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Dean’s perspective

I am honored to address you for the first time as dean 
of the University of Nevada School of Medicine.

There is no more noble, challenging, or satisfying task than 
being part of the education and training of future physicians, the 
conduct of research that contributes to biomedical and clinical 
science, and the actual delivery of the highest possible quality of 
medical care across the state of Nevada.

All of us at the School of Medicine are privileged to be part 
of that great work, and I am privileged to have been asked to 
lead this enterprise.

By way of an introduction, let me say that I am a family 
physician, so I am a generalist by nature and training. That means 
that I am interested in everything about academic medicine. 

I practiced in a small town in Utah for several years, following 
which I pursued a traditional academic career at the University 
of Michigan. I practiced and taught actively throughout my 
career at Michigan, with an emphasis on mental illness and 

depression, obstetrics and sports medicine. 
I hope to continue to be clinically active with teaching in 

both the Las Vegas and Reno family medicine residency 
programs and volunteering at the Student Outreach Clinic and 
the Volunteers in Medicine of Southern Nevada clinic.

My research has focused primarily on depression and mental 
illness in primary care, and in special populations including 
medical students and physicians.

I have had a wide range of experiences at the University of 
Michigan—clinical, educational, academic and administrative—
that I hope will be of value to you.

I see my role as serving you and your work, helping you to 
achieve your goals and honoring your aspirations to make the 
School of Medicine the best it can be.

Dean, University of Nevada School of Medicine

Privileged to have been asked to lead this enterprise
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There is no more noble, challenging, or satisfying 
task than being part of the education and training of 
future physicians.

thomas L. schwenk, m.D.
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About the cover Dean Thomas L. Schwenk in front of the new 
Pennington Health Sciences Building which is dedicated to inter-
disciplinary education of medical and nursing students. Photo by 
Theresa Danna-Douglas. Art direction by Patrick McFarland.
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“I am proud of the 40-year history of the School of Medicine 
as it has developed and it convinced me to want to become 
part of that history,” says Schwenk.
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using questions posed by faculty, staff, students, residents and alumni, Synapse 

asked Thomas l. schwenk, M.D., the newly appointed dean of the university of 

nevada school of Medicine, about his vision for the medical school.

Tom Schwenk
honored to serve nevada



Synapse: Why do you think the School of Medicine is a good 
career fit for you?
Schwenk: What has guided me through the entire recruitment 
and selection process is the quality and ambition of the faculty 
and staff members I met. Every single person is dedicated to the 
success of the School of Medicine, to their personal contribu-
tions to that success and to the school being a force for improv-
ing the health care of all Nevadans. That is inspiring to me and 
made me want to be part of such an exciting enterprise.

Synapse: The School of Medicine is facing some intense budget 
issues. Please discuss your professional experience working in a 
challenging fiscal environment.
Schwenk: As chair of a family medicine department, I have 
lived with budget challenges for my entire 25 years in that posi-
tion. Because of that I have developed a comfort with the careful 
preservation of precious resources and using those resources in 
focused and strategic ways for improvement and growth. The 
same skills will serve me well here.

Synapse: What are the school’s strengths as you see them?
Schwenk: The people are its greatest strength. Being the only 

public medical school in a small state in terms of population of-
fers some incredible opportunities to have a true impact on the 
health of the entire state. There is also the somewhat paradoxi-
cal fact that during times of great stress come opportunities for 
great change, and we may be able to do things here that other 
schools might not attempt because they were not forced to think 
more innovatively.

Synapse: What is your strategic vision for the school statewide?
Schwenk: The key to the success of the School of Medicine is 
to position it, portray it and brand it as a truly statewide school. 
That means we have to show value to every constituency in the 
state, both urban areas and the rural communities. The school 
can bring different value, to different communities, depending 
on their needs.

For example, a significant expansion of both specialty and 
primary care physicians in Las Vegas is critical in order to con-
tribute to the success of University Medical Center. With that 
should come targeted clinical research to support the quality of 
that care. 

In Reno, competing with all of the excellent community 
physicians is probably not necessary and does not contribute in 

Schwenk addresses the audience during one of several welcome receptions held this summer.
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a special way to the community, except in very targeted areas, 
so we should target more selectively those areas where we can 
partner with both private physician groups and hospitals to en-
hance the care.  

In addition, recruiting physicians to partner with our basic 
scientists in translational research would be important. 

In the rural areas, giving students and residents more expo-
sure to the opportunities there would help in future recruitment, 
especially of primary care physicians, to those communities. It’s 
all about a careful and strategic view of what we can do as a 
good partner that brings incremental value to local communities, 
physicians and hospitals.

Synapse: How did you come to the decision to move from clini-
cal practice to administration? 
Schwenk: Actually, I don’t intend to leave clinical medicine be-
hind. I hope to teach in the family medicine residency programs, 
volunteer with the Student Outreach Clinic, the Volunteers in 
Medicine of Southern Nevada clinic and perhaps get involved 
in sports medicine care to university athletes. But I have had 
to stop a full personal practice like I had in Michigan. I could 
do that as a department chair, but it is impossible now with my 

schedule. I practiced a full spectrum of family medicine for 33 
years, and it was satisfying, but now I see my role as contributing 
to the success of all students, residents and faculty physicians in 
having that same kind of satisfying practice.

Synapse: Tell us a little about your family. 
Schwenk: My wife, Jane, and I celebrated our 40th anniversary 
last December and are both excited about taking on this new 
challenge together. We have two children. I would have loved 
to have them pursue a career in medicine but only if that is what 
they wanted to do. As it turns out, both have satisfying careers in 
other fields. Sarah is 31 and a nurse at Craig Hospital in Denver, 
a spinal cord and brain trauma hospital. She is married to Steve, 
an attorney for the State of Colorado, and they are expecting 
our first grandchild, a baby boy. Our son, Andrew, is 27 and just 
finished law school in New York. He just started a clerkship in 
the Federal District Court of New York and following that will 
move to the Second Circuit Court for a clerkship, so we think 
he may be settled into the East Coast for the foreseeable future.

Synapse: Will you teach or lecture in the classroom as dean?
Schwenk: Absolutely! I hope I will have the opportunity to 

Jane and Tom Schwenk with their daughter, Sarah, at the Reno welcome reception on Aug. 2, 2011.
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teach in a wide range of areas that have defined my academic 
career to this point, mostly in depression and mental illness in 
primary care, but also with significant interest in sports medi-
cine, depression and burnout in athletes, and issues related to 
sports nutrition and ergogenic supplements. Most recently I 
have been working in the area of depression in medical students 
and physicians.

