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Dean’s perspecTive

As a University of Nevada, Reno undergraduate and 
then a medical student, I knew this school would shape 
my future, but did not then imagine how fully. My 
career as physician, faculty member and administrator 
has been spent at the School of Medicine, and I am so 
grateful to be able to serve as its first alumna dean.  

Celebrating the grand opening of the Center for 
Molecular Medicine a few weeks ago, I reflected on 
the extraordinary progress this new research facility 

represents for our school with the sheer size and scope of its laboratories, equipment, and 
clinical spaces, and more profoundly in the turn we are taking toward a new, more agile model 

for scientific and clinical research. In this building our faculty and students will not only share 
ideas with the Center for Healthy Aging and the Whittemore Peterson Institute, but will also 
collaborate in new ways across departments and disciplines within the School of Medicine.  

The University of Nevada School of Medicine has always been known for its excellence in 
teaching. While our medical research is equally outstanding, the work of School of Medicine 
scientists has not been as widely understood. I am so pleased to share their achievements with 
you in this issue of Synapse, and look forward to future exciting breakthroughs from the Center 
for Molecular Medicine.   

Cheryl Hug-English, M.D., MPH
Interim Dean
University of Nevada School of Medicine

It is my great honor to serve as interim 
dean of the University of Nevada 
School of Medicine, the institution 
from which I graduated in 1982.

From Student to Dean: A Lifetime’s Commitment

I am so grateful to be able to serve as the University of 
Nevada School of Medicine’s first alumna dean.

Trevor JohnsTone
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Student Spotlight

Stewart Farr Rasmussen, 
of Henderson, Nev. 
and a Class of 2011 
member, graduated 
from Brigham Young 
University in 2007 with a 
degree in physiology and 
developmental biology.

Faculty Focus

Since 1992, faculty 
member Ken Maehara, 
Ph.D., has dedicated 
himself to the studies and 
teaching of pathology 
using the Socratic method, 
which he made his own. 

Resident Round-Up

A long time goal of the 
Offices of Graduate 
Medical Education and 
Undergraduate Medical 
Education has been to 
provide residents with the 
skills needed to teach.

Hooded Heroes

The University of Nevada 
School of Medicine held 
its commencement 
ceremony for the Class 
of 2010 on May 14, 2010 
at Lawlor Events Center 
in Reno.

Alumni Notes

Lisa Lyons, M.D.’97: I am 
delighted to lead the 
alumni association as 
president for the next two 
years and look forward 
to continuing the work 
started by Louis Bonaldi 
M.D.’77.

Facts and Figures

The School of Medicine 
and the Nevada 
Department of Public 
Safety, Office of Traffic 
Safety, formed a 
partnership to establish 
the state’s first repository 
of medical information 
regarding traffic-related 
injuries, deaths and crash 
records.
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Ushering in a New Era of Research
The Center for Molecular Medicine, the first new basic science research facility to 
be built at the University of Nevada School of Medicine in nearly 30 years, officially 
opened Aug. 16, 2010 heralding in a new era of research for Nevada.

Preceptors are ‘Angels on Earth’
A community-based institution, the School of Medicine has long relied on the generous 
donation of time from community physicians to mentor students and residents.

Coming Together to Improve Children’s Health
Advocacy for children in high-risk  areas of Las Vegas.

Reflections on a 15-Year Study
The Women’s Health Initiative, a suite of studies looking at major health issues of 
women after menopause, winds down its 15-year run at the University of Nevada 
School of Medicine this fall.

Remembering George Smith
George Smith, M.D., founding dean  of the University of Nevada School of Medicine, 
passed away March 20, 2010.

The Path of a Young Doctor Online extra

Wilfredo Torres, M.D.’10 was born in El Salvador when civil war engulfed the small, 
improvished Central American country.
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About the cover
Sanford Barsky, M.D., Joe Hume, Ph.D., Kent Sanders, Ph.D. and Greg 
Pari, Ph.D., chairs of pathology, pharmacology, physiology and cell 
biology and microbiology and immunology, respectively, represent 
the four departments moving into the Center for Molecular Medicine. 
Photo by John Byrne. Art direction by Anne McMillin, APR.



The Center for Molecular Medicine encompasses 140,000 
square feet of space dedicated to laboratories, patient care 
areas and administrative spaces all devoted to medical 
research with the purpose of bettering patient outcomes.



Ushering in a new
era Of research
The Center for Molecular Medicine, the first new basic science research facility 
to be built at the University of Nevada School of Medicine in nearly 30 years, 
officially opened Aug. 16, 2010 heralding in a new era of research for Nevada.

by anne McMillin, aPr
Photography by edgar antonio núñez

more online: For photos of the Center for Molecular 
Medicine, visit flickr.com/photos/unsom-synapse.
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The center houses portions of the medical school’s Departments 
of Microbiology, Pathology, Pharmacology and Physiology and 
Cell Biology and serves as headquarters for the Whittemore Pe-
terson Institute for Neuro-Immune Diseases and the University 
of Nevada, Reno Center for Healthy Aging.

The entire facility is a center for workforce training in the life 
sciences and a resource to attract biotech industries while expand-
ing the state’s ability to pull in private sector investments. The 
focus of the Center for Molecular Medicine will be biomedical 
and translational research providing new insights into the funda-
mental questions of health and disease including infection, im-
munity and cancer.

The Center for Molecular Medicine will create new horizons 
for biotechnical research collaboration and expand the breadth of 
science in Nevada. It will increase the scientific workforce in the 
state and provide more employment opportunities for graduate 
student and post-doctorate fellow training as well as technicians 
who will run the facility, according to Tom Kozel, microbiology 
professor and the school’s liaison to the center.

To accomplish that, 14 School of Medicine basic scientists 
are moving their research laboratories into the facility this fall 
and will ultimately occupy 70,000 square feet of the building; the 
entire west wing. The Whittemore Peterson Institute will have 
21,000 square feet on the second and third floors of the east wing 
and the Center for Healthy Aging will occupy about 6,650 square 
feet on the east wing’s first floor.

Five scientists from the pharmacology department are 
transferring their laboratories to the facility, including Iain Bux-
ton, Pharm.D., who sees the building as the largest stimulus to 
research in Nevada since 1982 when the Howard Medical Sci-
ences Building on campus opened.

“For me, the notion of moving to the new Center for Molecu-
lar Medicine conjures an uncontainable excitement. More than 
fresh paint and windows with a view, the move offers an unprec-
edented opportunity to collaborate with others as we carry out 
experiments in an open laboratory design,” he said.

