quantity, quality and number of success-
ful NIH grant applications in clinical and translational research 
in the seven Mountain West states, thereby accelerating scien-
tific discovery to improve health in the region.” 

The CTR-IN addresses regional health concerns including 
access to care, cultural issues as they relate to health, cancer, 
obesity, diabetes and cardiovascular and infectious diseases. 

Much of the budget is devoted to supporting pilot grants.
“The main purpose of the pilot grant program is to get 

investigators to a point where they have collected enough 
preliminary data that they can put together a more compre-
hensive proposal that can go directly to the NIH or to another 
major funding agency,” said program director Robert Langer, 
M.D., a physician and epidemiologist with more than 25 years 
of related research experience, who holds faculty appointments 
at the School of Medicine and UNLV’s School of Allied Health 
Sciences. Langer also serves as the associate dean for clinical 
and translational research at the medical school thereby linking 
Nevada’s biomedical research institutions. 

“And we now have the means to address the unique health 
needs of people in the Mountain West, which covers one third 
of the U.S., and faces tremendous challenges in health care 
delivery,” he added.

Langer said that there has been success in building basic sci-
ence research, but until now the School of Medicine and other 
institutions have had a tough time building traction for research 
that helps everyday people. 

Though most CTR-IN universities have successful programs 
in basic science, they lack capacity in bench-to-bedside re-
search—what the NIH refers to as translational research—and 
have limited resources to support faculty conducting this type of 

Expanding regional capacity
for translational research
COLLABORATION BEGINS AMONG 13 WESTERN UNIVERSITIES

And we now have the means to address the 
unique health needs of people in the Moun-
tain West, which covers one third of the U.S.

ROBERT LANGER, M.D.
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work. Only three partner institutions participating in the CTR-
IN have medical schools and the two outside of Nevada—the 
Universities of New Mexico and Hawaii—have NIH-funded 
research centers to provide additional support to CTR-IN 
partner institutions.

“One of the most remarkable things is the variety of research 
and investigators that have been funded,” Langer said. 

“The span from the translational to the real, applied clinical 
public health is remarkable and speaks volumes about what’s 
happening in our region.”

Examples of the pilot grant research topics include: 
• Investigators in Alaska are looking at a plant called Devil’s 

Club—a traditional Native American remedy for pain—and 
the potential for it to treat rheumatoid arthritis 

• University of Nevada, Reno investigators are looking at the 
impact of periodontal disease on outcomes in diabetes

• Researchers at the University of Montana are using cognitive 
complexity research to increase hardened smokers’ attempts 
to quit.
In addition to pilot grants, the CTR-IN also offers support 

for researchers to develop collaborations and learn new skills by 
spending time at a mentor’s lab at a partner institution. 

Langer added that the CTR-IN also provides resources 
to foster the development of emerging researchers including 

online educational offerings, help in linking with mentors and 
help with study design and biostatistics. In fact, each of the 13 
partner institutions has a one-day-a-week biostatistician devoted 
to working with faculty who want to conduct projects through 
the CTR-IN. 

James Kenyon, Ph.D., senior associate dean for research, is 
the CTR-IN project coordinator at the School of Medicine. 

“What we have seen so far is enormous interest in regional 
researchers who are writing and submitting Clinical and 
Translational Pilot grants. We collected more than 50 proposals 
within a month of our start date. It has also been exciting to see 
how the CTR-IN team has come together to build the project 
in spite of being spread out across the region,” he said. 

“We now have 20 projects dealing with a range of regional 
health issues including Native American health and rural health 
disparities,” Kenyon said.

Partner institutions share resources and expertise to central-
ize services for researchers. This improves research capacity 
at the institutional level and increases the likelihood for future 
independent NIH-funded research studies. 

UNLV administers the grant through its School of Allied 
Health Sciences while the member institutions will provide ad-
ministrative, personnel and infrastructure support. • matt lush

Endocrinologist Kenneth Izuora, M.D., discusses clinical translational research opportunities through the CTR-IN grant with Robert Langer, M.D. PHOTO BY EDGAR ANTONIO 
NÚÑEZ
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Backed by research indicating that 60 percent of medical 
residents who train in Nevada remain in state to practice, 
the School of Medicine opens a new rural family medi-

cine residency training program this summer.
After several years of pursuing a family medicine residency 

program in rural Nevada, the Department of Family and 
Community Medicine in Las Vegas announced this winter the 
successful accreditation for a rural family medicine residency 
program in Winnemucca.

“I am delighted to announce the initial accreditation of 
this program that is in collaboration with the Las Vegas fam-
ily medicine department and Humboldt General Hospital in 
Winnemucca. This is truly an achievement of momentous 
proportions and a great example of the statewide nature of the 
school,” said Miriam Bar-on, M.D., associate dean for graduate 
medical education.

The Accreditation Council for Graduate Medicine Edu-
cation’s Review Committee commended the new residency 
program for “its demonstrated substantial compliance with 
the ACGME’s Institutional and/or program requirements for 
Graduate Medical Education without citations.”

Elissa Palmer, M.D., chair of the Las Vegas family medi-
cine department, said such a commendation is rare for initial 
accreditations, and credits the team effort among School of 
Medicine leadership, her department, the administration and 
staff of Humboldt General Hospital and community doctors in 
Winnemucca for the program’s accreditation success.

“Our vision has been to increase access to health care for 
the people of Nevada and produce family medicine physicians 
for our state,” Palmer said. “Having a rural residency program 
will help do this while creating a training program that can be 
replicated in other rural communities.”

Brad Granath, M.D., site director for the rural residency 
program at Humboldt General Hospital, said the new residency 
program, which begins on July 1, 2014, is “a very long-term 
project requiring vision and perseverance but with wonderful 
benefits for our community.”  

Granath said the need for a rural training model stems from 
the inability of the traditional family medicine residency model 
to produce doctors who are suited to practice in a rural setting, 
without convenient access to specialists commonly found in the 
metropolitan medical setting. 

“Family doctors trained in the traditional manner become 
dependent on having a specialist immediately available to han-
dle every problem,” he explained, adding that this convenience 
is not possible in rural areas that often lack medical specialists.

The rural family medicine track model has been around for 
30 years and has been dramatically more successful in train-
ing doctors for practice in a rural setting. Doctors have their 
first year at a metropolitan medical center getting high volume 
specialty training, but then spend the final two years of their 
residency training with rural physicians.  

Rural track training programs require an especially rigorous 
curriculum which describes in great detail all the educational 
goals and skills that the doctor must master.   

“We are extremely fortunate to have a strong partner in the 
School of Medicine to help us do the highly technical work of 

RURAL FAMILY MEDICINE RESIDENCY PROGRAM TO TRAIN DOCTORS FOR RURAL PRACTICE 

Meeting rural Nevada’s health
care needs with a new residency

Our vision has been to increase 
access to health care for the 
people of Nevada.

ELISSA J. PALMER, M.D.
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providing the depth of scholarship and guide us through the 
overwhelming complexity of applying for the credentialing of 
this program,” Granath concluded. 

According to Aron Rogers, D.O., program director of both 
the existing family medicine residency in Las Vegas and the new 
rural family medicine residency program, the three-year rural 
training program allows physicians to gain experience while 
working under the supervision of an attending physician. 

It is set up in a “1-2 format” with the first year completed in 
common with the other family medicine residents in Las Vegas, 
while the second and third years are completed in the rural set-
ting of Winnemucca. This allows for two new residents in each 
of the three years of the program. 

Benefits of having this rural residency training program in 
Winnemucca include an increased number of physicians in the 
community, improved patient access to quality essential health 
care services, workforce development and training and in-
creased opportunity for recruitment and retention of health care 
professionals in Winnemucca and other rural communities.

Through the School of Medicine’s Nevada State Office of 
Rural Health, a connection was made with Humboldt General 
Hospital as that facility was embarking on a 35,860 square-foot 
expansion as part of a vision to improve delivery of care to the 
rural community. The expansion included new clinic space 

dedicated to the rural residency.
Jim Parrish, chief executive officer at Humboldt General 

Hospital said they are thrilled to be a residency site. 
“We embarked on this journey nearly 10 years ago, and our 

investment in facilities, staff and education has culminated in 
this very exciting program for Humboldt General Hospital and 
the School of Medicine,” he said. 

“Working with the medical school has been a joy, and be-
cause of the knowledge and insight we have received from them, 
we are a much-improved organization. We are proud to be one 
of the few Critical Access Hospitals selected as a residency site.”

