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Dean’s perspecTive

This issue of Synapse—the third since its rebirth—is 
testimony to a dynamic academic enterprise.

The importance of our new ventures on our Las 
Vegas campus can hardly be overstated. The Simulation 
Center on the Shadow Lane campus, operating since 
September 2009, represents a quantum leap forward in 
clinical training. The surgical laboratory space, in the 

same building, is the School of Medicine’s first “own” research space in Las Vegas and the first 
substantive expansion of research space into a new building in decades. Since these openings 
will be followed this year by the opening of the Center for Molecular Medicine in Reno, we 
are looking at an amazing validation of the School of Medicine’s claim to being a research-
intensive institution. The articles on what is happening in pathology and pediatric genetics will 
fill you in on some of the relevant activities of this research.

Our primary mission continues to be the training of physicians. Such training extends to 
students, residents and, increasingly, to fellows. The development of research and the emergence 
of fellowship training go hand-in-hand. Our partnership with the Nevada Cancer Institute will 
make possible the inauguration of a new oncology training program—the first new fellowship 
of many to follow. More on the partnership can also be found in this Synapse.

So while Nevada and the nation continue to struggle with adversity, we try to protect 
the integrity of our enterprise. I am confident that the best contribution we can make to our 
community is the continued commitment to delivering on our mission. To be part of that effort, 
I am truly thankful!

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

In an environment that is characterized 
by economic retrenchment and unmet 
needs, the School of Medicine has been 
able to fulfill its mission and to grow 
and move forward. 

New Facilities Coming Online

The importance of our new ventures on our Las Vegas 
campus can hardly be overstated.

Photo by John byrne



SynapseThe magazine of The UniversiTy of nevada school of medicine

F e at u r e s

Student Spotlight

Daphne Scott, a Las Vegas 
native, is president of the 
Class of 2010. She earned 
her bachelor’s degree 
in kinesiology from the 
University of Southern 
California in 2004.

Faculty Focus

Dean Burkin, Ph.D., 
associate professor of phar-
macology at the School 
of Medicine, discovered a 
potential therapy for the 
most common form of 
muscular dystrophy. 

Resident Round-Up

Newly-launched fellow-
ship programs add to 
the School of Medicine’s 
subspecialization training 
in order to attract and 
retain the best specialists 
for Nevada.

Class Act

Each new medical school 
class brings 62 unique per-
spectives, achievements 
and goals to the School 
of Medicine, enriching its 
student body for four years 
and ultimately, the alumni 
ranks for a lifetime.
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is extremely thankful for 
the consistent support re-
ceived from alumni, faculty, 
staff, friends, organizations 
and foundations.
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Nevada.
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Training Together
A tangible step toward the integration of interdisciplinary health sciences learning 
in Nevada was unveiled in early December with the grand opening of the Clinical 
Simulation Center of Las Vegas.

Genetics Research Benefits Children
Colleen Morris, M.D. has devoted her life to pediatric genetics research.

Surgery Consolidation Dream Comes True
Another School of Medicine facility, the Department of Surgery Research Laboratories, 
quietly opened in the biotechnology center on the University of Nevada, Las Vegas 
Shadow Lane campus.

Pathology Chair Emphasizes Academic Medicine
With the goal of raising the bar in academic medicine, integrating digital pathology 
and building the research function at the School of Medicine, Sanford H. Barsky, M.D., 
hit the ground running since taking over as chair of the pathology department last fall.

Battle for the Bones
Tucked in the office spaces of the internal medicine department in Reno, the Center for 
Bone Health offers testing to help combat and prevent the onslaught of osteoporosis.

Miracle in Haiti Online extra

Pediatrics residency graduate Jeremiah Nielson helps save 30-week old twin preemies.
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About the cover
Tomorrow’s medical and nursing professionals now train side-by-side 
at the Clinical Simulation Center of Las Vegas. From left to right, UNLV 
nursing student Renee Magtibay, School of Medicine surgery resident 
Michael Russo, M.D., Nevada State College nursing student William 
Hines Jr. and School of Medicine medical student Brianne Owens. 
Photo by Dave Smith. Art direction by Edgar Antonio Núñez.



Third-year medical students Ashley Feis and Ryan Hafen work together on a simulated 
laparoscopic surgery procedure, as general surgery resident Jennifer Freeman, M.D., 
practices basic suturing techniques.



A tangible step toward the integration of 
interdisciplinary health sciences learning 
in Nevada was unveiled in early December 
with the grand opening of the Clinical 
Simulation Center of Las Vegas.

Training Together

By Anne McMillin, APR
Photography by Edgar Antonio Núñez

The facility, on the Shadow Lane campus, serves as the premier 
training facility in southern Nevada for the next generation of 
University of Nevada School of Medicine physicians and surgeons, 
as well as nurses from University of Nevada, Las Vegas and Nevada 
State College.
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“This facility is a credit to the institutions involved and 
the tireless efforts of their leaders’ work, determination and com-
mitment to make this dream come true,” said Maurizio Trevisan, 
M.D., executive vice chancellor and chief executive officer of the 
Nevada System of Higher Education’s health sciences system, at 
the Dec. 2 grand opening.

“The integration and coordination of learning in the health 
sciences will better serve the citizens of Nevada and is proof of 
the health sciences concept,” Trevisan said. “It is one of the best 
clinical skills labs in the country.”

The health sciences system provides academic leadership and 
guidance to link and integrate the health professional schools in-
cluding nursing, medicine, dental and public health, all of which  
are part of Nevada’s eight higher education institutions. The sys-
tem includes 150 health sciences programs and nearly 18,000 stu-
dents attending a state college or university.

The 31,000-square-foot center offers the latest in health 
care training with five high-fidelity simulation rooms, two clini-
cal skills labs, a surgical simulation suite, 12 standardized patient 

rooms, a hospital ward, four multi-purpose classrooms and ad-
ministrative spaces. The facility is fully integrated by a computer-
ized audio and video system.

The simulation rooms are equipped with specialized manne-
quins representing adult and pediatric patients that allow students 
to take vital signs and make assessments while practicing their 
communication skills, team management, task performance and 
decision making. Faculty can monitor performance via one-way 
mirrors and can dynamically alter patient physiology, dialogue 
and behavior. Scenarios are streamed in real time to debriefing 
rooms and can be digitally recorded for playback and discussion.

The 1,150 square-foot surgical skills lab, utilized by School of 
Medicine students and general surgery residents, features a wide 
range of training modules from surgical knot-tying to procedures 
such as a cholecystectomy.

“The simulation center is a wonderful opportunity to take 
training of residents and students to the next level. They will be 
better prepared to provide safe and effective care to patients fol-
lowing learning experiences in the various areas of the center,” 

UNLV nursing students, left to right, Heather Rabban, Rebecca Conger and Lindsay Barron and medical student Brianne Owens, lower left, put into practice what they 
learn in the lecture hall during a labor and delivery simulation.
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said Miriam Bar-on, M.D., associate dean for graduate medical 
education at the School of Medicine and the school’s representa-
tive to the center’s management administration team.

For the grand opening, nursing and medical students, along 
with residents, demonstrated the center’s capabilities for the pub-
lic and media.

In the maternity ward, fourth-year medical student Daph-
ne Scott “delivered” a baby for a “pregnant” mannequin patient 
as first-semester UNLV nursing students Lindsey Barron and 
Heather Rabben helped the patient with breathing and pushing. 
Short of an actual delivery, this is as real as it gets.

“This is my first time working with a medical student and my 
first delivery,” Rabben said. “We have been in the labs working on 
the fundamentals which include catheterizing, wound care, tube 
feedings and injections.”

By practicing on mannequins and working with each other, 
nursing and medical students learn communication and patient 
care skills in a simulated environment before moving into real-life 
situations in a clinical setting.

According to Paul Stumpf, M.D., chair of the school’s ob-
stetrics and gynecology department who oversaw the simulated 
delivery, patient safety is greatly improved because the quality of 
care increases as health care professionals learn to work together 
to reduce hierarchy and become more efficient.