Buxton, who is the principal investigator for the translational 
research program in pharmacology, added that the center will fa-

Thomas Kozel, Ph.D., right, served as the medical school’s liaison for the Center for Molecular Medicine. His research team on infectious diseases is one of 14 moving 
into the new building. Here, he is interviewed by local media during the center’s grand opening. 
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cilitate growth as a community of scholars and will support gath-
ering as colleagues to discuss science in an informal setting. 

From his perspective as a researcher studying the causes of 
preterm birth, Buxton said the more efficient technology, includ-
ing mechanized sampling machines that accelerate the handling 
process and reduce labor requirements, is a huge leap forward. He 
noted that the ability to bank genetic samples more efficiently and 
store them with the intent to share with other researchers is a 
great opportunity for the entire research process.

Building features like these will allow research to move more 
quickly, thereby attracting funding, according to Buxton.

Sanford Barsky, M.D., representing the pathology depart-
ment in the Center for Molecular Medicine, sees the facility as 
giving the University of Nevada School of Medicine a greater 
ability to compete at the national level for very limited resources 
and research dollars.

“We need a level playing field with state-of-the-art facilities 
and the Center for Molecular Medicine gives us that,” said Bar-
sky, the department chair, whose research interests focus on the 

molecular mechanisms of inflammatory breast cancer and lung 
carcinoma metastasis. 

He said the center provides the medical school a more robust 
research presence that will be integrated into its teaching and pa-
tient care missions.

Barsky also sees an economic boost resulting from this build-
ing. He will be doubling the size of his lab and will have a post-
doctoral researcher, resident scientists, medical students, residents 
and undergraduates working there.

Subhash Verma, Ph.D., is one of four scientists from the mi-
crobiology and immunology department moving his lab into the 
new center. 

His research involves understanding the role of viral latent 
proteins and identifying the cellular proteins that cooperate with 
viral partners to induce tumors. Specifically, he focuses on iden-
tifying the mechanism by which tumor viruses, in particular the 
Kaposi’s Sarcoma Associated Herpesvirus, infects human cells 
and induces tumorigenesis.

“The concept of open lab spaces in the building will provide 

Sanford Barsky, M.D., left, discusses his breast cancer research that will be conducted at the center with a local news crew.
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us more acquaintance to interact with other investigators of our 
department as well as the other departments. Additionally, we 
will have better access to the specific instruments belonging to 
other departments, as they will be housed under the same roof,” 
Verma said.

He is anxious to use the multiple high-speed and ultra cen-
trifuges for the purification of viruses, DNA/RNA and proteins. 

“The fluorescent and laser con-focal microscope will be useful in 
my research for the characterization of protein-protein interac-
tion and viral DNA replication sites,” he said. 

Violeta Mutafova-Yambolieva, M.D., Ph.D., from the phys-
iology and cell biology department, is looking forward to having 
adequate research space after 13 years as a faculty member and 
seven moves to accommodate her research needs. 

Like Verma, she is looking forward to using new equipment 
that will be shared among researchers from the four departments: 
freezers, storage spaces, vacuum centrifuges, evaporators, multi-
plate readers and a con-focal microscope. Access to this equip-
ment will help expand her research interests in the area of neural 

control of vascular and visceral smooth muscles.
“Our move into the center will also generate a domino ef-

fect as other investigators will have the opportunity to inhabit our 
freed space and expand their research capacity,” she said, adding 
that she expects the move into new facilities will have a multilay-
ered impact by more fully supporting overall research at the medi-
cal school, thus increasing the creativity and productivity of basic 
scientists and ultimately benefiting patients.

The new center also offers a better environment for collabo-
ration between colleagues due to its open space design, she said.

Additional research in chronic fatigue syndrome is being 
conducted in the building by the Whittemore Peterson Institute 
at its translational research lab. The institute’s goal is to bring ef-
fective treatments to patients with illnesses that are caused by ac-
quired dysregulation of the immune and nervous systems, often 
resulting in disability.

In addition to laboratory space, the Center for Molecular 
Medicine will house an auditorium, meeting rooms, a vivarium, 
patient examination and treatment rooms for the Center for 

Wei Yan, M.D., Ph.D., explains to Leonard and Sarah LaFrance, chair, University of Nevada, Reno Foundation, his research findings in male infertility.
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Healthy Aging and the Whittemore Peterson Institute and Path-
ways, a food service outlet.

The Center for Molecular Medicine cost approximately $77 
million and the majority of the funding—$60 million—was gen-
erated through the efforts of researchers from across the Univer-
sity of Nevada, Reno, including the School of Medicine. A $12 
million appropriation from the Nevada State Legislature and 
funding from the Whittemore Family Foundation account for 
the balance. 

Technology in the research facility may become available for 
collaboration which does not currently exist with private industry. 
The center will be a resource to attract biotech industries while ex-
panding the state’s ability to further diversify, contribute substan-
tially to the local economy and strengthen and support services to 
advance health care research in Nevada.

Following the grand opening at the Center for Molecular 
Medicine on August 16, the public was invited to attend a com-
munity day on August 21 when nearly 500 people toured the fa-
cility and met with researchers. n

Iain Buxton, Pharm.D., right, discusses preterm birth research with second-year medical student Spenser Cassinelli and fourth-year medical student Jyoti Desai during 
the opening for the new Center for Molecular Medicine.

university of Nevada School of Medicine researchers 
in the center for Molecular Medicine

DAviD AucoiN, Ph.D. Emerging Infectious Diseases

SANforD bArSky, M.D. Breast Cancer

DeAN burkiN, Ph.D. Muscular Dystrophy

iAiN buxtoN, Pharm.D. Preterm Birth

robert hArvey, Ph.D. Cardiac Electrophysiology

toM kozel, Ph.D. Infectious Diseases

NorMAN leblANc, Ph.D. Regulation of Smooth Muscle Cells

violetA MutAfovA-yAMbolievA, M.D., Ph.D. Neural Control

GreG PAri, Ph.D. Herpesviruses

briAN PerriNo, Ph.D. Gastroparesis

cherie SiNGer, Ph.D. Asthma

SubhASh verMA, Ph.D. Herpesviruses

Qi WAN, M.D., Ph.D. Stroke and Neurodegenerative Diseases

Wei yAN, M.D., Ph.D. Male Infertility
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Pablo Joya, M.D., top, fulfills his desire for teaching by volunteering to train medical students at his internal medicine clinic in Las Vegas. Dennis Brown, M.D., above, an 
alumnus of the school’s class of 1975, enjoys getting “back to basics” when precepting medical students in Reno.
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Known as preceptors, these volunteer, community-based 
physicians from across the state open their clinics to students and 
residents offering patient contact experiences and feedback to en-
rich their medical education.

