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- MESSAGE FROM THE CHAIR

Greetings from the Department of Anesthesiology.

Discounting time, leadership endures as our most valuable asset here at the University of Florida, and perhaps
in your practice too. At the Department of Anesthesiology, we have begun to embrace a continuum of
leadership by offering leadership training using the right curricula at the appropriate career stage and | would
like to give you some highlights of what has been going on. In a new program, Dr. Christopher Giordano,
Associate Professor of Anesthesiology, has created a curriculum for residents to learn the fundamentals of
leadership using a book club as a venue to explore different philosophies and implementation of leadership.
Each month, the department purchases fifty copies of a leadership book (e.g., Tribal Leadership, Contrarian’s
Guide to Leadership, Endurance, etc.) that discuss experiences in leading different types of groups under various
types of conditions such as daily university life, turning around failing hospitals, survival in the Antarctic,

and others. Residents meet at Dr. Giordano’s home every month and special guests are invited to review the
lessons, leadership style, human psychology of leadership/followership, and other issues of each book. To

my knowledge, this class is singular at UF; an extremely welcome addition in the development of the next
generation of healthcare leaders. The six competency pillars of any ACGME-approved residency are: patient care, medical knowledge,
practice-based learning and improvement, systems-based practice, professionalism, and interpersonal skills and communications. We still
(continued on next page)

el




MESSAGE FROM THE CHAIR (continued)

teach all six of these and even how to intubate a patient! Now,
we also educate the residents on leadership, as well. In another
program for residents, faculty, and staff, Scott Sumner, Director
of Anesthesiology following Mike Nyland’s retirement, has
introduced the department to varying styles of communication
and behavior in leadership and with colleagues. We are now
using the DiSC assessment, which is essentially founded on
the perception of one’s environment (favorable/unfavorable)
and one’s ability to influence that environment (influence/

not influence). It was developed by the faculty psychologist
William Martson (aka Charles Moulton) who also invented the
polygraph test and the comic book hero Wonder Woman. This
self-assessment and training allows one to communicate more
effectively with those who might view the world differently
from you. For those who would like more information about
DiSC, please contact Scott Sumner at sumner@anest.ufl.edu.

In a third program, for faculty, we continue to develop leaders
to take on roles in the University and for our profession. Some
of the offerings include the UF Leadership Academy, the UF
Provost’s Academic Administrators Seminar Series, Leadership
Development for Physicians in Academic Health Centers at
Harvard University, and others. From all that we have happening
here in the department, you can see that we believe that
leadership in day-to-day activities, throughout the institution,
and across the nation is important for anesthesiologists and
the University of Florida. To that end, we aim to offer the best
physician leaders possible in the years to come. Here at the
department, we would like to hear more from you and your
success over the years since your graduation to practice.

If you email Corey Astrom at webmaster@anest.ufl.edu, we
would be very glad to learn about your adventures

and add more information to an alumni section in

future newsletters.

Thank you for taking the time to read this newsletter and learn
about what is happening in anesthesiology at the University of
Florida. You can keep up with us by Facebooking us at facebook.
com/ufanesthesiology or on our webpage at http://anest.ufl.edu/.

FEATURED

SPOTLIGHT ON DIVERSITY: HELPING
TO ENSURE A MORE DIVERSE HEALTH
WORKFORCE FOR TOMORROW

Two fellowship graduates make history at The University of
Florida Department of Anesthesiology!
By: Christina E. Carey and Albert R. Robinson, Ill, MD

Congratulations to Drs. Yenabi Keflemariam and Lateef
Opabola for becoming the first African-Americans to
complete the accredited Adult Cardiothoracic Anesthesia
Fellowship Program at the UF COM Department of
Anesthesiology!

Cardiothoracic Anesthesiologists

On August 31, 2016, Lateef Opabola, MD, and Yenabi
Keflemariam, MD, became the first African-American men

to complete the Adult Cardiothoracic Anesthesia Fellowship
Program since its accreditation in 2008 by the Accreditation
Council for Graduate Medical Education (ACGME). Although
they come from completely different backgrounds, they both
knew becoming a doctor was their dream.
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Lateef Opabola, MD, a New York native, lived with his Nigerian
father, a computer engineer, and his mother, a microbiologist,
as well as his older brother and younger sister. He graduated
with a Bachelor of Science from the University of Florida

(UF) in nutritional sciences, earned his medical degree from
Ross University in Dominica, and studied internal medicine

at Maimonides Medical Center in Brooklyn, NY, during his
internship year. He completed his anesthesiology residency
with the “Gator Nation” and most recently completed his
cardiothoracic anesthesiology fellowship.

Dr. Opabola’s parents heavily influenced his path to medical
school, encouraging him to focus on his math and science
classes from a young age. In high school, he shadowed an
anesthesiologist at a community hospital and fell in love with
the specialty.“l loved the way anesthesiology blended elements
of surgery and medicine,” said Dr. Opabola. Becoming a doctor
was always his dream and he never thought of having a back-up
plan. Dr. Opabola was very fortunate in earning a scholarship to
attend UF from the hospital where he volunteered in

high school.

He chose to pursue an adult cardiac anesthesiology fellowship
program partly because many of the anesthesiologists he
admired were cardiac trained. Dr. Opabola respected their
competence and wanted to be a very proficient doctor, similar
to the ones he admired.

Recently, Dr. Opabola became a Testamur after successfully
passing the examination of Special Competence in Advanced
Perioperative Transesophageal Echocardiography (PTEeXAM)
and is in the process of applying for Advance PTEeXAM
Certification from the National Board of Echocardiography. He
is now practicing medicine at Ocala Regional Medical Center in
Ocala, FL.

Yenabi Keflemariam, MD, comes from a family originally from
Eritrea, a North-East African country; he was born in Oklahoma
and raised in Houston, TX. Dr. Keflemariam graduated with a
Bachelor of Arts focused in Plan Il Honors/Pre-Medicine from
the University of Texas at Austin and received his medical
degree from Baylor College of Medicine in Houston. He joined
the UF Department of Anesthesiology after being elected
“Anesthesiology Intern of the Year” and subsequently Chief
Resident while completing his residency training at Louisiana
State University Health Science Center, where he also completed
his anesthesiology residency in Shreveport. Most recently, he
completed his cardiothoracic anesthesiology fellowship at the
UF Department of Anesthesiology.

Dr. Keflemariam chose the medical route because of his
infatuation with the human body and anatomy, his passion
for helping people, and his desire for not working in a routine
environment.“Given that my parents were accustomed to a
certain stability with work, I was more inclined to seek a career
that would potentially give me a different experience every
day at work,” said Dr. Keflemariam. His father has a PhD in
agricultural engineering and his mother is Senior Staff in the
Department of Immunology and Biology at the University

of Texas.

Dr. Keflemariam's first experience in the operating room was
during a surgery rotation where he realized that the person
behind the drapes — the anesthesiologist — was seemingly
the happiest in the room, which led him to exploring electives
in the field. He enjoyed the rotations so much that he decided
to pursue a career in anesthesiology. He heard about how great
UF’s medical school and anesthesiology department were

from one of his attendings during residency at Louisiana State
University and he expressed how privileged he would be

to attend.



SPOTLIGHT ON DIVERSITY (continued)

Dr. Keflemariam also recently became a Testamur after
successfully passing the examination of Special Competence

in Advanced PTEeXAM and is in the process of applying for
Advance PTEeXAM Certification from the National Board of
Echocardiography. Dr. Keflemariam is practicing at Valley Baptist
Health System in Harlingen, TX.