Synapse: A research mission is core to the growth of the medi-
cal school. What is your vision for the development of clinical 
and biomedical research?
Schwenk: It is absolutely critical to expand our research enter-
prise. We need to explore new areas and approaches and tar-
get our resources and our energy on expanding research. One 
of those approaches is the recruitment of physician investiga-
tors who can partner with basic scientists. Another is to develop 
partnerships with other institutions, especially in Las Vegas 
with investigators at University of Nevada Las Vegas and the 
Lou Ruvo Center for Brain Health.

Synapse: With dramatic policy changes coming from the fed-
eral level driving changes in health care, what are your top pri-

orities for the School of Medicine’s practice plan?
Schwenk: My top priority is to develop the most efficient and 
effective business and clinical operations possible to support 
physicians in their practices so that it is possible to then develop 
more clear alignment of effort, productivity and reward for clini-
cal physicians. There should be a new incentive plan that is more 
prospective and formulaic so that it is clear to physicians what 
their clinical salary will be depending on their productivity. Dr. 
Nevin Wilson is chairing a group to develop that plan and it is 
coming along well.

Synapse: Do you think the new ACGME regulations regarding 
work hour restrictions for residents will need to add on years for 
residency training?
Schwenk: I have thought for a long time that physician resi-
dency training was too short already in many specialties, and 
this change just enhances that view. The practice of medicine is 
increasingly complex but residency training is the same length 
it was 35 years ago. This is particularly true in the primary care 
specialties. But there is no funding right now to increase the 
length of residency training so it is somewhat of a moot point 
at the moment.

Dale Erquiaga, senior advisor to Gov. Brian Sandoval; Susan Brager, chairperson, Clark County Commissioners; Schwenk; Mary Beth Scow, Clark County 
Commissioner, at a reception this summer in Las Vegas.
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Synapse: How do you envision alumni helping to gain support 
for the concept of a statewide medical school?
Schwenk: I am hoping that alumni will support the idea of a 
statewide school by talking to their state legislators, to their col-
leagues and to the Board of Regents about the need to see the 
school as a statewide resource, and to think about all the ways 
each city and community can benefit from, as well as contrib-
ute to, the success of a statewide vision. Much of this issue just 
comes down to reframing the history and tension surrounding 
the way the School of Medicine developed, and seeing the ad-
vantages to a statewide, two-campus school in serving Nevada.

Synapse: Recognizing the current state of the economy in 
Nevada and the challenges in obtaining state support, what 
thoughts do you have about generating additional support from 
the private sector? 
Schwenk: The way to enhance state support of the school is 
to show its value to issues of concern to the governor and the 
legislature. We need to be the answer to problems that the state 
wants to solve. I think that can be true for expanding our train-
ing programs and addressing physician shortages in the state. 
It could be true for developing innovative medical care delivery 

programs that improve quality and decrease cost.
The same strategy is effective for developing support from 

the private sector, but the issues might be different. For exam-
ple, developing innovative medical care delivery programs for 
culinary workers, or casino employees who are at high-risk for 
chronic diseases such as diabetes, hypertension or heart disease, 
might be attractive to unions or employers. The school can also 
develop special research programs addressing a specific disease 
that might be of interest to donors.

Synapse: How will you divide your time and energy between 
the activities of the medical school in the north and the south? 
Schwenk: I don’t think the issue is so much dividing my time 
between north and south, as if it is a zero-sum, win-lose com-
petition. Rather, I am thinking about how to enhance the gov-
ernance structure, leadership and support of both campuses, so 
that I can focus on the school as a truly statewide enterprise that 
serves the needs of all communities in Nevada. This is really a 
two-campus medical school, with a third “campus” composed of 
rural communities. In practical terms, I expect to split my time 
equally in Las Vegas and Reno and make visits to several rural 
communities over the coming year.

Schwenk outlined his leadership philosophy to the audience at a welcome reception in Las Vegas.
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Health care training facility opens in Reno
Bringing medical and nursing students together for education and training.

Top, family medicine resident Jeremy Bearfield, M.D.’11, top, “examines” standardized patient Sam Coleman in the William N. Pennington Health Sciences 
Building. Bottom, views of the new Pennington Health Sciences Building in the final stages of construction this spring.
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Another concrete step toward 
integrating interdisciplinary 
education between medicine 
and nursing was realized this 
summer when the new William 
N. Pennington Health Sci-
ences Building opened on the 
north end of campus in the health sciences complex at 
the University of Nevada, Reno.

Those attending the June 16 opening, including trustees 
from the William N. Pennington Foundation, which made the 
lead and naming gift for the building, celebrated the new facility 
and its pivotal role in introducing interdisciplinary health care 
by providing cutting-edge technology and an educational plat-
form on campus. 

Designed to bring nursing and medical students together for 
training opportunities in a team environment, the advent of the 
59,000-square-foot Pennington Health Sciences Building al-
lows a new age of health care education to begin in Nevada.

Studies have shown that delivering health care through 
teams focusing on the patient improves the quality of that care 
while reducing its cost. As such, the curriculum and academic 
calendars of the nursing and medical schools have been re-eval-
uated to create shared opportunities for education and learning 
in the new facility.

Triangulated between the Pennington Medical Education 
Building and the Center for Molecular Medicine, the new 
building will allow for the eventual expansion of the School of 
Medicine’s class size from 62 to 100 students for a total eventual 
enrollment of 400.

Orvis School of Nursing will also be able to double its class 
size for an eventual enrollment of 200 students.

Nursing faculty offices, large and small group study rooms, 
lecture halls, a modern anatomy lab, standardized patient rooms 
and simulation laboratories for teaching and learning clinical 
skills, multidisciplinary laboratories where microbiology and 
pathology are taught and conferences rooms are arranged on the 
building’s three levels for maximum interaction between medi-
cal and nursing students.

State-of-the-art facilities in the various laboratories allow for 
student education and training opportunities to jump exponen-
tially, according to Gwen Shonkwiler, interim dean of medical 
education at the School of Medicine.

“Using the new software, we are able to integrate and com-
press the audio, visual and data training components into one 
file to offer playback in a secured environment for an enhanced 
learning experience,” she said. Podcasts of lectures are now pos-
sible in the new facility.

The three simulated patient rooms, which hold male, female 
and child human patient (mannequin) simulators, are wired for 
sound and video to provide playback on every patient encounter 
training session.

“We also have task trainers, which simulate heart and respi-
ratory sounds or the human airway for intubation training or 
a pelvic model for obstetric and gynecological procedures, to 
provide students the flexibility to practice on their own time,” 
Shonkwiler said.