“Our preceptors are angels on earth,” said Jamie Anderson, 
MSN, director of the division of interdisciplinary medical educa-
tion. “They are giving back to their profession in a meaningful and 
tangible manner and are a gift to this medical school.”

According to Amy McFarland, education coordinator for the 
division of interdisciplinary medical education, preceptorships 
started as a voluntary summer program between the first and sec-
ond year of medical school. 

“In 1987, the school received a grant and the program became 
mandatory in the summer between the first two years. Another 
grant followed in 1992 and the preceptorships changed from a 
summer program to a two-year program called Introduction to 
Patient Care,” she said. 

Students in their first year enter the preceptorship, or IPC 
I, in their second semester of school and second-year students 
continue the program in their first semester as IPC II.

The overall goal of IPC I is to provide the student the op-
portunity to experience care of actual patients in varied clinical 
settings, giving them the opportunity to increase their oral and 
written communication skills and refine their general history and 
physical examinations. The IPC II preceptorship gives students 
a clinical experience to address patient problems using a patient-
centered interview and a biopsychosocial approach and appreciate 
the importance of the doctor-patient relationship.

In addition to preceptorships in the first two years of medical 
school, community physicians contribute to third-year clerkships, 
the required advanced clinical experiences in rural health course 
to fourth-year students and the second-year family medicine resi-
dency requirement for a rural rotation.

“The third- and fourth-year experiences with community 
physicians help students pull together all they’ve learned and ex-
perience what it is like to practice in a rural setting as well as self-
assess their own knowledge, skills and abilities to treat people,” 
Anderson said.

Justin Terry, M.D.’10, believes his preceptor experiences as a 
medical student strongly influenced his decision to go into inter-
nal medicine and were valuable to his overall medical education.

He said the practice of medicine is as much an art as it is 
a science and while medical students are adept at obtaining the 
science of medicine through lectures and reading, the art of medi-
cine comes from years of experience.  

“This is why preceptors are vital to the education of future 
physicians. They have learned from years of experience and estab-
lished their own depiction of the best practice of medicine,” he 
said. “Learning from a variety of preceptors allows you to absorb 
their experiences and begin to formulate your own interpretation 
of the art of medicine, without the pain of making the mistake.”

Carissa Sparrow, M.D.,’10, a first-year resident with the 
School of Medicine in obstetrics and gynecology, describes her 

“ah-ha” moment as a student working with a preceptor dealing 
with a patient dying of cancer who made the decision to go home 
under hospice.

 Preceptors are
‘Angels on Earth’

A community-based institution, the School of Medicine 

has long relied on the generous donation of time from 

community physicians to mentor students and residents.
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“I remember Dr. Brad Graves, my attending at the time, de-
viating from our normal routine and walking into the room and 
sitting with the family and just making sure all of their questions 
were answered and that the family felt safe and comfortable tak-
ing the patient home,” she said.   

Pablo Joya, M.D., an internist in Las Vegas who has precept-
ed for the School of Medicine for more than 25 years, sees several 
benefits to having medical students in his clinical office setting.

“I have been impressed by these medical students because they 
fit well into the office and several have spoken Spanish. This is im-
portant because many of my patients are from the culinary union,” 
he said. “These students are polite, respectful, punctual, pleasant 
to be around, very smart and able to take the time with patients.”

Joya said his dream was to become a teacher, but family 
pressures as a young man led him to the medical profession. The 
chance to teach medical students fulfills his passion to teach.  

He encourages other physicians to consider becoming a pre-
ceptor because of the benefits he has enjoyed over two decades.

“Students stimulate us. I know I read twice as much when 
they are around,” he said. He feels useful as a senior professional 

when younger students are nearby and he is able to instruct them 
and share his experiences with the next generation.

Dennis Brown, M.D., a member of the school’s two-year 
class of 1975 and an internist practicing in Reno, is also a long-
time volunteer preceptor who sees the experience as a win-win for 
himself and students.

“I’ve learned to slow down when a medical student is with me 
and listen more intently to the patient. It is getting back to basics,” 
Brown said. Being self-employed puts additional constraints on 
his time, which he is better able to overcome when students are 
with him. 

Brown said his patients enjoy seeing the next generation of 
medical professionals in his office and appreciate being part of 
their educational experience.

He encourages other physicians to take medical students un-
der their wing and mentor them.

“We learn from these students, too,” Brown added. “Academ-
ics change from when I went to school and so I ask students how 
they would handle a particular medical situation and then learn 
from them.”

Carissa Sparrow, M.D.’10, believes early precepting experiences is a strong point of the School of Medicine curriculum and credits volunteer physicians with helping her 
decide to enter obstetrics and gynecology.
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Anderson said more community physicians are needed to 
volunteer their time to precept, especially those in primary care, 
since there is such a shortage of these physicians in Nevada. 

“We need them as role models and to teach our students 
about having a positive career in primary care,” she said.

Benefits to those volunteering their time for students and 
residents include being exposed to the cutting edge of medical 
education: what is being taught and how it is taught in today’s 
curriculum, and helping students integrate between the first two 
classroom years of medical school to real-life clinical medicine.

The preceptor time commitment is one afternoon each week 
during the semester.

Over the years, student applicants have said they specifically 
want to come to Nevada because of the early clinical experiences 
offered by the medical school. 

Fourth-year student Andrew Tomlinson sees great value in 
having the precepting courses early in his medical career.

“It was wonderful because we were exposed to clinical patients 
so early and were able to be focused and excited about medicine,” 
he said.

Working alongside a preceptor helped keep his “eye on the 
ball” about the end goal of treating patients during his first two 
years, which are traditionally heavy on classroom learning.

“We want our students to have early clinical experiences, one 
of the things that has attracted good applicants to this school, and 
volunteer community physicians are vital to that,” Anderson said.

She said medical school leadership sees community physi-
cians as terrific role models for students and residents and added 
that preceptors are needed to execute fully the school’s curriculum.

“We think they have the clinical skills, abilities and attitude 
we’d like our students to emulate,” she said.

Anderson said it is difficult for the medical school to thank 
adequately all its preceptors and their office staffs who also con-
tribute to student and resident learning in the clinical setting. 

“There are lots of demands on them, so their time with our 
students says a lot to us,” she said. n -anne mcmillin, apr

Justin Terry, M.D.’10, said preceptors Dan Spogen, M.D. and Brad Graves, M.D. were particularly influential because they shared with him their passion to help people 
and an appetite for knowledge.
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More iNforMAtioN: To volunteer time to precept for the University of Nevada School of Medicine, 
contact Amy McFarland, educational coordinator, at 775-682-7734.