In another room, third-year medical students Ashley Feis 
and Ryan Hafen set about trying their hand at suturing and surgi-
cal stapling on rubber “skin.” Both had just finished their 12-week 
surgical rotation and were in the center for the first time to prac-
tice what they had observed in their rotation.

“It is less nerve-wracking to practice on simulators,” said Feis 
as she weaved surgical thread through cut “skin.”

Collaborating with Nursing
Carolyn Yucha, Ph.D., dean of the UNLV nursing school, said 
her students have been using the center daily since it opened for 
academic instruction last fall.

“Educating physicians and nurses together is critical,” she said. 
“This training is being created together with scenarios relating to 

Nate Jenson, M.D., a second-year emergency medicine resident, and Casie Schedel, a third-year medical student, work together to stabilize a simulated patient.
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patient cardiac arrest.”
Yucha said if the nursing and medical schools had not worked 

together over the last three years, a state-of-the-art facility would 
not have been created.

Now we have more space, more open labs and more flex-
ibility, she added.

Shirlee Synder, Ed.D., Nevada State College interim dean of 
nursing, said her school’s curriculum has been developed concur-
rently with the center’s design taking into account the new skills 
labs it now offers her students.

“We are still getting our feet wet as our first students used the 
facility last fall,” she said. While the nursing schools teach some 
initial skills within their own institutional walls, Snyder said they 
start training students together at the center.

“We meet to learn how to drive desirous outcomes and 
achieve those outcomes on an interdisciplinary basis,” Snider said.

She added that the collaboration of the organizations to cre-
ate the center is unique in her experience.

“This is an outstanding opportunity for Las Vegas in nursing 

and medical education as we use this facility to stay competent 
using reality-based simulations,” she said.

Surgical Skills Lab
In the surgical skills lab area of the center, surgical residents use 
high fidelity software and video monitors to practice laparoscopic 
procedures in what looks like a video game, but considering the 
seriousness of the training, is anything but child’s play.

At one station, surgical resident Jennifer Freeman, M.D., 
tries her suturing technique on the laparoscopic monitor, which is 
set up for a gall bladder removal program.

Shawn Tsuda, M.D., chief of minimally invasive and bar-
iatric surgery and director of the surgical skills and simulation 
laboratory, demonstrates a colonoscopy as the video screen moves 
through a “patient’s” colon. As he moves along, he points out 
polyps and other significant finds.

“The old teaching model of ‘see-do-teach’ has transitioned to 
this new model of ‘practice makes perfect.’ We can do the practice 
with these virtual simulation systems and offer procedure-based 

Edward Samourjian, M.D., and Jennifer Freeman, M.D., second-year general surgery residents, use a mannequin model and software to practice their skills in 
procedure-based training. Medical and nursing students, residents and faculty all train at the “sim center.”



Spring 2010 • Synapse •  7

training,” he said.
The laparoscopic simulator tests and challenges the surgeon’s 

dexterity and hand-eye coordination, which are vital to the mod-
ern practice of surgery.

Other skills taught include delivering bad news to patients, 
obtaining informed consent, placing wound care surgical drains, 
inserting chest tubes and practicing patient interaction.

Back at the monitor with the gall bladder removal program, 
surgical resident Michael Russo, M.D., carefully holds aside the 
gall bladder on the video screen as he prepares to clip the “neck” 
before cutting the organ out.

“The surgical skills lab offers me the unique advantage of be-
ing able to hone my surgical skills,” Russo said.

“This benefits both the resident and patient alike by ensuring 
that, once in the actual operating room, the resident performs the 
tasks at hand with a high level of skill.” He added that without 
the surgical skills lab facility, he would not have an equivalent op-
portunity to practice his skills.

“The lab gives me the opportunity to make mistakes with no 

risk, giving me the ability to learn from my errors without endan-
gering patients’ well-being. Without this simulated environment, 
the less-than-optimal ‘see one, do one, teach one’ traditional dic-
tum would be the only way to learn and practice,” Russo said.

Deborah Kuhls, M.D., associate professor of surgery and as-
sistant dean of medical education, is in charge of developing sur-
gery skills lab curriculum for medical students.

The Clinical Simulation Center employs a director, two sim-
ulation technicians, a lab assistant and an administrative assistant 
whose salaries are paid by the three institutions, which also have 
designated representatives to a management group charged with 
overseeing the entire operation.

The University of Nevada School of Medicine funds the sal-
ary for the surgical skills lab technician. Future plans include hir-
ing a standardized patient coordinator.

The facility was built with nearly $16 million in state fund-
ing and support from Nevada’s congressional delegation, includ-
ing U.S. Senator Harry Reid, who provided almost $2 million in 
federal funding. n

Fourth-year medical students Chad Goffstein and Miren Guenecchea-Sola practice physician-patient communication and exam techniques.
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Colleen Morris, M.d., partners with the Clark County School district and 
the Lili Claire Foundation to help diagnose children with genetic disorders.



Spring 2010 • Synapse •  9

t t g e n e t i C S C t
g a r e S e a r C h a a
a t b e n e F i t S C t
t a C h i L d r e n t C
a t C a t C t t t g t g
a a a C t C t g t a t g

a a t t C t t t t g C g
t t g t t a a t g t t g

a t t a t C g t t g t g
a t C a t C t t t g t g

Colleen Morris, M.D. has DevoteD her life to peDiatriC genetiCs researCh.
The professor of pediatrics and chief of pediatric genetics 
research at the School of Medicine focuses on the study and treat-
ment of pediatric genetic disease, in particular the etiology and 
genotype-phenotype correlation of Williams syndrome. In addi-
tion, she works to identify and find treatments for children with 
fetal alcohol syndrome and holds genetics clinics to diagnose chil-
dren’s illnesses for the Clark County School district and the Lili 
Claire Foundation, a charitable organization dedicated to helping 
children with neurogenetic diseases.

“Genetics is a fascinating field—nothing stays the same and 
consequently, I am never bored,” said Morris, who has been with 
the School of Medicine since 1988 and practices in Las Vegas. 
She said the field has come a long way in the last 25 years from 
banding techniques for chromosome identification to the latest 
microarray technology that allows detection of single gene copy 
number variation.

WiLLiaMS SyndroMe
Morris first became involved in the research aspect of Williams 

syndrome in the mid-1980s, when she completed a study of the 
natural history of the condition.

In 1993, Morris was part of the team that discovered that 
Williams syndrome results from deletion on one of the number 7 
chromosomes that includes the elastin gene.

This deletion causes multisystem manifestations including 
elastin arteriopathy (arterial stenosis), intellectual disability, be-
havior problems and connective tissue problems.

“There are 26 to 28 genes on chromosome 7 that are deleted in 
Williams syndrome,” said Morris, who has been working to deter-
mine what genes deleted in the region account for each particular 
physical or mental manifestation.

Her research team discovered that the deletion of the elastin 
gene results in the vascular disease that causes the most significant 
morbidity and mortality in Williams syndrome. They determined 
that another missing gene in the region, GTF2I, is associated 
with cognitive disability.

Currently, Morris focuses her attention on finding the miss-
ing gene that leads to anxiety in Williams syndrome children. 

t g t t a a a t g t t t
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Once the gene that causes anxiety is identified, she said it can lead 
to more tailored treatment in the general population.

Working with the University of Nevada, Las Vegas biology 
department and its genetics core lab, Morris is able to use micro-
array technology to identify which genes are deleted or rearranged. 

“We are sharing equipment and resources to advance research 
at both our institutions,” she said. Morris and her team are able to 
look at the variation in each pair of chromosomes from a patient’s 
mother and father, leading to new discoveries of genetic factors 
that influence Williams syndrome.

“Some individuals have very severe cardiovascular disease 
while others have only mild symptoms. We are trying to deter-
mine what genetic factors underlie the variability in order to find 
new ways to treat the manifestations of the condition. Discoveries 
regarding the underpinnings of arterial disease in Williams syn-
drome may have applicability to the treatment of arterial disease 
in the general population,” said Morris.