Better camera placement, more computer ports and operat-
ing room caliber lighting are some of the building’s features that 
represent marked improvement over existing facilities.

“The Pennington Health Sciences Building provides oppor-
tunities to create realistic education activities as we work to-
ward building team structures in the health care environment,” 
Shonkwiler said.

“We are creating relationships while future health care pro-
fessionals are still students to increase communication to pro-
vide better patient health outcomes.”

Ken Maehara, associate pathology professor, began teaching 
second-year students in the multidisciplinary lab in August and 
is pleased with the new facility’s amenities including improved 
lighting, an open and airy atmosphere and improved storage 
space. One big advantage from his standpoint as an instructor is 

We are creating relationships while future health care 
professionals are still students to increase communi-
cation to provide better patient health outcomes.

Gwen shonkwiLer
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the teaching scope which allows him to put a tissue slide under 
his microscope and then project it to the class so students know 
beforehand what to look for under their own microscopes.

Maehara added that the larger lecture halls on the first floor 
of the building will promote a more secure exam taking environ-
ment for students.

As the anatomy course director at the School of Medicine, 
Carl Sievert was anxious to begin teaching first-year medical 
students in the new, larger anatomy laboratory.

Students learn anatomy by studying and dissecting human 
cadavers donated through the anatomical donation program. 
Cadavers are presented on tables, or stations, with several stu-
dents gathered around each table observing procedures demon-
strated on computer screens before doing the procedure.

“This new lab offers more stations—from 15 to 28, with four 
or five students at each station—so we can gradually build up to 
the new class size,” Sievert said.

“Each station has a directional speaker system so students can 
stand at their own table watching a monitor and the sound is 
directly overhead, flowing over the table without noise migrat-
ing to other tables.”

In addition to standard room lighting, each dissecting table 

has its own high intensity LED directional lighting system for 
greater visibility to enhance the dissection process.

Large computer screens allow for better imaging at each sta-
tion. Additional computer monitors, some up to 52 inches, and 
a high-resolution camera system mounted over a central demon-
stration table, will record and project dissection techniques and 
surgical procedures for more realistic student learning.

Another advantageous element in the anatomy lab is the vir-
tual human dissector computer program which offers rotational 
3-D imaging of the human body in layers at each station.

The cadaver handling system in the Pennington Health Sci-
ences Building is also improved and allows for on-site embalm-
ing by a mortician with skill in anatomical dissection embalming 
techniques for long-term cadaver preservation. This capabil-
ity allows for opportunities to train community physicians and 
medical supply company representatives on new surgical pro-
cedures, a popular trend at medical schools across the country, 
according to Sievert.

He said the new anatomy lab is so nice and state-of-the-
art, that second-year medical students, who have toured the lab, 
have joked about repeating the first-year anatomy course to take 
advantage of the improved facilities.

Kim Baxter, right, of the Orvis School of Nursing, offers a demonstration of a simulated patient mannequin during a tour of the William N. Pennington 
Health Sciences Building.
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Patricia Kennel, Class of 2014, is looking forward to using 
the new standardized patient rooms. 

“Each of these rooms is equipped with a real patient examina-
tion table, as well as the best otoscopes and ophthalmoscopes,” 
she explained. 

“These rooms will make our patient interactions less compli-
cated, make the experience more real and will help students feel 
more at ease when they walk into their first patient encounters.”

Nursing faculty see the building as a huge leap forward in the 
education and learning opportunities for students at the Orvis 
School of Nursing.

Assistant nursing professor Kim Baxter came to Nevada 
from Oregon Health & Science University where she saw in-
terdisciplinary education enhance the teamwork between nurses 
and physicians.

“Learning together will improve patient outcomes because 
each discipline is comfortable with the role of each team mem-
ber which creates synergy in how we care for patients,” she said, 
adding: “Educating in an interprofessional way prevents misun-
derstandings and causes fewer errors.”

Baxter sees positive results from nursing students participat-
ing in interdisciplinary rounds with pharmacists, nutritionists, 

physicians and other health care professions at Renown Health 
and believes the discussion between professionals complements 
each other as they work toward a treatment plan for the patient.

The building, which adheres to LEED (Leadership in En-
ergy and Environmental Design) standards, makes optimal use 
of its site with an offset floor plan of two wings which create 
courtyards and a free flow between interior and exterior spaces.

Another unique feature of the Pennington Health Sciences 
Building is that it is the first on campus to be built using the 
construction-manager-at-risk-design concept.

“This concept shortened the request-for-proposal cycle be-
cause the contractor was involved in the design elements with 
the architects from the beginning for a better result in much less 
time,” said Scott Brown, the project manager for the building.

Since the contractor was involved with each design element 
along the way, there was no need to anticipate building features 
or estimate costs as the features and costs were known up front.

In addition to support from the Pennington Foundation, the 
building was made possible through support from the state of 
Nevada, as well as contributions from the Nell J. Redfield Foun-
dation, The Thelma B. and Thomas P. Hart Foundation and 
Renown Health.  n -anne mcmillin, apr

Ken Maehara, associate professor of pathology, describes what visitors are seeing under the microscope.
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According to the Centers for 
Disease Control, the preva-
lence of diabetes in Nevada 
increased 32 percent between 
2001 and 2006. 

“In 2006, nearly 200,000 adults 
in Nevada were diagnosed with dia-
betes, with Las Vegas reporting a nearly 8 percent prevalence,” 
said John Varras, M.D., chair of internal medicine in Las Vegas.

To address this medical need in southern Nevada and be 
responsive to patients, the internal medicine department es-
tablished a diabetes center this fall under the medical direction 
of Ken Izuora, M.D. The diabetes center—with initial funding 
coming from an $800,000 grant awarded to the school as part 
of an appropriations bill passed by the U.S. Senate—will serve a 
patient base representative of the southern Nevada population.

“We accept all types of insurance, including Medicaid and 
Medicare, so a good proportion of the high risk populations will 
be treated at the center,” Izuora said.

Located in the Patient Care Center in renovated spaces, the 
new diabetes center offers patients the chance for one-stop clini-
cal care in the diagnosis and treatment of diabetes and other en-
docrine disorders.

“Patients will be able to see a nutritionist, get tested for sug-

ars, have their glucose monitored, speak with a certified diabetes 
educator registered nurse and have the advantage of collabora-
tion with other specialists who can help treat their condition,” 
Varras said.

There are benefits to having a one-stop shop for diabetes.
“The problem with traditional practice is you don’t have this 

concentration of providers,” Izuora said. “The new multi-team 
approach means that there will be multispecialty involvement to 
ensure the best treatment.”

