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TA B L E  O F  C O N T E N T S F E A T U R E S

D E P A R T M E N T S

BRAND UNVEILING

JOINING FORCES TO BET TER UNDERSTAND AGING

A B O U T  U S :  U N R  M E D  AT-A- G L A N C E

E A R LY  E X P O S U R E  T O  O B S T E T R I C S

EQUIPMENT OPENS DISCOVERIES IN BREAST CANCER RESEARCH

ALUMNA SITS AT INTERSECTION OF MEDICINE, COMMUNIT Y

STUDENTS, FACULT Y BRING MUSIC TO MEDICINE

A B O U T  T H E  C O V E R
Dean Thomas L. Schwenk, M.D. watches confetti float down from 
the confetti cannons at the brand unveiling event on Aug. 8, 2016. 
Photo by James Rutter.

The University of Nevada, Reno School of Medicine reveals its new logo 
and branding identity.

The Sanford Center for Aging and the Nevada Geriatric Education Center 
combine their expertise to better address the needs of Nevada’s aging population.

Who we are and what we’re about.

The Class of 2018 receives early training through the Basic Life Support 
in Obstetrics course.

In the lab, the addition of a super-resolution microscope allows examination 
of cells at a level that reveals details of molecular interactions.

Reka Danko, M.D.’08, successfully bridges the gap between medicine and 
community needs.

New group explores connection between music, medicine.
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The University of Nevada, Reno School of Medicine is becoming 
a “new” school—with a long and distinguished tradition!

In this issue of Synapse, you will learn about a series of 
initiatives that are taking the University of Nevada, Reno 
School of Medicine (UNR Med) in new and exciting 
directions. We are nearing the end of an exciting strategic 
planning process that will lead to a clear vision for the 
School of Medicine as it develops a full clinical, teaching and 
research campus in Reno. We recently celebrated the launch 
of a new name, a new logo, new branding “pillars,” and new 
design concepts, all of which will help us best tell our story to 
both internal and external constituents.

Our new name was approved by the Nevada System of Higher 
Education Board of Regents Health Sciences Committee 
on June 10, 2016. Adding Reno to our name reflects our 
increasing presence in northern Nevada, and our strong 
identification with the University of Nevada, Reno. The 
development of our new brand was informed by the opinions of 
more than 2,000 internal and external constituents, gathered by 
surveys, focus groups and interviews.

The name and logo change and strategic planning processes 
both lead perfectly into the launch of our routine Liaison 
Committee on Medical Education (LCME) accreditation 
process scheduled for Fall 2017. We will be undergoing 
an intense self-study over the next year, resulting in the 
submission of a comprehensive report due July 2017 followed 
by a site visit in October 2017.

This self-study process is perfectly timed to give us an 
opportunity to tell our story and work together to portray all 
the exciting developments that support our ability to fulfill our 
academic and clinical missions. 

Our partnership with Renown Health continues to grow 
and thrive as we develop a full academic medical center. We 
have developed new clerkships in Reno with our community 
faculty partners in surgery and obstetrics/gynecology; the 
early evaluation results for both clerkships are incredibly 
positive. Our new Masters of Physician Assistant Studies 
program will be visited soon as part of its accreditation 
process. The interest by potential students has been almost 
unmanageably strong. We are expanding residency programs 
in both Reno and Las Vegas with the support of funds from 
the Governor’s Task Force.

All of these exciting developments are just a small part of the 
energy and excitement that we feel as we become a University of 
Nevada, Reno based School of Medicine with a statewide vision. 

The transformation taking place in public medical education 
in Nevada is an extraordinary opportunity to build upon the 
traditions, history and excellence of our “old” medical school 
with new energy, new vision, a new name and new ways that 
we are known across the state and beyond. Our new name 
marks, more than anything, a rededication to our purpose 
of serving our community and improving the health and 
healthcare of Nevadans.

NEW NAME. SAME 
OUTSTANDING SCHOOL.

THOMAS L .  SCHWENK ,  M.D.
Professor, Family and Community Medicine
Dean, University of Nevada, Reno School of Medicine



F A C T S  &  F I G U R E S

3

Introducing 
the Class of 2020
The School of Medicine welcomed the incoming Class of 2020 at its White 
Coat Ceremony on Aug. 12, 2016 at the Joe Crowley Student Union on the 
University of Nevada, Reno campus. The ceremony is the formal conclusion 
to orientation week and Family Day. This class is the first to have the option 
to complete all four years of medical school in northern Nevada. TOTAL NUMBER OF VERIFIED 

AMCAS APPLICATIONS RECEIVED

TOTAL MATRICULANTS

1,070
70

WASHOE COUNTY
CLARK COUNTY
RURAL NEVADA

6%

41%

28%
OF CLASS

OF CLASS

OF CLASS

LANGUAGES SPOKEN

21N E W  S T U D E N T S !
The Class of 2020 recites their 
oath, above, and leaves the 
White Coat Ceremony, left. 
Photos by James Rutter.

A G E  R A N G E 20 34
AVERAGE AGE

24

OF CLASS

UNIVERSITY OF NEVADA ,
RENO UNDERGRADS  

UNIVERSITY OF NEVADA ,
LAS VEGAS UNDERGRADS  

22%

16%
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Rural Health Day Celebrated 
with Grand Opening
The School of Medicine celebrated Nevada Rural Health 
Day with the grand opening and ribbon cutting of the 
new residents’ clinic at Humboldt General Hospital in 
Winnemucca, Nevada late last year.

The School of Medicine Las Vegas Family Medicine 
Residency Program offers physicians the chance to 

complete the last two years of their residency training 
at Humboldt General Hospital while offering them the 
opportunity to provide primary care to underserved 
communities. Residents on the rural track believe 
practicing family medicine is a great means to community 
outreach and promoting a healthy Nevada.
• ANNE MCMILLIN,  APR

From left, rural resident Samaan Sattarzadeh, M.D.; 
Elissa Palmer, M.D., family medicine chair in Las 

Vegas; Thomas L. Schwenk, M.D., UNR Med dean and 
Jim Parrish, chief executive officer, Humboldt General 

Hospital cut the ribbon for the residents’ clinic. 
Photo by Anne McMillin.
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YAN NAMED FOUNDATION 
PROFESSOR
Wei Yan, M.D., Ph.D., professor 
of physiology and cell biology, 
whose research addresses 
the molecular mechanism of 
reproduction and fertility control, 
was one of three professors 
University-wide named as a 
2016 University of Nevada, Reno 
Foundation Professor this spring. 

Established in 1983 to recognize 
and salute University professors 
for their exemplary achievements, 
recipients are nominated by 
their deans and selected by 
a committee comprised of 
faculty peers and University of 

Nevada, Reno Foundation board 
members. They receive an annual 
stipend for three years, provided 
by the Foundation, to further 
their professional endeavors. 

INTERNAL MEDICINE JOINS 
RENOWN MEDICAL GROUP
The School of Medicine’s internal 
medicine multispecialty clinic 
office at 1500 E. Second Street, 
Suite 302 in Reno, previously part 
of the school’s clinical practice 
group, has joined Renown Medical 
Group. The change, effective May 
1, 2016, follows the partnership 
agreement between the School 
of Medicine and Renown Health 
as the two organizations partner 
to improve the health and health 
care of northern Nevadans.

RESIDENTS HONORED 
AS TEACHERS
Congratulations to the 2016 
resident recipients of the Arnold P. 
Gold Foundation Humanism and 
Excellence in Teaching Awards.

To be eligible for selection for the 
award, residents had to be on 
the Resident Teaching Honor Roll 
two consecutive times. Cherie 

Singer, Ph.D., associate dean for 
admissions and student affairs, 
and Miriam Bar-on, M.D., associate 
dean for graduate medical 
education, read the student 
comments written about all of the 
eligible residents. Those residents 
with comments that focus on 
their humanism as teachers 
and physicians were selected.

Reno residents honored were 
Benjamin Hansen and Travis 
Walker, both with family and 
community medicine and in Las 
Vegas; Lannah Lua, obstetrics and 
gynecology; Lucy Won, psychiatry, 
and Hasanali Z. Khashwji and 
Krystle Tuano, both with surgery.

OBGYN CLERKSHIP 
LAUNCHES IN RENO
The much-anticipated OB/GYN 
clerkship has arrived in Reno, 
offering medical students the 
opportunity to learn from some 
of the area’s top physicians 
in the specialty, including 
the alumni-based medical 
group, Ob-Gyn Associates.

Renown Regional Medical Center 
is one of the program sites, 

providing significant teaching 
through Renown Medical Group - 
Women’s Health physicians. 
Charles Johnson, M.D., has been 
named OB/GYN clerkship director.

In addition to OB/GYN, the 
clerkships now offered in 
Reno include family medicine, 
internal medicine, pediatrics, 
psychiatry and surgery.

STUDENT OUTREACH CLINIC 
APPRECIATION DINNER HELD
The Class of 2018 board of 
directors for the Student Outreach 
Clinic held an appreciation dinner 
last March to thank community 
faculty, faculty preceptors and 
donors for their support of the 
clinic over the past year and 
for the previous two decades.

The Student Outreach 
Clinic celebrates 20 years of 
serving the underserved of 
northern Nevada this year.

Shawnice Kraeber, Class of 2018, 
served as physician relations officer 
for the clinic this year and emcee 
for the event held at the Wild 
River Grille in downtown Reno.

N E W S  &  N O T E S
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WHAT’S IN A BRAND?rebranding reveals it’s far more than just one word

STORY BY SUSAN HILL, APR

C E L E B R A T I N G  A  R E - B R A N D
Faculty, staff, students, alumni, friends 
and donors, regents, University 
leadership and community partners 
joined the re-branding celebration on 
Aug. 8, 2016. Photo by James Rutter.