More oNliNe: A complete list of the more than 300 division of interdisciplinary medical education 
volunteer community physicians is available at www.medicine.nevada.edu/synapse.
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TThat was the common goal of the 
University of Nevada School of Medicine’s 
pediatrics department, the Clark County 
School District and the Nevada Youth Al-
liance when they came together over the 
past 18 months to form community-based 
health centers for children in at-risk areas 
of the city.

This collaboration’s main purpose 
was to make health care accessible to Las 
Vegas youth who are affected by gang vio-
lence and other unhealthy circumstances 
that create obstacles to their success.

Nevada Youth Alliance and the City 
of Las Vegas Neighborhood Services De-
partment worked with the Las Vegas Po-
lice Department to compile information 
to identify challenges and needs for the 
target area in West Las Vegas. Through 
input from the community, youth violence 
prevention and intervention programs and 
improving health care needs were identi-
fied as priorities.

“We had identified disparities within 
the community that were issues to our kids’ 

health and access to health care was one of 
the top five,” said David Osman, president 
and founder of Nevada Youth Alliance. 

Osman and the Nevada Youth Al-
liance had fostered a good working rela-
tionship with the Clark County School 
District and knew the best way to reach 
parents and children was through the 
school system. 

He approached Caroline Barangan, 
M.D., an assistant professor in the pediat-
rics department whom he had met at Uni-
versity Medical Center while a case man-
ager, and she jumped at the opportunity to 
join forces.

Through the hard work and coordi-
nation between the partners over several 
months in 2009, free health care is now 
being offered on a weekly basis to students 
in need at Matt Kelly Elementary, Kermit 
R. Booker, Sr. Empowerment Elementary 
School and West Preparatory School in 
Las Vegas.

“Working with the school, we initially 
set up space on campus at Matt Kelly El-

ementary in a converted storage room and 
got our equipment and supplies through 
donations from the Clark County School 
District,” Barangan said.

Health care is offered one morning 
a week during the academic year at each 
school. Parents fill out health question-
naires and consent forms for their children 
to participate. 

Students can be referred to the health 
centers through the school nurse by par-
ents and teachers because of health con-
cerns, such as acute illnesses.

The medical team will also have stu-
dents come in based on the health ques-
tionnaires if the answers reflect concerns 
or symptoms that may indicate a chronic 
illness that has or has not been diagnosed 
for preventive care.

Eight children are seen on average per 
school session.

“We don’t do blood draws, lab tests 
or dispense narcotics or contraceptives, but 
we do have low-cost medications available 
off-campus and can check oxygen levels 

Advocacy for children in high-risk areas of Las Vegas.

Coming Together to Improve 
Children’s Health
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Caroline Barangan, M.D., enlists the services of pediatric residents and medical students to help her run the three school-based health centers in Las Vegas.

and give nebulizer treatments,” said Ba-
rangan, who volunteers her time and runs 
the health centers with help from pediatric 
residents and medical students.

The medical team also provides health 
education and disease prevention instruc-
tion on physical, dental and mental health 
issues, hygiene, asthma, obesity, Attention 
Deficit Hyperactivity Disorder and smok-
ing cessation.

“We’ve seen all the kids at Matt Kelly 
with chronic illnesses and are working 
through the charts at Booker,” Barangan 
said. Obesity, asthma, and the common 
cold are some of the most prevalent condi-
tions seen by Barangan and her team. 

For her part, Barangan is a natural 
choice to lead the centers.

Board certified in adolescent medi-
cine, she has a passion for community-
based health care based on her early train-

ing in New York and Florida. She said it is 
one of the primary ways to train pediatric 
health care providers and offers excellent 
clinical opportunities for residents and 
medical students alike.

David Gremse, M.D., Barangan’s 
chair, is proud of her accomplishment to 
reach out to children who lack access to 
health care providers.

He is looking to apply for grants to 
expand his primary care residencies and is 
hopeful that access to community-based 
health centers in schools can provide an 
additional clinical setting for instruction 
and improve the overall training experi-
ence for residents.

The benefits of the community-based 
health centers at these three schools are 
tremendous, according to Lynn Row, 
health services coordinator for the Clark 
County School District.

“Students can be seen during school 
hours for sore throats, asthma or tooth-
aches and parents don’t have to leave 
work to take them to the doctor,” she said. 
“There is no charge for visits and a minimal 
charge for medications.”

Funding for additional equipment 
and supplies for the community-based 
health centers comes from a variety of 
private sources and federal agencies in-
cluding the Nevada Bankers’ Collabora-
tive, Walmart, the Nevada Department 
of Public Safety and his own grant writing 
efforts, said Osman, who believes the col-
laboration between these partners is “key 
and necessary.”

“Everyone is helping everyone and 
brings their own special skills sets to the 
table. We all have a similar vision for the 
health of our community,” he said.
n -anne mcmillin, apr
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The remaining staff at the School of Medicine’s Women’s Health Initiative will wrap up the 15-year study this fall. 
They are from left to right, Jane Hammons, Robert Brunner, Ph.D., Betty Clark, LPN, and Mary Lopes, RN.
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The Women’s Health Initiative (WHI), a suite of studies looking at major health issues of women after 
menopause, winds down its 15-year run at the University of Nevada School of Medicine this fall. 

Reflections on a 15-Year Study
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TThe School of Medicine was one of 40 
sites across the country conducting these 
studies funded by the National Institutes 
of Health starting in 1994. 

A diverse group of more than 161,000 
women, including about 3,700 at the 
School of Medicine, were enrolled nation-
wide to help understand cardiovascular, 
cancer and fracture outcomes along with 
a number of other diseases and conditions. 

Two of the randomized, blinded 
clinical trials in WHI, one that has stud-
ied combined estrogen and progesterone 
treatment (in women with a uterus) and 
a parallel trial of estrogen only (in women 
without a uterus) yielded highly publicized 
and controversial findings when released 
between 2002 and 2004. After these pa-
pers were published, the number of hor-
mone prescriptions dropped sharply and 

the number has not fully recovered. 
The public health impact of two 

other WHI randomized trials was not as 
dramatic. The eight-year test of a low-
fat, plant-based diet showed small reduc-
tions in breast cancer and cardiovascular 
risk factors, but no changes in the risk of 
colorectal cancer or heart disease. The ran-
domized trial of calcium and vitamin D 
supplementation did not show an overall 
significant reduction in hip fractures, al-
though bone mineral density was increased. 

As the program wraps up, participants 
reflect on their time involved with this 
study and the four remaining school staff 
members close a chapter of their careers.

Terry Journey decided to join the 
study in 1996 because “I was blessed with 
good health and had a body to use to help 
those who aren’t as healthy.”

“I felt good about participating because 
of what it might do to improve women’s 

health,” said the 86-year-old who wanted 
to be a surgeon.  