While deletion of a portion of chromosome 7 leads to Wil-
liams syndrome, its duplication leads to a new syndrome called 
duplication of the Williams syndrome region, or “dup 7.” The dif-

ferences in children with these two related conditions are polar 
opposites: children with Williams syndrome are good with lan-
guage abilities, but have poor fine motor skills while those with 

“dup 7” syndrome have good fine motor skills but poor speech and 
language skills.

FetaL aLCohoL SyndroMe
For her work in the realm of public health, Morris gravitated to 
the issue of fetal alcohol syndrome which is caused by alcohol 
consumption during pregnancy.

“One percent of births in Nevada have fetal alcohol syndrome 
spectrum disorders,” said Morris, adding there is no safe amount 
of alcohol use during pregnancy.

“Alcohol exposure at any time during pregnancy affects the 
brain, which continues to develop throughout the pregnancy.”

Part of the problem is educating women regarding the use 
of alcohol when pregnant. Nearly 50 percent of patients Morris 
sees have unplanned pregnancies and consume alcohol before 
they realize they are pregnant. In teenage mothers, binge drink-
ing is more prevalent and these future mothers may not know they 

This image, taken with the fluorescent in situ hybridization technique, shows a deletion of one of the number 7 chromosomes for the elastin gene in Williams syn-
drome. “Deleted” shows the chromosome that is missing.
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are pregnant until as late as the second trimester.
Children with fetal alcohol syndrome have learning and 

behavior problems on the mild end of the spectrum, to severe 
neurological problems, small head size, birth defects and mental 
retardation on the severe end.

Early diagnosis, before age six, can lead to appropriate treat-
ment resulting in a more successful outcome. If not diagnosed 
and treated early, fetal alcohol syndrome can result in more severe 
secondary disabilities later in life that are more costly to treat.

Since 2005, Morris has partnered with the Lili Claire Foun-
dation and the Nevada State Division of Health to conduct fetal 
alcohol syndrome diagnostic clinics using a multidisciplinary ap-
proach to identify, diagnose and offer treatment alternatives.

Pediatric psychiatrists, pediatric neuropsychologists, genetic 
counselors and social workers combine their expertise to diagnose 
a child and recommend a treatment plan to parents. Johanna 
Fricke, M.D., a School of Medicine developmental behavioral 
pediatrician, helped design the clinics, which now include clini-
cal faculty members Dr. Julie Beasley, neuropsychologist, and Dr. 
Joseph Kithas, pediatric psychiatrist.

In 2008 and 2009, Morris furthered her work on fetal alcohol 
syndrome through the Lili Claire Foundation with a project to 
provide social skills groups for children with this condition and 
parenting classes for their adoptive or foster parents.

Fetal alcohol syndrome children are often put up for adop-
tion or placed in foster care due to their birth parents’ circum-
stances. Through the Lili Claire Foundation groups, Morris, who 
serves as the foundation’s medical director, and her team provide 
evaluations, genetic counseling and consultation for individuals 
with neurogenetic disorders. The goal is to determine if a child 
has fetal alcohol syndrome and then help determine the most ap-
propriate treatment in terms of medicine and education for im-
proving the quality of life. 

genetiC CLiniCS 
When children in the Clark County School District are identified 
as having a learning problem a genetic cause is often suspected. 
The educator in the classroom may refer a child to the school 
nurse who contacts the family and asks if they want to enroll their 

child in a genetic diagnostic clinic.
“This is a true team effort because that child wouldn’t neces-

sarily make it to a genetics clinic if not through referral from the 
educational system,” Morris said.

The goal of the genetics evaluation is to provide accurate di-
agnoses and information for families regarding genetics disorders 
or birth defects. Counseling helps individuals understand the 
causes of various abnormalities and the medical tests available to 
detect their presence. Geneticists provide information regarding 
treatment and research for rare genetic disorders. Knowing the 
strengths and weaknesses typically associated with a syndrome, 
school personnel then craft the most appropriate individual edu-
cational plan for the student.

At each of the 10 school district genetics clinics held during 
an academic year, family history, pregnancy history and medical 
and educational records are reviewed, and the child undergoes a 
physical exam. In some cases, a diagnosis can be made the same 
day; sometimes, further genetic tests are recommended.

A follow-up session may be scheduled with the family to 
discuss the diagnosis of a particular syndrome, expectations the 
family should have for their child’s behavior and treatment op-
tions to determine an educational plan to address the best way for 
the child to learn considering his or her limitations. Referrals are 
made to appropriate community, medical and education services 
as needed.

“We work with the family and their insurance and, often with 
Dr. Morris’ help, offer resources to the parents,” said Sally Jost, 
R.N., director of related services at the school district, who over-
sees the genetic clinics at the district and works with Morris.

“If the classroom behavior can be attributed to a genetic syn-
drome, we have different educational profiles that Dr. Morris 
helps us identify. From there, we can take the best approaches to 
respond to that child’s educational abilities and needs,” Jost said.

Morris also conducts general genetics clinics in partnership 
with the Lili Claire Foundation to determine cases of genetic dis-
orders and birth defects.

Nicole Cannon, program coordinator for the Lili Claire 
Family Resource Center in Las Vegas, said the genetics clinics 
put on jointly by the foundation and the medical school are one 
of the only places in southern Nevada still doing clinics in light of 
state budget cuts.

Lili Claire Foundation clinics are held once or twice per 
month with five to eight children assessed each time and follow 
essentially the same multidisciplinary process as the school district.

“Early intervention is the key and we can offer the services 
needed so these children’s lives are better,” Cannon said. “We are 
grateful to have Dr. Morris and to be working with the Lili Claire 
Foundation to help our children.”  n -anne mcmillin, apr

help funD fasD researCh 
Morris has established a fund through the university of 
nevada, reno Foundation for research and treatment of fetal 
alcohol syndrome. to make a gift to the Matthew Morris 
LoMastro endowment for Fetal alcohol Syndrome disorders, 
contact Christina Sarman, associate director of development 
at 775-784-6009 or christinas@unr.edu.
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These labs are the culmination of a 
15-year effort to consolidate the surgical 
basic science research spaces into one area.

“This is a tremendous step forward for 
the school’s research efforts in Las Vegas,” 
said William A. Zamboni, M.D., chair of 
the University of Nevada School of Medi-
cine’s surgery department and the driving 
force behind the project.

“We have the opportunity to work 
in our own spaces and have all School of 
Medicine surgical research together so we 
can now move forward.”

With the opening of the 3,500 square-
foot space, basic science research efforts 
for the surgery department are now con-
centrated into three connected and open 
labs to facilitate teaching and professional 
discourse among collaborators. Previously, 
research took place in rented spaces across 
the University of Nevada, Las Vegas.

Basic science research in the areas 
of micro-surgery, tissue ischemia, trauma 
resuscitation and pediatric surgery are 
now taking place side-by-side in the new 
lab. Eight surgery clinician-scientists and 
technicians work in the labs on various as-
pects of this research.

Special focus is placed on trauma re-
suscitation and ischemia reperfusion as it 
relates to limb reattachment and tissue 
engineering, according to Zamboni, who 
said clinicians use fat and stem cells to 
generate cartilage in the labs.

Zamboni’s dream of consolidating sur-
gical research spaces began in 1994 when 
he was hired by the University of Nevada 
School of Medicine and successfully earned 
a National Institutes of Health RO1 grant 
to study the effects of hyperbaric oxygen on 
ischemia reperfusion.

“I had two options at that point,” he 

Another School of Medicine facility, the Department of Surgery 
Research Laboratories, quietly opened in the biotechnology center 
on the University of Nevada, Las Vegas Shadow Lane campus.

Surgery Consolidation
Dream Comes True

“We have finally 
come full circle as 
a serious research 
effort within the 
School of Medicine.  
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William A. Zamboni, M.D., saw his 15-year vision for consolidating surgery research spaces realized on the Shadow Lane campus in late 2009. On the opposite 
page, Zamboni speaks with a patient.

more online: See a photo of the surgery research team at 
www.medicine.nevada.edu/synapse.

said. “Fly to Reno to do the research when 
I was simultaneously trying to create and 
build a division of plastic surgery or find 
space here in Las Vegas. Thanks to the ef-
forts of former Dean Robert Daugherty, 
we were able to get spaces at UNLV.”