Members of the team sharing the vision to bring the 
residency to Winnemucca include Parrish; Sandi Lehman, 
chief financial officer, Humboldt General Hospital; Granath; 
Kurt Kracaw, M.D., assistant rural residency site director; Len 
Perkinson, M.D., Humboldt General’s chief of staff; Shoup-
ing Li, M.D., Ph.D., director, cardiology; the Winnemucca 
medical community and the entire staff at Humboldt Gen-
eral Hospital. From the School of Medicine, Palmer, Rogers; 
Gerald Ackerman, director, State Office of Rural Health; Kelly 
O’Shaughnessy, director, Nevada Rural Health Network; the 
Office of Graduate Medical Education and the entire Las Vegas 
family medicine department were among the leaders in the 
team seeing this residency to fruition. • anne mcmillin, apr

Humboldt General Hospital in Winnemucca is the rural location for the School of Medicine’s new rural family medicine residency training program. PHOTO BY KEITH CLARK
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The University of Nevada School of Medicine hosted the 
inaugural ‘career of a medical student in a day’ infor-
mational program, called Project Medical Education 

Nevada, for selected elected officials and government and com-
munity leaders in both Las Vegas and Reno in September 2013.

The Las Vegas program was held Sept. 11 at the Clinical 
Simulation Center of Las Vegas, while the Reno event was on 
Sept. 12, William N. Pennington Health Sciences Building on 
the School of Medicine campus.

The Project Medical Education program was developed 
from the Association of American Medical Colleges model and 
is designed to create a more accurate knowledge base among 
opinion leaders and policymakers to make insightful decisions 
about future funding sources for medical education.

Medical education is the foundation and future of our state 
and nation’s health care systems. It is a complex, collaborative 
process that requires substantial intellectual and financial re-
sources. Medical schools and teaching hospitals are national re-
sources that provide essential benefits to the public through the 
four intertwined missions of educating and training tomorrow’s 
doctors, conducting research to find tomorrow’s cures, provid-
ing the world’s most advanced care to millions of Americans 
and finally, delivering vital services to communities including 
care for the uninsured.

Coordinated by Richelle O’Driscoll, the Division of Health 
Sciences and School of Medicine’s director of public affairs, 
the seminars guided about a dozen community leaders at each 
location through a compressed syllabus of the four-year medical 
school experience including the admissions process, anatomy 
laboratory, the teaching process from a faculty perspective, 
research opportunities, clinical shadowing experiences of the 
third- and fourth-years of medical school and culminating in the 
residency match process where students learn when they will re-

ceive their resident training following medical school graduation.
In addition to formal presentations in a didactic setting, 

much like medical students experience, Project Medical Educa-
tion Nevada participants participated in hands-on sessions with 
standardized patients where they had to deliver bad news, had 
a chance to practice suturing exercises and observed a birthing 
simulation using patient models. 

“The initial comments from our participants in both ends of 

INTERACTIVE WORKSHOPS HELD IN LAS VEGAS AND RENO

Community leaders get to be
‘medical student for a day’

It is one thing to hear about grants and research 
findings in press releases, but quite another to 
see where it is all happening.

PROJECT MEDICAL EDUCATION PARTICIPANT

Nevada System of Higher Education Regent Kevin C. Melcher visits with a 
“patient” at the Clinical Simulation Center of Las Vegas during last September’s 
Project Medical Education Nevada. PHOTO BY EDGAR ANTONIO NÚÑEZ
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the state were overwhelmingly positive and accomplished our 
goal of sharing the amazing work that takes place at the Uni-
versity of Nevada School of Medicine,” O’Driscoll said, adding 
that the participants’ interaction with medical students was the 
highlight of the entire experience.

Nevada System of Higher Education Chancellor Dan 
Klaich praised the Project Medical Education Nevada experi-
ence as a “wonderful opportunity to mix with key folks and to 
acquire a keen insight into medical education.”

Comments provided by other participants on the Project 
Medical Education program offered similar perspectives:
• “Visiting the lab and seeing the research being conducted 

was very interesting. It is one thing to hear about grants and 
research findings in press releases, but quite another to see 
where it is all happening.”

• “The rotations through the simulation lab, clinic, etc., were 
very valuable as it allowed me to get a real sense of what a 
medical education requires.”

• “I was paired with an exceptional student who explained a lot 
about what he is going through with the residency matching 
and his responsibilities as a fourth-year student.” 

• “The program and information was outstanding! Gaining a 
better overall understanding of School of Medicine program-
ming and logistics was valuable for me and others who are in 

decision-making positions.”
• “Clinic shadowing of students…it was good to see them in 

action and to see their interaction with patients as well as their 
preceptors.”
Participants in Las Vegas included James Oscarson, Assem-

blyman District 36; Christina Boyle from Sen. Dean Heller’s 
office; Regents Ron Knecht and Kevin Melcher; Lianne 
Nishida-Costello from Sen. Harry Reid’s office; Edith Fernan-
dez of Congressman Steven Horsford’s office; Eric Guideng 
with Congressman Joe Heck’s office and University of Nevada, 
Reno Provost Kevin Carman.

In Reno, participants were Ashley Carrigan with Sen. 
Heller’s office; Kelly Ann Scott, executive editor at the Reno 
Gazette-Journal; Klaich; Amber Joiner, Nevada Dept. of Health 
and Human Services; Susan Lisagor with Sen. Reid’s office; 
Helen Lidholm, CEO of St. Mary’s Hospital; Stacy Burton, vice 
provost of faculty affairs at UNR; Larry Trilops, vice president 
of ambulatory services at Renown Health; Don Sibery, Renown 
Health’s interim CEO; Bruce James, president and CEO, Ne-
vada New-Tech, Inc., and Jewel High, special projects director 
at Renown Health. 

Due to the success of the inaugural Project Medical Educa-
tion Nevada program, 2014 dates have been set for Sept. 22 in 
Reno and Oct. 1 in Las Vegas. • anne mcmillin, apr

Eric Guideng, representing Congressman Joe Heck, visits one of the medical school’s surgery research labs at the Clinical Simulation Center of Las Vegas during Project 
Medical Education. PHOTO BY EDGAR ANTONIO NÚÑEZ
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Every year, University of 
Nevada School of Medi-
cine medical students 

travel to Mammoth Lakes, 
Calif. to complete a required 
four-week training session, or 
rotation, in the rural mountain 
ski community.

Mammoth Lakes has 
served as an integral part in 
this training requirement for 
fourth-year medical students 
for the last decade. It is the 
close collaboration between 
Mammoth Hospital and the 
School of Medicine that makes 
the rotations possible for the 
benefit of both organizations.

From the School of Medi-
cine’s perspective, the goal 
of the rotation is twofold: first, 
to enable students to gain 
experience with a full range 
of clinical and community 
health problems encountered 
by physicians in small com-
munities; and second, to give 
students the opportunity to 
increase their clinical knowl-
edge, problem-solving and 
decision making skills through 
an intensive immersion experi-
ence in a rural setting.

Gary Myers, CEO of Mam-
moth Hospital, works closely 
with Jamie Anderson, director 
of rural medical education 
for the School of Medicine, to 
ensure students understand 
the health care dynamics of 
small communities and get 
the most out of the eastern 
Sierra town, known as a winter 
skiing destination.

Myers said his community 
is very supportive of the sym-
biotic relationship. 

“Teachers from our school 
district will take students in for 
the duration of their rotation. 
It’s always great to have stu-
dents around and our doctors 
enjoy it. Our employees ben-
efit because they get to know 
the students and perhaps 
those medical students can be 
an inspiration to the hospital 
staff,” he explained.

Medical students usu-
ally work under the direct 
supervision of Mammoth 
Lakes physicians, becoming 
completely immersed in the 
doctor’s schedule. They are 
also exposed to a variety of 
different medical issues and 
emergencies, and get to see 
first-hand the inner workings 
of a small community hospital.

Mammoth Hospital is a 
17-bed Critical Access Hospital 
supported by full-time board 
certified medical staff and is 
an official medical provider for 
the U.S. Ski and Snowboard 
Teams. It offers personalized 
care with a highly-qualified 
nursing staff and specialized 
orthopedic surgery and reha-
bilitation programs.

“We have a lot of high-level 
medical staff and it’s great for 
these students to see how 
well a small team of profes-
sionals can work well together,” 
Myers said. 

“It’s a team approach to 
health care that is good for 
the students to be exposed to. 
They come from a big school 
and have experienced big 
hospitals—it’s good for them 
to see care in a small town 
which is much more intimate 

with the patient.”
“The medical students get 

broad exposure because of 
the amount of trauma they 
see,” Myers continued.

“The high-velocity type 
trauma that would be equiva-
lent to the trauma sustained 
in motor vehicle accidents. 
Students also get exposure to 
our physical therapy program, 
which is something they may 
not have experienced before.”

Tenille Smith, who did 
her required rural rotation at 
Mammoth Hospital, has fond 
memories of her time there.

“I like to do a lot of outdoor 
sports, and Mammoth is a 
really awesome area for that,” 
Smith said.

“Because the hospital is 
smaller, everyone knows each 
other well and works together 
as a team. I really enjoyed that.”

Anderson said that work-
ing in rural communities and 
the mission of the School of 

Medicine are tightly linked. 
“Whether a student is going 

to be a neurosurgeon in New 
York City or a family doctor in 
a small town—that’s one of 
the things that’s important for 
all of our students to see, that 
each one should appreciate 
the dynamics of the other,” 
she said.