“While we recognize all aspects of diversity, this is a tremendous
accomplishment by these two young men and | congratulate
them,” said Dr. Albert R. Robinson Ill, MD, Assistant Dean

of the UF COM Office for Diversity and Health Equity and
Associate Professor of Anesthesiology. “The underrepresented
in medicine, especially African-American males, remains a

huge problem that senior medical schools’administrations

and hospital executives across the country must continue to
address. They must also endeavor to enlarge physician diversity
in medical specialties with low representations of African-
Americans and Hispanics if any gains are to be made in helping
to reduce healthcare disparities.”

The Association of American Medical Colleges, (AAMC)
definition of those underrepresented in medicine includes
African-Americans, Hispanic or Latinos, American-Indians,
Alaska Natives, Native Hawaiians, and Pacific Islanders.

Dr. Opabola’s and Dr. Keflemariam’s accomplishments and what
they have overcome can be seen by looking at the data.

« Just 3% of college graduates are black men, while women
“account for nearly two-thirds of black students to earn
bachelor’s degrees” and “nearly three-quarters of African-
Americans majoring in biology or biomedical sciences are
women,’ citing 2009 data from the U.S. Department
of Education.

« Further, in 2013, the AAMC reported in “Diversity in the
Physician Workforce: Facts & Figures” (2014) that African-
Americans comprise only four percent of the physician
workforce despite comprising 13% of the nation’s population
(1). Hispanic or Latino active U.S. medical physicians only
made up 4.4%, and American Indian were 0.4%.

The UF COM Department of Anesthesiology continues to
key its eye on increasing diversity in the workforce!

The Department of Anesthesiology has a diverse faculty pool
representing an array of cultures. Faculty members pride
themselves on giving everyone an equal and fair chance

at obtaining their educational needs and experience. The
department continues its mission to create and maintain a
provider population that mirrors our diverse patient intake.
This is important because according to Betancourt, who has
done research on culture competence and medical education,
“quality of care and the patient experience can continue to be
improved when a diverse pool of physicians and healthcare
professionals work collaboratively to educate and train medical
students, residents, and fellows about culture competence”
(2).“To address health disparities and underserved areas, a
more ethnically and racially diverse physician workforce has
constructive effects for improving access to health care services”
(3). Both Drs. Opabola and Keflemariam acknowledged that

the department’s diverse faculty pool helped them to seek out
mentorships and gave them the opportunity to work and learn
from various viewpoints and that this had a tremendous impact
on their development.

Mentorships

Dr. Opabola states that Drs. Gravenstein, Robinson, Awoniyi,
Goldstein, and Enneking were all great mentors. They always
encouraged him to feel comfortable and their belief in him
always made him to believe more in himself. Dr. Robinson was

also a great mentor for Dr. Keflemariam and made himself
available if ever in need.“When we first arrived at UF, as with
any program, there were expectations but he [Dr. Robinson]
also shared with us that we had a unique opportunity and the
potential to open doors for other minorities that are interested
in medicine, anesthesia, and/or cardiac anesthesiology,” said
Dr. Keflemariam.

Both Dr. Opabola and Dr. Keflemariam have been engaged

in community outreach and are serving as role models,
encouraging and motivating aspiring youth to consider careers
in medicine. Dr. Opabola sees how he can increase interest in
science, technology, engineering, and mathematics (STEM)-
related careers and stated, “the lack of exposure and these
careers not being expressed as an option to them, as well as any
promotion for minority children to see is one of the problems.”
Dr. Opabola likes to volunteer his time when he can and he
shared his life story at a UF Medical Symposium for minorities
and undergraduates who are interested in medical school. He
stated that he took on a couple of mentees there and they even
shadowed him at UF Health Shands Hospital. He encourages
inspiring doctors to embrace the journey! Dr. Keflemariam feels
that early exposure to careers in medicine is key and has taken
time to speak Houston-area students attending Kashmere
Gardens Elementary and Kennedy Elementary about his career.
“Kids always hear about becoming a doctor but never actually
meet one that'’s relatable to them. | love the opportunity of
being such an example in hopes of possibly inspiring them to
explore their interest in medicine!” His advice for aspiring medical
professionals is that “You may be the only one to walk that path
in your family, neighborhood, or community, but own that path
and walk in such a way as to inspire others to follow suit.”

References:
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DIVERSITY’S IMPACT

PHYSICIAN WORKFORCE KEY TO COMBATING DISPARITIES

RESEARCH  shows that Black, Hispanic, and Asian physicians play a critical role in providing care for the underserved.

DEMOGRAPHICS EXPERT

Black and Hispanic “Making medical education more
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2016 Alachua County
Heart Walk

The 2016 Alachua County Heart
Walk is the American Heart
Association’s premiere event
aimed at raising funds for saving
lives from this country’s No. 1
and No. 5 killers — heart disease
and stroke. The UF Health
Department of Anesthesiology
Program Director of Research
Operations, Dr. Sylvain Doré, and the Stroke Research Lab
participated in the annual Heart Walk on Saturday, September
24th, for Alachua County at Santa Fe College and The Village.
His team was able to raise $1,325 for stroke research. Teams
comprising UF Health employees raised almost $40,000 in
donations. We are proud of the team and congratulate them on
their efforts and success in this event! Overall, the event raised
$201,907 and it's not too late to donate.

Help Alachua County make their goal of $240,000 by
donating today on www.alachuaheartwalk.org.

i
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Tom and Sue Ford

CONGRATULATIONS ON
AN AMAZING OUTCOME!

Andrew Pitkin, MBBS, MRCP, FRCA, and Maria
Irwin, MD, PhD, participate in surgical separation

of conjoined twins

By: David S. Guzick, MD, PhD

UF Senior Vice President for Health Affairs
President, UF Health

When Jacquelyn was 20 weeks pregnant, she and her partner,
Mark, visited her obstetrician to have an ultrasound to find

out the sex of their baby. Up to that point, they thought that
Jacquelyn was carrying only one, since earlier sonograms
captured only one heartbeat. The ultrasound revealed there
were two babies, however, and the reason for the one heartbeat
was that they were conjoined at the heart, beating in synch. The
twins were also conjoined at the liver, diaphragm, and sternum.

Jacquelyn and Mark sought other opinions, and ultimately
visited Jennifer Co-Vu, MD, an assistant professor of pediatrics.
Dr. Co-Vu is a pediatric cardiologist who directs the fetal cardiac
program at UF Health. Dr. Co-Vu studied the anatomy of the
conjoined twins during an hour-long session of imaging studies,
and in particular, the anatomy of the two hearts and how they
were connected. She concluded that with appropriate medical
care, the twins could survive for a period of time after birth, and
that there may be a way to separate the hearts surgically in a
manner that would allow for long-term survival.

After hundreds of hours of meetings of all the faculty and staff
involved, a detailed plan evolved for prenatal care, delivery,
neonatal care, the actual surgery (sternum, heart, diaphragm,
liver) required to separate the twins, and a series of surgical
procedures needed to address additional congenital problems
as well as to close the large defects in the chest and abdominal
walls of the two babies. Needless to say, despite a plan with
enormous detail, some revisions were needed as events
unfolded, depending on clinical circumstances.

After careful prenatal care by the maternal-fetal medicine team,
Scarlett and Savannah were born in April 2016 at 35 5/7 weeks
gestation via C-section at the UF Health Shands obstetrical unit.
They were transferred to the neonatal intensive care unit, where
the physiology of their conjoined hearts, diaphragms, and a
single large liver was managed in a way that allowed them to
develop sufficiently to allow surgical separation, which occurred
in June. Since then, Scarlett and Savannah have undergone a
total of 10 additional surgical procedures and have spent several
months in the pediatric intensive care unit. While they will need
to meet many more challenges ahead, these two baby girls are
clearly strong and up to the challenge.