As the research efforts grew, research 
areas popped up in empty spaces across 
the UNLV campus, but were not solidi-
fied in one location until last year. A single 
location makes day-to-day operations and 
administration much easier and allows 
medical students and surgical residents to 
study together and exchange ideas with 
colleagues at UNLV.

At the surgery research labs, pediatric 
surgeon John Gosche, M.D., will continue 
to expand his research efforts into bile duct 
involution during lamprey metamorpho-
sis. The opening of the surgical research 
laboratory has made it possible for him to 

introduce new techniques that otherwise 
would not have been logistically possible.

“Bile duct involution occurs as a pro-
grammed event during metamorphosis in 
the lamprey, but the molecular and cellu-
lar events that induce bile duct loss remain 
unexplored,” Gosche said.

“My goal is to find the genetic origins 
of bile duct involution in the lamprey to 
identify a possible etiology of biliary atresia 
in humans.”

He said he initially became interested 
in this research because he believes that 
bile duct involution during lamprey meta-
morphosis is an unusual and potentially 
valuable animal model for a disease that 
presently is lacking a good animal model.

It also appeared that the lamprey 
model of biliary atresia was not being ad-
equately explored.

According to Gosche, biliary artresia 

occurs in approximately one in 10,000 to 
20,000 human infants.

In addition, research and findings in 
generated from a $1.4 million Department 
of Defense grant to study trauma resuscita-
tion from battlefield injuries will take place 
at the surgical research labs and funds from 
that grant will allow for the purchase of a 
flowcytometer and confocal microscope.

“We have finally come full circle as a 
serious research effort within the School of 
Medicine,” Zamboni said.

“This is space we have deserved for 
some time. It allows continued expansion 
of the department through the recruitment 
of clinical and scientific staff and opens the 
door for similar efforts in other Las Vegas 
departments.” n -anne mcmillin, apr
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Sanford H. Barsky, M.D., has been named a Fellow of the American Association for the Advancement of Science for “distinguished contributions to the field of tumor 
biology and metastasis.”
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With the goal of raising the bar in academic medicine, integrating digital pathology and building 
the research function at the School of Medicine, Sanford H. Barsky, M.D., hit the ground running since 
taking over as chair of the pathology department last fall.

Pathology Chair Emphasizes
Academic Medicine
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BBarsky is a well known, highly regarded 
and entrepreneurial breast cancer research-
er who also serves as vice president of aca-
demic liaisons and chief of pathology at 
the Nevada Cancer Institute.

“I am delighted to be at the University 
of  Nevada School of Medicine and Ne-
vada Cancer Institute to develop academic 
pathology and the challenges and oppor-
tunities afforded me here,” he said.

Barsky, who has both a strong re-
search and clinical background, will lead 
the effort to develop further the research 
and clinical missions of the pathology de-
partment throughout Nevada in addition 
to growing its teaching mission.

“We are constantly in the mode of the 
dynamic and ongoing process of discovery,” 
said the avid believer in academic pathol-
ogy. “Everything we teach and practice is 

based on previous research and discovery 
and we need to understand where that 
body of knowledge comes from.”

He believes that the most important 
branch of medicine is pathology because 
it is the bridge between basic science and 
clinical medicine.

“My clinical strategy is to stop the 
mass exodus of pathology material out of 
the state and develop diagnostic and aca-
demic experts here in Nevada for Neva-
dans,” Barsky said. He plans to do that by 
forming liaisons with other academic in-
stitutions, including Nevada Cancer Insti-
tute and the Whittemore Peterson Insti-
tute, to create in-state pathology expertise 
for clinical applications.

Barsky, who has also reached out to 
other academic and medical institutions 
across Nevada to build research collabora-

tions, will build his department’s research 
activities through joint and individually 
initiated extramural support with these 
new partners, tapping into existing grant 
programs for funding and taking full ad-
vantage of grant programs to underserved 
states like Nevada.

Barsky is a pioneer in digital pathol-
ogy and will initiate a virtual slide mi-
croscopy diagnostic consultative service 
throughout the state.

“There are opportunities here because 
these services are underdeveloped at the 
medical school and in Nevada,” he said. 

“Our challenge is to develop them where 
they haven’t existed. And the challenge is 
to develop them with limited resources.”

Barsky’s personal research interests 
focus on the molecular mechanisms of in-
flammatory breast cancer and lung carci-

noma metastasis. Using mouse models, he 
is looking at why cancer often returns after 
a two-month to 20-year absence, called 
latency. If latency could exist forever, can-
cers could be cured.

“When cancer comes back, it is usually 
fatal,” said the pathology chair. “Therefore 
the causes for the release of latency need to 
be understood.”

By examining his unique model of 
inflammatory breast cancer and the tumor 
lymphovascular embolus, as well as the 
circulating tumor cells which it gives rise 
to, Barsky hopes to discover causal factors 
of latency.

He hypothesizes that chronic in-
flammation from stress may affect latency 
which is why the Whittemore Peterson 
Institute’s recent announcement pointing 
to a retrovirus as a possible cause of chronic 

fatigue syndrome opens up exciting possi-
bilities for new collaborations.

Barsky was part of a team that pub-
lished a paper on transgenic mouse mam-
mary tumors with direct relevance to hu-
man breast cancer in the Oct. 22, 2009 
issue of the scientific journal Nature.

The article, “Pten in stromal fibro-
blasts suppresses mammary epithelial tu-
mors,” shows that a key signaling pathway 
that operates in mammary gland connec-
tive tissue cells helps to suppress the devel-
opment of mammary tumors.

This study is important because it 
helps tease apart the complex links be-
tween tumor microenvironment and the 
development of cancer.

Barsky has since published in Molecu-
lar Cancer Research and Oncogene further 
findings in human breast cancer research.

Barsky comes to Nevada from Ohio 
where he served as The Donald A. Sen-
hauser Endowed Chair of Pathology, chair 
of the pathology department and chief of 
pathology services at The Ohio State Uni-
versity College of Medicine since 2004.

He has given more than 180 presen-
tations and served as principal investiga-
tor on numerous National Institutes of 
Health, Department of Defense, National 
Cancer Institute and private foundation 
research grants and projects.

Barsky, who is board certified in ana-
tomic and clinical pathology, earned his 
medical degree from the University of 
Pittsburgh, completed residency training 
at Harvard Medical School and a research 
fellowship with the National Cancer Insti-
tute and the National Institutes of Health. 
n -anne mcmillin, apr

“I am delighted to be at the University of Nevada School of 
Medicine and Nevada Cancer Institute to develop academic 
pathology and the challenges and opportunities afforded to 
me here.   S a n f o r d  b a r S k y
“
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WWhile usually observed in those over 
age 50 and post-menopausal women, men 
and even children may also develop osteo-
porosis either due to side effects of some 
medications or an underlying disease.

Osteoporosis, a debilitating disease 
in which bones become fragile over time 
and likely to fracture due to loss of mineral 
density in the skeleton, affects four times 
more women than men, according to the 
National Osteoporosis Foundation, which 
estimates nearly 44 million Americans are 
affected. If not prevented, or left untreat-
ed, it can progress unnoticed until a bone 
breaks, typically in the hip, spine or wrist 
and lead to severe pain, hospitalization, 
surgery, permanent disability or death.

Physicians and technicians (all certi-
fied by the International Society for Clini-
cal Densitometry) at the School of Medi-
cine’s Center for Bone Health screen and 
measure a patient’s bone mineral density 
using dual energy X-ray absorptiometry, 
or DXA, technology considered the gold 
standard test in clinical practice, to arrive 
at a prediction for the likelihood of a frac-
ture to occur over time.