 The second Monday in August normally would be a quiet one 
on the University of Nevada, Reno School of Medicine campus. 
With most students still on summer break, first-year students are 
appearing for their first taste of medical school as they nervously 
begin their orientation week. 
 However, Aug. 8, 2016 wasn’t a normal mid-summer day. 
At 11:45 a.m., a drum line began its rat-a-tat-boom routine just 
outside the school’s Center for Molecular Medicine. The parking 
lot filled as several hundred people arrived for a different sort of 
event: the School of Medicine’s new logo unveiling.  
 The assembled crowd of faculty and staff members, students, 
alumni, community faculty and community partners were invited 
to celebrate the culminating event of more than seven months of 
intense research, planning, creative and communication efforts to 
discover the strength of the school’s current identity and determine 
whether the school should change its name and its logo.  
 Ultimately, after months of research, the answer was yes: a new 
name, the University of Nevada, Reno School of Medicine was 
selected to replace the former name, University of Nevada School of 
Medicine.  The name change was ratified by the Nevada System of 
Higher Education (NSHE) Board of Regents at its June 10, 2016 
meeting and became effective officially on July 1.  
 Just a month after the new name became official, the logo 
unveiling event began with introductions by University of Ne-
vada, Reno President Marc Johnson and University of Nevada, 
Reno School of Medicine Dean Thomas Schwenk, M.D. A 
brief video followed (viewable at med.unr.edu), and with the 
drama of a drum roll and the bang and flutter of confetti can-
nons, the new logo was revealed as large banners unfurled from 
the balcony railings.
 “This is a major new phase for the school after 47 years of 
great history and outstanding performance,” said Schwenk.  
 “This is a new launch, a new era, a new phase, a new vision, 

and it’s incredibly exciting.” 
 Johnson remarked: “What this represents, in part, is an 
increased investment on the part of the state of Nevada and the 
Nevada System of Higher Education in the preparation of medical 
doctors and medical research for the entire state. This has made it 
possible to identify this school as the University of Nevada, Reno 
School of Medicine, because we will be starting a second medical 
school at UNLV, and that is an increased investment of the entire 
state and the Nevada System of Higher Education.”

Discovering what creates a brand: 
Past, present and future
 The School of Medicine’s leaders were searching for a 
measurement of its brand strength even before NSHE initiated in 
earnest the process of developing the UNLV School of Medicine 
in late 2013. 
 Founded in 1969 as the state’s first public medical school, the 
University of Nevada, Reno School of Medical Sciences began as 
a two-year medical school, an arrangement which required students 
to finish their last two years of medical education out of state, until it 
became a four-year school in 1977.  The school underwent several 
name changes, becoming, briefly, the University of Nevada, Reno 
School of Medicine in 1979, then dropping the “Reno” to become 
University of Nevada School of Medicine in 1981.
 Schwenk views the school’s history in three distinct eras, 
explaining: “The first era started in Reno with a strong commitment 
to rural and northern Nevada.”  
 “The second era expanded the School’s mission and vision to 
include the entire state with a major presence in both Reno and Las 
Vegas,” he continued. This was the period from the early 1980s to 
the present, with the school bearing the statewide-connotation name 
of University of Nevada School of Medicine. During this period, it 
was necessary for most students to leave the Reno campus during 

A L L  S M I L E S
UNR Med staff members Alexis 
Hutchings, Julie Redding and Lisa 
McDonald at the brand unveiling. 
Photo by Anne McMillin, APR.
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C O M I N G  T O G E T H E R
Regent Kevin Melcher and Jill O’Driscoll 
of St. Mary’s Regional Medical Center.
Photo by Anne McMillin, APR.

third and fourth years to gain the clinical 
education needed outside the classroom, in 
medical practices and hospital settings.
 With the genesis of the UNLV School of 
Medicine, set to open in 2017, the School of 
Medicine is redefining itself once again in its 
third era in which the school will offer all four 
years of medical education on its Reno campus.  

 “We now are returning to Reno and 
northern Nevada, but retaining our mission to 
serve the entire state with selective partnerships 
in Las Vegas,” Schwenk concluded.  
 With changes in names and focus over 
the years, plus the initiation of a second public 
medical school in the state and the expansion 
into a full four-year Reno-based campus, it 
seemed by 2015 that the timing was perfect 
to explore how well the school’s name and 
logo were resonating with its key audiences.

More than a logo
 A brand, according to branding and 
marketing expert Seth Godin, is: “The 
set of expectations, memories, stories and 
relationships that, taken together, account 
for a consumer’s decision to choose one 
product or service over another.” 
 Far beyond a logo, tagline or iconic 
colors, a brand is the story of an entity from 
the perspective of its audiences or customers. 
The School of Medicine’s leaders aimed to 
discover what its key groups were thinking 
about how well its story was represented by 
its branding, and in late 2015, the school 
engaged with Reno-based marketing and 

branding agency, KPS3 in a comprehensive 
branding and identity study. 

And the survey says…
 More than 2,000 individuals, including 
students, residents, faculty and staff members, 
alumni, community physicians, patients and 
leaders statewide responded to e-surveys, 

mailed surveys (to patients), focus groups 
and in-person interviews regarding how the 
School of Medicine is perceived and how it is 
embodied through its name and logo. 
 
Research focus areas included:
• Awareness and reputation
• Strengths and weaknesses
• The connection between the School of   
 Medicine and the University of Nevada, Reno
• Awareness and strength of the school’s name

 Key findings included that awareness 
of the school is greater in northern Nevada 
than southern Nevada, and reputation of the 
school was perceived to be good to very good 
among all groups, but strongest in northern 
Nevada as compared to southern Nevada, 
western U.S. or nationally.
 Key strengths of the school, according 
to student respondents, included the cost/
value to students, quality of faculty and 
staff and smaller class sizes.
 More than 1,000 patients responded 
to mailed surveys. They cited the profes-
sionalism, expertise and excellent care of 
School of Medicine physicians. Their 

descriptors of their doctors in School of 
Medicine practices were overwhelmingly 
positive (85 percent).  
 Interviews with community leaders and 
focus groups with students, faculty and staff 
members cited the high quality of the student 
experience, the education provided at the 
school and caliber of School of Medicine 
graduates. These groups also revealed 
knowledge of the school’s research programs 
and listed research ties with the University of 
Nevada, Reno as being a positive.
 Among weaknesses mentioned by those 
in focus groups and interviews were lack 
of brand awareness and focus and limited 
graduate medical education (which the school 
is addressing with new residency programs in 
development statewide). The school’s small 
size also was given as a limiting factor.

Who and where are we?
 The name University of Nevada 
School of Medicine elicited mix reactions, 
beliefs and emotions. Reno often was used 
as a qualifier or locator, with many stating 
that they needed to add “Reno” to explain 
the school’s main campus location. Southern 
Nevadans had strong opinions that Reno 
should be in the name, related to their 
opinions that the University of Nevada name 
doesn’t belong to any one school – part and 
parcel of the long tradition of rivalry between 
the University of Nevada, Reno and the 
University of Nevada, Las Vegas.  
 Community leaders who considered 
themselves neutral parties cited the need for 
a name change to clarify misperceptions and 
confusion regarding location of the medical 
school and to which university it is attached. 
The majority of people surveyed thought 
of the school as part of the University of 
Nevada, Reno, offering its location, history 
and operational relationship as reasons for 
this perception.  

The School of Medicine is redefining 
itself once again in its third era in which 

the school will offer all four years of 
medical education on its Reno campus.
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 Overall, the surveys revealed a school 
name change would have either a positive 
or no impact on the school’s image and 
reputation. The exception was current 
students, who felt more negatively about 
the possible impact of a name change.
 The research, history and future 
direction of the School of Medicine all led 
to the path forged by the school’s parent 
university, the University of Nevada, Reno, 
with the recommendation that the school’s 
name be changed to University of Nevada, 
Reno School of Medicine.  

The logo and the look
 With the new name approved, the logo 
was the next step in the branding study. One 
critical aspect of KPS3’s research was an 
assessment of peer medical schools located 
around the western U.S. Most of these 
schools were found to have a clear and strong 
ties back to their larger universities. Many 
shared similar brand elements or exactly the 
same logo as their parent universities.
 “With the tremendous changes com-
ing in our state, the time is right for under-
standing better who we are, how we are 
perceived and how we serve our constituents 
– a branding refresh and the first time we’ve 
undertaken a comprehensive research-based 

We now are 
returning to Reno 

and northern 
Nevada, but 

retaining our 
mission to serve 

the entire state 
with selective 

partnerships in 
Las Vegas.

branding project in our 47-year history,” 
said Schwenk in a special message sent this 
spring to prepare school faculty, staff and 
students for changes to come.  
 “We need to capitalize on this unique 
opportunity to gauge the strength of our 
current brand identity elements and potential 
new elements. We want our logo and other 
representations to be powerful, memorable 
and forward-looking,” he added.
 Creation of a new logo was a creative 
process as well as a conversation. Logo 
concepts were developed and tested through sur-
veys and focus groups. While adopting a com-
pletely novel design had some appeal, student, 
faculty and staff opinions were largely in favor of 
capitalizing on the school’s already-strong affilia-
tion with the University of Nevada, Reno. Fol-
lowing additional surveys of faculty and staff, 
students and alumni, the new logo unveiled on 
Aug. 8 reflected upon the University of Neva-
da, Reno with a fresh take on the University’s 
Nevada silver-and-blue logo:

 

P A R T N E R S  H E L P  C E L E B R AT E
From left, Tony Slonim, M.D., 

DrPH, president and chief 
executive officer, Renown Health; 

Marcus Earling, M.D., pathology 
chair; Thomas L. Schwenk, M.D., 

UNR Med dean; Jessica Younger, 
UNR Med’s chief of staff; Mike 

Herbert, UNR Med’s interim 
senior associate dean for finance 
and administration at the brand 
unveiling. Photo by James Rutter.
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MELISSA PIASECKI, M.D.
EXECUTIVE ASSOCIATE DEAN, OFFICE OF ACADEMIC AFFAIRS
As a school, we are transforming– our new name and brand 
define and shape that transformation. As a physician deep-
ly interested in behavior, I have come to appreciate from 
both  scientific and personal observation how brand has 
a powerful influence over what we think and how we be-
have. Our new brand offers us new opportunities to think 
and behave, with regards to our school and how we inter-
act with our many friends and partners.

EVAN KLASS, M.D.
SENIOR ASSOCIATE DEAN, OFFICE OF STATEWIDE INITIATIVES
The new name gives recognition to our intimate rela-
tionship with UNR. I think it truly reflects who we are 
and gives our students more of an identity. It absolutely 
strengthens the connection to the preeminent research 
university in the state.

TIM GRUNERT
CLASS OF 2019 PRESIDENT
We will be one of the first classes establishing the reputa-
tion of the University of Nevada, Reno School of Medicine. 
We get the benefits of an established, nearly 50-year-old 
institution as well as the excitement of starting anew and 
contributing to the way other medical schools and residen-
cy programs view our school. Our new identity will provide 
current students a more stable home base from which they 
can participate in away rotations and the residency ap-
plication process. Rather than qualifying each interaction 
with precisely where we are from, we can proudly advertise 
ourselves as students of UNR Med and easily be associated 
with the quality students and instructors our school boasts. 