Identical twins occur when a single fertilized egg divides to
create two identical embryos, which develop into two identical

Three-dimensional model of the twins’ heart anatomy



AMAZING OUTCOME (continued)

fetuses. In the case of conjoined identical twins, which occur
in about 1 in 200,000 births, the embryo division process is
incomplete, resulting in connections between the twins at the
level of one or more organ systems. Only about 250 successful
surgical separations have been accomplished in which one or
both twins have survived long term; of these, until now, there
have been extremely few successful separations in cases of a
conjoined heart.

It is illuminating and inspiring to hear from some of the faculty
and staff who have been involved in the care of Jacquelyn,
Scarlett, and Savannah.

Dr. Jennifer Co-Vu: “We are extremely fortunate to have such a
great team at UF Health Shands Children’s Hospital — from the
fetal sonographers, nurses, OR staff, radiology staff, ICU, fellows,
residents, and subspecialists — it was heartwarming to have
been given the opportunity to give Scarlett and Savannah a
chance to live a normal, separated, life”

Dr. Mark Bleiweis: “Separating and caring for Savannah

and Scarlet — with the daunting situation of a conjoined

heart — required seamless planning, execution, teamwork,

and communication. Because of outstanding preoperative,
intraoperative, and postop care, Mark and Jacquelyn can see a
future for their beautiful baby girls. | feel so blessed to be part of
a UF Health team that can handle the most complex situations
with superb skill and grace”

Dr. Saleem Islam: “This was an extremely complex, high-risk
undertaking — and it took a village of highly skilled and trained
individuals to pull it off. The liver anatomy was unique in that
there was no plane of separation and we had to create one
intraoperatively, assuring that both babies had enough to
survive. After the separation procedure, the babies both needed
multiple operations to gradually reconstruct the diaphragm and
close the defect with biologic mesh. We are certainly grateful
that the babies did so well”

Dr. Andrew Pitkin (anesthesiologist): “It is difficult to describe
adequately the complexity of managing two small infants
undergoing major surgery in an operating room that has been
designed for one patient at a time. The success of this procedure
shows that an experienced and cohesive team can overcome
every size of obstacle, from preventing confusion between the
babies’lines (orange and blue tape) to dealing with complex
and uniquely abnormal cardiac physiology’

Dr. Sandra Sullivan: “The teamwork in action at the girls’delivery
was incredible. Dr. Collins, pediatric ENT, stood by all morning
with his team in an adjacent operating room, to support my neo
resuscitation team. Ultimately, the girls were born and breathed
spontaneously. It was my privilege to “catch” the girls, be one

of the first people to meet them, and take care of these little
miracles for the subsequent weeks.”"

Dr. Monique Ho:“This is one example of the superlative
combination of communication, thoughtful planning, and
situational agility that this committed multidisciplinary team
exhibits every single day. Our goal is always to bring families
through one of the most difficult times in their lives in the least
stressful way possible; one that is specifically individualized

to their unique needs and achieves the best of the potential
outcomes. | always find it rewarding to be part of this process.”

From a hospital perspective, UF Health Shands CEO Ed
Jimenez states: “Dozens of experts at UF Health collaborated to
painstakingly plan and perform incredibly complex procedures
to help the twins. Their remarkable expertise resulted in an
extraordinary milestone to help the babies and their loving
family. Our UF Health teams have amazing capabilities and
strive to provide the best possible outcomes for every patient.
This determination has led to fantastic results. Our overall
hospital survival rate for pediatric cardiac surgery is 98.7%."

That Jacquelyn and Mark will be able to take home Scarlett

and Savannah as two independent identical twin children is
the kind of outcome to which all we all aspire at UF Health. It
represents the work of not only a group of faculty and staff who
are uniquely capable in the technical aspects of the diagnosis
and treatment of the rare and life-threatening condition that
befell Scarlett and Savannah at birth, but equally important, an
unparalleled level of commitment and teamwork in pulling off
this miracle. We all wish this special family the very best for

the future.

HEALING THE
CHILDREN: 2016
NEIVA MISSION

Healing the Children
provides critical
medical care to children
around the world. The
organization’s vision is
a world where every
child has access to
medical care, regardless
of the ability to pay,
insurance status, or
physical location. With
16 chapters nationwide
and many international
partners, they are
committed to meeting
the healthcare needs of
children worldwide.

Dr. Everett Jones

During the month of May, three of our own doctors volunteered
to go to Neiva, Colombia, with Healing the Children to perform
pediatric surgeries. Drs. Renard Sessions, Everett Jones, and Greg
Goldenhurst were among the 80 doctors on the team for this
mission to provide surgical screening to 1000 children.“Having
a supportive department makes it easy and fun to help those in

need;’ said Dr. Sessions.



HEALING THE CHILDREN (continued)

With this being the 23rd year of the program, it was once

again a huge success. The entire team performed 150 cases,
with 37 performed by our faculty members. Many of these

were complex surgeries such as primary ears, Le Forte’s, and
procedures to correct hip dysplasia. These are long procedures,
with some even surpassing 10 hours, requiring great surgical
skill. Practicing in an unusual environment with limited
equipment can be difficult and our doctors proved they were
up to the challenge. Other medical professionals wanted to help
patients after cleft palate surgery and they established long-
term treatment plans for children who were diagnosed with
cleft lip and palate deformities. They also worked on children
with foot, hip, and other congenital and traumatic deformities.
They had 10 operating room tables and a screening facility

that coordinated the efforts of speech pathologists, geneticists,
orthodontists, and plastic surgeons, enabling them to establish
a database for all patients and their prescribed follow-up care.
The team provided 56 speech therapy sessions during the week,
as well as many orthodontic treatments.

Despite the fact that all the professionals and assistants
volunteer their time, expertise, and pay their own airfare, and
many of the supplies are donated, additional funding is still
required, especially to introduce new techniques, equipment,
and treatments.

L to R: Dr. Greg Goldenhersh
and Dr. Everett Jones

To learn more about volunteering opportunities such as this
and how you can donate to this great cause, visit
www.healingthechildren.org!

HEALTH TIPS AND EMPLOYEE
WELLNESS PROGRAM

Pursue a Healthier You with GatorCare!

GatorCare

Your Partner in Health
The UF & UF Health Wellness Committee, along with GatorCare,
is committed to bringing wellness opportunities to all UF and
UF Health employees, regardless of insurance coverage. With
the quarterly spotlight, GatorCare will give you guidance on
the current initiatives that each quarter focuses on by sharing
different wellness topics. The October-December quarter is
committed to Recipe for Health, Nutrition, Diabetes, and Pre-
Diabetes.

Highlights:

« Pursue a Healthier Chew Challenge: Begins October 11,
registration extended to October 13

- Fall Walking Challenge: Begins November 6, teams due
November 10

« Healthier Holiday Season email series: Begins November 19
GatorCare members have access to a variety of

windows to wellness with resources that you 4
can find all within campus. If you have chronic 6(%
back pain, they offer a self-care program, “Back

edtlh

in Motion,” to help strengthen muscles and
increase back flexibility. They also support
emotional, social, spiritual, environmental,
financial, occupational, physical, and intellectual
wellness. If you need a quick work break, check
out their campus walking maps or join a walking challenge with
your coworkers.

To find out more about the great opportunities GatorCare
offers, visit www.GatorCare.org.
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PATIENT-CENTERED CARE

By: Christina E. Carey

“Patient care and being a patient advocate has been embedded
in what I've done all my life.” - Sue Ford, RN, Quality Officer

In March, our department’s Quality Officer, Sue Ford, RN,
received a call from the UF Health patient advocacy office. It
was Gwen Qualizza, requesting assistance with a patient
family request. Mrs. Ford routinely assists our patients with
concerns related to dental injury, sore throats, and other
minor postoperative issues, but this was an “out of the
ordinary” request.

The patient was an adult autistic, non-verbal male who

made a few responses with grunts and a bit of sign language
as communication. His first procedure required him to be
intubated, but due to a very difficult airway, the efforts that
were made to intubate him were challenging and after several
tries, the procedure was canceled by our anesthesiologists.