“Our understanding of bone health is 
fairly recent due to the increasing elderly 
population base and our recognition of 
the impact of fractures on the elderly,” 
said John Pixley, M.D., a board certified 
rheumatologist and certified clinical den-
sitometrist with the internal medicine de-
partment. He also serves as the Center for 
Bone Health’s medical director.

“This DXA diagnostic and screening 
tool allows us to identify patients at risk 
and/or those with undiagnosed contribut-
ing factors such as unrecognized diseases 
or contributing therapies. This helps the 
treating physician know when to institute 
therapy, look for undiagnosed causes and 
monitor patient progress,” said Pixley.

A patient for bone density testing 
presents upon referral from a primary care 
physician or specialist.

Tina Hailer, DXA technologist at the 
center, takes the patient’s medical history 
to determine risk factors for osteoporosis 
including having a small frame or build, 
being of Caucasian or Asian ethnicity, 
being a postmenopausal female, having a 
low calcium diet, smoking, taking certain 

medications or physical inactivity. She will 
also take the patient’s height and weight 
measurements for comparison.

The fully clothed patient then lies mo-
tionless (except for normal breathing) on 
a table while the DXA takes images from 
above and below along the length of the 
body, concentrating on the hip, spine and 
forearm. The procedure takes approxi-
mately 15 minutes.

Hailer generates a “fracture index” re-
port from the DXA scan, which predicts 
the probability of a fracture occurring 
within 10 years, compared with people in 
their 20s and age-matched controls.

The report, which is interpreted by a 
qualified physician in the department, also 
includes criteria for treatment which may 
include exercise, change of diet, pills, daily 
injections or an annual intravenous drip.

“Our reading of the fracture index re-
port includes criteria for treatment, that 
we pass along to the primary care physi-
cian who made the referral,” Pixley said.

The procedure, which costs about 
$200, according to Pixley, is repeated 18 
to 24 months later for a comparison to see 

Battle for the Bones
Tucked in the office spaces of the internal medicine department in 
Reno, the Center for Bone Health offers testing to help combat and 
prevent the onslaught of osteoporosis.
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the patient’s progression over time.
Hailer said part of her job involves  

patient education.
“I tell them what foods have vitamin 

D or how to get more calcium, either 
through diet or pills. I also talk about fall 
prevention so they can avoid falling, which 
may lead to fractures.”

She said helping patients understand 
the importance of exercise, which pro-
motes bone growth as old bone cells are 
broken down by physical activity then re-
generated, is key for osteoporosis preven-
tion and recovery.

Pixley said he sees great value in hav-
ing this technology at hand for use on his 
patients at the center.

“Endocrinologists and rheumatolo-
gists use the DXA technology for their 
patients because the medications we use 
or diseases we treat can accelerate the de-
velopment of osteoporosis. Physicians who 
use medications that predispose patients 
to develop osteoporosis should be using 
this procedure as well,” Pixley said.

According to Pixley, several challeng-
es lie in the path of getting more patients 
to the Center for Bone Health for low 

bone density testing.
“There seems to be a lack of third 

party interest in this technology,” he said. 
“The medical societies also need to state a 
stronger case for the value of the DXA test 
performed by properly qualified physicians 
and technicians.”

Insurance companies are often reluc-
tant to pay certified centers to perform this 
inexpensive test, Pixley added.

The Center for Bone Health is located 
in the internal medicine offices at 1500 
East Second Street, Suite 302 in Reno.
n -anne mcmillin, apr
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Tina Hailer, DXA technician, positions a  woman’s forearm for bone density scanning.

“Our understanding of bone health is fairly recent due to the 
increasing elderly population base and our recognition of the 
impact of fractures on the elderly.  J o h n  P i x l e y

“
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stuDent spoTlighT

What made you decide upon a career 
in medicine?
After time out-of-state for my undergrad-
uate and graduate education, I knew that I 
wanted to come back to Nevada for medi-
cal school. I spoke to current students and 
learned of the various opportunities that 
it had to offer, including small class sizes, 
dedicated faculty and administration and 
early clinical experiences. I quickly learned 
that Nevada had all the attributes I was 
seeking in a medical school and was ex-
tremely excited when I was accepted.

What is your particular area of 
clinical interest and what steered 
you toward it? 
I am interested in family medicine with a 
special interest in sports medicine. I have 
had many wonderful experiences working 

with various family medicine physicians 
both in the Student Outreach Clinic and 
during my third-year clerkship. These 
physicians gave me great insight into the 
field, making the decision to go into it an 
easy one. My experience at USC as an ath-
letic medicine student assistant piqued my 
interest in sports medicine. I hope to com-
plete a fellowship in primary care sports 
medicine after finishing my family medi-
cine residency.

Best experience afforded to you by 
the School of Medicine?
The best experience I’ve had comes from 
my time managing the Student Outreach 
Clinic. I was able to work alongside my 
fellow classmates to provide free health 
care to the uninsured. Not only were we 
able to provide a much-needed service to 

the community, but we also started devel-
oping our clinical skills with real patients 
early in medical school.

What challenges have you had to 
overcome during medical school?
The biggest challenge I have faced was the 
sudden death of my father after my first 
year of medical school. My dad was my 
biggest supporter and it has been a strug-
gle going through the remainder of medi-
cal school without him. I am so fortunate 
to have had the support of my wonderful 
mother, sister, family and friends to help 
fill the void of not having him around. I 
am so lucky to have had such a caring man 
in my life for the time that he was here 
and I know that he will be there with me 
in spirit on graduation day.

You are president of the Class of 
2010. What has that meant to you?
I know that I am a little biased, but I think 
we have one of the best classes that has ever 
come through this school. We are made 
up of individuals, but over the course of 
medical school, we have come together to 
make some positive changes in our school 
and the community. It has been an honor 
to represent such a wonderfully talented 
group of individuals.

Please finish this sentence: “Pro-
fessionally, in 10 years, I see myself...
Providing care to patients of all ages and 
backgrounds as a family medicine physi-
cian. I hope to continue my commitment 
to the underserved as well as mentoring 
those who are interested in pursuing a ca-
reer in medicine.

Daphne Scott, a Las Vegas native, is president of the Class of 
2010. She earned her bachelor’s degree in kinesiology from the 
University of Southern California in 2004.

Returning Home for Medical School

Daphne Scott will pursue a career in family medicine, specializing in sports medicine, upon graduating.
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Faculty focUs

“Duchenne Muscular Dystrophy is an X-
linked disease (on the X-chromosome) 
that affects one of 3,500 newborn boys,” 
said Burkin, who also serves as the director 
of the Nevada Transgenic Center.

“Around 45,000 children suffer 
from this disease in the United States 
and European Union.”

Children with this genetic disease 
are diagnosed by five years of age. Many 
are confined to a wheelchair by their early 
teens and die in their 20s or 30s from car-
diopulmonary failure. There is no effective 
treatment or cure for this disease, which 
is caused by mutations in a gene encoding 
a critical muscle protein called dystrophin.

“Dystrophin is a molecular glue that 
links the inside of the cell to the extracel-
lular matrix on the outside of the cell,” ex-
plained Burkin.

“The lack of this glue causes muscle 
fibers to pull away from each other with 
progressive use. In these patients, it even-
tually leads to severe muscle damage.”

Muscle cells also have “back-up glue” 
called alpha7beta1 integrin, which also 
mediates muscle cell attachment to the ex-
tracellular matrix.

Using transgenic mouse technol-
ogy, Burkin and his colleagues showed 
increased alpha7beta1 integrin alleviates 
muscle disease in dystrophic mice.

Researchers at the medical school 
found a naturally occurring protein in the 
human body, called laminin-111, that 
binds to both alpha7beta1 integrin and 

dystrophin. Treating muscle cells with 
laminin-111 increased the levels of alpha-
7beta1 integrin.

Laminin-111 is a major component 
of the muscle extracellular matrix and is 
produced during muscle development and 
in adult kidneys. “Because adults don’t 
produce laminin-111 in their muscles, it 
can easily be tracked,” Burkin said. “And 
because it occurs naturally in our kidneys, 
our bodies won’t reject it.”