STEPHANIE KRUSE
PRESIDENT, KPS3 
A brand exists in the mind of the beholder — it is the set of 
attitudes, beliefs and emotions that people have toward and 
attach to organizations. We were thrilled that the request for 
proposal from the School of Medicine included extensive 
research among its key audiences, both internal and exter-
nal. Gaining insights and opinions from those audiences was 
critical in determining the path for the rebrand.

JULIA KRUPER
RESEARCH DIRECTOR, KPS3
Our second phase of research, which focused on different cre-
ative options in terms of messaging and design, was probably 
the most fascinating for me personally. We heard loud and 
clear that a sense of history is an integral part of the school’s 
personality and developed a look that bridges the school’s 
legacy with the modern, cutting-edge future it’s forging today.

 An additional logo was developed as 
an abbreviated symbol that can be used 
when space is limited and for internal 
applications when the University of 
Nevada, Reno School of Medicine name 
already is understood:

 

 The shortened name “UNR Med” also 
was adopted for use on second reference to 
the school in print and verbal presentations.
 Additionally, based on research 
results, KPS3 developed a brand posi-
tioning statement, five brand pillars, six 
brand tenets and a brand promise. These 
expressions of the core values of the 
University of Nevada, Reno School of 
Medicine were accompanied by artistic 
embellishments that call to mind UNR 
Med’s history and the roots of medicine 
with evocative Gray’s Anatomy-inspired 
line drawings.

Where do we go from here?
 While a logo is just a symbol of the 
organization, it also carries intense connota-
tions of the actions and relationships that all 
of the representatives of that organization– 
students, faculty and staff members, com-
munity physicians and alumni– generate in 
their work throughout the University, com-
munity, state, nation and even the world.    
 The creative expressions of the new 
name and branding elements will be 
communicated in a multitude of ways, 
through print and digital communications 
designed to raise awareness of the University 
of Nevada, Reno School of Medicine. The 
name badges and white coats that will be 
worn with pride by representatives of UNR 
Med wherever they do their great work will 
help to continue to attract the top-quality 
students, faculty and researchers who will 
further advance the health and health care 
of all Nevadans.

For more information on brand and 
identity elements, please visit
med.unr.edu/style-guide

WHAT THEY’RE SAYING
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PROMOTING A BETTER 
UNDERSTANDING OF AGING

NGEC Joins Sanford Center for Aging

STORY BY DEAN SCHERMERHORN, APR
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C O M B I N E D  E X P E R I E N C E
Patti Swager, director of the Nevada 
Geriatric Education Center, and 
Peter Reed, Ph.D., MPH, director of 
the Sanford Center for Aging are 
working together to improve services 
delivered to northern Nevada seniors. 
Photo by Anne McMillin, APR.

 “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 professionals 
and faculty,” said Patricia Swager, M.Ed., center director.
 To complete this mission, the NGEC has trained licensed 
health care professionals, worked with faculty to enhance their 
knowledge or to integrate geriatric content into their curriculum and 
looked at training opportunities for students for more than 20 years.
On July 1, 2016, the Nevada Geriatric Education Center became 
part of the Sanford Center for Aging, which has a complementary 
mission to enhance the quality of life and well-being of elders 
throughout Nevada through translational research, education and 
community outreach. 
 “Our primary focus has been the provider education, so 
this [integration] allows us to expand our clinical education 
opportunities,” said Swager.
 The joining of the two organizations promises to expand 

and improve the care and services delivered to the region’s aging 
population by the Sanford Center for Aging. 
 “There is a natural, substantive fit between the work of the 
Nevada Geriatric Education Center and the work of the Sanford 
Center for Aging, in that we are both focused on promoting a 
better understanding of aging and enhancing available support 
services,” said Peter Reed, Ph.D., MPH, director, Sanford 
Center for Aging.
 The two organizations have historically served different 
audiences, with the Sanford Center looking to raise awareness 
of aging issues across the entire population, while the NGEC 
is focused on helping to increase understanding of aging and 
strategies for supporting elders among professionals.
 One of the many benefits of this new partnership is the 
support that NGEC will provide for a major strategic initiative 
of the Sanford Center: its comprehensive geriatric specialty clinic. 
Embedded in this clinic is a strong educational component, 



including clinical training for multiple 
health disciplines, which is right in the 
wheelhouse of the NGEC, said Reed.
 “Having the decades of expertise 
coming out of the NGEC helping to train 
professionals on how to provide high-qual-
ity geriatric care, infused into the clinical 
training opportunities that we are trying to 
offer with our new clinic, is a really great 
collaboration which I think is going to make 
our efforts more successful,” said Reed.
 “We have the geriatric lecture series, 
which addresses provider education. We 
have a contract with the Nevada Aging and 
Disability Services Division, through which 
we are working to train the employees who 
provide support services for older adults. We 
are helping to educate them, and hope that 
education trickles down to the people that 
they serve,” said Swager.
 NGEC also has a contract to 
provide live training for rural caregivers 
in Carson City, Winnemucca and Elko. 
They augment this live training by offering 
interactive video training and posting 
videos of those training sessions on the 
NGEC website.
 In the past year, NGEC and the 
Sanford Center have hosted a series 
of telehealth education workshops in 
partnership with Project ECHO, which is 
the University of Nevada, Reno School of 
Medicine’s telehealth education platform 
for providers in rural communities.
 Moving forward, NGEC and the San-
ford Center plan on making monthly Project 
ECHO presentations. With a more inter-
disciplinary approach to Project ECHO, 
the new team will be better able to meet the 
needs of elders with chronic conditions need-
ing a range of support services. 
 Steven L. Phillips, M.D., medical di-
rector, Sanford Center for Aging, noted that 
rural Nevada has quite limited clinical re-

sources, and Project ECHO provides a vital 
link by bringing added educational resources 
and consultation services from UNR Med 
to the rural outreach clinics. 
 “We are not just the educational com-
ponent of telehealth; we are the actual face-
to-face with clinics and clients through tele-
medicine, where we actually deliver clinical 

services along with education. We will be 
one of the first in the country achieving this 
integration,” said Phillips.
 Swager noted that this ability to pro-
vide telemedicine consultation will mean that 
elders will not need to drive to Reno or Salt 
Lake City for specialty treatment. It pro-
vides a similar benefit for rural physicians, 
who can consult with a physician in Reno 
directly via Project ECHO while remaining 
near his or her rural practice.
 Looking ahead, the services offered 
by NGEC and the Sanford Center will 
continue to expand. The education that 
NGEC brings helps health care profes-

sionals and students learn to engage el-
ders more fully in the services offered by 
the Sanford Center.
 Telemedicine and other NGEC ini-
tiatives also promote the clinical educa-
tion that the Sanford Center is develop-
ing for health care professions, ultimately 
to include those in medicine, nursing, 

social work and others, all of whom will 
gain an understanding of elder care by 
watching providers in the clinical set-
ting. Reed explained that Swager will 
be building in exposure to the delivery 
of telemedicine, so students can gain that 
perspective and experience. 
 Phillips noted that creating this 
more unified approach to serving elders 
in the community makes the Sanford 
Center more competitive in attracting 
federal grant funds. It also is attracting 
the interest of health systems, provider 
groups and insurers, who are interested 
in the new combined portfolio of edu

Our primary focus has been the provider 
education, so this [integration] allows us to 
expand our clinical education opportunities.

The Sanford Center for Aging is at 
a point of being so collaborative with 

NGEC, the community and vice versa, 
that it was a natural.
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cational and clinical services available 
under the Sanford Center umbrella. 
 Reed also pointed out that the 
integration and the resulting enhancements 
create economies of scale, so that the 
Sanford Center is able to do more with 
less. The integration will help reduce 
administrative expenses, which means 
that the savings can be funneled back into 
programs that benefit the public. 
 Phillips observed that the Sanford 
Center is driven to sustain its current ser-
vices and to expand on them. “We do that 
by becoming good stewards of the resourc-
es that we have,” Phillips said. 
 Reed affirmed that the team approach 
is integral to the Sanford Center’s success. 
 “At the Sanford Center for Aging we 
have created a culture of collaboration,” 
Reed said. 
 “So for us to be able to welcome and 
embrace another center as a part of our 
larger enterprise, it means that we are able 
to support each other and be champions 
for each other’s programs in a way that 
makes it all successful and creates a greater 
impact. This culture makes all of us work 
more effectively in serving elders in the 
different ways that we do.”
 The progress of the Sanford Center 
for Aging in the past several years has 
made this successful integration possible, 
Phillips observed. 
 “The Sanford Center for Aging is 
at a point of being so collaborative with 
NGEC, the community and vice versa, 
that it was a natural,” said Phillips. “It is a 
complement. Both have grown from it and 
are stronger for it.”
 Support for the integration extended 
to UNR Med’s leadership. Swager noted 
that everyone had an open mind and asked, 
‘What is going to be the most beneficial 
and the most logical?’
 Besides this support, the decision to 
integrate was based on sound business 
principles. As Reed described the process: 
“I always think from a management 
philosophy: Mission driven, evidence-
based and business oriented. All of those 
boxes got checked successfully. So we 
were able to use that data to inform the 
conversation with our leadership so that 
while they were supportive, we were not 
just jumping into it. It was a thoughtful 
decision about how we could better serve 
elder Nevadans.”

SERVICES THAT MEET 
ELDERS’ NEEDS
The programs and services offered through the 
Sanford Center for Aging are designed to improve 
the quality of life for elders. These include:

The NGEC, which focuses on provider education, 
will continue to offer:

• The Gerontology Academic Program: an interdisciplinary  
 academic program that offers a certificate or minor in   
 gerontology for students at the University of Nevada, Reno.

• Community Wellness Programs: workshops to assist   
 participants in gaining confidence and skills to maintain  
 an active and fulfilling lifestyle.

• Medication Therapy Management program: offers   
 medication reviews for Nevadans age 60 or older who take  
 five or more prescription medications.

• Senior Outreach Services: offers companionship to frail  
 seniors living alone.

• Retired and Senior Volunteer Program: matches those who  
 want to share their time, skills and experience with local  
 agencies and programs to benefit our community.