Myers and Anderson both 
noted that the collaboration 
between Mammoth Hospital 
and the School of Medicine 
is something to be proud of 
and they plan to continue the 
symbiotic relationship.

“The School of Medicine 
is very grateful to the entire 
Mammoth Lakes commu-
nity for welcoming medical 
students for all these years,” 
Anderson said.

“These are great experi-
ences for those students.” • 
MATT LUSH

Relationship benefits rural 
community, medical students

Tenille Smith completed her rural rotation at Mammoth Lakes, Calif. PHOTO BY 
MATT LUSH
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The field of urogynecol-
ogy has advanced from a 
sub-specialty of gynecol-

ogy and urology to an official 
board-certified profession 
recognized by the American 
Board of Obstetrics and Gyne-
cology and American Board 
of Urology. 

Now called female pelvic 
medicine and reconstructive 
surgery, the field has become 
an advanced specialty in the 
care of women with complex 
pelvic floor disorders and 
pelvic organ prolapse. Board-
certified gynecologists who 
practice and specialize in 
female pelvic medicine and 
reconstructive surgery, gath-
ered last summer to take the 
first certification exam to ad-
vance from an accreditation 
sub-specialty to an official 
board-certified sub-specialty 
of obstetrics and gynecology. 

The School of Medicine’s 
Vani Dandolu, M.D., and 
Christian Quintero, M.D., 
were among the group last 
summer that became board-
certified in urogynecology 
and are now providing these 
services in southern Nevada. 

Prompted by demands 
of an aging population of 
educated and open-minded 
women with better access 
to medical information, 
Dandolu and Quintero, from 
the School of Medicine’s 
urogynecology group, offer 
a variety of out-patient and 
minimally-invasive options 
to address these pelvic issues 
affecting women. 

They are among the 

few physicians in Las Vegas 
providing such advanced 
services.

According to Quintero, 
these services and proce-
dures now being performed  
include the new techniques 
in 3-D pelvic and trans-
vaginal ultrasound for the 
diagnosis of pelvic organ 
prolapse and incontinence; 
urodynamics, pelvic rehabili-
tation therapy, biofeedback 
techniques and nerve latency 
studies; ano-rectal manom-
etry, endoanal ultrasound, fe-
cal incontinence biofeedback 
techniques; pretibial nerve 
stimulation, office cystoscopy 
and hysteroscopy and vaginal 
and perineal techniques.

Operative services now 
being offered include mini-
mally-invasive approaches for 
pelvic floor disorders such as 
prolapse and/or urinary and 
fecal incontinence; laparo-
scopic and robotic-assisted 
benign hysterectomies, myo-
mectomies, adnexal surgery, 
endometriosis and sacro-
colpopexies; and the use of 
biological grafts and sacral 
neuromodulation. 

To support these new 
services, the department 
purchased new diagnostic 
and therapeutic equipment 
for the clinical office.

“Investment by the School 
of Medicine aims to grow the 
spectrum of treatment and 
technologies for the diagno-
sis and treatment of pelvic 
disorders in our Las Vegas 
population,” Quintero said. 

The new equipment falls 

into three general categories:
• Multichannel urodynam-

ics—in which a cable is 
inserted in the bladder to 
measure bladder pressure 
during filling and emptying 
to determine appropriate 
treatment

• Ano-rectal—for the diagno-
sis and non-surgical treat-
ment of patients with rectal 
incontinence

• Ultrasonography—compli-
ments other treatments and 
is used to confirm other 
diagnoses.

In addition to seeing 
patients, the faculty at the 
obstetrics and gynecology 
department is conducting 
educational outreach by 
giving talks to senior citizen 
groups and letting primary 
care physicians, nurses and 
specialists know of their 
expertise.

“Better outcomes, faster 

recovery time, less time in the 
hospital and fewer complica-
tions are our goals,” Quintero 
stated.

Dandolu, who is also chair 
of the department, is pleased 
with the growth in the 
clinical volume and variety of 
services offered in the urogy-
necology division. 

“There was also an increase 
in the number of national 
and international presenta-
tions by division faculty in the 
past year, including numer-
ous presentations at sub-
specialty meetings,” Dandolu 
said, adding that several more 
presentations are scheduled 
in 2014.

Contact the Women’s 
Health Center at (702) 944-
2805 or Patient Care Center 
at (702) 671-5140 for more 
information or to make an ap-
pointment for these services. • 
ANNE MCMILLIN, APR

Urogynecology services now 
offered in Las Vegas

Christian Quintero, M.D., and Vani Dandolu, M.D., are among the few Las Vegas 
physicians offering advanced urogynecology services to patients. PHOTO BY EDGAR 
ANTONIO NÚÑEZ
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NEW PARTNERSHIP WITH RENOWN HEALTH
The School of Medicine and Renown Health, the region’s largest 
integrated healthcare network, have formed a steering commit-
tee to discuss a formal strategic partnership between the two 
organizations. 

In addition to Thomas L. Schwenk, M.D., dean of the 
School of Medicine and Donald C. Sibery, Renown Health in-
terim CEO, the committee consists of local and rural physicians, 
board members and community leaders. The committee also 
includes Nevada System of Higher Education Chancellor Daniel 
Klaich and Board of Regents Chairman Kevin Page. 

According to Schwenk: “We have a window of opportunity 
when there is the political will to seriously explore new collabo-
rations that would benefit each organization and the greater 
northern Nevada community. We owe it to ourselves and the 
community to work together to take advantage of the syner-
gies between our individual organizations.” 

Bruce James, president and CEO of Nevada New-Tech, Inc., 
former National Institutes of Health Advisory Board Chairman, 
former Public Printer of the United States and chief executive 
officer of the U. S. Government Printing Office, is serving as 
committee chairman. 

“The committee will work diligently to make recommenda-
tions about an expanded partnership,” said James. “The steering 

committee is exploring how to work together on key commu-
nity needs such as addressing Nevada’s physician shortage and 
expanding clinical research.”

The group will have its recommendations to their respective 
governing bodies by this summer.

“Both the School of Medicine and Renown Health are ex-
cited about what can happen when we work together to solve 
the problems that our community faces,” said Sibery.

SCHOOL OF MEDICINE RELAUNCHES WEBSITE
With an eye toward making the School of Medicine’s online 
presence united and user-friendly, the Marketing and Com-
munications Office is overhauling the medicine.nevada.edu 
website this spring, following an ambitious ground-up rebuild 
of the 10-year-old site.

“We hope that our new website will engage our students, 
patients, faculty and community and will become the address 
of choice for all who seek information about medical education, 
research, patient care and interesting ways to connect with us,” 
said Susan Hill, APR, School of Medicine’s marketing and com-
munications director.

According to Kevin Murphy, the school’s web systems 
coordinator, the rework is necessary to make the school’s online 
presence better looking, consistent, uniform, accessibility com-
pliant (ADA), compatible across platforms and will promote a 
better user experience.

Murphy met with representatives of various departments 
and programs to define their core audiences, to determine their 
reasons for wanting an online presence and to identify the top 
three tasks they wanted to accomplish online. He then used a 
content management system to create page templates for each 
department or office that can be filled with the content most 
suitable for them.

Improvements to the new web site include the addition of 
emergency messaging functions, a more complete directory, 
better search function within the site, search engine optimiza-
tion and more integration with social media.

Next steps in the ongoing re-launch process include hiring 
a web content writer to put a uniform voice to the site and 
populating the site with videos of faculty discussing clinical and 
research passions.
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HONORING NEVADA’S RURAL HEALTH CARE CHAMPIONS
The National and Nevada Rural Health Day celebration, pre-
sented by the School of Medicine and the State Office for Rural 
Health, honored 10 pioneers in Nevada rural health care at a 
ceremony last November at St. Mary’s Art & Retreat Center in 
Virginia City. 

Nevada Rural Health Day was a signature event of Nevada 
150, Nevada’s 150th anniversary of statehood celebration, and 
was attended by more than 100 people who turned out to 
recognize the contributions of rural health care providers to the 
citizens of Nevada. Honorees included: 
• G.N. Christensen, M.D., who has been practicing medicine 

in Ely since 1968 
• Warren Smith, M.D.’75, a founder of Family Doctors of 

Boulder City, where he has remained in practice for the past 
33 years 

• Galen Reimer, M.D.’77, who is credited with delivering 4,500 
babies in 33 years of family practice in Fallon

• Robert Daugherty, M.D., professor and dean emeritus of the 
University of Nevada School of Medicine, under whose lead-
ership the school developed its Las Vegas campus and who 
visited rural communities on a biennial basis with his faculty 

• Richard Munger, CEO, Mt. Grant General Hospital in Haw-
thorne, where is has worked for nearly 40 years as an admin-
istrator. Under his leadership, the hospital was the first in 
Nevada to earn Critical Access Hospital designation.  