The diabetes center’s management team is directed by endo-
crinologists and includes nurse diabetes educators and dieticians 
who can address the multiple organ system pathology of diabe-
tes and the complexities of treatment. 

“There is a lack of awareness out there about what is healthy,” 
Izuora said. 

“The center is a knowledge-based, self-help effort as well as a 
network of secondary health care providers.”

“We have some of the latest devices including continuous 

Diabetes mellitus is a serious and chronic illness affecting millions of Americans.

New diabetes center offers one-stop care

The new multi-team approach means that there will 
be multispecialty involvement to ensure the best 
treatment.

kenneth izuoura
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Chakravarthy Kannan, M.D., professor of endocrinology; Layla Ajuziem, medical assistant; Shelly Shockley, registered nurse and Kenneth Izuora, M.D., as-
sistant professor of endocrinology, are treating diabetes patients and providing education on this disease in southern Nevada.

glucose monitoring and computer downloaded blood sugar logs, 
which will provide the patient with instant feedback, as well as 
new exam tables and scales for obese patients,” Varras said.

The center and its specialists will also serve as another avenue 
to train medical students and residents, conduct general clinical 
trials to stimulate research and educate patients on using the 
equipment needed for living with diabetes.

“This is a great learning opportunity for students who will 
rotate through the diabetes center,” Izuora said. 

The next step is to keep the center financially viable. 
“We have a one-year grant after which we will have to be 

self-sustaining,” Izuora said.
“The biggest challenge is to be efficient and hire a good team 

to ensure that we remain a center of excellence and maintain the 
quality of care that we believe in. As we get more momentum, 
the goal is to keep growing and get a core research team.”

As a regional center of excellence, the center will work to 
increase diabetes research in southern Nevada in collaboration 
with scientific investigators throughout the country, serve as 
a destination where patients with diabetes can receive disease 
management, help the School of Medicine recruit endocrinolo-
gists to Las Vegas by expanding clinical services in this under-

served specialty, and improve diabetes training for medical stu-
dents and internal medicine residents.

“Diabetes is a very complicated condition to take care of,” 
said Varras.

“Secondary complications include heart disease, kidney dis-
ease, blindness, stroke and neuropathy. With proper care we 
can decrease the mortality rate and increase life expectancy. We 
hope to improve the quality of life for patients living with diabe-
tes in southern Nevada.”

Now that the center has been established, its faculty physi-
cians are thinking about the future. 

“When I joined the School of Medicine, we didn’t have a 
diabetes educator, but through the grant we have been able to 
provide and recruit another endocrinologist,” Izuora said. 

“With additional funding we could hire more providers, 
build a bigger center and serve more patients. In other words we 
could provide more care for the community.”

The diabetes center accepts patients at the University of Ne-
vada School of Medicine’s Patient Care Center located at 1707 
West Charleston Boulevard in Las Vegas.

For more information and to schedule an appointment, call 
702-671-5060 or 702-671-6469. n -laura levin
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Basic scientists at the School 
of Medicine continue their 
quest toward new discoveries 
in the prevention and treat-
ment of diseases ranging from 
HIV to infertility through 
successful grant applications 
and laboratory findings.

Pre-term birth
The School of Medicine is Nevada’s first Grand Challenges Ex-
plorations winner, an initiative funded by the Bill & Melinda 
Gates Foundation. Iain Buxton, pharmacology professor, will 
pursue a global health and development research project on pre-
venting preterm delivery.

Grand Challenges Explorations funds researchers worldwide 
to explore ideas that break the mold in how we solve persistent 
global health and development challenges. 

Preterm labor and delivery of an underdeveloped fetus affects 
approximately 13 million births worldwide each year. The num-
ber of babies who die annually due solely to their prematurity 
ranges from 20,000 in the U.S. to 336,000 of the 1.2 million 
newborn deaths, or 28 percent, in sub-Sahara Africa. 

“Those babies who survive their prematurity often have nu-
merous chronic health disabilities that constitute a major hu-
man tragedy, are enormously costly to societies and cripple third 
world development,” said Buxton.

“Advanced medical care makes it possible for premature fe-
tuses, some as early as 22 weeks, to survive, but at a huge cost, 
often resulting in life-long disabilities. Prematurity, whether due 
to infection or occuring spontaneously, threatens global health.”

AiDS 
The Food and Drug Administration has cleared a new diagnos-
tic test that will help save the lives of hundreds of thousands of 
AIDS patients stricken with cryptococcosis, a fungal meningitis. 

The test was developed through a collaboration between Tom 
Kozel, professor of microbiology at the University of Nevada 
School of Medicine, and Sean Bauman, president and CEO of 
Immuno-Mycologics of Oklahoma.

The new, rapid blood test known as the CrAg Lateral Flow 
Assay leads to early diagnosis of cryptococcosis, a leading cause 
of AIDS-related deaths in developing countries. Using an anti-
body developed by Kozel, the point-of-care product is a simple 
dipstick test requiring no equipment.

“With the CrAg Lateral Flow Assay, a health-care provider 
can give the test, observe the results, and administer the first 
dose of oral medication, all within a few minutes—resulting in 
a life that has truly been changed for the better,” said Bauman.

Current diagnostic tests for cryptococcosis are effective, but 
are not suitable for resource-limited countries that lack reliable 
electricity and proper infrastructure.

Kozel, who has been conducting AIDS research for more 
than 25 years, said studies have shown that early identification 
and treatment is essential to beat the disease. 

The United States’ Center for Disease Control and Preven-
tion has established a “call to action” goal of having half of all 

Nevada’s first-ever Gates Foundation Grand Challenges grant. A new blood test to prevent AIDS 
deaths in Africa. Further studies in smooth muscle contraction.

Basic scientists marching toward new discoveries

Advanced medical care makes it possible for prema-
ture fetuses, some as early as 22 weeks, to survive, but 
at a huge cost, often resulting in life-long disabilities.

iain buxton
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AIDS clinics in Africa and Asia equipped by 2015 to do this 
testing and treatment. They estimate 50,000 to 100,000 lives 
will be saved every year.

INfertIlIty
Studies at the School of Medicine indicate that caffeine reduces 
muscle activity in the fallopian tubes, which carry eggs from a 
woman’s ovaries to her womb. 

“Our experiments were conducted in mice, but this finding 
goes a long way towards explaining why drinking caffeinated 
drinks can reduce a woman’s chance of becoming pregnant,” 
said Sean Ward, professor of physiology and cell biology, who 
conducted the study published last spring in the British Journal 
of Pharmacology.