The parents of the patient wanted an advocate for their son’s
next procedure, which was a magnetic resonance imaging
(MRI) and computerized tomography (CT) scan that required
sedation. The procedure was rescheduled: the patient was set
to be partially conscious during intubation and the parents
were not allowed in the room. They were very concerned about
the situation. The father requested an advocate to be present
during the next intubation.“Whether this advocate is a doctor
or the head of a department,’ the father was adamant that
someone other than the scheduled providers be present for his
son. Ms. Qualizza realized this was an unusual request and then
contacted Mrs. Ford, who in turn had a lengthy discussion with
the patient’s family. They agreed she would be a good person to
act as a Patient Safety Advocate for their son.

Now the planning began. Mrs. Ford notified the Anesthesia
Officer of the Day, Dr. Laurie Davies, of her plans to be in the
operating room as the Patient Advocate. Dr. Davies assigned
the Attending, Dr. Nik Gravenstein, to the case. Because Dr.
Timothy Martin was the provider for the first case and knew
about the difficulties of this patient’s airway, he collaborated
with Dr. Gravenstein for the best treatment and intubation plan
prior to the scheduled procedure. This new treatment plan was



PATIENT-CENTERED CARE (continued)

communicated to the family as well. All scheduled providers for
the upcoming procedure were notified that Mrs. Ford would

be in the room as the Patient Advocate only and not as the
Department Quality Officer.

The day of the procedure, Mrs. Ford met the family in the
preoperative (pre-op) area and explained the process so they
would feel more at ease during the procedure. She arranged for
an escort, Latoya Harris, to take the family to the waiting area in
the MRI suite.

Mrs. Ford’s admiration of UF grew when she saw all of the
amazing hands collaborating.“The intubation process was
challenging at best and the innovating skills of the team were
amazing to watch,” she said.“l was amazed at the assistance to
help this patient; not that they don’t usually — patient-centered
care is a way of everyday life for our anesthesia providers as they
partner with the pre-op staff, the operating room procedural
teams, the post-anesthesia care unit staff, the intensive care
unit, and floor units to develop the safest anesthetic plan for our
patients. But this was remarkable to see firsthand!"

“What was expected to be a short intubation process turned
into this team effort to keep the patient from having any
unnecessary future interventions. There was such an amazing
group that came together to assure this patient was safe and
that his parent’s needs and expectations were met,” said Mrs.
Ford about this patient-centered care experience.

The CRNA was planning the transport from the OR to
interventional radiology (IR) and then to MR, all while

the patient was in the OR for the intubation procedure.

Dr. Gravenstein contacted the Ear, Nose, and Throat (ENT)
physicians to monitor the IR and MRI results to coordinate the
care while the patient was intubated, since it would be very
difficult to intubate again. The MRI coordinator kept the family
updated during the other procedures.

Dr. Gravenstein gave a thorough report to the family, as well

as a “Difficult Airway” letter for future records for the patient.
Mrs. Ford met with the family after the procedure and assured
them that all went well during the intubation process while also
ensuring that all of their questions were answered. She also
called them the next day to see if they had any questions and to
check the status of their son.

The team of providers that orchestrated this “Patient-Centered
Care Experience” comprised at least five anesthesia attendings:
Drs. Kent Berg, Nikolaus Gravenstein, Timothy Martin, Laurie
Davies, Sandra Gonzalez-Rodriguez, and Harsh Wilkhu; an
anesthesia resident, Dr. Kaminsky; a CRNA, Robert Tabb; two
ENT attendings, Drs. Chheda and Antonelli; Bill Donnavan; the
operating room nurses and circulators; the pre-op and PACU
staffs; an escort from pre-op, Latoya Harris; the MRI charge
nurse, Jennifer Wyrosdick; the advocacy office, Ms. Qualizza;
Mrs. Ford; and many others who have gave a helping hand on
this case. The team was patient and calm during the procedures,
which was a great feeling for Mrs. Ford to witness.“The team
pulled together for this patient and the family went home
feeling very pleased after the operation,” said Mrs. Ford.

Mrs. Ford has acted as a Quality Officer for the Department of
Anesthesiology for eight years; prior to that she was a Quality
Analysist for UF Health Shands Hospital for eight years. Her
background of over 25 years in nursing includes critical care
nursing, IV nursing, infection control, ICU, and various other
roles. She has paved the way for quality management at UF
Health as one of the first in this type of position.

“I think our providers do an excellent job.

I was humbled and honored to have been
chosen to act as the Patient Advocate in

this situation and to see firsthand how our
team works as a cohesive unit with others to
provide excellent care and definite patient-
centered experiences, not just on this day,
but EVERY day. | would trust any of these
physicians to take care of me or my family,”
Mrs. Ford said proudly.

Sue Ford, RN

SOCIETY OF AIRWAY MANAGEMENT

Felipe rdaneta, MD

Congratulations to our very own Dr. Lauren Berkow, who

was elected to President elect and Dr. Felipe Urdaneta, who
was elected to Vice President elect for the Society for Airway
Management Board during its 19th Annual Scientific Meeting
and Workshops. The meeting was held in Atlanta, Georgia, from
September 15 to 18, 2016. The theme this year was “Quality

and Safety”

;.

Lauren Berkow,

The Society for Airway
Management (SAM) is a
multidisciplinary group of
health care providers from
anesthesiology, emergency
medicine, otolaryngology, critical
care, and pulmonology, as well
as certified registered nurse
anesthetists, paramedics, and
nurses. The meeting highlights
international experts in various
fields of medicine dealing with airway management.
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SOCIETY OF AIRWAY MGMT (continued)

During the weekend, various clinical settings were highlighted
as well as plenary presentations, a hands-on workshop with

a patient simulator session, and Professor Poster Rounds.

SAM offered reduced registration fees for resident attendees
in addition to a special trainee-oriented sessions. These
included a round table luncheon on Friday, September 15th

on Preoperative Evaluation, along with an intensive airway
workshop and simulation sessions on Friday afternoon, plus a
Resident Jeopardy competition on Saturday, September 17th.

Additional information on the 19th Annual Scientific Meeting
and Workshops of the Society for Airway Management can be
found on their website, www.samhg.com.

WELCOME TO THE OPENING OF UF HEALTH
PAIN MANAGEMENT - AYERS!

The ever-expanding Division of Pain Medicine within the
Department of Anesthesiology welcomed patients at its grand
opening of the UF Health Interventional Pain Center — Ayers on
September 1, 2016. The convenient midtown location at 720 SW
2nd Avenue features new, state-of-the-art medical equipment,
full-time staff, free parking for all patients, and a comfortable
waiting area. The skilled nurses, technicians, and support staff
are all focused on helping the physicians of UF Health Pain
Medicine provide cutting-edge, minimally invasive treatments
for pain.

Every effort was made to efficiently provide services, optimize
the patient experience with free parking, provide a comfortable
waiting area, and streamline procedures to safely to treat

all patients.

Drs. Antony, Kumar, Li, Lucas, and Przkora will continue to see
patients in their office at UF Health Medical Lab — Springhill
located at 4037 NW 86th Terrace and will also operate at the
Florida Surgical Center located on 3480 Hull Road.

To schedule an appointment with the Pain Medicine doctors,
call (352) 265-7777 and for more information, visit
UFHealth.org/uf-health-medical-labs-ayers.

- EDUCATION

Why Anesthesia?

By: Christina E. Carey

“Imagine having the
ability to reinvent
yourself. I chose
anesthesia because
'm happy I could
reinvent myself and
work in different
divisions whenever
I feel like it,”
says Dr. Giordano.

Anesthes—what?