• Marie Carrick, RN, practiced nursing for 52 years for the 

citizens of Ely and White Pine County 
• Mike Willden, director, Nevada Dept. of Health and Human 

Services, who as a native rural Nevadan has never forgotten 
his roots and is acutely aware of the difficulties facing clinics 
and hospitals in rural Nevada 

• Joe Dini, pictured above with Thomas L. Schwenk, M.D., is a 
former State Assemblyman from Yerington, who is known as 
an advocate for the viability of the South Lyon Medical Center 

• John Marvel (posthumously), former State Assemblyman 
from Battle Mountain

• Glenn Rose, a volunteer EMT/firefighter who has served the 
community of Lovelock for 45 years.

RENO PEDIATRIC AND ALLERGY CLINIC RELOCATES 
The School of Medicine moved its pediatrics clinic from its for-
mer location near Saint Mary’s Regional Medical Center to the 
Renown Regional Medical Center campus in February.

Thomas L. Schwenk, M.D., dean of the School of Medicine, 
said the move is an opportunity for the pediatric faculty physi-
cians to be closer to the Renown Children’s Hospital, so as to 
facilitate close working relationships with pediatric subspecial-
ists and hospital pediatricians.

The clinic, including pediatricians James Winder, M.D., Vin-
cent Loffredo, M.D., Anju Riar, M.D., right, and allergist and 
immunologist Amanjit Dhatt, M.D., has been seeing patients 
at the new location, 901 East Second Street, Suite 201, in Reno 
since Feb. 25.

Clinic office hours remain Monday through Friday from 8 
a.m. to 5 p.m. The pediatric and allergy clinic phone number 
remains (775)784-6522 and is staffed from 8:30 a.m. to 4:30 p.m.
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Class of 2014 members Kathleen 
Cornfield and Dustin Holland will 

graduate with dual degrees in medicine 
and a master’s in public health this May. 

When asked about their decision to 
pursue a dual major, Dustin replied that 
the master’s in public health was a nice 
supplement to the medical degree because 
it allows him to better understand what 
patients are going through. 

Kathleen explained that she wanted a 
duel degree because she valued informa-
tion on the social aspects of medicine. 

Regarding the education they are re-
ceiving at the School of Medicine, Dustin 
stressed the benefits of small class sizes 
and said his professors are so approach-
able and supportive. 

“The medical school’s Student Out-
reach Clinic is a clinical setting in our first 
couple of years when we got to interact 
with patients. Most medical schools don’t 
offer that. It was such a great learning 
experience,” he said.

Kathleen also prefers the small classes 
and that allowed her to establish more 
personal relationships with professors, 
administration and fellow classmates. 

They have a collective dream based 
not only on their love of medicine and 
public health, but the fact that they are 
a couple that has been engaged for two 
years and plans to exchange their wed-
ding vows at Lake Tahoe shortly after 
graduation this May.

“Our dream is to eventually set up 
practice and live in Tahoe, Reno or 
Northern California,” she said. We are 
also looking forward to starting a family.” 

As for how they connected, Dustin 
said: “When I started at the medical 
school, I met Kathleen during orienta-
tion week. We began dating soon after 
and became best friends immediately. 
Together, we overcame the challenges of 
medical school. During our first two years, 
we helped run the Student Outreach 
Clinic and we went to Nicaragua for 

medical and public health services, which 
of course, led to our dual degrees.” 

Since Kathleen lived in her hometown 
of Reno and Dustin lived in his home-
town of Las Vegas during their first two 
years, it took a special effort for the two of 
them to see each other while training.

“Medical school can be stressful and 
it’s wonderful when you can go through it 
with someone who understands and can 
share the experience,” said Dustin, 27. 

“It creates an unbreakable bond. With 
each year we’re gotten closer.” 

And Kathleen, also 27, echoes her 
fiancé: “We have been able to be there for 
each other, to be supportive and to learn 
together. It’s been wonderful.”

Dustin explained that before he 
entered medical school he worked as an 
EMT in Las Vegas and served as a volun-
teer for the Mt. Charleston Volunteer Fire 
Department, two experiences he credits 
with his current interest in emergency 
medicine and EMS.

Kathleen, a University of Nevada, 

Reno graduate, did not always know that 
she wanted to be a physician. 

“I started college studying veterinary 
medicine then switched to biology with 
minors in health care ethics and health 
ecology. I also took a certified nursing 
assistant course at Truckee Meadows 
Community College so that I could help 
take care of my father who suffered from 
a brain tumor during my sophomore 
year.” She credits her father for helping 
her discover her love for medicine. 

She explained that later, she devel-
oped a love for pediatrics after observing 
several physicians and her own pediatri-
cian, work with children. “I am looking 
at pursuing a career in pediatric hematol-
ogy/oncology, but have also considered 
neonatal ICU and critical care. We’ll see 
which direction I end up going.”

After Match Day, that direction takes 
them to Indiana University where she will 
begin a residency in pediatrics and he in 
emergency medicine. • anne pershing

Couple with a special bond

Dustin Holland and Kathleen Cornfield graduate in May with dual M.D./MPH degrees. PHOTO BY MATT LUSH

STUDENT SPOTLIGHT
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The School of Medicine welcomes back 
Michael Daubs, M.D.’89, as its first 

chief of the new orthopaedic surgery divi-
sion in the Department of Surgery. 

“I’m pleased as chairman of the depart-
ment of surgery to have Dr. Daubs as 
professor and chief of our new orthopae-
dic surgery division. He is a distinguished 
alumnus who is eager to build a strong 
faculty and ultimately a training pro-
gram that will benefit our students,” said 
William A. Zamboni, M.D.’84, associate 
dean for clinical affairs in Las Vegas.

Daubs, who specializes in spinal re-
constructive surgery and the treatment of 
scoliosis in adults and children, was most 
recently with the Department of Ortho-
paedics at UCLA. He has also held posi-
tions in orthopaedics with Washington 
University in St. Louis and the University 
of Utah in Salt Lake. 

With expertise in surgically correct-
ing complex spinal deformities, Daubs is 
especially glad to bring his skills back to 
his hometown and alma mater.

“The School of Medicine now offers 
care for adult and pediatric patients with 
a multitude of complex spinal disorders, 
including scoliosis, right here in Las Ve-
gas,” he said, adding that Nevada patients 
of all ages, who would often travel to see 
him in Los Angeles, now have the same 
quality spine care available right at home.

“I am looking forward to working with 
the community to build an outstanding 
orthopaedic division and training pro-
gram that will make our medical school 
and community proud,” said Daubs, who 
completed his residency at the University 
of Arizona and was fellowship-trained at 
the University of Missouri.

Working closely with Miriam Bar-
on, M.D., associate dean of graduate 
medical education, Daubs submitted an 
application to the American Council on 
Graduate Medical Education to begin an 
orthopaedic surgery residency program at 
the school’s Las Vegas campus.

“We have a shortage of orthopaedic 
surgeons in Nevada, and as our popula-

tion ages, the shortage will only increase. 
Our goal is to offer a high-quality resi-
dency training program in orthopaedic 
surgery that is sought after by the top 
medical students from around the country 
and then have them eventually settle in 
Nevada to practice,” he said.

Research has shown that about 60 
percent of physicians who complete a resi-
dency training program at the School of 
Medicine remain in the state to practice.

Not only does Daubs hope to con-
tribute to the growing quality of medical 
services in southern Nevada by providing 
an orthopaedic residency program, but 
he also expects to improve orthopaedic 
learning opportunities for medical stu-
dents by hiring more orthopaedic faculty 
to teach and do research in this field. 

“Starting an orthopaedic residency 
program in Nevada has been a goal of 
mine since graduating medical school. 
The demand for our specialty is high, 
and the time is now to make this happen. 
Residencies improve the quality of care 
in a community through education. The 
educational offerings will be open to all 
community physicians and will include 
weekly conferences, research forums and 
visiting professors from the top medical 
centers in the country,” said Daubs, who 
enjoys the intellectual stimulation of both 
teaching as well as doing research in the 
academic setting.

Board-certified by the American 
Board of Orthopaedic Surgery, Daubs 
has won several awards for his research 
on the treatment of spine and scoliosis 
disorders. He has published more than 60 
peer-reviewed articles and book chapters, 
serves as a reviewer for several medical 
spine journals and serves on national 
committees of orthopaedic societies.

Daubs sees patients at the School of 
Medicine’s Patient Care Center, 1707 
West Charleston Blvd, Suite 160 in Las 
Vegas. The number is (702) 671-5150. • 
anne mcmillin, apr

Alumnus brings his spinal surgery skills back to Nevada

 Michael Daubs, M.D.’89, is his alma mater’s first chief of orthopaedic surgery. PHOTO BY EDGAR ANTONIO NÚÑEZ
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Two physicians who went through 
the School of Medicine’s psychiatric 

residency training program, made the de-
cision to join the faculty so that they could 
stay in Nevada. Both are now with the 
School of Medicine’s psychiatry depart-
ment in Las Vegas. 

And Faisal Suba, M.D. and Jonathan 
Wirjo, D.O., will tell you they couldn’t be 
happier with their decision.