Human eggs are microscopically small, but need to travel to 
a woman’s womb if she is going to have a successful pregnancy. 
It was generally assumed that tiny hair-like projections, called 
cilia, waft eggs along assisted by muscle contractions.

By studying tubes from mice, Ward and his team discovered 
that caffeine stops the actions of specialized pacemaker cells. 
These cells coordinate tube contractions so that when these con-
tractions are inhibitied, eggs can’t move down the tube. 

“This provides an intriguing explanation as to why women 
with high caffeine consumption often take longer to conceive 
than women who do not consume caffeine,” said Ward.

“As well as potentially helping women who are finding it dif-
ficult to get pregnant, a better understanding of the way fallo-
pian tubes work will help doctors treat pelvic inflammation and 
sexually-transmitted diseases more successfully.”  

Smooth muScle coNtractIoN
Christine Cremo and Josh Baker, in the biochemistry and mo-
lecular biology department, were awarded a joint four-year grant 
for more than $2 million from the National Heart Lung Blood 
Institute to study key contractile proteins of smooth muscle.

“This research is about an important enzyme, myosin light 
chain kinase, which controls the rate of contraction and forces 
generation of smooth muscles,” said Cremo.

“Without this enzyme, almost every muscle in your body that 
contracts without you thinking about it would be too relaxed to 
function properly. These include muscles found in the airway, 
bladder, blood vessels, uterus and intestine.” n -anne mcmil-
lin, apr. mike wolterbeek and jennifer beal contributed 
to this story.
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At left, Baker and Cremo are investigating myosin light chain kinase, which controls the rate of smooth muscle contraction, while Ward, right, researches 
muscle activity in fallopian tubes.
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The trauma unit at University 
Medical Center in Las Vegas 
works as a well-oiled machine 
to treat all manner of human 
mishap with the singular goal 
of patient survivability.

Trauma surgeons, the major-
ity of whom are School of Medicine faculty, work side-by-side 
with community physicians and surgeons, nurses, psychologists, 
therapists, social workers and other health care professionals, to 
ensure a nearly 96 percent survivability rate for their patients 
coming into the only Level One trauma center in Nevada.

The Level One trauma center designation indicates the cen-
ter has capacity in all surgical specialties, including replantation. 
Faculty also train students, residents and fellows, conduct re-
search and are engaged in community outreach and education 
efforts. At UMC and the School of Medicine, those outreach 
efforts include programs such as a two-day advanced trauma life 
support class, the “Every 15 Minutes” teen drinking and driving 
prevention program and proper car seat installation and bike 
helmet education courses for the community.

“By combining world-renowned trauma surgeons, with the 
best and brightest School of Medicine residents, we have cre-
ated a trauma center that can take care of any life-threatening 
injury imaginable, and that’s critically important to the folks in 
our community,” according to Brian Brannman, UMC’s chief 
executive officer. 

John Fildes, M.D., chief of the trauma division at the medi-
cal school and UMC, said the unit is always waiting, prepared 
to perform life-saving intervention. 

“The trauma unit at UMC is part of the public safety net 
that includes law enforcement, fire departments and emergency 
medical services, treating life-threatening injuries in a time sen-
sitive manner,” he said.

The trauma unit oversees critical care, surgery critical care, 
burns, trauma and emergency general surgery in the only stand-

alone trauma unit west of the Mississippi and one of only a 
handful in the entire U.S. The unit is separate and independent 
of the UMC’s emergency room department, although both de-
partments work closely together. 

 “The trauma unit has its own operating rooms, by-pass 
capabilities, CAT scan, intensive care unit and transplant ca-
pabilities,” said Jay Coates, D.O., one of seven faculty trauma 
surgeons working at UMC.

Coates adds that many people don’t recognize, even though 
they may benefit from, the outstanding trauma facility they have 
in their midst.

“Trauma is the highest cause of death in people from birth 
to age 45 and trumps the next three causes, HIV, cancer and 
cardiovascular disease, combined,” he said.

“To have a unit like ours dedicated to that level of care is truly 
significant for our population because our patients survive under 
our care, whereas they might die elsewhere.”

Building a trauma unit of this stature for the region took sev-
eral elements within the medical community coming together.

“Back in the 1980s, the southern Nevada medical community 
and UMC recognized the need to treat the injured and burn 
patients,” Fildes said.

“At the same time, the School of Medicine saw the need to 
treat patients with time sensitive injuries and committed staff to 
develop these programs. Together we’ve grown into nationally 
recognized programs in trauma, burns and acute care surgery, 
inclusive of community surgeons and clinical faculty.”

William A. Zamboni, M.D., the school’s surgery chair, said 
one of his most important initiatives has been to have faculty 
surgeons lead the way in providing key services for UMC and 

Trauma: Hospital within a hospital
Set on fire. Shot. Stabbed. Mauled by animals. Impaled in traffic accidents.

Together we’ve grown into nationally recognized pro-
grams in trauma, burns and acute care surgery, inclu-
sive of community surgeons and clinical faculty.

John FiLDes
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the trauma unit has been a very successful example of that.
“The trauma faculty have built an internationally recognized 

division within the surgery department and are a symbol of aca-
demic excellence for the School of Medicine,” he said.

Not only are trauma surgeons and staff charged with saving 
patient lives, they must also be sensitive to patient family needs 
during adverse times when emotions run high and lives hang in 
the balance.

“This specialty teaches us as surgeons how to approach dif-
ficult topics in an empathetic manner when giving bad news 
to families,” said faculty trauma surgeon Deborah Kuhls, M.D., 
who is also section chief for critical care. 

She said trauma surgeons also have the opportunity to speak 
with their patients after the initial medical crisis has passed.  

“After their brush with death, patients are often more open 
and emotionally vulnerable. They are able to discuss the risk-
taking behavior that landed them in the trauma unit and con-
sider changing that behavior.” 

Kuhls has had success communicating with patients who are 
in the trauma unit as a result of alcohol-related injury. 

“Many of our patients have social issues, but all of us working 
trauma buy into our patients’ issues and accept them,” she said.

In her role as assistant dean for medical education, Kuhls said 
another benefit to the community, beyond immediate patient 
care, is that trauma providers have a strong role in the education 
and training of the next generation of health care providers.

“To save lives, we have to be at the top of our game by stay-
ing up-to-date and applying critical judgment quickly and ac-
curately. We teach thorough evaluation of our patients and 
good technical skills delivered in a precise manner. We have to 
be systematic with complex assessments and decision-making 
within a tight timeframe and we teach this to our students and 
residents,” she said.

When not in the trauma unit, faculty surgeons are often at 
the Clinical Simulation Center to introduce students to basic 
critical care concepts such as administration of central lines and 
chest intubation.