The University of
Florida Anesthesia
Interest Group (AIG)
is the perfect opportunity for students to gain exposure to
anesthesiology while learning about various sub-specialties that
are geared toward their individual interest.

UF AIG held a meeting Tuesday, August 30th to discuss with the
new resident class of 2016-2017 the abundant possibilities that
come with being an anesthesiologist. Other years (second to

fourth year students) are encouraged to attend these meetings
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and learn more about the shadowing opportunities that will
strengthen their clinical skills while also generating
research interests.

The UF AIG was created to increase awareness among students
in the medical field while promoting interest in anesthesiology
for the UF College of Medicine. AlG faculty advisors, Peggy
White, MD, and Josh Sappenfield, MD, held the meeting while
guest speakers Timothy Martin, MD, MBA, and Chris Giordano,
MD, attended, and Linda Behar-Horenstein, PhD, Skyped in to
discuss why they each chose anesthesiology and how beneficial
the AIG will be to students while they are in medical school.
UF AIG encourages members to become involved in research
projects, to attend departmental events, and to shadow faculty
— members in the operating

| rooms. Dr. White explained
how rewarding shadowing
| is, especially when it comes
to choosing between fields:
“It is a great way to learn
about the department while
acquiring new skills and
specialties.”

This year, the American
Society of Anesthesiologists

Upper row L to R: Dr. Chris Giordano,
Dr. Peggy White
Bottom row: AlG members



WHY ANESTHESIA? (continued)

(ASA) awarded UF’s AlIG with Honorable Mention for the
2015-2016 Outstanding AlG Student Chapter Award. The ASA
was impressed by the department’s accomplishments and
commitment to anesthesiology, as well as with the AIG student
chapter meetings, research, and education in the field of
anesthesiology, and professional development activities. Four of
our AlG's students attended the ASA conference this year from
October 22nd to 26th at McCormick Place Convention Center

in Chicago.
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Decision Making, Motivation,
and Leadership

Each year, a group of residents spend hours of their own time
reading literature on developing leadership and professional
skills during a seminar course called Decision Making,
Motivation, and Leadership (DML). Hosted by Dr. Chris
Giordano and with Dr. Kayser Enneking as the facilitator, this
year's seminar began on September 12th, with about 20
residents attending. They discussed The Invisible Gorilla: How Our
Intuitions Deceive Us, by Christopher Chabris and Daniel Simons,
including the chapter, “Condition for intuitive expertise: a failure
to disagree” by Daniel Kahneman and Gary Klein, as well as an
article by Anders Ericsson about expertise.

Every other month, they gather to discuss practical examples
and key points highlighted in the book they are reading and in
related journal articles that approach the topic in various ways.
Their next book will be Blink: The Power of Thinking Without
Thinking by Malcolm Gladwell, in late October.

Previous speakers have included Drs. Timothy Morey, Michael
Good, Dave Quillen, Renard Sessions, and Nik Gravenstein,
who participated in discussions focused on motivation and
influence. The group has read the following books:

« The Invisible Gorilla: How Our Intuitions Deceive Us by
Christopher Chabris and Daniel Simons

« The Wisdom of Crowds by James Surowiecki

« Blink: The Power of Thinking Without Thinking
by Malcolm Gladwell

« Wait: The Art and Science of Delay by Frank Partnoy

« Predictably Irrational, Revised and Expanded Edition: The
Hidden Forces That Shape Our Decisions by Dan Ariely

« How Doctors Think by Jerome Groopman

Over 40 residents participated in last year's DML Seminar, and
the following is a list of the residents who read all of the books.
Congratulations, Team!

Danielle Cobb
Michael Kaminsky

Spencer Hyde
Shazia Mohammad

Cameron Smith Justin Bremer

Greg Sams Angela Fugate
Matthew Desmond Cliff Cutchins
Robert Stoker Keith Thompson
Mark Hotchkiss
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The Department of Anesthesiology’s
Internship Education Month

By: Christina E. Carey

Congratulations to Ricky McHugh and Dr. Michael
Arnold for sharing the Intern Education Month
curriculum with other universities at the

Intern Education Month is
a four-week rotation that
begins on October 24 when
PGY1 residents are educated
on all anesthesia-related
subspecialties. During this
month, interns are given weekly
goals and objectives they must
meet and they participate
in workshops that cover the
various subspecialties they may
choose in residency such as

- — pediatrics, cardiac, neurology,
obstetrics, and pain medicine. The internship provides a variety
of simulations and workshops that foreshadow what they will
do in the upcoming year. There are seminars on professionalism,
conflict management, research options, a lecture by the UF
Health librarian on the various resources available to them
for research, and an Institute for Healthcare Improvement
project and modules to give the interns information regarding
quality improvement.“They get to do so much in four weeks, |
actually think we need more than a month," said Ricky McHugh,
Residency Coordinator and Program Assistant. Shadowing is
also available, mainly in the mornings and starting as early as 6
am so that the interns can see how physicians begin their days,
starting in the preoperative area. The following is a list of some
of the shadowing they can participate in:

- IV placement in the VA Hospital

+ Respiratory therapy

+ Point of care

+ Acute pain service to observe block placement

- Radiology to learn how to read chest X-rays and EKGs

« Bispectral index
monitoring with Dr.
Goldstein

Intern Education Month was
founded five years ago by
former Program Director,
Tammy Euliano, MD, who
began the initial month-
long internship, which is
the only one of its kind.

The program is designed

to provide protected didactic time for our interns to allow for

a consistent academic experience and team development.

As the years progressed, Ricky McHugh and Michael Arnold,
MD, Assistant Program Director of Internship, expanded the
Anesthesiology Internship Month, along with its members and
curriculum, which is also approved by the Accreditation Council
for Graduate Medical Education (ACGME). Last year, there were
14 interns and that number has grown to 20 this year.“We are
currently advancing the curriculum because more students
have joined; the groups are usually small, and having six extra
bodies is something we definitely have to arrange,’ said Ms.
McHugh. CA-1 chapter reviews are arranged so the interns will
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be aware of what they’ll be learning in their second year. Dustin
Hegland, MD, also teaches a course on how to formulate a

study plan so that interns will remain organized and not fall off
track. As the interns must study anesthesia and other related
material, including the
In-training and Basic
Exams, Dr. Hegland’s
course will help
improve their study
habits. With a 100%
pass rate for the Basic
Exam, this method has
proven to be effective.

“At the end of every
program, we get
feedback from the
previous interns, so
the curriculum and activities are always evolving,” explained
Ms. McHugh.

Ms. McHugh and Dr. Arnold had the amazing opportunity to
present at two sessions at the ACGME Conference this spring.
In one session, they shared the Intern Education Month
curriculum with other program coordinators, and the in second
session, they met with program directors to see if they wanted
to offer a similar internship at their program or university. Ms.
McHugh explained the growth of this program and how it all
started from brainstorming about anesthesia subspecialties
and the necessary tools that interns need as they progress

in their training. She and Dr. Arnold wrote out the numerous
possibilities on sticky notes and built more activities based on
experiences the interns grew from and the feedback from the
various sessions. “It’s a lot of fun creating the curriculum and |
enjoy every minute of it,” said Ms. McHugh.

For more information on Intern Education Month, please
contact Ricky McHugh via email at rmchugh@anest.ufl.edu.

UF Joins the Anesthesia Toolbox Project

The UF Health Department of Anesthesiology has joined 35
other anesthesiology programs on the Anesthesia Toolbox
Project. The Anesthesia Toolbox project is a collaborative
educational platform that provides extensive resources for
resident and fellow education, as well as opportunities

or faculty to develop and share peer-reviewed

educational materials.

This online learning management system for residents, fellows,
academic faculty, and postgraduates will include e-learning
modules, lectures for online viewing and live presentation,
problem-based learning exercises, a video clip and image
library, and competency assessment tools. For example, the
Toolbox posts curriculum assignments and learners are given a
block schedule where their activity, quiz results, etc., are tracked;
it even hosts extensive learner analytics that allow comparison
of individuals against groups.