She felt honored to take part in one of 
the hormone studies. “I wanted to give and 
will continue as long as I can even though 
the study is through,” she said.

Verlita Conner, 79, felt it was worth 
the time and effort required over a decade 
of testing and clinical visits for her involve-
ment in five clinical studies.

“I thought it worthy to be involved 
in research with women because most re-
search has been done on men,” said the 
avid golfer, gardener and bridge player. 

“I’m sorry it is going away but I will always 
be grateful I participated because life is 
about changes.”

Of the original staff members, four 
remain to close down the study at the 
School of Medicine.

“It has been a privilege to be part of 
the WHI and to have the rewarding ex-
perience of working with the dedicated 
women who contributed their time and ef-
fort to this landmark research,” said Rob-
ert Brunner, Ph.D., principal investigator 
for the WHI at the medical school. He 
will stay on as a consultant for a few years.  

Betty Clark, a licensed practical nurse 
who has been with the study since its in-
ception, recruited participants, conducted 
orientation meetings and processed medi-
cal records. She said the study has come a 
long way since 1995 when she joined. 

“Back then we were in the Redfield 
Building without furniture and our files 
were in cardboard boxes,” she recalled. Af-
ter expanding to six exam rooms, an office 
and a chart room, the study moved to the 
Pennington Medical Education Building 
when it opened in 2001, ultimately occu-
pying half of the second floor.

Jane Hammons, an administrative as-
sistant with WHI since 2001, conducted 
several cognitive tests with participants.

“I was inspired by the ladies who stuck 
with the study,” she said. “They are in-
volved with life and still want to live and 
get out and about. There are no whiners 
or complainers; only the fighters are left 
at this point,” she said, making reference 
to the youngest women in the study who 
are now in their mid-60s. She added she 
is proud to have been a part of something 
that is bigger than herself and could help 
her kids and grandkids.

Mary Lopes, RN, assisted in the clin-
ic taking measurements and giving breast 
exams. Since the clinics ended in 2005, 
Lopes has conducted follow-up phone in-
terviews and has processed the medical or 
hospital records that confirm self-reported 

disorders and diseases, which are the “out-
comes” of the studies.

“I used to think life was over at 50, but 
working with this study has given me a 
different perspective on our middle years 
and the aging process. It has expanded my 
outlook; I’m no longer going to run out 
and buy a rocker,” said the active nurse 
who still volunteers and travels.

Lopes gives credit to the WHI wom-
en saying through them, she gained per-
spective on the aging process and learned 
she can still contribute to society and fam-
ily and be a valuable human being.

Even as the original study sites began 
to close their doors this summer, data col-
lection for WHI will continue through 
2015 largely by mail or phone through 
four regional centers at Stanford Univer-
sity, Ohio State University, the University 
of Buffalo and Wake Forest University. n 

-anne mcmillin, apr

“I will always be grateful I participated because life is about 
changes. V e r l i t a  C o n n e r

“
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IIt is difficult to describe adequately 
the contributions of the man who cajoled, 
persuaded, fought, and lobbied long and 
hard to establish this medical school back 
in the 1960s. 

Smith came to Nevada to conduct 
cardiac research at the Desert Research In-
stitute, and was subsequently asked to do a 
feasibility study on establishing a medical 
school for Nevada. He successfully sought 
and gained Gov. Paul Laxalt’s support for 
the fledgling school and solicited funding 
from large foundations on the East Coast. 

“The first years I was in Nevada, I spent 
pounding the streets to raise the $10 mil-
lion that was necessary to open the doors 
to the school,” he said last fall. “And if the 
pickings are tough now, they were even 

tougher at that particular point in time.”
Smith recalled the circumstances 

that led to Howard Hughes pledging $6 
million to establish the Nevada medical 
school. “I remember it so well because I 
was at the legislature that day and Gov. 
Paul Laxalt called me to his office and read 
me a telegram that Hughes would donate 
the amount of up to $20 million for a med-
ical school, no matter where it was located. 
And, of course, the next day Hughes got 
his gaming license,” Smith recalled.

Smith met with administrators and 
medical staff of Nevada’s hospitals to per-
suade them to allow medical students to 
interact with patients and recruited physi-
cians to be teachers. When the School of 
Medical Sciences opened in 1969, he had 

gathered 14 full-time faculty and more 
than 200 community physicians commit-
ted to giving their best for the school and 
its students.

After serving as dean for the first eight 
years of the School of Medical Sciences as 
it was then known, Smith left in 1977. He 
briefly served as vice chancellor of health 
affairs at West Virginia University before 
being asked by President John F. Kennedy 
to serve as dean of the medical school in 
Addis Ababa, Ethiopia. 

From there, he advised the Shah of 
Iran. “The Shah was interested in educa-
tion and wanted to put a medical school 
in each provincial state. They never got off 
the ground. The Shah fell, war broke out, 
and I came back home to Boston,” he said.

Remembering George Smith
George Smith, M.D., founding dean  of the University of Nevada

School of Medicine, passed away March 20, 2010.
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Smith also held faculty appointments 
at Tufts University and the University of 
Alabama at Birmingham.

Smith served as director of the South-
eastern Regional Medical Education Cen-
ter for the Veterans Administration, editor 
of the Alabama Journal of Medical Sciences, 
chairman of the Birmingham Jefferson 
Convention Complex Medical Advisory 
Board, chairman of the Third Congress 
on Continuing Medical Education and 
president of the Society of the Directors of 
the CME and Foundation for Continuing 
Medical Education.

Smith returned to the University of 
Nevada School of Medicine in September 
2009 to help celebrate its 40th anniversary 
and hosted a gathering of the charter class. 

In speaking with the members of the 
first class, he praised the pioneering spirit 
of Nevada as a state in establishing a medi-
cal school. 

“People didn’t know the grit that Ne-
vada has because of the fact that they came 
in and made up for all the lost time and 
in so doing they made themselves better. 
That is what education is all about: to im-
prove yourself and those around you. Be-

cause when you do improve yourself, you 
also improve those who work with you, for 
you, and even sometimes against you.”

Four decades later, the University of 
Nevada School of Medicine has gradu-
ated more than 1,600 medical doctors and 
800 Ph.D., speech pathology and medical 
technicians. All who are associated with 
the University of Nevada School of Medi-
cine still benefit from Smith’s tireless ef-
forts to establish this institution.

The school’s faculty, students and staff 
will greatly miss Smith’s dedication to ed-
ucation. n -anne mcmillin, apr
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The founders of the University of Nevada School of Medical Sciences, circa 1970. From left to right are Ed Manville, Claude Howard, George Smith, M.D., and Fred 
Anderson, M.D.