School of Medicine surgery residents practice their skills us-
ing task trainers and technology before moving into the surgical 
suites at UMC.

New ultrasound machines at the simulation center are used 
to teach medical students to detect fluid around the heart muscle 
and in the abdomen, a frequent occurrence in trauma patients. 
n -anne mcmillin, apr

School of Medicine trauma surgeons Coates and Kuhls treat patients at the UMC trauma bay.
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Michael Schlepp, Class of 2012, 
graduated from Montana State 
University in 2005 with degrees in 
cell biology and neuroscience.

Synapse: What made you decide on a ca-
reer in medicine?
Schlepp: There were several factors that 
led me to pursue medicine as a career. 
My mother is an emergency room nurse, 
so I grew up around physicians and al-
ways looked up to them. Secondly, after 
college I worked as a phlebotomist and 
EKG technician at a hospital in Mon-
tana  where I got to work with physicians 
and see firsthand what the job entailed. 
As an out-of-state student I applied to 
the School of Medicine because I liked 
the small class size, the good reputation, 
nearby Tahoe ski resorts and its willing-
ness to look at Western State students. 

Synapse: What is your particular area 
of clinical or research interest and what 
steered you toward it?
Schlepp: I have done research looking at 
quality control checklists in the trauma 
ICU setting. I believe that the medical 
community has accrued massive amounts 
of medical knowledge and expertise. 
However, simple things like monitor-
ing invasive lines, correct administration 
of antibiotics and following established 
protocol can vastly increase positive out-
comes. Clinically, I am interested in car-
diovascular health and considering a ca-
reer in cardiology.

Synapse: Best experience afforded to you 
by the School of Medicine?
Schlepp: This school has provided me 

with the ability to experience many as-
pects of the field of medicine. During 
third year rotations, I enjoyed the proce-
dures of surgery, the excitement of labor 
and delivery and the challenge of the two-
year-old well-child check. This school has 
developed a hands-on learning approach, 
which allows for active participation in 
patient care. I felt very confident in my 
ability to work with patients after my first 
clinical year, and I think that is a testa-
ment to the program here.

Synapse: What is your hope for the resi-
dency match next spring?
Schlepp: I am applying for an inter-
nal medicine residency and am look-
ing forward to the process leading up to 
match. I will be looking at primarily West 
Coast schools, with a focus on programs 
that have strong cardiology fellowships. 
My main hope is that the process goes 
smoothly with minimal stress and anxiety.

Synapse: What are your interests outside 
of medicine? 
Schlepp: Historically, I am an avid ski-
er, which has been difficult living in Las 
Vegas. However, this region allows for 
many other outdoor experiences that I 
also highly enjoy. The Red Rock area has 
provided me with the opportunity to in-
crease my skill at rock climbing. My wife 
and I routinely go climbing on the week-
ends or evenings. Also the mountain bike 
trails are fantastic, and allow for a quick 
getaway from the city.

Synapse: What clubs, organizations or 
committees have you participated in dur-
ing medical school?
Schlepp: Over my medical school ca-
reer, I was active in the Student Outreach 
Clinic during the first two years. Also, 
I have been one of two students on the 
admissions committee and was involved 
with reviewing all medical school ap-
plicants and voting on admission to the 
school. This commitment was a lot of 
work, but it was very rewarding being 
part of such an important process.

Synapse: What personal characteristic do 
you want your patients to value in you as 
their physician?
Schlepp: I have observed many good 
qualities in physicians and I hope to emu-
late them in the future.

I want to be perceived as a knowl-
edgeable and caring physician. I want 
my patients to trust me and be willing to 
work together on their health. I think the 
main goal is to be able to establish a solid 
patient-physician relationship in order to 
provide quality medical care.

Early clinical experiences breed confidence

Schlepp looks to a residency match in internal 
medicine this spring.
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Jennifer Hagen, M.D., ventured to 
the University of Wisconsin for 
pathology residency training upon 
graduating from the School of 
Medicine in 1993.

Once there, she realized her love for 
teaching and a desire to see patients. Re-
turning home to Nevada to train in in-
ternal medicine instead, Hagen’s passion 
for teaching flourished, culminating in 
her current position as internal medicine 
residency program director in Reno. 

As residency director, Hagen’s job is 
to make sure that residents are receiving 
the training they need to become compe-
tent physicians.

To ensure those training needs are 
met, Hagen and Timothy Baker, M.D., 
associate residency program director, 
have developed and modified several edu-
cational programs. 

“We are expanding our journal club 
program by adding sessions with invited 
subspecialists and expanding our curricu-
lum for evidence-based medicine, patient 
safety and quality improvement. We de-
veloped a practice improvement exercise 
for the residents in their continuity clinics 
where they review their patients’ charts 
and set goals, such as ensuring that vac-
cinations are up to date,” she said. 

Hagen credits the idea for the journal 
club subspecialty program expansion to 
one of her residents.  

“That’s one of the things that makes 
this job so fun: I love being able to work 
with people to make their good ideas be-
come a reality.”

Hagen’s interaction with the residents 
is essentially a mentoring role, which in-
cludes teaching on the hospital wards at 

the Veterans Administration, talking to 
residents at conferences about issues that 
arise, discussing if help is needed with 
their job functions, or deciding if a pro-
gram needs modification. 

Hagen is also happy to write letters of 
recommendation for residents and says 
one of her favorite things is talking to 
residents about their professional goals to 
find out what they want to do and then 
helping them succeed. 

She considers herself fortunate be-
cause she is excited to come into work.

“I like the variety; I like curricular 
work: seeing patients and teaching at the 
School of Medicine. I enjoy the idea that 
I have the opportunity either to create 
new educational activities or modify them 
to make programs better.”

Modifying programs to make them 
better is one of Hagen’s specialties. Dur-
ing her role as associate dean of medical 
education from 2003-2009, Hagen be-

came the school’s expert on accreditation. 
The accreditation process gave her the op-
portunity to delve deeper into the struc-
ture of the curriculum, to better under-
stand what people were doing well, and, 
therefore, how to better the school. 

Among her accomplishments in this 
position are initiating the M.D./MBA 
and M.D./M.P.H. programs and work-
ing on the new William N. Pennington 
Health Sciences Building. 

“Working in medical education gave 
me insight into how much work our fac-
ulty do to make the educational programs 
work, but also how valuable our commu-
nity preceptors are,” Hagen said. 

“The school depends on community 
physicians to teach medical students and 
residents.  These volunteers take students 
at all levels of training into their offices.  I 
remember once I needed radiologists to 
teach the fourth-year medical students 
about their radiology electives and the 
group at Northern Nevada Medical Cen-
ter immediately agreed to help out.”  