Learn more about the Anesthesia Toolbox Project by
visiting this YouTube video: https://www.youtube.com/
watch?v=NRVUTnhdxqE.

To access UF’s Health Toolbox, contact the Anesthesiology
Education Office.



RESIDENCY REVIEW COMMITTEE AT UF:
THREE GENERATIONS OF
OUTSTANDING WOMEN!

By: Corey Astrom

The Department of Anesthesiology is proud to announce
the appointment of Meghan Brennan, MD, to the Residency
Review Committee (RRC), an important function of the
Accreditation Council for Graduate Medical Education
(ACGME). Dr. Brennan follows in the footsteps of two other
highly qualified women from our department, Shirley
Graves, MD, DSc (Hon) and Brenda Fahy, MD, MCCM.

Y J —— .
E\ COLLEGE OF MEDICINE §

L to R: Shirley Graves, MD, DSc (Hon), Meghan Brennan, MD,
and Brenda Fahy, MD, MCCM

WHAT IS THE ACGME?

The ACGME was founded in 1981 in an effort to establish
an independent, non-governmental accreditation body
for graduate medical education (GME). The organizations
involved in founding the ACGME include the American Board
of Medical Specialties, the American Hospital Association, the
American Medical Association, the Association of American
Medical Colleges, and the Council of Medical Specialty
Societies. The ACGME's mission is to “improve healthcare by
assessing and advancing the quality of resident education
through accreditation” (www.acgme.org). In academic year
2015-2016, there were approximately 10,000 ACGME-accredited
residency and fellowship programs in 150 specialties and
subspecialties at approximately 800 sponsoring institutions
(www.acgme.org).

WHAT DOES THE RRCDO?

The ACGME RRC receives specific information from each
program annually, which can include residency case logs,
resident and faculty surveys, a site visitor report if there has
been a site visit, and program information submitted by the
program director. When there is a scheduled RRC review, a site
visitor visits the selected program and meets with peer-selected
residents, the program director, faculty, and administrators.
Two RRC members who do not have a conflict of interest

with the program review this data. Their report includes a
review of previous citations, a description of whether these
have been adequately addressed, and descriptions of new
citations. Based on this detailed review, each reviewer also
submits a recommendation for an accreditation decision.

Each reviewer presents this report at the RRC full committee
meeting. Following a full committee discussion of the residency
program, the committee makes an accreditation decision by

open vote. Based on the citations confirmed by the committee
and the accreditation decision made by committee vote, the
ACGME prepares a statement of action and letter of notification
and sends them to the program director. The committee may
also request that an interim progress report be submitted

by the program to follow up on specific areas of concern

prior to the next formal review. Duty hours violations require
immediate progress reports (www.enttoday.com: “Demystifying
the ACGME: Your Guide to Understanding the Residency
Accreditation Body”).

HOW ARE RESIDENTS SELECTED?

The appointing of a resident member to a review committee takes
approximately 12 months. It begins with a call for nominations
from the Review Committee Executive Director and ends with
the resident beginning his/her term, which may not last more
than one year beyond completion of residency or fellowship. At
the time of nomination, resident candidates must be enrolled

in an ACGME-accredited residency or fellowship and must

supply various documents to the Review Committee, including

a letter of recommendation, CV, statement of support from their
program director, and a letter outlining his/her educational goals,
professional interests, and intent to serve, if selected. The Review
Committee then reviews the nomination documents and selects
one candidate to recommend for confirmation by the ACGME
Board of Directors (www.acgme.com).

THE RRC AT UF ANESTHESIOLOGY

Meghan Brennan, MD, is the third woman from UF
Anesthesiology to be chosen for the RRC. When asked how
this came about, she told us that Tim Morey, MD, called her
one weekend, asking her if she would like to be nominated.
Her answer was a resounding “Yes!” He told her that she had
just a 10% chance of being selected, but Dr. Brennan wanted
to go for it regardless. She's happy to have gone through the
process, as she has learned a great deal about the ACGME and
its requirements, and this knowledge has clarified much about
residency. As Dr. Brennan explained, “It's something | wanted to
be a part of...just kind of letting other residents know that the
ACGME actually requires certain things in residency, here’s why
they do it, here’s the thought behind it. So, it's a lot of fun."She
went on to describe that the role of the resident on the RRC is
“to provide the resident perspective of program compliance to
ACGME requirements.” She has come to learn that the ACGME
relies on this resident perspective.

As a resident member of the RRC, Dr. Brennan is also a member
of the Council of Review Committee Residents (CRCR), which
meets twice each year and advises the ACGME Board by
providing valuable input and feedback about resident matters,
GME, and accreditation. The CRCR comprises all resident
members from each specialty represented in the ACGME. Dr.
Brennan stated that she especially enjoys being a member

of this committee because of all the different personalities
involved - each specialty has its own way of thinking about the
issues concerning GME.

As mentioned earlier, Dr. Brennan follows in the footsteps of
two other women from UF Anesthesiology who have served

on the RRC: Shirley Graves, MD, DSc (Hon), Professor Emeritus

of Anesthesiology and Pediatrics, and Brenda Fahy, MD, MCCM,
our current Chief of Critical Care Medicine. Both Drs. Graves

and Fahy served as RRC faculty members and are now able to
mentor Dr. Brennan as she makes her way as a resident member.
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MEET OUR NEW FELLOWS

Neuro- and Advanced Anesthesia

Ferenc Rabai, MD, graduated from our
own residency program in June 2016.

He will remain in our department as a
Neuroanesthesia Fellow for the 2016-2017
year. He graduated from medical school

at the University of Debrecer in Hungary.

As a resident, Dr. Rabai worked with Dr.
Steve Robicsek in researching a potential
biochemical marker of spinal cord ischemia.
The results were presented during the annual
Anesthesiology Celebration of Research event. Dr. Rabai has
been published as well, with his article, “Neurophysiological
monitoring and spinal cord integrity” appearing in the journal,
Best Practices and Research in Clinical Anesthesiology.

Matthew Bzdega, MD, graduated from
medical school at the University of lowa, after
which he joined UF’s residency program,
completing his training in June 2016. For

1| the coming year, he will be an Advanced
Residency Fellow. While a resident, Dr. Bzdega
conducted research in topics such as Markov
chain modeling of postoperative pain scores.

Cardiothoracic Anesthesia

Michael Hammer, DO, MBA, graduated
in the top 10 percent of his class from the
Kirksville College of Osteopathic Medicine
in Kirksville, Missouri. He completed an
anesthesiology residency through the
National Capital Consortium at Walter Reed
Army Medical Center and the National
- Naval Medical Center. Dr. Hammer has been
A A practicing anesthesiology in Orlando, where
he has been a partner in a private practice
that covers a community hospital and several outpatient
surgery, plastic surgery, and endoscopy centers. He is also the
Medical Director for the Surgery Center of Mount Dora. Dr.
Hammer started his fellowship in September and worked as
faculty in July and August.

David Brenneman, MD, MBA, completed
medical school and his residency in
anesthesiology at the University of
Connecticut. His research interests

include intraoperative reprogramming of
biventricular pacemakers to biventricular
asynchronous mode; functional outcomes for
the treatment of distal biceps ruptures; and
non-operative versus operative management
of acromioclavicular separations. He has
presented and published research in multiple forums, including
the American Society of Anesthesiologists National Meeting
and the General Clinical Research Center Seminar Series at the
University of Connecticut Health Center. Dr. Brenneman started
his fellowship in September and worked as faculty in July

and August.