“I really found that my time at the 
School of Medicine as a resident from 
2007-2011 gave me the opportunity to 
grow and mature as an individual. I 
received an excellent education from the 
faculty, which I hope to pass on to other 
medical students and residents,” said 
Suba, who served as a chief resident from 
2009-2011. 

“I was always interested in psychology 
and psychiatry and that interest grew in 
medical school and my residency. It was 
a great fit for me and I don’t regret it. It’s 
wonderful helping others improve their 
lives and relationships with others, which 
is why I wanted to become a faculty 
member and teach.”  

Suba received his medical degree at 
the Universidad Technologica de San-
tiago in the Dominican Republic in 2002. 
He grew up in the Bronx, NY, and at-
tended college at the University of Stony 
Brook in New York. 

Suba says he wants to stay in Las Ve-
gas because there are many opportunities 
for psychiatrists. 

“With my training here, I got to know 
a lot of good people. I felt this would 
be a good place to start my career. My 
wife, Aliyah, our little son and daughter 
and I have no plans at this time to locate 
somewhere else.”

“We like it here and being on the 
faculty is a special privilege. When I was 
asked to join the faculty, it was such an 
honor and I still feel that way.”

And Wirjo agrees with his friend, Suba, 
about not wanting to leave Nevada. 

“I love it here. As a School of Medicine 
resident, I quickly learned there was a 
shortage of mental health professionals in 
Las Vegas and I wanted to stay involved 
with the university.”

“I love to teach and I also want to moti-
vate other residents to stay in Vegas and 
help out. There’s a big need for mental 
health services and we’re working to 
improve the quality. I want to be a part 
of that.”

Wirjo was born in Toronto, Canada, 
raised in Southern California and is 
now a U.S. citizen. A graduate of U.C. 
Berkeley, he attended medical school at 
Western University of Health Sciences in 
Pomona, Calif. 

He also served as a staff psychiatrist at 
Southern Nevada Adult Medical Health 
Services at Rawson Neal Psychiatric 
Hospital in Las Vegas; served as a health 
care consultant and analyst at Southern 
California Permanente Medical Group in 
Pasadena, Calif.; and as a project analyst 
and research assistant for the Kaiser Per-

manente Group in Oakland, Calif. 
He’s also proud to say that medicine 

runs in his family as his father, who was 
an anesthesiologist, is now an interna-
tional pain specialist in California. 

Along with teaching, Wirjo is one of 
three who recently started a psychiatric 
medical group in Las Vegas called Focus 
Mental Health Solutions. 

“We are the founding and managing 
partners of the only psychiatric medical 
group in Southern Nevada providing 
inpatient, emergency room and consulta-
tion and liaison psychiatric services for 
numerous hospitals in Las Vegas, and we 
are actively recruiting others to join us,” 
he said. 

“I’m invested in Las Vegas and South-
ern Nevada. I want to help improve the 
mental health of our community and 
what better way to do that than teach 
psychiatry to our students and to create 
a special medical group that helps those 
who are seeking help.” • anne pershing

Home means Nevada for two faculty members

Third-year psychiatry resident Patrick Bennet, D.O., left, consults with Faisal Suba, M.D., on a case. PHOTO BY 
EDGAR ANTONIO NÚÑEZ

RESIDENT ROUND-UP
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Class of 2017 hits the ground running

Only a few months into their first 
year of medical school last fall, two 

students in the Class of 2017 immediately 
made an impact by presenting at the 
George G. Bierkamper Research Convo-
cation. Another became class president.

Such early dedication and passion is 
typical for students at the University of 
Nevada School of Medicine. Anna Louie, 
Jordon March and Cicero Running 
Crane, all with the Class of 2017, exem-
plify that passion.

Louie, who presented her research 
work entitled “Akaike Information Crite-
rion, Principle Component Analysis and 
Random Forests: Statistical Methods for 
Analyzing Large Multivariate Data Sets” 
at the Bierkamper Convocation last Octo-
ber, grew up in Reno and graduated from 
Brown University in Rhode Island with a 
bachelor of science degree in biology with 
a focus on immunobiology.

Following graduation, Louie applied 
to several other medical schools, but was 
happy to be accepted at Nevada, where 

she likes the small class size. “I tend to 
ask lots of questions during class, which is 
easier in a small classroom.” 

“I also like the other students. They’re 
fun to be with and we watch each other’s 
backs. And the professors are great, 
too. When I asked them to hold review 
lectures before the exams, they all agreed 
which helped us immensely.”

In regard to her future in medicine, 
Louie said: “I really like genetics and do-
ing cancer research. Surgery is a possibil-
ity. I’m also learning about other special-
ties, so I’m open. Right now, what I end 
up doing is more important to me than 
where I live.” 

Jordon March, whose Bierkamper 
presentation was entitled “Modification to 
the AOAC Sporicidal Activity of Disinfec-
tants Tests: A Pre-Collaborative Study,” is 
from Utah and graduated from Brigham 
Young University in 2011. 

The married father of a two-year-old 
son also applied to other medical schools, 
but said he wanted to be admitted to the 

School of Medicine so that he and his wife 
could be close to family. 

March, who enjoys working in pub-
lishing and giving presentations, said he is 
open about a medical specialty. 

“I’m looking at pediatrics, surgery, and 
working in the ER, among others. There 
are so many different types of specialties 
and am checking out most of them.”

There are many things March enjoys 
about medical school including the Reno 
campus, its facilities, the friendly admin-
istrative staff, his fellow students and the 
camaraderie they share, the professors 
and the fact that he believes he is getting a 
good education.

Class of 2017 President Cicero J. Run-
ning Crane, a former U.S. Marine who is 
proud to call himself a Native American, 
agrees with his fellow classmates about the 
positive connection between students. 

“I like the small classes as it gives you 
the opportunity to get to know your 
classmates. And our professors know us by 
name and that’s rare in medical schools. 
I’m grateful for the experience I’m having 
at the school and am happy I made the 
decision to come here.”

Running Crane, who comes from 
Great Falls, Mont., and attended college 
at the University of Colorado in Boulder, 
made his decision to go into the field of 
medicine while serving with the Marines. 

“Because of a combination of experi-
ences while deployed, I saw firsthand our 
Navy medical personnel around the world 
and the impact they had on citizens in all 
the countries, both civilian and military. 
You see the positive impact, especially on 
those who might not get any medical care. 
It had such a profound impact on me that 
I decided I wanted to make a difference in 
the medical field and help other others.”

  The Class of 2017 boasts 63 of its 68 
new students as Nevadans. Seventy-eight 
percent of the students are from Washoe 
and Clark Counties while four percent are 
from rural Nevada. • anne pershing

The Class of 2017 recites the Honor Pledge at last summer’s White Coat Ceremony. PHOTO BY MATT LUSH

CLASS ACT
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Challenges and changes
We are facing many health care 
challenges as a nation and as a 
state which will lead to inevi-
table changes at the School of 
Medicine. I have been watch-
ing the undercurrents closely, 
sometimes with trepidation and 
sometimes with great hope, for a 
better future for all Nevadans. 

Be a part of the changes by 
staying engaged and attending 
town hall meetings with Dean 

Schwenk, discuss clerkship opportunities with your hospitals 
and partners, talk to your elected officials about funding or go to 
Washington and lobby for graduate medical education funding. 
Start small or make grand commitments, but stay engaged. 

You can stay involved at the local level by being a mentor. 
Students need to interact with physicians who still love medicine 
and the patients they serve. This is our gift to future physicians 
and their patients. Many of you are already teachers and men-
tors through the preceptor program at our medical school, but 
for those of you who are not yet involved, consider all of the 
opportunities that are available.  

Match Day was March 21
Nevada alumni are universally proud to be graduates of the 
School of Medicine and our students continue to make us proud 
year after year.

Results from Match Day confirm that Nevada students are 
well rounded, experienced and competitive. Our students can 
compete with any medical student in the nation. When given the 
chance to interview at the best training programs, they shine. We 
consistently place students in top programs and top specialties.

However, I’m most proud of the fact that our students all 
receive a solid primary care education on which to build. We 
also graduate students who have a manageable debt load, which 
opens all opportunities to them, including rewarding careers in 
primary care.

Nevada and most of the nation need primary care physicians 
and the School of Medicine is doing its best to meet those needs. 

Hooding takes place May 16
I have a special place in my heart for this class as I presented 
them with their first white coats and I will recite the Physician’s 
Oath with them at graduation. I have watched them grow into 
compassionate physicians and look forward to welcoming them 

as alumni and colleagues.
If you haven’t been to hooding since you graduated, then I 

invite you to join the friends, family and faculty of the School of 
Medicine in a ceremony that will restore your faith in medicine 
as a calling and not just a career.

If I could give my newly graduated self some advice I would 
say: “Don’t take yourself so seriously, you are stronger than you 
can imagine, find a balance between medicine and life, ask more 
questions, ask for help as needed, listen to the nurses, be in the 
moment with every patient, and start every patient encounter 
with compassion.”  