Hagen is grateful to specialists in the 
community. “These doctors have busy 
schedules, but believe in the importance 
of teaching the next generation of doctors, 
and they find it rewarding to work with 
students and residents.”   

At the end of the day, Hagen is very 
passionate about her position as internal 
medicine residency program director and 
about the residents themselves. 

“Did I mention how proud I am of the 
residency program graduates? They are 
outstanding doctors, and many of them 
practice right here in our community. 
This is my favorite thing about this job.” 
n -marcie newpher

Love for teaching leads back to Nevada

Hagen serves as internal medicine residency 
director at the school’s Reno campus.
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Even though he is a Los Angeles na-
tive, Chris Mercado, M.D.’11, con-
siders himself a Las Vegas resident.

He graduated from Durango High 
School, then the University of Nevada 
Las Vegas before attending the Univer-
sity of Nevada School of Medicine for his 
undergraduate medical education. It only 
makes sense that he would continue his 
residency training in Las Vegas.

“The Las Vegas family medicine pro-
gram is the place where I fell in love with 
family medicine,” he said.

“The program itself is growing and ex-
panding and it is very exciting to be a part 
of that. I have had direct contact with the 
preceptors and residents in the program 
and they are all intelligent, friendly, and 
hard-working individuals who I wanted 
to work with.”

The residency program offers a variety 
of cases and pathology, opportunities for 
experiencing different procedures and a 
variety of follow-on fellowships. 

“The faculty are all approachable, love 
to teach and have a direct interest in the 
success of each of their residents,” Mer-
cado said.

“They have a focus on community out-
reach programs including tobacco use 
education to elementary students, free 
clinics for the needy and sports physicals 
for high schools.”

Several factors played into Mercado’s 
decision to stay in Las Vegas.

“Most important were my family and 
fiancée who are all here in Las Vegas. 
Secondly, I feel that Las Vegas has given 
so much to me in terms of my education 
that I wanted to give back by staying here 
for my residency then hopefully opening 

up a clinic or working for the University 
as a career,” he said.

Mercado knew he wanted to be in the 
medical field early on. 

“I have always been interested in medi-
cine because I have a fond interest in sci-
ence, helping others and teaching,” Mer-
cado said.

“Medicine has a unique combination 
in all three of these. It is one of the only 
fields that is consistently growing; and in 
order to properly take care of others and 
teach, one must consistently learn and 
grow.”

While he always was interested in 
the medicine, his love for the field was 
sparked by one particular moment.

“I was shadowing Dr. Francis Jimenez 
at the West Charleston Medical Center,” 
he said.

“It was the importance of communica-
tion and education that he emphasized 
that really endeared me to the field. I 

feel that patients must be properly edu-
cated about their own health, the differ-
ent pathophysiology behind their diseases 
and the different treatment options so 
that they can be completely involved in 
their health care.”

Mercado believes that by having a 
stronger understanding of their own dis-
ease, patients will be able to take a more 
active approach in following through 
with doctor recommendations.

“This was the first, but not the last, 
place that I saw this principle in action.  
I truly felt that it would be something I 
would not only enjoy for a lifetime, but 
also would strive for,” he said.

While his residency has just begun, 
Mercado has already experienced many 
medical firsts, including his first patient 
with hypertension and palpitations and 
his first “thank you” for talking a lupus 
patient through the symptoms, diagnosis 
and treatment options.

“Residency so far has been quite enter-
taining and educational,” he said.

“For residents choosing not to stay in 
a program where they attended medical 
school, a lot of the first month entails 
getting used to the lab system, charts, 
location of patient rooms, how rounds 
are performed, and what to eat at the 
cafeteria. These have all been easy transi-
tions for me which has allowed me more 
time to get to know my patients and read 
about their medical issues.”

Mercado sees his future in medicine 
joining the school faculty, opening a 
practice where students and residents 
can hone skills, or doing a fellowship at 
another institution and returning to Las 
Vegas. n -laura levin

Leaving Las Vegas not an option

Mercado plans to remain in Las Vegas follow-
ing residency training.
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MoRE oNLiNE: For a complete list of residency matches, visit 
www.medicine.nevada.edu/synapse/fall2011/match.html.

The 55 students in the Class of 2011 
completed their medical education 
and received their academic hoods 
on May 13, 2011.

Ken Maehara, Ph.D., associate pro-
fessor of pathology at the School of Med-
icine, served as the ceremony’s keynote 
speaker. During his remarks he quipped 
that asking him to be the keynote speaker 
was this class’s way of getting back at him 
for all the question-and-answer sessions 
they left feeling less than competent.

Maehara urged the graduating class to 

keep sight of the reasons why they want-
ed to become physicians. 

“Keep your compassion, empathy and 
understanding for your patients,” he said.

“Remember that they are often scared 
to death of the unknown. Maintain your 
sense of humility and humanity and give 
of yourself by becoming involved in com-
munity service.”

Of note, 21 graduates, or 39 percent 
of this class, will enter primary care spe-
cialties including internal medicine, pedi-
atrics and family medicine. Nationwide, 

and especially in Nevada, there is a short-
age of primary care physicians, so this is 
especially good news.

In addition to celebrating the gradu-
ation of the Class of 2011, the School 
of Medicine honored several faculty and 
community members who have sup-
ported the philosophy and goals of the 
medical school and have made significant 
contributions to the health care field in 
Nevada. n -anne mcmillin, apr

Keeping sight of reasons for becoming physicians
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At left, members of the Class of 2011 recite the Hippocratic Oath. At right, Remy Lamberts, M.D.’11, is hooded by his mother, Karen McDermott, M.D.’88.
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I am excited to announce 
that we are developing a 
new way for you to keep in 
touch with your School of 
Medicine classmates.

This fall we will begin a class 
stewardship program in which a 
member of each class will serve 
as a liaison between you, your 
classmates, the alumni associa-

tion and the medical school.  
The purpose of this program is to enhance communication 

between classmates, provide a channel for feedback to the medi-
cal alumni association from individual alumni, keep class mem-
bers informed of the accomplishments, goals and priorities of 
the school and inform and encourage participation in alumni 
association events such as class reunions.   

We have a small number of class stewards that have been 
identified and our alumni association officers are going to tem-
porarily serve as stewards for class years in which volunteers have 
not been identified.

Volunteers will be assisted by the alumni relations office in 
the annual dissemination of a letter or email to classmates.