Burkin’s lab tested laminin-111 in 
mice with muscular dystrophy and found 
exercise caused muscle damage in the un-
treated mice, but not in the treated animals.

“This was a significant finding sug-
gesting that laminin-111 was really acting 
protectively in the muscle to prevent de-
generation,” said Burkin.

The researchers also tracked the pro-
tein and were surprised to find it reached 
all major muscle groups in mice, includ-
ing the heart and the diaphragm, which 
are most severely affected in Duchenne 
patients. Results from these studies were 
recently published in Proceedings of the Na-
tional Academy of Science.

“Essentially, laminin-111 reloads the 
extracellular matrix increasing the levels 
of the integrin bonding glue and prevents 
further damage,” Burkin said. “This could 
be developed into a drug for the patients, if 
the work in the mouse models that we’ve 
been using translates to human studies.”

The University of Nevada, Reno re-
cently aligned with Prothelia, Inc. a bio-

pharmaceutical company, to begin making 
a human version of the laminin-111 for 
possible clinical trials.

“The next step is to find out how ef-
fective laminin is after disease onset. We 
are currently investigating if laminin-111 
protein therapy can reverse the disease’s 
progress or at least stop it in its tracks after 
it has already progressed,” Burkin said.

Burkin, a New Zealand native, re-
ceived undergraduate degrees in biology 
and developmental biology from Victoria 
University of Wellington, New Zealand.

He completed his doctorate in bio-
chemistry and genetics at the University 
of Colorado Health Sciences Center and 
postdoctoral training at Cambridge Uni-
versity, England. He then joined the Uni-
versity of Illinois to complete postdoctoral 
research before coming to the School of 
Medicine in 2003. n -laura levin 

Dean Burkin, Ph.D., associate professor of pharmacology at 
the School of Medicine, discovered a potential therapy for 
the most common form of muscular dystrophy. 

The Glue that Binds

Dean Burkin, Ph.D., earned a five-year, $1 million 
National Institutes of Health grant to study integrin-
based therapies for muscular dystrophy.
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resiDent roUnd-Up

These new fellowships include hospice and 
palliative care in Reno and medical oncol-
ogy in Las Vegas.

Fellowships offer more in-depth, post 
residency education to physicians want-
ing to practice a medical subspecialty, as 
well as the opportunity to expand research. 
Fellowships grant a sense of prestige to 
the institution, aid in receiving significant 
federal funding and enhance the school’s 
ability to become a leader in medical care.

They also help to recruit strong resi-
dents who are likely to choose to stay in 
Nevada to practice.

“If residents choose to stay on with our 
fellowship, the likelihood they will stay in 
Nevada to practice is much higher,” said 
Miriam Bar-on, M.D., associate dean for 
graduate medical education, adding that 
this is a good way to build the physician 
base to meet the needs of Nevadans.

“We were accredited in September 
2009 for hospice and palliative care in 
Reno and will be enrolling our first class of 
fellows in medical oncology in Las Vegas 
this summer. This oncology fellowship is 
a collaborative project between our school 
and Nevada Cancer Institute,” said Bar-on. 

Developing the oncology fellowship 
will increase the long-standing collabora-
tion between the School of Medicine and 
the institute, according to Karen Fields, 
M.D., chief medical officer and associate 
center director of clinical affairs at Nevada 
Cancer Institute.

“One of our goals is to train the next 

generation of oncology professionals here 
at the cancer center so that Nevada won’t 
be reliant on people moving in, but rather 
people who want to stay for the long-run 
in Nevada,” Fields said.

“There’s going to be a shortage in 
health care for oncology so it’s very im-
portant we recognize the need to serve our 
citizens by educating people in this field.”

After a nationwide search, three fel-
lows will be enrolled in the medical oncol-
ogy program this year.

Reed Dopf, M.D., a fellow with the 
geriatrics program in the Reno internal 
medicine department, said his decision to 
advance his training through a fellowship, 
has enriched his professional expertise.

“I came to love the nuance and sensitiv-
ity involved in the care of elderly patients 
and was excited for fellowship training in 
my hometown,” said Dopf, who attended 
high school in Carson City, graduated 
from the School of Medicine in 2006 and 
completed his internal medicine residency 
in Reno.

As a geriatric fellow, Dopf takes ad-
vantage of several opportunities including 
publishing original research, contributing 
to educational materials and promoting 
the specialty to interested students.

Richard Baynosa, M.D., a micro-vas-
cular surgery fellow, remained in southern 
Nevada to complete a fellowship follow-
ing his plastic surgery residency with the 
School of Medicine.

“The hand/microsurgery fellowship 

was a unique opportunity that allowed 
me to work more closely with a world-
renowned microsurgeon and mentor in Dr. 
William Zamboni. I wanted to train in a 
place that would further my career and of-
fer an opportunity to publish and partici-
pate in organized plastic surgery research,” 
said Baynosa, who plans to stay in Nevada 
to practice surgery following his fellowship.

Accredited fellowship programs at the 
University of Nevada School of Medicine 
include child psychiatry, sports medicine, 
geriatrics, hospice and palliative medicine, 
surgical critical care and medical oncology.

Nonaccredited fellowships are micro-
vascular surgery, acute care surgery and 
family medicine obstetrics.

Nonaccredited programs mean that 
the American Board of Medical Special-
ties does not offer certification in these 
particular fields. n -marcie newpher

Newly-launched fellowship programs add to the School of 
Medicine’s subspecialization training in order to attract and 
retain the best specialists for Nevada.

New Fellowships Draw Physicians to Nevada

Reed Dopf, M.D.,’06, completed his internal medi-
cine residency with the School of Medicine and is 
currently a geriatrics fellow at the Veterans Affairs 
medical center in Reno.
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class acT

The Class of 2013 matriculated in the 
fall of 2009 and is well on its way toward 
achieving academic excellence and service 
to the community.

“This class is a remarkably conscien-
tious and engaged group of students, with 
a real strong commitment to giving back,” 
said Peggy Dupey, Ph.D., associate dean 
of student affairs.

“The class raised almost $450 for the 
Committee to Aid Abused Women’s 
Adopt-a-Family program during this past 
holiday season.”

In addition, applicants interviewing 
for admission at the medical school this 
fall have been very impressed with the 
warm reception they’ve received from this 
class, according to Dupey.

The Class of 2013 is comprised of a 
broad representation of students from di-

verse backgrounds and experiences. Of the 
62 new students, all but eight are Nevada 
residents and split nearly equally between 
men and women.

Two dozen students hail from 
Washoe County while about 20 call Clark 
County home. Three more represent Ne-
vada’s rural counties. Their average age is 
23, making this a particular young class.

They cite a variety of reasons for ap-
plying to medical school. Some wanted 
the opportunity to serve or be challenged 
while others recall friends or family mem-
bers whose medical conditions led them to 
the profession.

Matthew Caley had a childhood 
friend who didn’t return from summer va-
cation one year. “I learned that he had died 
in the hospital waiting for a heart trans-
plant. In that moment, I was changed. It 

was too late to help him, but I wanted to 
do what I could to help those like him,” 
Caley wrote on his application.

Mark Albers’ brother fought a child-
hood illness that almost took his life. “It 
is through the ever-growing relationship 
with my brother that I have come to truly 
appreciate the medical profession,” he said.

“I could not imagine my life without 
my brother. They best way I know how to 
appreciate this blessing is to share it with 
others. Becoming a doctor is my way of 
striving to fulfill this aspiration.”

Justin Ramos is looking forward to 
the academic challenge of learning the 
medical profession. “Being a physician will 
push me personally and intellectually. My 
mind will be challenged on a daily basis as 
I perform clinical problem-solving tasks 
that demand deductive reasoning in addi-
tion to mastery of the sciences,” he said.

Cecilia Rhodus sees being admit-
ted to medical school as a path to serving 
those in need. “Medical school will allow 
me to work with the underprivileged as a 
qualified doctor,” she said.