“Because when you do improve yourself, you also improve those 
who work with you, for you, and even sometimes against you.
             G e o r G e  S m i t h

“
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stuDent spoTlighT

Why the University of Nevada 
School of Medicine? 
I am a Nevadan and my wife grew up in 
California so most of our family is on the 
West Coast. We really wanted to have a 
close proximity to our extended family. I 
was accepted to the Nevadans Into Medi-
cine program, where I attended a week-
long introductory course and learned all 
about the School of Medicine. I really 
liked the small class size, the affordable tu-
ition and low average debt for students, as 
well as, the campus and faculty.

What is your particular area of 
clinical or research interest and 
what steered you toward it?
I initially thought I would go into surgery. 
During my third year I was exposed to 
radiology more and realized that inter-

ventional radiology was the field I was the 
most excited about. I really enjoy anatomy 
and discovered that reading the films was 
like solving a puzzle. I was also attracted to 
the field’s use of cutting-edge technology 
and how radiologists get to work with all 
types of doctors to help patients.

Best experience afforded to you by 
the School of Medicine?
I have enjoyed the small class size and the 
early exposure to clinical experiences. I 
was lucky to find a great study group that 
helped me throughout my classes. Hav-
ing a small class also means you can get 
personal attention and help from profes-
sors. Early clinical exposure is also impor-
tant. During the first two years when you 
are stuck in a classroom all day it is easy 
to forget that you came to medical school 

to help patients. Having the Student Out-
reach Clinic and preceptorship experiences 
during those years helped remind me why 
I wanted to become a doctor.

What are your interests outside of 
medicine?
When I have a little extra time I really enjoy 
reading, woodwork, do-it-yourself house 
projects, hiking, camping and spending 
quality time with my family. As a family 
we enjoy swimming, hiking, having game 
nights and going on walks together.

Talk about balancing the demands 
of school and raising a family.
The best trick I have found has been plan-
ning ahead and setting aside distinct time 
for school and study and likewise setting 
aside time for family. Sundays are always 
my family day. Even when I have tests on 
Mondays, I make sure to not touch a thing 
that has to do with school. I can be gone 
all week but my family knows that we will 
be together all day on Sunday. A part of 
segmenting my time means that I rarely 
study at home. When I come home I am 
home and not trying to be a student at all. 
I am a husband and daddy and that is it. 
Also having a great wife who supports me 
in my educational pursuits helps a ton.

What characteristic do you want 
patients to value in you as their 
health care physician?
I would like my patients to feel confident 
that I am dedicated to providing the best 
care I can. I want them to see me as some-
one who shows them honesty, trustworthi-
ness and compassion.

Stewart Farr Rasmussen, of Henderson, Nev. and a Class of 
2011 member, graduated from Brigham Young University in 
2007 with a degree in physiology and developmental biology.

Dedicating Time to Family and Medical School

Stewart Farr Rasmussen hopes for a residency on the West Coast to remain near family.
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Faculty focUs

Without using PowerPoint presentations 
or formal lectures, he chooses instead to 
integrate learning concepts into courses 
to see just how much information his sec-
ond-year medical students comprehend 
and absorb. Maehara admits that omitting 
the use of PowerPoint has made it difficult 
for some students, however, his particular 
teaching style opens the door to the poten-
tial he knows each student possesses. 

The Socratic method Maehara uses in 
his classroom is a give-and-take of ques-
tions and answers that promotes instruc-
tor-student interaction and self-learning.

 Anthony Quinn, Class of 2012, ex-
plains. “Instead of formally lecturing, he 
tests students’ knowledge by presenting 
common patient scenarios and asking 
questions about physical exam findings, 
lab testing and differential diagnosis. This 
method encourages the essential skill of 
independent learning that is required for 
practicing evidence-based medicine.” 

Maehara has successfully upheld a 
reputation of intimidation and fear prior 
to students taking his pathology course in 
their second year of medical school. 

“I’ve cultivated the fear and intimida-
tion over the years because when the stu-
dents come to my class in their second year, 
I want them totally focused. Fear is a great 
motivator,” said Maehara.  

Fear is indeed what heralds him as 
first-year medical students prepare for his 
course in their second year. “As first years 
we learn that the Socratic method instills 

fear, and by way of fear we learn respect,” 
said Jacob Zucker, M.D.’10, a pediatric 
resident at the University of Indiana.  

Quinn said students get to know 
Maehara as the professor who sets rules on 
tardiness and Internet use, and then bom-
bards them with difficult questions.  

Maehara’s faculty peers at the School 
of Medicine also sing his praises, albeit 
from a different perspective. 

“He inspires students to want to know 
more. There is a difference between good 
teachers and great teachers and Dr. Mae-
hara is one of those rare great instructors,” 
said Gwen Shonkwiler, Ph.D., interim 
dean for the Office of Medical Education.

Sanford Barsky, M.D., chair of pa-
thology, expresses it differently. “There is 
a saying that if you want to have an impact 
on medicine over the next several years, 
practice medicine; if you want to impact 
medicine for the next decade, do research; 
but if you want to impact medicine for the 
next century; teach.”  

“Dr. Ken Maehara reminds me of this 
saying because he has had a profound im-
pact on medicine that will last for the next 
century through the countless and grateful 
students he has taught who have gone on 
to become thoughtful and caring physi-
cians in their own careers,” Barsky said. 

That greatness has not gone unrec-
ognized by the medical school. Maehara 
has received numerous awards including 
Outstanding School of Medicine Teacher 
(1994, 2001), Healthcare Hero in Educa-

tion (2009) and Division of Health Sci-
ences Teaching Award (2010). 

Maehara believes it is the responsibil-
ity of the educator to challenge the stu-
dent in a way that stimulates growth, to 
promote an appetite for learning and to 
discover the potential in each of them. He 
provides his students the foundation and 
motivation to go out and conduct the nec-
essary research to find the answers. 

“We can stimulate them so that maybe 
it will hit a nerve where they want to know 
more about a certain subject. Some of this 
is learned from the way we teach,” said the 
pathology professor.

The fundamental goal Maehara strives 
to achieve with each student is to turn out 
an individual who has the desire for life-
long learning and an understanding of 
the gift that only knowledge can bring. n 

-marcie newpher

Since 1992, faculty member Ken Maehara, Ph.D., has dedicated 
himself to the studies and teaching of pathology using the 
Socratic method, which he made his own.

Pathology Instructor Promotes Self-Learning

Long time pathology instructor Ken Maehara, 
Ph.D., is well known to students.
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resiDent roUnd-Up

The Liaison Committee on Medical Edu-
cation requires residents serving as teach-
ers to be prepared for their roles in teach-
ing and assessment. That, along with the 
requirement of the Accreditation Council 
for Graduate Medical Education to teach 
residents to teach, solidify the need for the 
Residents As Teachers Program.