We also encourage using a variety of free social media tools 
to reach out to classmates. Prior to and during the 10-, 25-, and 
40-year reunion class years, volunteers would have assistance 
from the alumni office on reunion planning. 

We estimate the annual time commitment for this volunteer 
opportunity to be two to five hours annually.  

As officers of the medical alumni association, we hope this 
program will continue to foster the family like engagement dur-
ing our alumni years that we enjoyed during our time as medi-
cal students at the University of Nevada School of Medicine. n 

-lisa m. lyons, m.d. ‘97

Message from the President of the Alumni Association

1973-75
Joan Brookhyser, m.D. ‘75

1976-77
Joseph hollen, m.D. ‘76

1980-81
Sharon frank, m.D. ‘81

1982-85
Jan thompson, m.D. ‘82

1985
edward eismann, m.D. ‘85

1986
ron cornwell, m.D. ‘86

1987-89
tracey Delaplain, m.D. ‘87

1990-98
lisa m. lyons, m.D. ‘97

1999
cari croghan, m.D. ‘99

2000-01
helen Gray, m.D. ‘08

2002
Peter Verhey, m.D. ‘02

2003-10
helen Gray, m.D. ‘08

2011
Jyoti Desai, m.D. ‘11

For more information on class steward-
ship,  volunteering to represent your 
class year or becoming involved, contact 
Tracey Delaplain, M.D.’87, alumni as-
sociation president-elect at
trdelaplain@medicine.nevada.edu.

Assigned class Stewards

aLumni notes
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With this issue, we introduce Class Chat, a 
compilation of alumni successes, where-
abouts and milestones.

1980s
michael Patmas, 
m.D.’81, recently be-
came board-certified in 
health care management 
and has been advanced 
to fellowship in the 

American College of Healthcare Execu-
tives. Patmas is chief medical officer for 
Woodland Healthcare in Woodland, Calif. 

1990s
Donielle freedman, m.D.'90, has 
joined the Nevada Alliance Against Dia-
betes as principal investigator.

Kyle cassas, m.D.'97, is the program di-
rector of the Steadman Hawkins Clinic of 
the Carolinas, Greenville Hospital System, 
and University Medical Center's primary 
care sports medicine fellowship.

thomas V. mccormick, m.D.’97, 
recently joined the Northern Nevada 
Medical Center as a general surgeon. He 
completed internship and residency in 
general surgery at the School of Medicine 
and is board certified in general surgery, 
breast surgery and endoscopic surgery.

2000s
timothy Janiga, m.D.’01 and Jennifer 
Janiga, m.D.’01, have opened a new 
practice, Janiga M.D. Plastic Surgery and 
Dermatology, in south Reno.  

elizabeth Jaffe, m.D.’03, joined the St. 
Mary's Medical Group. Jaffe is a member 
of the American Board of Family Physi-
cians, American Medical Association and 
Washoe County Medical Society.  

laura cunnington, m.D.’04, has been 
appointed to serve on the public policy 
committee of the American Academy of 
Hospice and Palliative Medicine. 

rebecca Scherr, m.D.’04, recently 
joined the pediatrics department at the 
School of Medicine as assistant professor 
of pediatric gastroenterology. She returns 
to Nevada after residency and fellowship 
training at Emory University in Atlanta.  

amanda casey, 
m.D.’06, a family medi-
cine practitioner in Fal-
lon, Nev., was appointed 
rural medical director 
for Circle of Life Hospice, 

which has expanded into rural Nevada 
offering a variety of medical, counseling, 
bereavement and social services.

amber hayes, m.D.’07 has joined 
St. Mary's Medical Group at its Spanish 
Springs location.  

Jason Webb, m.D.’07, recently trav-
eled to Kenya on a global health elective 
through Duke University. After complet-
ing residency in 2012 he plans to pursue 
fellowship training in palliative medicine.

Dusty mangus, m.D.’08, and wife Cori 
welcomed Brighton Edella Mangus on 
April 18. Mangus serves as chief resident 
in anesthesiology at Loma Linda Universi-
ty and will be the cardiothoracic anesthe-
sia fellow for the 2012-13 academic year. 

2010s
reka Piroska Danko, 
m.D.’08, internal medi-
cine residency ’11; ayo-
dele okunola, m.D., in-
ternal medicine residency 
’11; and Prahlad a. 

reddy, m.D., internal medicine residen-
cy ’10, recently joined Northern Nevada 
Medical Center as hospitalists.

Share your news with the medical school 
community. Submit news with a high 
resolution photograph to Christina Sarman 
at christinas@unr.edu.

Brig. Gen. David young III, m.D.,’75, 
was named University of Nevada School of 
Medicine Outstanding Alumnus of the Year 
for 2011, and was presented the award by Lisa 
Lyons, M.D.’97.

The medical school recognized his 
outstanding military career in medicine 
and his current work in hospital design and 
establishment in the developing world.
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U.S. News & World Report named the University of Nevada School 
of Medicine the second most popular medical school in the U.S., 
based on percentage admitted students who decide to enroll.

For the 2010 admissions cycle, the School of Medicine received 
1,348 applications from prospective students and interviewed 
225 for admission. According to the magazine, the School of 
Medicine had 62 students of the 76 accepted, enroll for the 
2010-11 academic year.

First priority for acceptance is given to Nevada residents. Ap-
plicants from Western States without medical schools—Alaska, 
Idaho, Montana and Wyoming—are also considered.

Students are considered Nevada residents if:
n They reside in Nevada for a minimum of 12 months prior to 
November 1 of application year.
n Their parents are current Nevada residents, the applicant at-
tended a Nevada high school, and the applicant is under 24 
years of age.

n Non-U.S. citizens must have permanent resident visas and be 
Nevada residents to be considered.
n They graduated from a Nevada high school.

Western Undergraduate Exchange students accepted at the 
University of Nevada, Reno or University of Nevada, Las Vegas 
as first-time freshmen and who will receive bachelor degrees 
prior to medical school are eligible for admission. This includes 
students from the Western States in this program. 

For the combined classes graduating in 2012-15:
n Average annual tuition cost: $14,310
n Average student loan debt: $125,000
n Percentage of students receiving scholarship support: 84
n Percentage who are first generation college graduates: 11.25 
n 51 percent of students are male
n Age range: 18-41
n 42 percent of students are from Southern Nevada, 41 percent  
    from Northern Nevada, six percent from rural Nevada

Source: Office of Admissions and Student Affairs. 
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Professor Carl Sievert discusses physiology with second-year medical students Katie Lyons and Steeven John, as classmates Cameron Wipfli and Natsuko 
Takakuwa review paperwork.

Admissions and Student Affairs

Facts anD FiGures
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