Your generosity is outstanding 
Thank you for taking the time to renew your membership and/
or for donating to the Alumni Association’s special projects.

We will need new board members and reunion coordinators 
in June, so please contact the alumni office at (775) 682-7341 if 
you would like to serve on the board or as a reunion coordinator 
for your 10th, 25th, or 40th class reunion. The annual alumni 
events will be part of UNR’s Homecoming Week this fall, so stay 
tuned for more details.  

My final president’s letter
With my two-year term as president of the School of Medicine 
Alumni Association coming to an end in June, I wanted to take 
this opportunity to thank the members of the board for their 
generous contributions to our growth and success as an organi-
zation. We have grown in both membership and visibility over 
the past few years.

With that in mind, I look forward to the continued success of 
the association under the leadership of our next president, Helen 
Gray M.D.’08, ‘11 Family Medicine Residency.

Tracey Delaplain, M.D.’87, FACOG
tdelaplainmd@sbcglobal.net 

Message from the alumni association president

Our students can compete with any medical 
student in the nation.

TRACEY DELAPLAIN, M.D. 

ALUMNI NOTES
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1980s
Kelle Brogan, M.D.’86, was named the 
recipient of the C.H. Woods Award by 
the Washoe County Medical Society for 
her commitment to palliative care in 
northern Nevada. The WCMS instituted 
the C.H. Woods Award in 1992 to recog-
nize physicians who best demonstrate 
the art of medicine and who have the 
magic touch when it comes to caring for 
patients. The recipient of the C.H. Woods 
award comes from nominations from 
their peers. 

1990s
James Murphy, M.D.’91, was selected 
for the Nevada Alumni Association Pro-
fessional Achievement award that was 
presented at the UNR Homecoming Gala 
on Oct. 23, 2013.

Daliah Wachs, M.D.’97, Family Medi-
cine Resident ‘00, has one of the fastest 

expanding radio shows in the country. 
Her show, “Dr. Daliah,” has been syndi-
cated and within two years was named 
in the top 250 Radio Talk Hosts by Talkers 
Magazine. By her third year she was 
named in the top 100 listened to radio 
hosts by Talk Stream Live!  Genesis Com-
munications Network now broadcasts 
her show worldwide. She is heard on 
iHeart radio and has multiple affiliates. 

Her television work is expanding just 
as quickly. She’s found on multiple TV 
appearances including Pawn Stars, where 
you’ll find her discussing medical history 
and medical antiques. She currently has 
been signed with a production company 
to develop a television show.

She did her family medicine residency 
at the School of Medicine’s Las Vegas 
campus and served as chief resident. 
During her residency she worked as 
an emergency room physician in Lake 
Havasu, Ariz. and as an urgent care physi-
cian in Bullhead City, Ariz. She is board 
certified in family medicine and has her 
own practice in Las Vegas. 

Dulynn Hastings, M.D.’98, joined Saint 
Mary’s Medical Group’s new location on 
Ryland Street in Reno, formerly Acadia 
Medical Group. Hastings is board-certi-
fied by the American Academy of Family 
Physicians and is certified in occupational 

medicine. Additionally, he has served as a 
volunteer assistant professor of medicine 
at the University of Nevada School of 
Medicine since 2003. Dr. Hastings is a 
member of the Washoe County Medical 
Society and the Nevada State Medical 
Society. In 2008, Dr. Hastings was rated as 
one of the Top 100 Family Physicians in 
the country.

2000s
Derek Beenfeldt, M.D.’11, became a 
board member of the Nevada Alumni 
Association Council.

Ritu Varma Dixon, M.D., Internal Medi-
cine Resident, ’03, is now affiliated with 
Saint Mary’s Medical Group in Reno. Dr. 
Dixon has been practicing medicine in 
the northern Nevada area for more than 
10 years.

Terence Agustin, M.D., Geriatric 
Medicine Fellow, ’09, has joined Health-
Care Partners Medical Group, a leading 
physician-run group providing primary, 
specialty and urgent care in Las Vegas. 

2010s
Julpohng Vilai, M.D. ’10, is the new full 
time pediatrician with MedStar George-
town University Hospital Department of 
Pediatrics. Vilai completed virtually all of 
his education in his home state of Ne-
vada. He graduated from the University 
of Nevada, Las Vegas and the University 
of Nevada School of Medicine. He went 
on to complete his internship at Penn 
State Hershey Children’s Hospital and 
his residency at MedStar Georgetown 
University Hospital.

Jessica Zarndt, M.D., Sport Medicine 
Fellow ’12, accepted positions as the 
team physician at the University of Texas 
and assistant professor at the University 
of Texas Southwestern, Austin family 
medicine residency program.

Linda Leckman, M.D. ’75, vice-president of 
Intermountain Healthcare and CEO of Intermountain 
Medical Group, was named the 2013 ATHENA Award 
recipient by the Salt Lake Chamber. The ATHENA 
International Award, sponsored by Wells Fargo, is 
a prestigious national award presented annually to 
an active member of the Salt Lake Chamber who 
demonstrates excellence, creativity and initiative in 
business, provides valuable service by devoting time 
and energy to improve the quality of life for others in 
the community and assists women in reaching their 
full leadership potential. “She is not only a highly skilled 

and accomplished physician, she is a great listener, an approachable leader and 
a mentor to the doctors she works with, as well,” said Lane Beattie, president and 
CEO of the Salt Lake Chamber.

CLASS CHAT
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MEDICAL SCHOOL COMMUNITY 

Submit your news with a high-
resolution photograph to John 
Ostezan, associate director of 
development.
Email: jostezan@unr.edu.



Thank you to the following 
individuals, corporations and 
foundations who supported the 
University of Nevada School of 
Medicine in 2013. 

Alumni
Carol L. Alley, '86
Jennifer L. Anderson, '03
John V. Anooshian, 93
Randy L. Barnes, '03
Edward S. Bentley, '76
Van R. Bohman, '86
Eyla G. Boies, '76
Brock Boscovich, '03
Judy L. Bourget, '90
Eric M. Boyden, '88
Stephen T. Brown, '92
Barbara R. Caffaratti-Klubert, '74
Susan E. Cochella, '96
Kathleen M. Coffer, '89
Kathie E. Coopersmith, '81
Benjamin J. Cousins, '10
Bradley K. Cruz, '81
Bret H. Dales, '91
Mark C. Dales, '82
Chan-Tran P. Dang, '11
Michael D. Daubs, '89
Rebecca E. Dendauw, '99
Scott L. Denton, '82
John Deweerd, '81
Kevin M. Dinwiddie, '80
David F. Drake, '97
Georgianna M. Duxbury, '85
Allen A. Eng, '75
Harry A. English, '81

Stephen N. Ewer, '89
Cynthia A. Ferreira, '01
Jean E. Forsberg, '93
David R. Glodowski, '11
Leslie A. Greenberg, '95
Sherrie A. Hald, '92
Patrick M. Hatfield, '93
Debra J. Hendrickson, '04
Amr A. Hilal, '98
John R. Holman, '87
Thomas Hovenic, '09
Whitney M. Hovenic, '08
Roger Hsiung, '08
Cheryl A. Hug English, '82
Dodd D. Hyer, '83
Kevin C. Hyer, '86
Craig Iwamoto, '01
Ronald W. Jenks, '84
Ann C. Jobe, '86
Teresa V. Keller Durbin, '76
Aliya I. Khan, '82
Janie E. Konakis, '88
Robert P. Kozel, '95
Rod S. Kraft, '84
Michael J. Krowka, '80
Joseph C. LaMancusa, '86
Stephen D. Landaker, '76
Kami A. Larsen, '00
David R. Lehnherr, '83
Patricia Lods, '75
Colleen C. Lyons, '85
Lisa M. Lyons, '88
Jeffrey T. Mack, '84
George S. Manning, '73
Maureen K. Marshall, '89
Steve K. Mashour, '98
Robert B. McBeath, '88
Carol L. McElroy Salika, 79
Ewa M. McLean, '06
Kenneth E. Misch, '88
Marilynn W. Moore, '76
Richard J. Moore, '86
Christopher P. Murray, '04
Russell N. Neibaur, '84
Todd Paige, '96
Steven W. Parker, '77
Barbara A. Patterson, 80
Todd A. Pitts, '92
Christina L. Rahimzadeh, '93
Galen M. Reimer, '77
Meredith E. Reynolds, '99

Miguel A. Rivera, '98
Benjamin J. Rodriguez, '82
Marcus A. Rosencrantz, '02
Shawn A. Rowles, '07
John E. Ryan, '76
Sandra L. Scheler-Mangiapia, '84
Rebecca L. Scherr, '04
Scott A. Scherr, '03
Valerie T. Schram, '89
Edward C. Spoon, '89
Mark L. Stovak, '95
Richard R. Sullivan, '85
Robin L. Titus, '81
Martha A. Turchyn-Mazuryk, '82
Michael C. Van Tuyl, '88
Mitchell A. Wolf, '90
Thomas Wong, '81
David G. Young, '75
William A. Zamboni, '84
John E. Zebrack, '01
David A. Zucker, '74