• The Sanford Center Geriatric Clinic: where a team of   
 professionals conducts a geriatric assessment and works  
 with the client and care partner to create a care plan that  
 matches their needs and interests to community resources.

• Geriatric Lecture Series, which now provides three hours  
 of training every quarter

• Rural caregiver trainings in partnership with Nevada Aging  
 and Disability Services Division

• Annual caregiver conference in partnership with Nevada  
 Aging and Disability Services Division

• New Project ECHO offerings focusing on geriatric care
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ABOUT US

MEDICAL EDUCATION

COMMUNITY ENGAGEMENT & PARTNERS

ORGANIZATION

At-A-Glance
2016-2017

The Nevada System of Higher Education Board of Regents 
approved the School of Medicine’s proposal to formally change 
its name to the University of Nevada, Reno School of Medicine, 
effective July 1, 2016. The change more closely aligns Nevada’s 
first public medical school with its parent university, the University 
of Nevada, Reno and further clarifies our affiliation, location and 
distinct role in the state. 

We offer an intimate, student-focused environment and have a 
proven track record of educating best-in-class medical professions, 
bringing global research to northern Nevada and providing top-
quality patient care to our community.

CAMPUSES: 3 (Reno, Las Vegas, Rural Nevada Communities)
BASIC SCIENCE DEPARTMENTS: 5
CLINICAL DEPARTMENTS: 15

The School of Medicine welcomed 70 students to the Class of 
2020. Eighty-four percent of the class is from Nevada.  In our 
curriculum, we embrace innovative teaching methods designed 
for small class sizes and develop students to pursue any of a wide 
range of specialties. We emphasize clinical education throughout all 
four years allowing students to gain the skills to be well-rounded 
physicians. We work with affiliated physicians, health practitioners, 
researchers, educators and staff to create a strong and accessible 
team environment where students thrive and flourish.

Through partnerships with community health care institutions, we are 
a resource for improving health care. Our partners in health include:
» Renown Health
» Veterans Health Administration Hospitals
» Aurora Diagnostics
» Saint Mary’s Regional Medical Center
» MountainView Hospital
» University Medical Center

Photo by Anne McMillin, APR.
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RESEARCH

ALUMNI & PHILANTHROPY

Photo by Therersa Danna-Douglas.

U N R  M E D  A T - A - G L A N C E

» More than $17 million in current National Institutes of Health  
 funding nationally-recognized programs in muscular dystrophy,  
 gastrointestinal disorders, HIV, infertility, cancer, infectious  
 diseases and battlefield injuries

» Sponsor or partner in three Center of Biomedical Research  
 Excellence (COBRE) grants

» Host for Nevada’s IDeA Network of Biomedical Research  
 Excellence grant and Nevada’s only NIH Program Project grant

» In 2015, the University of Nevada, Reno School of Medicine  
 employed 2,126 Nevadans with a combined $118.6 million  
 in payroll and benefits.

» Spending by School of Medicine employees generated an  
 additional 1,363 jobs and $55.9 million in payroll and  
 benefits in Nevada.

» School of Medicine expenditures of $64.9 million on education,  
 research and clinical operations generated an additional   
 $53.4 million in economic activity in the state.

» The total economic contribution of the School of Medicine to  
 the Nevada economy was $292.8 million.

» Every dollar spent by the School of Medicine in 2015 produced  
 an additional $0.596 in economic activity in Nevada that year.

ECONOMIC CONTRIBUTION TO NEVADA

Source: 2016 Report on School of Medicine Contributions to the Nevada Economy,
Office of Statewide Initiatives

*Market Value as of 6-30-15

FOUR-YEAR MEDICAL DEGREES (1980-2016): 1,855
TWO-YEAR PROGRAM GRADUATES (1971 TO 1979): 220
TOTAL UNR MED ALUMNI: 2,075

SPEECH PATHOLOGY ALUMNI: 1,013

UNR MED ENDOWMENT: $37,323,623*
2015-16 PHILANTHROPIC GIFTS: $5,669,144

GRADUATE MEDICAL EDUCATION
In the past decade, the University of Nevada, Reno School 
of Medicine has increased its graduate medical education 
positions from 219 to 395. 

In that time, the school started nine new accredited programs statewide 
(hospice & palliative medicine, sports medicine, pulmonology/critical care, 
gastroenterology, cardiology, orthopaedic surgery, family medicine-rural 
track, child psychiatry and otolaryngology), the nation’s first acute care 
surgery fellowship program and non-accredited programs in family 
medicine-obstetrics, emergency medicine ultrasound, minimally 
invasive surgery, hand and microvascular surgery, colorectal surgery 
and family medicine-urgent care.
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OBSTETRICS 
COURSE
introduces students 
to labor and delivery 
techniques

 The University of Nevada, Reno 
School of Medicine’s Class of 2018 jumped 
into its clinical years earlier this summer 
with an introduction into the challenges of 
labor and delivery through the Basic Life 
Support in Obstetrics course. 
 The course is designed to equip stu-
dents with the skills needed to assist in 
normal and emergency obstetric situations. 
Among the situations covered were normal 
labor, emergent prenatal assessment, post-
partum hemorrhage and material resuscita-
tion, hypertensive emergencies in pregnan-
cy, malpresentations, shoulder dystocia and 
fetal monitoring.
 It was taught by faculty from UNR 
Med’s family and community medicine 
departments in Reno and Las Vegas, as 
well as community faculty from both ends 
of the state and nurses from University 
Medical Center of Southern Nevada. 

 The two-day course, with additional 
pre-reading requirements, presented the ma-
terial in both lecture and practical workshop 
formats, using manikins for hands-on prac-
tice of the techniques introduced.  
 According to Elissa Palmer, M.D., family 
medicine chair in Las Vegas, who spearhead-
ed this educational experience, many critical 
factors contribute to the large number of med-
ical emergencies and complicated deliveries of 
newborns in Nevada. Those factors include 
the high costs of malpractice insurance, short-
ages of physicians in rural areas, distances ru-
ral women must travel for maternity care and 
increasing minority populations who are often 
unable to seek timely obstetric care.  
 Introducing students early in their 
clinical years to standardized training in 
the management of emergency obstetrical 
situations can significantly increase patient 
access to safe, quality care.

L A B O R  &  D E L I V E R Y
From left, Jeremiah Pavelka, center, 

assisted by Pawel Parafianowicz, 
left, and Falak Patel, practices 

his delivery technique; top right, 
Catherine McCarthy, M.D., helps 

Makayla Romboy as the baby’s 
head emerges. 

H A N D S - O N  P R A C T I C E
From left, Krystal Turgiss cuts 

the baby’s cord; bottom right, 
As Marko Laitinen looks on, 

Catherine Kulaga aspirates the 
baby’s nose following delivery. 

STORY & PHOTOS BY ANNE MCMILLIN, APR
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SUPER-
RESOLUTION 
MICROSCOPE
allows study of 
subcellular structures

20

 Through a settlement brokered by the 
State of Nevada Attorney General’s Office, 
approximately $3.8 million is available to 
the University of Nevada, Reno School 
of Medicine for research projects aimed at 
improving women’s health in Nevada.
 The State of Nevada obtained the 
settlement with pharmaceutical companies 
Wyeth, Pfizer and Pharmacia & Upjohn 
relating to claims regarding postmenopaus-
al hormone therapy products.
 The funds are distributed by the 
Attorney General’s Office with half the 
available research funds going to UNR 
Med faculty in Reno and Las Vegas and 
the other half going to University Medical 
Center of Southern Nevada.
 Through the process of submitting grant 
proposals, UNR Med faculty members are 
able to access settlement funds to support 
research studies on women’s health.
 The School of Medicine’s pharma-
cology department is heavily involved in 
research relating to women’s health. Iain 
Buxton, Pharm.D., pharmacology depart-
ment chair, purchased a super-resolution 
microscope, the first of its kind for Neva-
da, which is being used to accelerate the 
discovery of treatments for human disease. 
This microscope enables scientists to study 
subcellular structures in the greatest detail 
using fluorescence imaging. 
 The super-resolution microscope pro-
vides researchers the capability of examining 
cells at a level that reveals details of molecu-
lar interactions otherwise unseen.  Such dis-
coveries accelerate the development of new 
approaches to understand and treat disease, 

Yields findings for 
breast cancer research

BY ANNE MCMILLIN, APR

M I C R O S C O P I C  D I S C O V E R Y
Iain Buxton, Pharm.D., explains 
the benefits of his department’s 
new super-resolution microscope. 
Photo by Anne McMillin, APR.



and can attract pharmaceutical companies interested in supporting 
clinical trials.
 Buxton is the principal investigator on research projects involving 
breast cancer and pre-term birth at UNR Med.
 In his research efforts regarding breast cancer, Buxton and his 
team believe they’ve cracked the code of breast cancer metastasis; 
meaning they now understand how that migration works, what 
tends to trigger tumor growth, and have pinpointed two drugs that 
when used in combination effectively stop it from happening.

 Breast tumor cells migrate to distant sites in the body early 
in the course of the disease and remain dormant, before they are 
capable of forming aggressive metastases. Growth of tumor cells 
as metastatic sites dictates that tumor cells must first develop a 
capillary blood supply or risk necrosis. What activates dormant 
cells at metastatic sites to move from a quiescent to aggressive 
phenotype is not known, but it is believed that a kinase carried by 
extremely small vesicles called exosomes discovered to be released 
from cancer cells produces a blood supply at distant sites for cells 
that can target these sites when they arrive later, and lay dormant 
before growing as metastases in the future.
 “This microscope allows us to visualize an enzyme released 
by triple-negative breast cancer cells that appears to be the 
earliest signal from the breast tumor as to where it will later form 
metastases,” Buxton said.
 He explained that exosomes encapsulated by the tumor are 
so small, they are only visible via electron microscope. The super-
resolution microscope can employ living cells allowing Buxton’s team 
to see the exosomes to determine if they carry that particular enzyme.
 “The benefit is that we can see whether or not the exosomes 

contain the enzyme. If they do, we have compounds that inhibit 
that enzyme and others that knock down production of the enzyme 
product.” From that point, commercial development of a neo-
adjuvant treatment can be developed to give women a treatment 
option prior to breast surgery.
 To pursue commercial development, Buxton has created 
ExCyte Therapeutics, a technology-transfer company with the 
purpose of seeking resources to attract pharmaceutical partners to 
develop a non-toxic new treatment based on his research findings.