“One of the things we discovered 
was that our residents knew the clerkship 
educational objectives but did not for the 
most part have the actual skills or tools to 
implement what they were teaching,” said 
Miriam Bar-on, M.D., associate dean for 
graduate medical education.

Subsequently, discussions were held 
at the School of Medicine’s graduate med-
ical education committee and an interac-
tive online set of modules that residents 
could work through was developed. 

In addition, program modules were 
introduced into interdisciplinary grand 
rounds, intern orientation and into indi-
vidual program’s didactic sessions. The 
program’s primary goal is to develop solid 
teaching skills in residents so they are more 
comfortable and capable in instructing 
medical students. Residents who complete 
all seven modules and take the associated 
quizzes, obtaining a score of 70 percent or 
greater, receive a certificate.

Residents make a major contribution 
to student education. National data from 
residency program directors have shown 
that  62 percent of the medical students’ 
teaching is done by residents. As such, 

they are in a position to offer more contact 
in a one-to-one teaching atmosphere and 
are able to provide information to faculty 
to enhance student evaluations. 

Teaching is beneficial to the residents 
as well as students because it significantly 
improves resident learning and acquisi-
tion of knowledge. As the saying goes, “to 
teach is to learn twice.” Competency in 
a clinical setting also correlates positively 
with teaching skills and abilities.

“Each time I have a medical student 
with me I am able to review my medical 
knowledge with them. It also allows me to 
do more learning on subjects where I am 
not as strong,” said Helen Gray, M.D.’08, 
a program certificate holder and third-year 
family medicine resident in Reno.

The online program consists of mod-
ules and a link to the Clinical Teaching 
Perception Inventory developed by the 
Group on Resident Affairs of the Ameri-
can Association of Medical Colleges. 

Program modules include an intro-
duction and techniques for adult learning 
as well as six other focused presentations 
on key skills needed by residents to teach 
medical students and other junior col-
leagues. Modules are geared to solidify 
resident teaching skills from an academic, 
practical and fun perspective.

“The program brought a little structure 
to what I had already been doing,” said 
Vanessa Walker, M.D., a certificate holder 
and chief internal medicine resident in 
Reno. “It was an opportunity for me to 

reflect on the areas in which I was doing 
well and the areas that I could use some 
improvement.”

At the end of its first year, 91 residents 
from both Las Vegas and Reno training 
programs (residency and fellowship) or 41 
percent of School of Medicine trainees re-
ceived certificates. This program has been 
successful and additional modules are in 
the process of being developed. Residents 
and fellows will soon have the opportunity 
to receive an advanced certificate.

“Hopefully continued participation in 
the program will foster a global environ-
ment that provides constructive feedback 
goaled towards both what to do more of 
and what to do less of in one’s developing 
practice,” said Andy Michelson, M.D.’08, 
a program graduate and third-year emer-
gency medicine resident in Las Vegas. n 

-laura levin

A long time goal of the Offices of Graduate Medical 
Education and Undergraduate Medical Education has been to 
provide residents with the skills needed to teach.

Residents as Teachers

Andy Michelson, M.D.’08, believes the training and 
certification provided by the program will assist 
him in the betterment of resident-directed teaching.
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HooDeD heroes

The 55 graduating students celebrated 
completion of their medical education by 
receiving their academic hoods and recit-
ing the Hippocratic Oath, reaffirming 
their commitment to medicine.

Michael Casey, M.D., a critical care 
surgeon at the School of Medicine, served 
as the ceremony keynote speaker. 

The Class of 2010 continued Nevada’s 
tradition of placing in some of the nation’s 
most competitive residency programs. 

Students matched with more than 30 dif-
ferent residency institutions across the na-
tion and will enter specialties ranging from 
anesthesiology to orthopedic surgery. 

Twelve graduates will stay in the state 
to enter into residency programs offered 
through the University of Nevada School 
of Medicine. Of note, 19 graduates, or 35 
percent, will enter primary care specialties 
including internal medicine, pediatrics 
and family medicine. Nationwide, and es-

pecially in Nevada, there is a shortage of 
primary care physicians. 

School of Medicine students match-
ing with some of the most competitive 
residency training programs include place-
ments with the University of Southern 
California, University of California at Da-
vis, University of Wisconsin and Boston 
University. n -anne mcmillin, apr

The University of Nevada School of Medicine held its com-
mencement ceremony for the Class of 2010 on May 14, 2010 at 
Lawlor Events Center in Reno.

Class of 2010 Graduates 55

More oNliNe: For a complete list of residency matches, visit
www.medicine.nevada.edu/news/matchresults2010.pdf.

Bailey Cannon, M.D., celebrates with fellow graduates at the Class of 2010 hooding ceremony.
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The present and future are exciting times 
for our medical school and we alumni can 
play an important role in its future by giv-
ing our service and support. I hope you will 
join me as a dues-paying member and  re-
connect with the school through reunion 
activities, social events, and volunteer and 
philanthropic opportunities.

We will continue our new tradition 
of gathering each May to celebrate the as-
sociation’s Outstanding Alumnus and 10- 
and 25-year reunion classes. This past May 
we recognized Robin Titus, M.D.’81. She 
is a shining example of one of the original 
missions of the medical school: to produce 
physicians to serve our state and more spe-

cifically, our rural communities. Robin has 
served Smith Valley and its people since 
1984. During this time, she has continued 
her service to the School of Medicine as 
a rural preceptor, admissions committee 
representative and as a clinical professor.

This fall we will host a tour for alumni 
of the new Clinical Simulation Center in 
Las Vegas. Medical students and residents 
have access to state-of-the-art simulation 
equipment and the opportunity to par-
ticipate in interdisciplinary education with 
the University of Nevada, Las Vegas and 
Nevada State College nursing students at 
this facility. I hope you will join us for this 
special tour. n -lisa lyons, m.d.’97

I am delighted to lead the alumni association as president for 
the next two years and look forward to continuing the work 
started by Louis Bonaldi M.D.’77.

Message from the President of the Alumni Association
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Most of those affiliated with the School 
of Medicine know that it was founded 
as a two-year program, but few know the 
unique challenges met by its first class and 
those that followed before accreditation 
as a four-year institution in 1980. Despite 
those early challenges, Nevada’s medical 
school exceeded everyone’s expectations. 
Although much of the credit is attribut-
able to early faculty and the founding dean, 
George Smith, M.D., it is also due to—
you, its excellent students.