Emeriti Faculty, Faculty
and Staff
Gerald J. Ackerman
David O. Antonuccio
Annabel E. Barber
Jamie A. Benedict
Iain L. Buxton
Anette G. Christensen
Gale L. Craviso
Samrat U. Das
Robert Daugherty
Ann E. Diggins
Peggy Dupey
Elizabeth E. Fildes
John J. Fildes
Renu Jain

Rani M. Kharrubi
Evan M. Klass
Deborah A. Kuhls
Jack Lazerson
Colleen A. Morris
Beverly A. Neyland
Elissa J. Palmer
Owen C. Peck
Jean T. Regan
Thomas L. Schwenk
Barbara J. Scott
Gary K. Shen
Stewart C. Snavely
Robert C. Wang
Joan S. Zenan

Corporations and
Organizations
Alliance with the Washoe 
County Medical Society
Children's Heart Center of 
Nevada
Clark County Medical Society 
Alliance
Clark County Medical Society
Emerson Family Trust
Fidelity Charitable Gift Fund
Frank McCleary Medical 
Scholarship Fund
Morris-Lomastro Trust
Struggle Against Muscular 
Dystrophy
Nevada State Medical 
Association
Newmont Mining Corporation 
Legacy Fund
Pediatric Gastroenterology 
and Nutrition Association
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San Martin De Porres Medical 
Clinic
Washoe County Medical 
Society

Foundations
Community Foundation of 
Western Nevada
The Sandra A. Daugherty 
Foundation 
The Thelma B. and Thomas P. 
Hart Foundation
Roxie and Azad Joseph 
Foundation Trust
National Philanthropic Trust
Nevada Scottish Rite 
Foundation
New York Life Foundation 
Educational Matching Gift 
Program
William N. Pennington 
Foundation
Nell J. Redfield Foundation
Vanguard Charitable 
Endowment Program

Friends
Madeline K. Ackley
Sharon L. Andreasen
Lindsay Barnes
Martha S. Bigford-Young
Valorie M. Bohman
Jennifer Boscovich
Sheri Boyden
Laura Brown
Wendy H. Buxton
H. Treat Cafferata
Patricia D. Cafferata

Valerie M. Chappel
Poul-Erik Christensen
Marshall J. Coopersmith
James P. Costa
Kim A. Dales
Christine Daubs
Russell Dendauw
Ruth Denton
Gordon H. Depaoli
Suzanne L. Depaoli
John F. Diggins
Lisa Dinwiddie
Keith Durbin
Colleen R. Emerson
Ralph H. Emerson
Romel A. Empedrad
Mary K. Eng
Cynthia Ewer
Barbara J. Friedlander
Larry M. Friedlander
Joseph M. George
Kellie A. Glodowski
David Hald
Jason R. Hamill
Carmel Hansen
Dwight S. Hansen
Deanna L. Hatfield
Mary E. Holman
Barbara E. Hug
Procter R. Hug
Catherine U. Hyer
Zan P. Hyer
Harold J. Jacobsen, CLU, ChFC
Alice C. Jacobsen
Ranjit Jain
Larry Jobe
Richard A. Kaufman
Suzy L. Klass
David M. Klubert
Karen Kozel
Marcia L. Kraft
Christine M. Krowka
Lorraine Landaker
Brian Larsen
Susan E. Lombardi
Joyce E. Lupan
Cynthia A. Lynn
Ronald Lynn
Raman Mahabir
Jeffrey Maloney
Judith Manning

Francine P. Mannix
John E. Marvel
Joseph B. Mazuryk
Terry O. McBeath
Susan P. McKenna-Spoon
Jason S. McLean
Rose M. Meredith
Rosemary Misch
Patricia A. Myers
Ronald G. Myers
Julie L. Neibaur
Barbara E. Norton
Alfred H. Osborne
Sandra Osborne
Nathan I. Ozobia
Richard E. Palmer
Marcedes M. Parsons
William G. Parsons
Alfred L. Patterson
Marie E. Peck
Kevin D. Phelps
Theresa M. Pitts

Nariman Rahimzadeh
George E. Reading
Donna R. Reimer
Thomas E. Rembetski
Dean A. Rhoads
Sharon Rhoads
Teri D. Rodriguez
Debbie L. Rossi
Nicholas D. Rossi
Melissa L. Rowles
James 'Todd' Russell
Jeanne A. Russell
James M. Salika
Jennifer A. Satre
Philip G. Satre
Jane Schwenk

May S. Shelton
David R. Shonnard
Ann M. Snavely
Anton P. Sohn
Arlene A. Sohn
Margot Stapleton
Catherine J. Stemmler
Jonathan D. Studebaker
Bernice Wagner
Robert A. Wagner
Victoria D. Warren
Cecil Webb
Dayne H. Webb
Kathleen K. Winters
Yvonne R. Wood-Antonuccio
Hilda B. Wunner
Karen Zamboni
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Wilson, Kirkpatrick new department leaders 
The School of Medicine welcomes new leaders to its Depart-
ment of Pediatrics in Las Vegas and the Department of Psychia-
try and Behavioral Sciences in Reno.

Nevin Wilson, M.D.’82, who assumes the position of chair 
of pediatrics in Las Vegas, is a familiar presence at the School 
of Medicine, having previously served as chair of the pediatrics 
department in Reno.

James Winder, M.D., takes over as interim pediatrics de-
partment chair in Reno.

Brian Kirkpatrick, M.D., joins the faculty as the chair of 
psychiatry for Reno.

Kirkpatrick, who is board-certified in psychiatry, comes to 
Nevada from Texas A&M College of Medicine where he served 
as professor and chair of the Department of Psychiatry.

Prior to that appointment, he served as professor and vice 
chair of the psychiatry and health behavior department at 
Medical College of Georgia, as an investigator for the mental 
illness research, education and clinical center of the Baltimore 
Veterans Administration Hospital and as professor of psychiatry 
at the University of Maryland School of Medicine.

Kirkpatrick earned his medical degree from the University of 
Texas Medical School at Houston, followed by residency at the 
University of North Carolina at Chapel Hill. 

He followed residency with a fellowship in clinical research 
at the Robert Wood Johnson Clinical Scholars Program and 
another fellowship in neuropharmacology from the University 
of North Carolina at Chapel Hill. 

Singer selected as interim associate dean
Cherie Singer, Ph.D., associate professor of pharmacology, 
has been selected interim associate dean for admissions and 
student affairs, following the retirement of Peggy Dupey, Ph.D.

Sons of Italy donates to 
Savitt Library
The Reno and Sparks 
lodges of the Sons 
of Italy continued 
their longtime sup-
port of the School 
of Medicine’s Savitt 
Library with a dona-
tion in support of 
reference materials 

on birth defects. 
Library Director Terry Henner, here, accepts a check from 

Pamela Ricci of the Cristoforo Colombo Lodge 1534 in Reno 
as John Menicucci of the Giuseppi Verde Lodge 1441 in Sparks 
looks on.

New staff joins institutional advancement team 
John Ostezan joins in the capacity of associate development 
director where he will work with alumni and friends to create 
meaningful giving opportunities to support the students, fac-
ulty and outreach efforts. 

For the past 15 years, he has been in pharmaceutical sales 
in Reno with various companies and has been recognized with 
multiple sales awards over his career.

Kevin Murphy joins as web systems coordinator, working 
to rebuild the School of Medicine web presence.

He previously served as web developer for the University of 
Nevada, Reno as a member of the Integrated Marketing depart-
ment and was instrumental in building the University’s 10,000+ 
page website. Prior to that, Murphy was the webmaster for 
Western Nevada College.

Updated health care careers manual released
The University of Nevada School of Medicine and the High 
Sierra Area Health Education Center announce the release of 

“Health Care Careers in Nevada 2014-2015.”
This updated edition of the manual contains a wide range of 

current information on more than 80 health care occupations 
in Nevada, including an overview of job requirements, Nevada 
employment outlook and average salary data in Nevada for 
each occupation. The guide also provides a detailed inventory 
of educational certificate and degree programs in Nevada for 
each type of health care job. For more information call (775) 
784-1235 or visit highsierraahec.org.

School of Medicine sponsors emergency medical services conference 
For the 22nd year, the School of Medicine hosted the Rural 
Nevada Emergency Medical Services State Conference, held in 
Elko last September. The conference was co-sponsored by the 
Northeastern Area Health Education Center and included three 
days of workshops and seminars on a variety of topics ranging 
from rodeo trauma to mining accidents to pediatric sepsis.

The goal of this conference is to provide a mechanism in 
which rural EMS personnel are able to keep skills up-to-date 
and refreshed while having access national and local resources 
and speakers.  

Of the nearly 200 EMTs who attended the conference, 96 
represented Nevada mining companies. Nevada counties rep-
resented included Nye, Lander, Clark, Eureka, Elko, White Pine, 
Lyon, Mineral, Pershing, Lincoln, Washoe and Humboldt. 