 Buxton is also internationally renowned for his research into 
the causes of preterm labor and has changed the way scientists 
think about the regulation of uterine function in pregnancy. 
 Babies delivered prior to full development at term have multiple 
medical problems that plague these individuals throughout their lifetime. 
Prematurity explains 75 percent of all fetal morbidity and mortality. 
 His research lab is exploring contraction-relaxation coupling 
in the uterine smooth muscle in order to better understand and 
develop treatments for preterm labor. 
 The Buxton laboratory is funded by the National Institutes of 
Health and has attracted numerous extramural grants from groups 
such as the March of Dimes, the American Heart Association and 
the Bill and Melinda Gates Foundation. 
 He has published more than 100 peer-reviewed articles and 
contributed to three textbooks in pharmacology and therapeutics.
 He has received numerous teaching and research awards 
including the Nevada Business Magazine’s 2016 Healthcare Hero 
(Innovator), UNR Foundation Professor in 2013, the Regents 
Researcher Award in 2011 and UNR Outstanding Researcher 
Award in 2008.

This microscope allows us to visualize an enzyme 
released by triple-negative breast cancer cells that 

appears to be the earliest signal from the breast 
tumor as to where it will later form metastases.

Image of a Triple-Negative Breast Cancer Cell 
without Super-Resolution. Cells are stained red to 

reveal a protein marker for exosomes.

The same cell imaged with Super-Resolution. 
Exosomes appear to form in clusters within the cell 

prior to their secretion.
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 Spend less than five minutes with Reka 
Danko, M.D.’08, chief medical officer at 
Northern Nevada HOPES, and one quickly 
discovers a physician who truly lives at the inter-
section where medicine and community meet. 
 Growing up, she enjoyed living in north-
ern Nevada and decided to stay for college. 
She received her undergraduate degree from 
the University of Nevada, Reno before con-
tinuing on to the School of Medicine, where 
she graduated in 2008, followed by a Reno 
residency in internal medicine. 
 After completing her residency, Danko 
started volunteering part-time at Northern 
Nevada HOPES, a non-profit community 
health center for the medically underserved. 
At the time, the center was just beginning 
to expand its primary care services.
 “HOPES didn’t have a primary care doc-
tor to help with those services, so I came on very 
part-time to help develop them,” Danko said.
 In a short amount of time, Danko’s 
role with the center expanded. Today, as its 
chief medical officer, in addition to seeing 
patients, she spearheads program develop-
ment, looking at what is needed and trying 
to bring those services to her community. 
 “We started to learn that addiction is now 
a national epidemic, and these patients need 
increased support, whether that’s a rehab 
facility or an outpatient setting,” Danko said. 
 “We realized that there was a very low 
number of these programs here, and that 
addiction overall is very under-recognized and 
undertreated in many areas in our community.”
 To address this need, Danko and North-
ern Nevada HOPES started by partnering 

with Judge Lidia Stiglich’s youth court, to 
provide addiction medical services to youth 
offenders. They later expanded the program 
to all community members. 
 “The collaborative effort that we get to 
do, to help patients in need, is something 
that not only makes me excited to work 
there, but it puts a spring in my step in the 
morning,” Danko said. 
 In addition to her role at the center, 
she also gives back to her community by 
fostering the next generation of physicians, 
serving as a community faculty member at 
UNR Med and by serving on the Alumni 
Association board. She hopes that in doing 
so, she may connect the future of medicine 
with her mission.

 “HOPES has the opportunity to help 
patients and members of our community. 
Teaching is a part of that,” Danko said. 
“Bringing together people who are commit-
ted to that same mission, to bring awareness 
to community health, to the underserved, is 
one and the same mission. It’s helping peo-
ple, and it’s educating those who are inter-
ested in learning about it.” 
 This enthusiasm for people is what sets 
Danko apart from other medical profes-
sionals. It is something that has driven her 
from the start of her medical career, when 
she began her undergraduate studies at the 

University in 1999. 
 She majored in speech pathology and 
audiology, so that she could spend her un-
dergrad years on the UNR Med campus 
with a heavy, pre-med focus. In those forma-
tive years, patient interaction ultimately con-
vinced her that a career in medicine would 
be most rewarding.
 “In the speech pathology department, 
pretty early on, you’re making contact with 
patients,” Danko said. 
 “Immediately I realized that it was work-
ing with people which drew me in further and 
further. As I went on, I started doing a ton of 
community volunteering and asking every phy-
sician and mentor that I could get ahold of, if I 
could spend more time in their clinics.”

 In addition to her enthusiasm for helping 
others, Danko also has a genuine love for 
the northern Nevada community. Her family 
moved to Reno so that her father could take a 
job with the University at the Mackay School 
of Earth Sciences and Engineering. He re-
mains a professor there today. 
 Looking back, she revels in her 
commitment to living in, being educated in 
and serving in northern Nevada.
 “I only applied to one medical school be-
cause I was really committed to staying here lo-
cally,” Danko said. “I have been here my whole 
life, and enjoyed every minute of it!”

At the corner of medicine & 
community: Dr. Reka Danko BY JAMES RUTTER

We started to learn that addiction is now a national 
epidemic, and these patients need increased support.

L O C A L  M E D I C I N E
Reka Danko, M.D.’08, shown with current 
medical students, was recently named  a 
Twenty Under 40 honoree by the Reno 
Gazette-Journal for her commitment to 
medicine and her community. Photo by 
Theresa Danna-Douglas.
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 During the 2015-2016 school year, students at the University of 
Nevada, Reno School of Medicine created the Music in Medicine 
Interest Group as a fun and expressive way to de-stress from the daily 
trials of medical school and connect with their peers and professors.
 The group, which meets once a month in the student lounge 
of the William N. Pennington Health Sciences building, was 
initiated by Lauran Evans, Class of 2019, who has been playing 
the trumpet and piano since elementary school.
 “I did band all through middle school and high school, and I 
joined the marching band at USC,” Evans said. “When I came 
to medical school, I didn’t want to lose music, and I thought that 
maybe there were other students who felt the same.”
 Evans soon discovered she was right, as told by classmate and 
group member, Kevin Swanson, a music and Spanish major during 
his undergrad years at the University of Nevada, Reno. He explained 
that after graduation, he taught English in Spain for a while, before 
realizing that he wanted to come back and study medicine. Like 
Evans, Swanson also wanted to keep his musical interest alive.
 “Lauran came up to me super-excited, saying ‘hey, I want to 
start this music group,’ and we didn’t know what that would mean 
or what sort of music group it would be, but I said, ‘okay, sure,’” 
Swanson explained. 
 “And as soon as the semester started, Lauran hit the ground 
running, recruiting and finding professors who are also musicians 
and share that same passion.”
 One of the professors brought on by Evans, Joshua Bardin, 
M.D., became the group’s faculty advisor. He sees music as a 
common, fun way to get to know his students.
 “Getting to know them outside of class, and to play music with 
them, is very intellectually stimulating and rewarding,” said Bardin.
 Bardin also sees music frequently intertwined with the study 
of medicine. He often opens group meetings with presentations 
on famous musicians and composers, many of whom had medical 
conditions that enhanced their musical capabilities. 

 “One way is to discuss some of the well-known performers 
or composers who had medical conditions that probably helped 
them musically, such as (composer) Sergei Rachmaninoff. He 
had Marfan’s Syndrome, which results in a number of skeletal 
abnormalities including very large hands.”
 In addition to advising the group, Bardin, who plays clarinet, 
is also one of a handful of faculty who play music with the students.
 “It is a great way to interact with, and get to know, your 
professors, and see a different side of them,” Swanson said. 
 “They’re very different giving lecture than when they’re 
playing music.”
 Jennifer Hagen, M.D.‘93, plays the violin and is another 
faculty member who enjoys getting to know students through 
music. She believes the group is an important outlet for students to 
express themselves, and unplug from constant study.
 “Some of the stuff that we deal with in class is very intense, like 
when we’re learning about people’s suffering through disease. Art 
can be an outlet to express some of that emotion and maintain our 
own humanity,” Hagen said. 
 Hagen’s perspective appears to be a common theme shared by 
faculty and student group members alike. Music as an expressive 
medium, to decompress from school, express the self and connect 
with others are the core values that drive the Music in Medicine 
Interest Group.
 “We’re here to become well-rounded physicians and people. 
I think medical students get really stressed out, and this is a really 
good way to relax and connect with music and each other, that you 
might not get anywhere else,” Evans said. 
 “Some people might think that art is not related to medicine, or not 
necessary for medical students, but I think it’s vital for everyone.”

Interested UNR Med faculty and student instrumentalists/vocalists 
may contact Lauran Evans at laurane@med.unr.edu for additional 
information.   •  J A M E S  R U T T E R

STUDENTS, FACULTY BRING MUSIC
TO MEDICINE
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From left, Jennifer Hagen, 
M.D.’93, Kevin Swanson, Class of 
2019 and Kevin Facemyer, Ph.D. 
gather outside of class time 
to connect via music. Photo 
by James Rutter. Lauran Evans, 
Class of 2019, started the Music 
in Medicine Interest Group. 
Photo by Anne McMillin, APR.
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Our beloved alma mater has a new name: University of 
Nevada, Reno School of Medicine. We are very proud 
that many of our alumni participated in the renaming of our 
school through surveys and focus groups. This institution 
remains the very foundation upon which we have built our 
careers and answered our calling to medicine. 

It is an honor to serve as President of the School of Medicine 
Alumni Association for the next two years; I stand on the 
shoulders of a line of very dedicated alumni presidents and 
boards of directors. I am grateful for the help and support of the 
new slate of officers, each of whom brings distinct gifts and talents 
to our organization.

The mission and commitment of our Alumni Association 
remains the same, to keep our alumni connected to our school, 
and each other, and to support the students who will follow as 
future physicians. Building on traditions from the past, creating 
new ones and refocusing our efforts to build upon a strong 
history and foundation will be our goal as we move forward. 

We began this term by attending the Hooding Ceremony of 
the Class of 2016 where outgoing President Helen Gray, 
M.D.’08, administered the Physician’s Oath and welcomed 
our newest alumni. We also attended the Dean’s Dinner and 
held our annual board of directors meeting on campus. We 

HONORED TO 
SERVE

SHARON FRANK ,  M.D.  ‘81
President, University of Nevada, Reno 
School of Medicine Alumni Association

were also represented at the Clinicians Ceremony in June 
by Reka Danko, M.D.,’08,  who shared memories of her 
student clinical years with the Class of 2018. Dr. Danko’s 
recollections were warmly received and appreciated as our 
third-year students begin this crucial part of their training.