Acute and Perioperative Pain Medicine

Wesley Glick, MD, served as the Chief
Resident in Anesthesiology at the University
of lllinois at Chicago. Dr. Glick completed
medical school at the University of Missouri,
where he earned several awards and
scholarships, including the Lee Langley
Award for Academic Excellence. Dr. Glick also
has experience as a radiology associate, and
previously worked in a biomaterials lab. In his
free time, he enjoys playing racquetball and
scuba diving.

Phillip Mills, DO, completed medical school
at the Philadelphia College of Osteopathic
Medicine in Georgia, after which he
completed his residency in anesthesiology at
the Medical College of Georgia. He worked at
Kennesaw Urgent Care in Georgia, providing
medical care for a small, low-cost community
clinic. His research has included analyzing
the effects of simulated microgravity upon
bone marrow-derived dendritic cell antigen.
Dr. Mills presented at the ASA conference in 2014. His hobbies
include traveling and mountain biking.

Ashley Screws, MD, graduated from medical
school at the Medical College of Wisconsin

in 2012. Since then, she has been with the

UF Department of Anesthesiology residency
program. Her research has included topics
such as rapidly enlarging neck masses and
respiratory compromise. Dr. Screws has

| participated in the Heart, Lung, and Blood
Research Program and the Henry Ford
Hospital Summer Fellowship.

David Simpson, MD, PhD, graduated from
medical school at the University of Cincinnati,
where he also earned his PhD. Dr. Simpson
came to UF for our anesthesiology residency
program. His dissertational work focused

on the role of the Rb/p16 tumor suppressor
pathway in regulating pulmonary progenitor
cell growth. In his free time, Dr. Simpson
works on home improvement projects with
his wife.

Cameron Smith, MD, PhD, completed
medical school and a PhD at Virginia
Commonwealth University before coming

to the UF for his residency in anesthesiology.
His research interests include decompression
sickness in divers and related topics. Dr.
Smith spends his free time volunteering for
various causes. He has worked with youth
through a variety of programs, and he has
served as a pediatric cardiac surgery student.

Multidisciplinary Pain Medicine

Shawn Hughes, DO, graduated from
medical school at the University of North
Texas Health Science Center and joined UF’s
anesthesiology residency program. He has
volunteered with the American Red Cross
and served as the Co-Chair of the Disaster
Health Services Unit. Dr. Hughes' research
has included the evaluation of the efficiency
of a chest drain system. In his free time, Dr.
Hughes enjoys video and film production
and carpentry.




MEET OUR FELLOWS (continued)

Windrik Lynch, MD, completed medical
school at the Texas A&M Health Science
Center, after which he completed his
residency in anesthesiology at Texas

A&M. During residency, he was the lead
investigator on a randomized control trial
that assessed options for treating chronic
knee osteoarthritis. Dr. Lynch has also led
simulation scenarios and created a didactics
lecture series to prepare residents for the
Board and In-Training Exams. His hobbies include wakesurfing,
kayaking, and fitness training.

Manish Shah, MD, graduated from medical
school at St. George’s University in 2011.
Since then, he completed his residency in
anesthesiology at Penn State University.
He has volunteered in Ethiopia, providing
anesthetic care for pediatric patients
undergoing orthopedic surgery. He has
published and presented on fluoroscopically
A guided epidural blood patches for
spontaneous intracranial hypotension.
Dr. Shah enjoys tennis, skiing, and yoga.

Timothy Vollmer, DO, graduated from
medical school at Lake Erie College and
completed his residency in anesthesiology
at UF. He served on the Anesthesia
Performance and Improvement Committee
and presented at an American Society of
Regional Anesthesia and Pain Medicine
meeting on nerve stimulation for
postherpetic neuralgia. In his free time,
Dr.Vollmer fishes, hunts, and plays golf.

Critical Care Medicine

Amanda Frantz, MD, graduated from St.
George’s University School of Medicine and
completed an internship and residency in
anesthesiology at Virginia Commonwealth
University. During her residency, she
researched the antioxidant effects of Vitamin
Cin cardiac surgery patients. Her hobbies are
rock climbing, training for marathons, and
competitive swimming.

Robert Harrell, MD, completed medical
school at Duke University, after which

he attended Chicago Medical School to
complete his residency in general surgery. He
went on to complete a fellowship in thoracic
surgery at UCLA. Dr. Harrell has writte articles
in several publications, including Surgical
Forum and has contributed to research on
gene therapy for vascular disease. In his

free time, he enjoys spending time with

his six-year-old daughter and four-year-old son. He began his
fellowship on August 1.

Anthony Woodall, MD, graduated

from medical school at the University of
Arkansas and completed his residency

in anesthesiology at the Louisiana State
University Health Sciences Center in New
Orleans. His research topics have included
aspiration of posterior pharyngeal thrombus
in patients with maxillofacial bleeding. In

his free time, Dr. Woodall enjoys playing the
guitar and camping, fishing, and hiking.

Ravi Chokshi, MD, completed medical
school at St. George’s University in Grenada,
West Indies and completed his residency
in obstetrics and gynecology at Drexel
University. His research interests have
included postpartum tubal ligation and
predicting laboratory abnormalities in
preeclampsia. In his free time, he enjoys
Y volunteering and has participated in the
_& Floating Doctors program in Panama, living
and working as a crew member aboard a sailboat.

Arturo Torres, MD, an off-cycle fellow who
started in March, graduated from medical
school at the University of Pittsburgh. He
completed his residency in anesthesiology
at the Naval Medical Center, San Diego. He
has co-authored book chapters in Principles
of Geriatric Critical Care and Complications
in Anesthesia, 3rd ed. Dr. Torres is an avid
cyclist, and he enjoys learning Japanese.

Cardiothoracic-Critical Care Medicine

Melissa Burger, MD, completed her
residency in anesthesia at the University

of Missouri after graduating from medical
school with Research Distinction from the
University of Miami. She has conducted
research in improving blood product
utilization and novel carborane-derived local
anesthetics. She has performed sciatic and
popliteal nerve blocks in mice and measured
the loss and recovery of motor and sensory

function over time. Her hobbies include fishing in the Florida
everglades, cooking, and playing the violin and viola.

Critical Care Medicine-Emergency Medicine

Kene Chukwuanu, MD, completed medical
school at the University of Missouri and later
earned his MPH degree in 2013 from Saint
Louis University, College for Public Health.
Also at Saint Louis University, Dr. Chukwuanu
completed an emergency medicine
residency and served as Chief Resident. He
enjoys strength training, health policy, and
football. Dr. Chukwuanu began his second
year of the CCM-EM fellowship on July 1.
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‘Blue Ridge
Rankings

BLUE RIDGE RANKINGS

UF’s Department of Anesthesiology has once again ranked in
the top 50 for the National Institute Research Funding by the
Blue Ridge Institute for Medical Research!

The Blue Ridge Institute for Medical Research is a North
Carolina-based biosciences and health care nonprofit that
provides a national ranking of total research grants awarded

by the National Institutes of Health (NIH). UF's Department of
Anesthesiology has always ranked highly and it has consistently
improved its rankings over the past five years.

The Department of Anesthesiology
has made significant progress in
their ranking. In 2011, we ranked
31st; in 2012, we ranked 29th; in
2013, we ranked 27th; in 2014, we
ranked 26th; and last year, in 2015,
we ranked 23rd out of 50! We have
also been awarded a tremendous
amount of NIH funding, with a total
amount of $1,399,628. We are steadily making our way to the
top of the research pack thanks to our dedicated team of faculty
researchers and their support staff.

Our very own staff have been ranked:

« Patrick Tighe, MD, MS, Associate Professor of Anesthesiology,
ranked 54th out of 219 principal investigators, with $609,630
in NIH funding in 2015.

« Sylvain Doré, PhD, Professor of Anesthesiology, Neurology,
Psychiatry, and Neuroscience, ranked 84th of 219 principal
investigators, with $437,075 in NIH funding in 2015.