Those who matriculated from 1971 to 
1977 left Nevada without a four-year med-

ical degree and went on as the school’s am-
bassadors. Many wrote to Smith after their 
first year as transfers, proud and somewhat 
surprised to report they were better pre-
pared on almost every level than new class-
mates with first and second year schooling 
from established programs. Alumni con-
tinued training in residencies across the 
country and exceeding expectations. Al-
though technically not University of Ne-
vada School of Medicine graduates, most 
two-year alumni still have a special place 
in their hearts for Nevada, the school that 
started them on the long road to becoming 

a physician. Medical school leadership rec-
ognizes the importance of its early alumni 
because without their success, this institu-
tion could not have received approval to 
become a four-year medical school. 

Hopefully many early two-year alum-
ni will be able to come back to Nevada and 
the School of Medicine on the weekend 
of May 13-15, 2011 to gather for the an-
nual alumni reception as a special affinity 
group within the alumni association and to 
celebrate the first Dr. George Smith Me-
morial Scholarship award. n -christina 
sarman and stefanie scoppettone

Early Alumni Affinity Group: 1971-1980

cliNicAl SiMulAtioN ceNter tour AND recePtioN 
Wednesday, Oct. 6, 2010, 5:30 p.m.
Clinical Simulation Center of Las Vegas

AluMNi ASSociAtioN ANNuAl reuNioN WeekeND
Friday, May 13, 2011
University of Nevada School of Medicine Reno Campus

To learn more, visit us at www.medicine.nevada.edu/alumni.

Lisa Lyons, M.D.’97.
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““I was not the traditional medical school 
applicant, being a bit older and a single 
mother,” she said.

Her home state of Nevada, under 
the direction of the University of Nevada 
School of Medicine’s first dean, George 
Smith, M.D., had created a two-year 
medical school with a mission to train Ne-
vadans, like her, who would give back to 
their communities with their talents and 
training in medicine.  

As an early student of the new school, 
she quickly learned Smith was a driving 
force in its creation starting in the 1960s. 
He persuaded and cajoled a tough-minded 
legislature and lobbied tirelessly to estab-
lish the school which admitted its first two- 
year class in 1971. His vision and drive 
gave birth to the institution which gave 
Brookhyser and many others who were not 
traditional first-year medical students the 
opportunity to become physicians.

Upon learning Smith had passed 
away on March 20, 2010, Brookhyser, was 
deeply affected.

“When I heard that news, I felt that 
the time had come to truly recognize him 
for what he had done for me and all of us 
who came from the University of Nevada 
School of Medicine. Those of us who were 
present in the early years remember the 
one-building school, the cows in the pas-
ture and the raw excitement of new young 
faculty building on an idea,” she said.

“Many of us then and now are people 
who came to medicine from a different 
path; not directly from a four-year under-
graduate degree program. We were deter-
mined to prove that we would be success-
ful. Our success as two-year students who 
transferred to other schools allowed the 
School of Medicine to evolve into a four-
year medical degree granting institution 
that continues to fulfill its original mission 
of training Nevadans to care for Nevadans.”

For this reason Brookhyser created 
the Dr. George Smith Memorial Scholar-
ship Endowment with a gift of $10,000. 
She is asking her fellow alumni to join her 
in supporting this scholarship fund with a 
gift to honor Smith and the opportunity 
he helped create for so many students. n 

-christina sarman

When Joan (Eggleston) Brookhyser, M.D., received her accep-
tance letter from the University of Nevada School of Medi-
cine in 1973, she knew her life would change forever.

Alumna Establishes Endowment in Memory of George Smith

MAke A Gift: For information about the Dr. George Smith 
Memorial Scholarship, call us at 775-682-7341 or contact us at
alumni@medicine.nevada.edu.

More oNliNe: For information about events or membership, 
visit us at http://www.medicine.nevada.edu/alumni or call 
775-784-6009.

Brookhyser established a memorial scholarship endowment in Smith’s name.
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What will tomorrow’s
School of Medicine look like?

To learn more, please contact Lisa Riley, J.D., director of planned giving at (775) 784-1352, or visit our website at giving.unr.edu/planning.aspx.

You decide. When you make a planned gift to 
the University of Nevada School of Medicine, you 
integrate your financial goals with your personal goals 
to help shape the future.  

After an undergraduate education at Grinell, M.D. 
completion, pediatric and anesthesiology residencies 
at the University of Arizona, and a master’s in 
administrative science while working at Johns 
Hopkins, Dr. Michael Humphrey still considers his first 
two years of medical school (1973-75) to be the finest 
educational experience he’s ever had. That’s why his 
planned gift will benefit the University of Nevada 
School of Medicine.   
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n the university of Nevada School of Medicine and the Nevada Department 
of Public Safety, office of traffic Safety, formed a partnership to establish the 
state’s first repository of medical information regarding traffic-related injuries, 
deaths and crash records.

n John fildes, M.D., fAcS is the principal investigator of the multi-year grant 
funding this initiative along with Deborah kuhls, M.D., fAcS and timothy 
browder M.D., fAcS as co-investigators.

n in 2009, Nevada motor vehicle crash records and the university Medical 
center trauma registry data were linked to create a database that includes 
crash scene data, emergency medical services and hospital information.

n this repository is the first of its kind in Nevada to track patients from crash 
scene to hospital discharge. this information allows for a better understand-
ing of the impact of crashes on human life, the cost of care to our medical facili-
ties and to our state economy.

n Nevada Department of transportation records from 2004-2007 reported 
4,268 pedestrians involved in Nevada crashes.

n 723 of the 4,268 pedestrians had a direct link to the uMc trauma unit which 
is staffed by School of Medicine faculty physicians and surgeons.

n 720 of the 723 uMc trauma records for auto collisions involving pedestri-
ans contained the insurance status of the patient.

n 374 (51.9 percent) of the 720 patients had insurance; 346 (48.1 percent) had 
no insurance. 

n total charges for the 346 uninsured uMc pedestrian trauma patients dur-
ing 2004-2007 were $25.9 million. 

n if the same costs are applied to the entire 4,268 pedestrians involved in Ne-
vada crashes, the estimated costs for uninsured pedestrians could be as high 
as $148.2 million.

For further information, contact Bill Brown, project manager, at 702-671-2270. Source: Center for Traffic Safety 
Research, University of Nevada School of Medicine.
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The School of Medicine and the Nevada Department of Public Safety are compiling and tracking insurance costs to taxpayers for uninsured pedestrian accidents.

center for traffic safety research

More oNliNe: For an archive of TREND, the newsletter of the Center for Traffic Safety Research, with 
more data on the cost of traffic crashes in Nevada, visit www.medicine.nevada.edu/trend.
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