Just as our alma mater is returning to Reno, our Annual 
Alumni Reunion and Reception was held in conjunction 
with the University’s Homecoming Week in October. We 
were especially excited to welcome back the Class of 2006 for 
its 10-year reunion, as well as the Class of 1991 and Class 
of 1976, for their 25th and 40th reunions, respectively. 
And we celebrated our 2016 Distinguished Alumnus of 
the Year, Ann Jobe, M.D.‘81. You can read more about her 
impressive career on page 25. 

As we reflect back on where we have been over the past 47 years 
and where our school is going, we should think about how we can 
help meet the needs of those who will follow us. Many alumni are 
already participating at so many levels, giving of their time, talent 
and treasure. In big ways and in small, your contributions are 
important and valuable. As alumni, we are a vital thread in the 
fabric of this institution, and your support and participation is as 
needed as ever as we enter this new era in our school’s history. 

Sharon Frank, M.D.’81
President

Joseph Hollen, M.D.’76
President-Elect

Helen Gray, M.D.’08
Immediate Past President

Tracey Delaplain, M.D.’87
Vice-President for Membership

Jill Oswalt, M.D.’87
Vice-President for P.R. and Communications

Jonathan McCaleb, M.D.’07
Secretary/Treasurer

2016-2017 ALUMNI BOARD OF DIRECTORS
Jerry Jones, M.D.’81
Member-at-large

Reka Danko, M.D.’08
Member-at-large

Donielle Freedman, M.D.’90
Member-at-large
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 Congratulations to Ann C. Jobe, 
M.D.’86, MSN, the University of Ne-
vada, Reno School of Medicine’s 2016 
Distinguished Alumnae of the Year.
 “My motivation in applying for medi-
cal school was to improve communication 
between doctors and patients and other 
professionals,” said Jobe. “That has been 
a passion throughout my career.”
 Jobe believes that medical educa-
tion needs to be more patient centered, 
primary care focused and community- 
based and should emphasize collabo-
rative and interdisciplinary teamwork. 
One of her driving motivations is im-
proving the quality and safety of health 
care by working to enhance the rela-
tionship that patients have with health 
professionals to result in improved 
communication and clinical skills.
 Her career path has reflected this 
dedication to patient-centered care. After 
receiving a master of science degree in 
nursing from the University of Minnesota, 
Jobe went on to work as an operating room 
technician, a staff nurse at a university 
hospital and she taught nursing at the 
University of Nevada, Las Vegas.

 Living in Las Vegas at the time she 
applied to medical school, UNR Med 
was a natural choice based on proximity, 
but the school also appealed to her on the 
basis of its primary care focus and because 
it is a community-based medical school, 
both of which fit well with her a back-
ground as a nurse practitioner generalist. 
 Jobe earned her medical degree 
from the School of Medicine in 1986 
and completed her residency training in 
family medicine at Florida Hospital in 
Orlando, Fla.
 In 1989, she joined the Depart-

ment of Family Medicine at East Car-
olina University School of Medicine, 
in Greenville, N.C. In 1990, she was 
named assistant dean for student affairs. 
By July 1995 she became senior associ-
ate dean and served as chief operating of-
ficer of The Brody School of Medicine, 
at East Carolina University. 
 In 2001, she was appointed dean 
and a professor of family medicine at 
Mercer University School of Medicine 
in Macon, Ga.
 Jobe considers being a dean of a 
medical school one of the high points 
of her career because there were few 
women in such roles 15 years ago. She 
was also the first dean with a family 
medicine background. 
 “I find it a privilege to teach others,” 
Jobe said. Another high point was 
her selection for Changing the Face of 
Medicine project, which is dedicated to 
advancing women in medicine.
 UNR Med also ranks among the 
high points in her career: “Just getting 
into med school was a highlight,” said 
Jobe, as was her selection as this year’s 
Distinguished Alumnae.

 Until September 2013, Jobe was the 
executive director of the Clinical Skills 
Evaluation Collaboration in Philadelphia 
before fully retiring in August 2015. She 
remains active in health care, teaching 
CPR and helping with puppet shows on 
dental care and wellness for children.
 In her career, Jobe has seen some 
progress in making academic health 
centers more accountable to societal 
needs, although many medical schools 
still are largely research based. While 
some medical schools are driven to 
research because of the need for funding, 

she notes that many others are reaching 
out to their communities.
 The physician-patient relationship 
also has improved throughout her career. 
 “I am pleased by the focus on commu-
nication and quality indicators, and I hope 
that the new generation will continue this 
in a positive way,” Jobe said. 
 New methods of reimbursement have 
made progress in promoting incentives 
for patient-centered care, Jobe notes, and 

she hopes that this will be sustained. 
 “You need the new generation for 
this kind of medicine,” she noted.
 Throughout her career, Jobe has 
displayed a passion for serving others 
and an appreciation for the privilege of 
giving back. 
 “Med school opened many doors, 
and I am so appreciative of that. It’s a 
privilege to be a physician,” said Jobe, 
who serves on an academic advisory 
council for UNR Med. 
 “We should serve others; that is what 
it is all about.”

Jobe named 2016 Distinguished Alumnae
BY DEAN SCHERMERHORN, APR

My motivation in applying for medical school was to improve 
communication between doctors and patients and other professionals. 

That has been a passion throughout my career.

25

Photo provided by Ann Jobe.



DE
VE

LO
PM

EN
T 

NE
W

S

26

 In the spirit of celebrating fate and honoring his late wife, 
Roger McCormack established the Norma McCormack 
Family Medicine Award at the University of Nevada, Reno 
School of Medicine.
 The award is presented to a graduating medical student 
with just one qualifying criteria: the student must have matched 
into a family medicine residency. Of the qualified students, one 
is selected at random to receive the award. 
 Karen Thiele, M.D.’16, was selected as the inaugural 
recipient of the Norma McCormack Family Medicine 
Award. She is in her first year of residency with UNR Med’s 
Department of Family and Community Medicine in Reno.
 “I chose the random chance method of selection, because 
I am a believer in fate,” said Roger. He notes that all medical 
students are bright and wanted the opportunity of the award to 
be available to any student who would pursue family medicine.
 As a father of two children who both went on to 
become family medicine physicians, Roger is keenly aware 
of the financial challenges that face graduates as they begin 
residency. He also recognized the shortage of family practice 
physicians in Nevada and wanted to do something that could 
ease a student’s path into this career.
 “In talking with [my children] Brian and Marie about the 
financial difficulties as they pursued their careers, they both felt 
that the transition from school to resident location was the time 
that finances were tightest,” said Roger.
 Marie is a UNR Med alumna, Class of 1992, and rural 
medical director for Renown Medical Group. 
 “It’s when you begin residency that the reality sets in,” said 
Marie. “You’ve worked so hard and you finally get to begin 
your specialty training. You may have had to move, you might 
be managing a family, and it’s also when your loans become due 
and you start making those payments.”
 Marie’s own calling to medicine came after a run as a 
firefighter for the Bureau of Land Management and work in 
contracting for Project Fire Team. She was on a trajectory for 
success, but something was missing. When all signs pointed to 
medicine, she hesitated, but she recalls the encouragement she 
received from her family to answer her calling.
 “This is absolutely what I was meant to do, and I think 
everyone else knew it before I did,” she said. 
 As a UNR Med student, Marie recalls delivering a baby 
and being certain that obstetrics and gynecology would be her 

specialty. It wasn’t until further into her time as a student that 
she found her true passion was family medicine. 
 “The best part of family medicine, is that we get to see 
people get better. We get to see them make lifestyle changes, 
medications make them better, and so when they come back, we 
get to see that we hit a home run and they’re better.”  
 Much like Marie, Thiele was also a non-traditional medical 
student having entered medical school after a career in nursing.
 “I left a thriving 20-year nursing career to pursue this 
dream at a time in life when most of my peers are paying off 
mortgages and thinking of retirement,” she said. 
 “I had a persistent dream to become a doctor which just 
would not go away no matter what I tried.”
 Thiele had spent years working as a flight nurse on a 
helicopter and was certain emergency medicine would be her 
specialty. Then, as a second-year medical student, she spent 10 
afternoons with a family medicine physician in Reno. 
 “To my surprise, I thoroughly enjoyed every encounter – 
babies through geriatrics, reproduction through menopause, 
adolescents and behavior problems, and everything in between. 
I just never knew what was on the other side of that door, and I 
loved it,” said Thiele.
 It was during her third-year clerkships that her fate was 
cemented to a passion for family medicine. 
 “I completed a mini-elective of a week of night shift in the 
emergency department. I had a good time, but I disliked that 
I never knew what happened to my patients,” she said. “That 
lack of continuity left me feeling flat.”
 Thiele notes that she feels compelled to be present 
throughout the life-cycle to support patients, through the 
management of chronic conditions and diagnosis, and to always 
reassure, respect, educate and comfort them. 
 “That is meaningful and important work to me.”
 The Norma McCormack Family Medicine Award was 
especially helpful to Thiele, as often times financial aid and 
scholarship resources can be limited for post-baccalaureate or 
non-traditional medical students.
 “The establishment of this award in Norma’s memory is appre-
ciated so very much by me and my family,” said Thiele. “Medicine 
is a calling I could not ignore, and family medicine was the perfect 
fit for me. I could not be more proud to become a family doctor.
 “I look forward to completing my residency and beginning 
my practice here in Reno.”  

NORMA MCCORMACK 
FAMILY MEDICINE 
AWARD ESTABLISHED
F A M I LY  M E D I C I N E
Karen Thiele, M.D.’16, is the 
inaugural recipient of the 
Norma McCormack Family 
Medicine Award. Photo by 
Anne McMillin, APR.

BY SEEMA DONAHOE
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Nicholas Blavatsky, M.D.’81, is an orthopedic 
physician at St. James Healthcare in Montana. 
Prior to joining Montana Orthopedics, he 
practiced in Florida for 15 years where he helped 
Winter Haven Hospital achieve its designation as a 
Top 100 hospital for joint replacement. During his 
tenure as an orthopedic surgeon, he has performed 
thousands of joint replacement surgeries.