More than two-thirds of this class 
earned their undergraduate degree in biol-
ogy, biochemistry, chemistry or biological 
sciences, but majors range from creative 
writing to engineering to Spanish.

Members of this class have held previ-
ous occupations as a violinist, a volleyball 
coach, a graphic designer and a nanny. 
They speak a multitude of languages in-
cluding French, Korean, Danish and Ta-
galog. n -anne mcmillin, apr

Each new class brings 62 unique perspectives and achievements 
to the School of Medicine, enriching its student body for 
four years and ultimately, the alumni ranks for a lifetime.

Class of 2013 Marked by Excellence, Service

more online: See photos of the Class of 2013’s White Coat 
Ceremony at www.medicine.nevada.edu/synapse.

Members of the Class of 2013 recite the honor pledge at their White Coat ceremony in August 2009.
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In 2009, $14.3 million was committed 
to the future of the University of Nevada 
School of Medicine, making it the most 
successful year for capital campaign giv-
ing in the school’s history. On the facing 
page, we recognize those who supported 
student and faculty programs, the William 
N. Pennington Health Sciences Building 
fund and the University of Nevada School 
of Medicine Alumni Association from Jan. 
1, 2009 to Dec. 31, 2009.

Endowments: The Perpetual Gift
Support from outside resources is critical 
to the success and growth of the medical 
school and its future can be strengthened 

through the stability of endowments.
The school has established more than 

100 endowed or perpetual funds, of which 
about 56 percent support scholarships and 
44 percent are program endowments.

The threshold for establishing an 
endowed fund is $10,000. After the en-
dowment has been invested and earned 
interest, 5 percent of earnings realized are 
distributed annually to an expendable fund 
and the earnings remainder is added to the 
principle, allowing for perpetual growth.

For example, an endowment that was 
established in the mid-1980s with $1 mil-
lion now has a principle value of $4.6 mil-
lion, even with the economic downturn.

Scholarship support is always wel-
come, and the School of Medicine benefits 
from endowed faculty positions.

Position thresholds at the School of 
Medicine are $500,000 for a professorship, 
$1 million for a research professorship and 
$2.5 million for a endowed chair.

Investment earnings support the re-
search and teaching of the position holder 
and are a powerful recruitment tool for de-
partments seeking distinguished research-
ers and clinicians.

Long term endowments provide a 
stable revenue stream for much-needed 
faculty and student support and are a per-
petual legacy to the donor.

The University of Nevada School of Medicine is extremely 
thankful for the consistent support received from alumni, 
faculty, staff, friends, organizations and foundations.

A Banner Year for Giving

Taylor Klein, Class of 2011; Derek Beenfeldt, Class of 2011 and Tina Kwan, Class of 2010 are all recipients of scholarships through the generosity of donors.
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Honor roll

Gary Abrass 
Gerald Ackerman 
Kay Adams ‘80
Michael Alexander 
Dave Amrein 
Sidney Anderson 
Karen Arcotta ‘80
Anita Ashurst 
Cheri Audrain ‘88
Leslie Avery 
Richard Baldo 
Caroline Barangan 
Joshua Bardin 
Brian Barnes ‘00
James Barry 
Joseph Bayless ‘81
Shaina Beesemyer 
Rosemarie Bejcek 
Roger Belcourt ‘82
Wayne Belshaw 
Jamie Benedict 
Rita Berman 
Paul Bible 
Michael Bloch 
William Boyd 
Jefferson Bracey 
Tami Brancamp ‘08
Steven Brown 
Terry Buccambuso ‘84
Dawn Bunker 
Hillary Bunker 
Daniel Burnett ‘89
Margaret Byrne 
H. Treat Cafferata 
Victor Campbell 
Michele Carillo 
John Carothers 
Doris Carpenter 
Timothy Carrick ‘96
Terry Christensen 
Joanne Cluff ‘00
Kathleen Coffer ‘89
Shannon Cook-Mauszycki ‘96
Elisa De Angelis ‘92

Mary Dean 
Scott Denton ‘77
Ralph Denton 
Jyoti Desai 
Muriel DeSimone ‘97
Michael Detar ‘89
John Deweerd ‘81
Kevin Dinwiddie ‘80
Asgar  Ali Dudhbhai 
Paul Dugan 
Peggy Dupey 
Teresa Durbin ‘76
Georgianna Duxbury ‘85
Dennis Eckles ‘83
David Edmonds 
Edward Eissmann ‘85
Joseph Ekstrand 
Cathy Endo ‘93
Allen Eng ‘75
Harry English ‘81
Evelyn English 
Albert Erickson 
Zena Ervin
The Kirk Addison Fay Trust 
Cynthia Ferreira ‘01
Frank Fertitta 
Paul Ferucci ‘97
James Finke 
Jon Fishburn ‘91
Jay Fisher 
Ellen Fitzpatrick 
Michael Foley 
Ron and Janet Ford 
Sharon Frank ‘81
Sandra Franklin 
Allen and Carol Freitas 
Bret Frey ‘00
Shilpi Garg 
Joseph and Dorothy George 
Marin Gillis 
Jody Ghanem 
Keith Goldman 
John Gomes 
John Gosche 

Helen Gray ‘08
Gary Grossman ‘88
Ward  Gulley ‘76
Glen Guillermo ‘98
Nageshwara Gullapalli 
Judy Hanrahan 
Dwight Hansen 
Michael Harper 
Patrick Hatfield ‘93
Stella Hayes ‘93
Isaac Hearne ‘97
Richard Helffrich ‘83
Gregory Highison 
Glen Hilborn ‘88
Henry Hite 
Howard Horowitz 
Joni Hougaard ‘94
Whitney Hovenic ‘08
Cheryl Hug English ‘82
Robert and Candace Hunter 
Kevin Hyer ‘86
Robert Inzer ‘77
Inge Jahn 
Ranjit Jain 
Frank James ‘75
Gail Janhunen 
Barbara Kay 
George Kaiser ‘75
William Kelly ‘87
Vatsala Kesavulu 
Susan Kettler ‘87, ‘88
Travis Kieckbusch ‘98
Wendy King 
Elizabeth Kiraly 
Edward Klatt 
Richard Klekman ‘85
Aaron Klomp ‘00
Michael Kosasky 
Barbara Kraus 
Michael Krowka ‘80
Nancy Kuhles ‘82
Stephen Landaker ‘76
David Landis ‘77
Earl Jay Landrito 

Kami Larsen ‘00
John and Nancy Latourrette 
Francesca Lee ‘04
Won Lee ‘01
Frederick Lippmann ‘91
Patricia Lods ‘75
Daniel Lorenzo ‘01
Patricia Loudis 
Alan Lourie 
David Lupan 
Colleen Lyons ‘85
Lisa Lyons Maloney ‘97
Monika Mala 
Bruce Mack 
Wayne Manson ‘73
M. Martinez 
Flora Mason 
John McDonald 
Ewa McLean ‘06
Jason Michaels ‘95
Hector Miguel 
Kenneth Miller 
Diane Miller ‘85
Jake Milligan 
David Mino 
Kira Molas-Torreblanca 
Colleen Morris 
Theresa Murdock ‘92
Robert and D. Jean Myles 
Russell Neibaur ‘84
Richard Newbold ‘80
Beverly Neyland 
Faraz Norozian 
Roger Olack 
Todd Paige ‘96
Francis X.  Palermo ‘77
Elissa Palmer 
Pisespong Patamasucon 
Barbara Patterson 
James Patton 
Gordon Peters 
Mary Jane Pilgrim ‘86
Samantha Portenier ‘97
Jim Preddy 