This conference has been a partnership with the State of 
Nevada EMS, Nevada CAH/FLEX program, mining EMS and local 
EMS service units.

Nevada State Office of Rural Health Receives Award of Merit
The Nevada State Office of Rural Health, under the direction of 

NEWS AND NOTES

30 |  Synapse |  Spring 2014 



Gerald Ackerman, received the 2013 Award of Merit from the 
National Organization of State Offices of Rural Health during a 
ceremony on Oct. 30, 2013 at the organization’s annual confer-
ence in Asheville, N.C.

NOSORH was created in 1995 to serve as an influential voice 
for rural health concerns and promote a healthy rural America 
through state and community leadership. The organization 
presents its Award of Merit to a State Office of Rural Health that 
has made a significant contribution in the field of rural health.  

Nevada Geriatric Education Center celebrates 21 years
The School of Medicine’s Nevada Geriatric Education Center 
celebrated 21 years of serving the state’s population of older 
adults by improving health care through provider education 
with a reception on Oct. 16, 2013 in Reno. 

Presentations were offered by University of Nevada, Reno 
Provost Kevin Carman, Ph.D.; Thomas L. Schwenk, M.D., vice 
president of the Division of Health Sciences and Peter Reed, 
director of the Sanford Center for Aging.

The Nevada Geriatric Education Center’s mission is to 
improve the health care delivered to older adults by providing 
education, information and resources to health care profession-
als and faculty.  

Reaching out to teens 
to explore health care 
careers
For the sixth year, 
the “Operation 
Health Care Bound” 
event returned to 
Reno on Sept. 14, 
2013 at the Univer-
sity of Nevada, Reno 

Joe Crowley Student Union. The event gives Washoe County 
middle school and high school students and their parents the 
opportunity to explore available health care careers and partici-
pate in hands-on demonstrations.

The free event included health care booths showcasing all 
aspects of health care, interaction with and presentations from 
local health care professionals, local university and community 
college booths, scholarship information, CPR awareness courses, 
anatomy labs, career readiness information, health and wellness 
education and public safety demonstrations.

Event sponsors were the High Sierra Area Health Education 
Center and the Regional Emergency Medical Services Author-
ity with support from University of Nevada School of Medicine, 
Nursing Institute of Nevada, Career and Technical Education, 
Nevada AHEC Centers, Washoe County School District and the 
Nevada Department of Education.

Students try robotics thanks to Renown Health
Students from the 
School of Medicine, 
Orvis School of 
Nursing, College of 
Engineering and the 
Davidson Academy 
had the opportu-
nity to try their hand 
with the da Vinci 
Robotic Surgical 
System demonstra-

tion last fall. 
Thanks to the generosity of the Renown Institute for Robot-

ics and Peter Lim, M.D., medical director of the Center for 
Hope, several demonstration stations were available in the foyer 
of the William N. Pennington Health Sciences Building in Reno 
for students to test their skills at minimally-invasive surgery 
techniques using the da Vinci system.

This opportunity is one of the first tangible opportunities 
resulting from the newly-announced partnership between the 
School of Medicine and Renown Health.

Reaching American Indian/Alaska Native high school students
The School of Medicine, under the leadership of Ann Diggins, 
director of recruitment and student services, co-sponsored a 
one-day outreach seminar last summer with the Association of 
American Indian Physicians.  

The Accessing Health Professions Seminar, funded by the 
School of Medicine, is designed to better prepare American 
Indian/Alaska Native high school students to pursue a career in 
the health professions or biomedical research. The curriculum 
is presented in a series of lectures and interactive workshops. 
Students learned about various health professions, college and 
medical school admission processes, financial aid resources and 
health care issues affecting Native communities.

More than 20 Native American students attended the pre-
health professions event in Santa Clara, Calif.

Milone joins faculty
Matthew Milone, J.D., joins the faculty as senior associate 
dean for legal affairs and chief counsel to the dean, replacing 
Tom Ray who has moved to emeritus status.

Matt comes to us from the private sector; most recently he 
was with Holland and Hart, LLP and prior to that, Jones Vargas 
Law firm and the Law Firm of Wadhams & Akridge, all in Las 
Vegas. He brings a wealth of experience in litigation, dispute 
resolution, appeals, and transactional/administrative/health/
tort/employment law as well as significant community service.
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RENO     90 RESIDENCY SLOTS 
                 11 FELLOWSHIP SLOTS

LAS VEGAS     225 RESIDENCY SLOTS 
                             8 FELLOWSHIP SLOTS

Pediatrics 42

Surgery 30

Internal Medicine 70

Emergency Medicine 28

Psychiatry 18

Family Medicine 15

OB/GYN 12

Plastic Surgery 6
Otolaryngology 3

Rural Family Medicine 2
Surgery Critical Care 3 Gastroenterology 1

Family Medicine/Sports Medicine 1Internal Medicine/Cardiology 3

Internal Medicine 53

Family Medicine 21

Psychiatry 16

Child Psychiatry 4

Internal Medicine/
Geriatrics 3

Internal Medicine/Hospice 
and Palliative Medicine 3

Family Medicine/
Sports Medicine 1

Residencies

Fellowships

Graduate medical education (GME) encompasses the years of 
education beyond the four years of medical school. In order 
to become a medical doctor, medical school graduates must 
complete a minimum of three years of GME in the specialty 
area in which they intend to specialize—from primary care ar-
eas such as family, pediatrics or internal medicine, to specialties 
such as surgery, cardiology or neurology. GME can refer both 
to residency training, the three years beyond medical school, 
and fellowship training, post-residency sub-specialty training 
in highly specialized areas, such as pediatric oncology, that 
may require two or more years of further education.

Increasing residency positions is the key to keeping medi-
cal school graduates in our state and addressing Nevada’s 

physician shortage. If a doctor graduates from the School of 
Medicine, but leaves the state for residency training, that physi-
cian has only a 40 percent chance of returning to Nevada to 
practice medicine. Conversely, if a doctor graduates from the 
School of Medicine and stays in Nevada for residency training, 
the chances of staying in Nevada to practice more than double, 
jumping to 83 percent.

Efforts are underway to greatly expand the number of 
GMS positions available through a combination of community 
hospital partnerships, federal funding and private donations. 
See page 14 for more details on GME program growth state-
wide.

Graduate medical education

*Programs listed above are accredited. Additional unaccredited fellowship programs (because  accreditation is not available for these 
categories) include, with one position each: acute care surgery, micro-vascular hand surgery, family medicine/obstetrics, family medicine/
urgent care, minimally invasive surgery and obstetrics and gynecology/minimally invasive gynecology.

FACTS AND FIGURES
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Division of Health Sciences
University of Nevada, Reno

Division of Health Sciences 2014
Interprofessional Education Symposium

Join Vice President and Dean Thomas L. Schwenk, M.D.
for a conversation with

DeWitt “Bud” Baldwin, M.D.
Founding Director and Professor Emeritus, Division of Health Sciences, School of Medicine (1971-1983), University of Nevada, Reno 
Scholar-in-Residence, Accreditation Council for Graduate Medical Education (2002- present) and American Medical Association 
(1991-2002)

Interprofessional Education for the Health Sciences:
A Look at the Past and a Plan for the Future

Tuesday, April 29, 2014     William N. Pennington Health Sciences Building
5 p.m., Reception; 5:30 p.m., Program   Room 222, Second Floor, University of Nevada, Reno

This program will be available via pictel videoconferencing at the school’s Las Vegas campus, 2040 West Charleston Boulevard, Room 505.

Gain fresh insights on a timely topic:

RSVP at http://bit.ly/budbaldwin

• A retrospective review of the evolution of interdisciplinary 
education 

• Models of successful programs 

• Best practices for implementation 
• Successful outcomes in medical and health care  education
• Future perspectives for improving health care 

Upcoming Event
The Dean’s Distinguished Speaker Series and Sanford Center for Aging present:
Bill Thomas, M.D., geriatrican, author and founder of the Eden Alternative and Greenhouse Project, discusses
"The Second Wind: Navigating the Passage to a Slower, Deeper and More Connected Life"

5 p.m., Tuesday, November 4    5:30 p.m., Wednesday, November 5
Joe Crowley Student Union Ballroom    Cleveland Clinic, Lou Ruvo Center for Brain Health
University of Nevada, Reno     Las Vegas
       Co-sponsored by the Cleveland Clinic at the Lou Ruvo Center for   
       Brain Health

University of Nevada
School of Medicine



702-992-6868
medicinenevada.com

University of Nevada
School of Medicine

3006 South Maryland Parkway, Suite 315
Las Vegas, Nevada

Sneezing. Wheezing. Coughing.  Don’t suffer needlessly from these symptoms just because it’s spring. Dr. Mary Beth Hogan 
and Dr. Nevin Wilson, both board certified in allergy and immunology, offer advanced treatments for children and adults with asthma, allergic 
conditions, sinusitis and more. Trust the caring physicians at the state’s leading medical school with your family’s health.
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