Ty Erickson, M.D.’83, is a visiting specialty 
physician at William Bee Ririe Rural Health 
Clinic in Ely, Nev. He is dual-certified in obstetrics 
and gynecology and female pelvic medicine and 
reconstructive surgery.

Tracey Green, M.D.’85, became the new 
senior associate vice dean for clinical affairs at 
the UNLV School of Medicine.  

Grace Davis, M.D.‘88, has joined Mutual of 
Omaha as vice president and medical director, 
serving as a medical consultant for individual 
pre-retirement insurance products. Prior to 
joining Mutual of Omaha, Davis was an assistant 
professor and internal medicine physician with the 
University of Nebraska Medical Center. She has 
previously served as a consulting medical director 
with Mid America Agency Services in Omaha and 
as a physician with Lovelace Medical Center in 
Albuquerque, New Mexico. Davis completed her 
residency at the University of California, Irvine. 

Gregory Harbach, M.D.‘94, joined Banner 
Health in Fallon, Nev. as an orthopedic surgeon. 
He served a residency at the Naval Medical 
Center in Portsmouth, Va., and a foot and ankle 
fellowship with the Orthopaedic Specialists 
of Charleston, S.C. While with the Navy, he 
completed special training in flight surgeon school 

at the Naval Aerospace and Operational Medical 
Institute in Pensacola, Fla., and a combat casualty 
care course in San Antonio, Texas. He worked 
as an orthopedic surgeon at Naval hospitals in 
Jacksonville, Fla., and Charleston, S.C.; was 
deployed to Afghanistan in 2007-2008; and twice 
deployed as a flight surgeon for carrier air wings. 
Most recently, he worked as an orthopedic surgeon 
for Mercy Hospital in Joplin, Mo.

Thomas McCormick, M.D.’97, general sur-
gery, is practicing with Northern Nevada Medical 
Group in Fallon, Nev.

Jacob Blake, M.D.‘04, pain management 
specialist, joined Truckee Surgery Center. He 
works at Sierra Neurosurgery Group and sees 
patients in Truckee and Reno. Blake specializes 
in interventional pain management services for 
both acute and chronic pain including epidural 
steroid injections, joint injections, blocks and ra-
dio-frequency lesioning. He completed residency 
in anesthesiology at University of California, 
San Diego, where he was both chief resident and 
Regional Anesthesia Resident of the Year.

Heather Lucas-Ross, M.D.‘04, was named 
Western Sierra Medical Center Clinic’s new chief 
medical officer. Lucas-Ross, is stepping up from 
the post of chief physician and will help guide care 
and delivery for the Grass Valley (Calif.)-based 
medical clinic as it expands into Auburn and 
takes over for the Placer County Medical Clinic. 

Riley Hale, M.D.’05, joined the Orthopaedic & 
Spine Center of the Rockies in Fort Collins, Colo. 
as a surgeon specializing in the care of adults who 
need to have hip or knee replacement surgery, or 
surgery for fractures and trauma.

David Johnson, M.D.’05, medical director of 
the Carson Tahoe Center for Wound Healing in 
Carson City, Nev. earned Physician of the Year 
award from Healogics, Inc. 

Raffi Hovsepian, M.D., surgery resident 
‘06, was invited by American Academy of Facial 
Plastic and Reconstructive Surgery to perform 
a live surgery with a colleague at the “World 
Premier: Facial Rejuvenation 2016 – Master 
of Techniques” event, which was held from 
his office and broadcasted live for continuing 
medical education of medical students, residents, 
fellows, and practicing physicians in the field of 
facial plastic and reconstructive surgery.

Laura Sullivan, M.D.’07, joined Maine 
Medical Partners in Portland, Maine special-
izing in all aspects of non-invasive imaging, 
including cardiac MRI, CT angiography 
and transesophageal echocardiography.  She 
completed her residency in internal medicine at 
the University of Tennessee and a cardiology 
fellowship at St. Vincent Hospital and Health 
Services in Indianapolis, Indiana, where she 
was a clinical instructor for internal medicine 
residents and medical students. 

Juanne Osigweh, M.D., surgical critical care 
resident ‘09, joined the Jacobs School of Medi-
cine and Biomedical Sciences in Buffalo, NY as 
a clinical assistant professor. She completed a fel-
lowship in burn surgery at Cincinnati’s Shriners 
Hospital for Children.

Jacob Zucker, M.D.’10, a fellow in pediatric 
hematology/oncology at Riley Children’s Hospital 
in Indianapolis, was named prom king at the Riley 
Cancer Center Prom.
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Daphne Scott, M.D.’10 joined the 
New York-based Hospital for Special 
Surgery and its outpatient clinic, 
Stamford Outpatient Center, as a family 
medicine physician. She completed 
her family medicine residency at the 
University of Washington in Seattle and 
her sports medicine fellowship at the 
University of Arizona in Tucson.

Molly Torvinen, M.D.’11, family 
medicine residency ’14, is practicing 
in Fallon, Nev. with Northern Nevada 
Medical Group.

Photos by John Ries.



 Pat Elder was in her early fifties 
when she decided to start a new career. 
  “I worked for a utility company in 
Michigan and when I turned 50, 25 years 
in, I guess I always thought I would make 
a good funeral director,” said Elder.
  One of Elder’s coworkers knew 
about her desire to work in a mortuary 
and connected her with a woman who 
worked at a local funeral home. 
 “I called her and she was very discour-
aging,” Elder said. “She told me ‘don’t 
do it. You work hard, you don’t make any 
money.’ When I hung up I thought, ‘well 
this wasn’t good,’” Elder said.
 Despite the negative feedback, Elder 
went back to school and obtained her de-
gree in mortuary science from Wayne State 
University in 2010. Following a year-long 
internship, she moved across the country five 
years ago to work at the University of Neva-
da, Reno School of Medicine. 
 “I may be the only anatomical em-
balmer for a university in the state. For a 
while, we were even supplying for [the] 
Las Vegas area,” said Elder.

Anatomical Embalming 
Explained
 Elder had been trained in the 
embalming process for funeral homes, 
which is different than anatomical 
embalming. In the first years of her new 
job, she spent a lot of time visiting other 
institutions to learn the trade. 
 “With a funeral home, the idea 
is, you just want to make the body 
presentable for family and friends, so it 
doesn’t require a lot of fluid or a lot on 
the physical side making the body look 
good,” said Elder. 
 “In anatomical embalming, you want 
to be able to preserve that body almost on a 
cellular level so the process is much longer.”
 The anatomical embalming process 
requires up to 12 gallons of fluid to per-
meate the body to preserve muscles and 
keep the bodies limp. This process is why 
the bodies are called cadavers. And un-
like other embalming procedures, Elder 
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DECISION TO CHANGE CAREER 
BENEFITS ANATOMY LAB

doesn’t use formaldehyde.
 “We use an embalming fluid formula 
that we got from the University of 
Maryland and it uses phenol as a base. 
The smell is very different, it’s less 
dangerous and it leaves the body a lot 
more pliable,” said Elder.

The Cadaver
Donation Process
 Unlike an organ donation program, 
the anatomical donation program at 
UNR Med uses the entire body for 
student training.  
 “Those [donors] who apply indi-
cate they want to give something back. 
We’ll have retired doctors or people who 
are highly educated that think there is 
still something to give back to the world 
upon their death,” said Elder. 
 The average age of the donor at 
death is 70.
 “But I’ve had them over 100 years old, 
and I think the youngest I’ve had is 50.”
 Brains and uteruses are harder to 
come by and considered commodities 
in this practice, according to Elder.
 “Part of the embalming technique 
[for brains] is you have to really push 
that fluid and it has to go down to a very 
deep level. The first year I was here I did 
not have good results embalming brains. 
It is a learning process that is much better 
now,” said Elder.

Inside the anatomy lab
 First-year medical students dissect 
the cadavers in teams of four.

 “I think that when the medical students 
come in, they have one goal and that’s to 
heal. It’s hard for them to focus on the 
death side because it almost looks like a 
failure,” Elder said. 
 “They may be out here in the lab 
dissecting, learning anatomy and thinking 
about the future of their patients, and I may 
be in the back doing an embalming.” 
 At the end of the year, students 
host a memorial service for families of 
those who donated their remains to the 
program. Students prepare poems, play 
music and share what they learned with 
loved ones present at the service. 
 The bodies are cremated and the 
remains are spread in the foothills of 
the Sierra. 
 Elder found that working in the 
mortuary science industry has been a 
way for her to cope with the loss she’s 
experienced throughout her life. 
 “The last ten years has really been 
a whirlwind. I wouldn’t trade it for 
the world. I’m doing for the first in my 
career, life – I’m doing exactly what I feel 
I’m called to do,” said Elder.

For more information on anatomical 
donation at UNR Med, please contact 
Joyce King at (775)784-4569.

Editor’s Note: Monica Gomez is a student at the 
Reynolds School of Journalism at the University of 
Nevada, Reno. This story was originally produced 
as part of Next Generation Radio Nevada, a 
partnership of NPR and the Reynolds School.

P R E S E R V AT I O N  &  E M B A L M I N G
Pat Elder in the anatomy lab at UNR Med. 
Photo by James Rutter.