Jonnie Pullman 
Marc Ratner 
Jean Regan 
Susan Regan ‘79
Galen Reimer ‘77
Meredith Reynolds ‘99
Alvie Richardson ‘99
Patrice Richardson ‘81
James Richter ‘04
Hilary Riley 
John Rivers 
Christopher Rores ‘82
Nicholas and Debbie Rossi 
Ann Rotchschild 
Patsy Ruchala 
Nick Sadeghi 
S. Saffier 
Donald Saint-Just ‘93
Eberhardt Sauerland 
Christina Sarman 
Michael Sawaya 
Todd L.  Savitt 
Ronald Scheer 
Valerie Schram ‘89
Frederick Schwamb 
Barbara Scott 
James A.  Scully 
Lopa Shah 
Bruce Shapiro ‘82
Patricia Shea 
May Shelton 
Gwen Shonkwiler 
George Sieffert 
Carl Sievert 
Leslie Smith ‘76
Elizabeth Smits Van Oyen 
Stewart Snavely 
Deborah Sogge-Kermani ‘95
Elizabeth Spencer 
Nicola Spirtos 
Griffith Steiner ‘91
Donald Stephenson 
Devon Stokes 
Wendy Stone-Ortiz 

Leslie Stovak ‘95
Mark Stovak ‘95
Jonathan Strauss 
James Sullivan ‘85
Jennifer Sutton ‘89
Linda Swanson 
Maureen Tappan 
Diane Tenborg ‘87
Ole Thienhaus 
Eileen Tibbitts 
Rizwan Tokhi 
Harry and Robbyn Tolles 
A. R. and Carolyn Trelease 
Roy Tsuda ‘81
Thomas Turk 
Dante Vacca ‘83
Elmer and Esther Vacchina 
Lee Van Epps ‘86
Marguerite Van Remoortere ‘74
Michael Van Tuyl ‘88
James and Ellen Van Winkle 
Craig Voss 
Barbara Vucanovich 
Rachna Wadia ‘08
Robert Wagner 
Barbara Walsh Kampstra ‘80
Robert Wang 
Stephanie Wilch 
Lynne Williams 
Mitchell Wolf ‘90
Kevin Wolverton ‘00
Thomas Wong ‘81
Richard Yamamoto ‘84
David Young ‘75
William Zamboni ‘84
Ronald and Mary Liz Zideck 
David Zucker ‘74 and Maryann 
Zucker 

LEadErshiP GifTs: $100,000 or greater made throughout 
the building campaign

William N. Pennington Foundation
Nell J. Redfield Foundation
The Thelma B. and Thomas P. Hart Foundation
Fritz B. Burns Foundation
John Ben Snow Memorial Trust
Jean Tobman
Robert Z. Hawkins Foundation

American Medical Association Foundation
Excalibur Medical Foundation
Frances C. and William P. Smallwood Foundation
John and Rosemarie  Dooley Family Foundation
Katherene Cladianos Latham Foundation
Mapuije Ezeanolue Foundation
Nell J. Redfield Foundation
Nevada Scottish Rite Foundation
Renaissance Charitable Foundation
Reno Rodeo Foundation
Roxie and Azad Joseph Foundation
The Arthur and Mae Orvis Foundation
The Thelma B. and Thomas P. Hart Foundation
Wal-Mart Foundation
William N.  Pennington Foundation

Alliance with the Washoe County Medical Society
Alliance for Quality Nursing Home Care, Incorporated
Alpine Hematology-Oncology, Limited
Avansino, Melarkey, Knobel, Mulligan and McKenzie
Bachman and Scully Limited
Baja Fresh
Bonanza High School
Brockway Moran and Partners, Incorporated
Business Link, LLC
Catholic Healthcare West
Center for Children’s Surgery
Chevy’s Restaurant
Children’s Lung Specialists, Limited
Clark County Medical Society
Clark High School
Del Sol High School
Desert Oasis High School
Durango High School
Echo Geophysical Corporation
Emergency Physicians Medical Group, Incorporated
Federation of American Hospitals
Federation of State Medical Boards of the U.S.
Francisco Peraza, M.D.
Fraternal Order of Eagles-Grand Aerie
Hall and Wrye Plastic Surgeons Limited
Kufuor Kingo Pediatrics, P.C.
Ladies Auxiliary to the Veterans of Foreign Wars
Medical Facilities of America
Michael D. Thomas, M.D., Incorporated
Microtek Medical, Incorporated
Nancy DeSantis Family Trust

Nevada Academy of Family Physicians
Nevada Chapter 13, Order of Eastern Star
NHS Management, LLC
Pediatric Gastroenterology and Nutrition Association
Reno Emblem Club 372, Incorporated
Reno Orthopaedic Clinic
Reno Radiological Associates
Rojo Caliente Restaurantes, Incorporated
San Martin De Porres Medical Clinic
Scolari’s Food and Drug Company
Sierra Infectious Diseases
Sierra Nevada Rehab
Sierra Pediatrics
Sierra Sciences
Sierra Vista High School
Silverado High School Local No. 940
Sons of Italy
Spring Valley High School
Sunrise Mountain High School
Swift Medical Management Network
Target
Tennessee Hospital Association
Texas-MTH LTD Partnership II
Thomas Dermatology
University of Nevada School of Medicine
     Alumni Association
Washoe County Medical Society
WCAS Management Corporation 
Western High School Local No. 451
Whittemore Peterson Institute

aLumni and friEnds

WiLLiam n. PEnninGTon
hEaLTh sciEncEs BuiLdinG 

foundaTions corPoraTions and
orGanizaTions

Endowment funds initiated in 2009
n Kirk Addison Fay Medical Scholarship Endowment n Matthew Morris LoMastro Endowed Fund for 
FASD n University of Nevada School of Medicine Endowed Professorship in Surgery n William Richards 
Scholarship in Speech Pathology n Shires-Barber Endowment for Surgery Research n Family and 
Community Medicine Endowment

For more information on scholarship endowments, contact Christina Sarman, associate director of develop-
ment, at 775-784-6009 or christinas@unr.edu. For questions regarding a position, program or research 
endowment, contact Stefanie Scoppettone,  development director, at 775-682-9143 or scops@unr.edu.
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n the center for education and health Services outreach at the university of  
nevada School of medicine is dedicated to providing education, service and 
outreach to the entire state of nevada with a focus on reaching medically un-
derserved areas and populations.

n the nevada State office of rural health annually offers 500 technical as-
sistance contacts for health professionals, recruitment and retention activities, 
community needs assessments, emergency medical services outreach and 
community development activities.

n the telehealth and telecommunications network supports 250 administra-
tive meetings annually, provides distance education setting for more than 300 
continuing education events and supports clinical telemedicine consultations.

n nevada Geriatric education center improves quality of care delivered to 
older nevadans by providing education, information and resources to health 
professionals. Since 2001, more than 140 medical residents received geriatric 
rotation experience, 2,700 medical/dental students and residents attended 
134 educational events and nearly 10,000 health care professionals and com-
munity members participated in 300 continuing education programs. more 
than 240 patients have been seen since January 2008 via telemedicine con-
sultation to 50 rural sites.

n Seventy annual professional education courses attended by more than 
1,000 participants at 18 rural locations.

n Supports annual transmission of approximately 1.5 million digital radiology 
images from rural providers.

n Since 2002, the automated external defibrillator (AeD) program has placed 
more than 625 AeDs in rural nevada including fire and emergency medical 
services, tribal and county law enforcement, schools, senior centers, mines, ca-
sinos, youth centers, public pools, libraries, churches and government build-
ings. in addition, nearly 70 AeDs have been placed with rural-based nevada 
highway Patrol troopers.

n the rural obstetrical Access Program provides prenatal and obstetrical care 
to women in rural and frontier areas of nevada including Yerington, where 
School of medicine faculty and residents staff a bi-monthly clinic for women 
who would otherwise have to travel to reno for prenatal care. 
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Each medical student is required to do a rural rotation during their third year. Here, Steven Sara, M.D.,’08 examines a child during his rural rotation in Elko. 

center for education and Health services outreach

more online: Learn more about the Center for Education and Health Services Outreach and the 
center’s research, reports and publications at www.medicine.nevada.edu/cehso.
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Introducing some of Nevada’s best physicians  We’re 185 physicians, scientists and educators advancing research, 
training tomorrow’s leaders in medicine and providing care at more than 20 locations throughout Las Vegas and Reno. Our physicians have trained 
at some of the leading institutions in the country and are all board-certified. To learn more, visit us online.
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