BY MONICA GOMEZ
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 The School of Medicine’s Depart-
ment of Surgery hit significant mile-
stones this summer when it graduated 
its 100th program participant and its 
first otolaryngology resident.
 John Fildes, M.D., department chair, 
said achieving this benchmark is a testa-
ment to the department’s resiliency in 
overcoming challenges beginning with its 
inception in the early 1980s, the loss of its 
longtime chairman last year and continu-
ing with the current transition to UNLV.
 “Through all of it, we have triumphed 
and been financially successful while 
earning teaching awards and continuing 
our scholarly activity through publishing. 
Success is part of our DNA,” he said.
 The department’s first general surgery 
graduate, Terry Lewis, M.D., completed 
training in 1984. Two years later, the 
department had doubled its graduates 
and continued that trend through 1994. 
By 1995, the graduates increased to three 
annually and then to four by 2008. For 
the past four years, the department has 
graduated five general surgery residents. 
 Along the way, residency training in 
plastic surgery, orthopaedics and otolar-
yngology developed as did fellowships in 
acute care surgery, colorectal surgery, hand 
and microsurgery and minimally-invasive 
and bariatric surgery, each adding well-
trained surgeons to Nevada’s workforce.
 Robert Wang, M.D., the otolaryn-
gology resident program director, said 

DEPARTMENT OF
SURGERY STUDENT-
SELECTED HONORS
 
Outstanding Clinical 
Department in Las Vegas: 
2016, 2015, 2014, 2011, 2010, 
2008, 2007, 2006, 2005

Outstanding Resident in Las 
Vegas: Corey Richardson, M.D. 
(2015, 2014, 2013, 2012);
John Brosious, M.D. (2011); 
Randy St. Hill, M.D., (2010); 
Michael Casey, M.D. (2009); 
Christian Kaufman, M.D., (2008); 
Richard Baynosa, M.D. (2006)

Outstanding Professor in Las 
Vegas: Jennifer Baynosa, M.D. 
(2012); Michael Casey, M.D., 
(2011, 2010, 2008); Deborah 
Kuhls, M.D., (2006)

Outstanding Community 
Faculty in Las Vegas:
Matthew Ng, M.D. (2007)

Outstanding Full-Time 
Professor in Las Vegas:
John Fildes, M.D. (2016)

R E S I D E N T  R O U N D - U P

SURGERY’S 100TH GRADUATE
Surgery department celebrates milestone

that his specialty is one of the more dif-
ficult to get started and is only one of 
three such residencies established in the 
U.S. in the last decade.
 “We are fortunate to have the first 
otolaryngology residency program in Ne-
vada,” he said, adding that the depart-
ment’s faculty dedicated to the specialty 
have been instrumental in getting the 
training program established. 
 Matthew Ng., M.D., and Paul 
Johnson, M.D., general otolaryngolo-
gists; T.J. O-Lee, M.D., the first fellow-
ship-trained pediatric otolaryngologist in 
Nevada, and Wang worked together to 
build the program to its current comple-
ment of five trainees. 
 This summer, Jennifer Mitchell, 
M.D., Ph.D., the department’s first oto-
laryngology graduate, who was also identi-
fied as the department’s 100th trainee, was 
honored to be selected as such.
 “I was impressed with being in the 
operating room from the first day; it led 
me to feeling very competent in there. 
I was given the room to be creative 
and it was a good residency experience 
overall,” she said, adding high praise 
for Wang and Ng.
 “I’m very grateful to Doctors Wang 
and Ng for the hard work they put into 
this ENT residency program. This is a 
very exciting time for Las Vegas as the 
care of patients is getting better with this 
program,” she said.

BY ANNE MCMILLIN, APR

O P E R A T I O N  G R A D U A T I O N
Jennifer Mitchel, M.D., Ph.D., 
the surgery department’s 100th 
residency program graduate and 
the first otolaryngology residency 
graduate, with Robert Wang, M.D., 
otolaryngology program director. 
Photo by Edgar Antonio Nunez.
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Student adds to her definition of family

 Ask around campus and you will find many students 
and faculty who can attest to the high caliber of individuals 
studying and teaching at the University of Nevada, Reno 
School of Medicine. But perhaps none of them have a more 
compelling story than Sara Coffee.
 Reno native Sara Coffee, Class of 2017, saw her definition 
of family expand during her first year at UNR Med. Due to 
unexpected happenings, it expanded from her blood relatives to 
an extended family comprised of fellow medical students and the 
faculty who teach them.
 Family has long been important to Coffee and a key 
reason she chose to pursue her undergraduate, graduate and 
medical degrees at Nevada. Little did she know that in her 
time at the School of Medicine, her meaning of the word 
‘family’ would be forever changed. 
 It came as a sudden and unwelcomed shock: during her 
first year at UNR Med, Coffee’s father, 63, had a heart attack. 
 “It was really strange, because, growing up, my dad was 
always healthy and my mom was always sick,” she said.
 Coffee went to visit her father in the hospital the day 
before his coronary bypass surgery was scheduled to take 
place. He had been stable in the hospital for a week, but then 
the unthinkable happened. 
 “He wanted me to take a bunch of his things home, 
because he didn’t want them left in the hospital,” Coffee said. 
 “He bent over to give me his bag, and he went into 
cardiac arrest. It was really hard because they tried to do 
CPR. I didn’t leave the room because I didn’t want to leave 
him. He didn’t make it.” 
 The unexpected passing of a parent was already very 
difficult for Coffee, but initially it was even more paralyzing 
because of her studies.
 “This happened during block four, which was really heavily 
anatomy based,” she said. “Every time I went to the anatomy lab, 
he was all I could see. I ended up missing three weeks.”   
 Coffee didn’t know how she was going to get through 
the block, and yet she ended up passing it with honors. She 

attributes this success to the amazing support she received 
from her professors and peers at the School of Medicine. 
 “Dr. Sievert and Dr. Bardin met with me outside 
of class to go over everything I’d missed, so that I could 
pass,” Coffee said. “All of my med school friends were so 
amazing, they gave me their notes and flowers, and cards, 
and one of them made me dinner for a week. They were all 
just so wonderful.”
 Coffee believes that she would have never been able to 
pass that block had it not been for her friends and professors, 
something she believes stands out from the many benefits 
people usually cite when discussing UNR Med. 
 “I really like this school for many of the reasons other 
people probably say: the small class sizes and the incredibly 
smart professors,” Coffee said. 
 “But I also feel like this place is unique, because in a lot 
of med schools, I think there’s a sense of competition between 
students, and it’s not like that here. Here, you know if you’re 
sick or struggling with something, someone will help you, 
whether that’s with notes or actually meeting with you.”
 Coffee has paid it forward and has played a role herself 
in this larger support system by joining an informal peer-
support mentorship program.
 “A bunch of us fourth-year students signed up to run 
sessions where we meet with third-year students just to ask them 
how things are going and if they have any concerns,” Coffee said. 
 “I think it’s really important because that transition from 
the classroom to the real world can be difficult.”
 As Coffee looks toward the future, it appears bright. She 
is married with a step-daughter, whom she refers to as her own, 
and has another child on the way. After graduation she wants 
to stay in Reno, hopefully with a residency in internal medicine. 
 As she completes her final year of undergraduate medical 
education, she looks back on the school that shaped her and 
thinks of it fondly.
 “Everyone here is just so supportive. We really are a 
family,” Coffee said.          • J A M E S  R U T T E R

A L L  I N  T H E  F A M I LY
Sara Coffee, center, 

surrounded by her extended 
personal and professional 

family. Front row: Husband 
Nick Robertson, step-daughter 

McKayla; Carl Sievert, Ph.D., 
professor of physiology and 

cell biology. Back row: Friends 
Michelle Granstrom, Stephanie 

Rogers and Danielle Hayes.
Photo by James Rutter.



H O O D E D  H E R O E S

Class of 2016 celebrates 
accomplishments at hooding
Commencement ceremonies for the University of Nevada, Reno 
School of Medicine’s Class of 2016 were held May 13 at Lawlor 
Events Center at the University of Nevada, Reno. The 66 graduating 
students celebrated completion of their medical education by receiving 
their academic hoods and reciting the Hippocratic Oath. Howard 
Markel, M.D., Ph.D., the George E. Wantz Distinguished Professor 
of the History of Medicine and Director of the Center for the History 
of Medicine at the University of Michigan, was the keynote speaker.

N E V A D A’ S  N E W E S T  P H Y S I C I A N S
Clockwise from right, the procession begins; Sean 

Davis hooded by Hillary Davis; Norlan Maltez embraces 
Mariela Maltez; Richard Shehane, promoted to 

lieutenant in the U.S. Navy and Sean McGee, promoted 
to captain, U.S. Air Force; Erika Allred hooded by Ryan 

Martinez; Jacob Anderson, president, Class of 2016, 
addresses his classmates and the audience-at-large.

All photos by Anne McMillin, APR.
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NEW PEDS CHAIR WELCOMED 
The School of Medicine and Renown 
Health welcomed Max Coppes, M.D., 
Ph.D., MBA, as the Nell J. Redfield 
Chair of Pediatrics and Physician-in-
Chief, Renown Children’s Hospital at a 
reception on June 15 in the John & Sue 
Dermody Children’s Healing Garden at 
Renown Regional Medical Center.

This new position was made possible 
through generous philanthropic 
support from the Nell J. Redfield 
Foundation along with investments 
by Renown Health and the School of 
Medicine. The appointment represents 
another step in fulfilling a 2014 
partnership agreement between the 
School of Medicine and Renown Health 
born from the need to significantly 
increase the number of physicians who 
train and practice in Nevada.

STATE’S MEDICAL EDUCATION 
STRENGTHENED WITH AGREEMENT
The Nevada System of Higher Education, 
the University of Nevada, Reno and 
the University of Nevada, Las Vegas 
finalized an agreement this summer 
that will ensure Nevada’s two public 
medical schools each has its own faculty 
as well as thriving clinical practices. 
These elements will assure high quality 
medical education opportunities for 
students statewide and also will expand 
patient care across the state.
Nevada legislators made a significant 

investment in 2015 to expand the state’s 
medical education system by providing 
start-up funds for the University of 
Nevada, Las Vegas School of Medicine 
(UNLV Medicine), additional funds for 
the University of Nevada, Reno School 
of Medicine (UNR Med) and $10 million 
toward building new graduate medical 
education programs.

By July 1, 2017, UNR Med’s education 
and clinical operation will be enhanced 
in Reno through partnerships in order 
to accommodate all or most students in 
Reno for all four years of their medical 
education; previously, it was necessary 
for most students to go to Las Vegas to 
complete clinical rotations in their third 
and fourth years. 

At the same time, UNLV Medicine 
is creating its own comprehensive 
faculty practice plan in Las Vegas and 
is transitioning Las Vegas-based faculty 
physicians, residents and fellowships to 

its clinical enterprise.

CONTINUOUS INSTITUTIONAL 
ASSESSMENT OFFICE OPENS
The School of Medicine’s Office 
of Academic Affairs opened the 
Office of Continuous Institutional 
Assessment this summer to provide 
institution-wide data collection, 
assessments and reports to guide 
its missions. Specific projects for the 
office are assessment and reporting 
of strategic plan initiatives and 
specific goals, LCME accreditation 
monitoring and site surveys.

Following national searches, two 
highly qualified faculty were hired 
to develop this new office: Amy 
Smith, Ph.D., as the director of 
Office of Continuous Institutional 
Assessment and Krystle Oates, Ph.D., 
as the accreditation coordinator. 
Carolyn Brayko, strategic planning 
coordinator, also works in this office.

Max Coppes, M.D., Ph.D., MBA, 
addresses the crowd at his welcome 
reception. Photo by James Rutter.
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