« Anatoly Martynyuk, PhD, Professor of Anesthesiology and
Neuroscience, ranked 135th with $317,188 in NIH funding
in 2015.

- Jenna Leclerc, MD, PhD, student, ranked 214th with $35,735
in NIH funding in 2015.

Independent assessments like Blue Ridge’s provide a useful,
though not definitive, measurement of how our department fits
into the nation’s overall research picture. The goal of the Blue
Ridge Institute is to explore biological science, clinical science,
and clinical care with an emphasis on targeted cancer therapy.

To learn more about the Blue Ridge Institute for Medical
Research, please visit www.brimr.org.
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Department of Anesthesiology Publications
Books and Book Chapters
FY 2015 (July)-2016 (June)
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CONGRATULATIONS ON OUR NEW PAIN
MEDICINE FELLOWSHIP GRANT!

It is our pleasure to announce that Dr. Rene
Przkora and the Pain Medicine Fellowship has
been awarded an educational grant from Boston
Scientific. This grant will help support education
efforts in Pain Medicine.

We are also happy to report that the Department of
Anesthesiology has recently received several other grants.

PI: Sylvain Doré

Type: National Institutes of Health (NIH) R21

Title: Regulation and Implication of Hemoglobin Clearance in
Subarachnoid Hemorrhagic Patients

Amount: $419,03

Pl: Lei Liu

Type: American Heart Association (AHA) Postdoctoral
Fellowship

Title: Which Brain Cells Are Responsible For The Neuroprotection
Elicited by Nrf2 Induction?

Amount: $110,300

PI: Avigeet Gupta

Type: Foundation for Anesthesia Education and Research (FAER)
Summer Fellowship

Title: Medical Student Anesthesia Research Fellowship -
Summer Program

Amount: $2,000

Pl: Morgan Carson

Type: American Heart Association (AHA) Student Scholarship
Title: AHA 2016 Scientific Councils Student Scholarship in
Cerebrovascular Disease

Amount: $2,000

KUDOS TO CSSALT ON
ITS RE-CERTIFICATION!

The Center for Safety, Simulation & Advanced Learning
Technologies (CSSALT) has been re-endorsed for the next
two years by the American Society of Anesthesiologists

(ASA) Simulation Education Network (SEN). SEN is a network
of ASA-endorsed simulation programs included in an elite
group of centers across the country to deliver training to
anesthesiologists. The Center is committed to providing an
outstanding experience for anesthesiologist as they maintain
their board certification. Courses are developed to realistically
recreate challenging clinical scenarios to allow participants

to problem-solve in a manner that is similar to actual clinical
experience. CSSALT is one of only two centers in the southeast
United States encompassing Florida, Georgia, Alabama,
Mississippi, Louisiana, and Arkansas.

The American Board of Anesthesiology recognizes simulation
training as an innovative, experiential, and contextual learning
opportunity to assess and improve practice in areas such as
crisis management at an ASA-endorsed simulation center.

Amerigan Sogiety of
Anesthesiologists

hersby recognizes

Center for Safety, & Learning T
University of Florida

8 having met the requirements for approval as an

Endorsed Program of the
American Society of Network

July 1, 2016 through June 30, 2018

S

Daniel Cole, M.0.
Prasident

ol e 7 o

Cynthia Lien, M.D.
Char, Saction on Education & Ressarch

Bre QMG 150 fortugt K g,

Beverly Phillip, M., Randolph H. Steadman, M.D.
Vice-President, Scientific Aftars. Ghaw, Simulation Educstion Editerial Board

We are proud to continue to be part of a network of top-quality
educators! For inquiries, please visit http://simulation.health.
ufl.edu/CSSALT/index.php or email MOCA@anest.ufl.edu.




Q&A WITH BRUCE SPIESS, MD, FAHA

By: Corey Astrom

“Only if you dream big
can you solve the

big problems.”

- Bruce Spiess, MD

| had a great conversation
with the Department of
Anesthesiology’s new
Professor and Associate
Chair for Research, Dr.
Bruce Spiess. | think that
you will be as fascinated
as | was by the research
that Dr. Spiess has done
in the past and what he
hopes to bring to our
department in the future.
Read on to find out more
about one of our newest
faculty members and where research at UF is headed.

Q: How are you enjoying your new position as Professor and
Associate Chair of Research here at UF Anesthesiology?

A:llove it! It was great to come into an environment where
ideas are valued and there is an infrastructure for success. Not
everything is perfect; there are challenges, but the people in the
department want us to succeed. That desire for success means
everything to me!

Q: Describe your current line of research and explain its
clinical relevance. What aspects of your research
are innovative?

A:There are a few things that we are looking at right now. My
research has been an evolutionary trail, with one investigatory
pathway leading to another. For example, for over 14 years

now, I've been working on how to help submariners escape
from a disabled submarine and the concomitant issues

that arise from this, such as decompression illness, or“the
bends,”as it's commonly known, and the need for substitute
resuscitation fluids. | and others have created a substance called
perfluorocarbon emulsions (PFCs). They are already being used
in other parts of the world as a blood substitute in resuscitation,
but currently they do not have US FDA approval. We are
working toward that. In line with this area of research, | have
gotten together a team of great doctors/PhDs, with Tim Morey’s
support, to bring a pre-clinical hyperbaric research lab built by
the US Navy here to UF for mechanistic and applied research.
The team includes Drs. Andy Pitkin, Ed McGough, and Cam
Smith, among others, and we are working on a business plan to
get it all going. As with all research, we need money to really get
it off the ground, so we are looking for a donor to enable us to
refit the hyperbaric chamber. | may approach NASA and SpaceX
for future collaborations. In fact, UF was NASA’s medical team for
past space launches.

When | talked about my research interests being evolutionary,
the idea of using PFCs as a blood substitute in resuscitation
evolved into my interest in blood transfusion. | began to look
into this area of research to see what was right about it and
what was wrong. | have become somewhat outspoken on

this issue and am well known for saying, “Blood transfusion is
areligion!” By that | mean that blood transfusion, per se, has
never had FDA-type efficacy and safety testing. We do not know
when it works versus when patients are harmed. In my opinion,
there has been no long-standing history done on the risks of
this procedure, the risk-to-benefit ratio, or its efficacy. I'm in the

Y €5

process of writing a book, Oxygen, Blood, & Death, that centers
on how dependent we are on oxygen to survive, but also how
it is oxygen that also ultimately kills us. | believe that physicians
have a tremendous misunderstanding of hemoglobin and how
it works. Perhaps the next few years of my work will focus on
what some of these misconceptions have been and how they
have affected large numbers of patients.

Q: What will your next research project be?

A:1would like to work on patient blood management (PBM) —
making the patient his or her own blood bank and inventing
new technologies for this. There are already ways to do this,

but many are cumbersome, time-consuming, and don't work
well on a large scale. We need to find new ways to work with a
patient’s own blood, as we have to when we work with patients
who are Jehovah's Witness.

Q: How did you become interested in research as a
career path?

A: Well, my parents were both PhD biologists. My father was a
World War Il vet and a geneticist and my mother was a plant
biochemist. | guess it runs in the family; although, when |

was younger, | swore that | would never do anything close to
research! Now, many exciting moments in my life are the Ah-ha
moments derived from research discovery.

Q: Are your own children involved in medical research or
any other type of research?

A: | have two amazing grown children. My son is a computer
engineer for Amazon and my daughter works as a paralegal. My
stepson manages the vineyard that my wife, Heather, and | own
in Virginia, First Colony Winery. It's near Charlottesville, about

10 miles from Monticello. Heather runs it now remotely, having
retired from owning a company geared toward promoting
medical societies nationwide.

Q: Ok, back to research! What is one of your favorite
research topics and why?

A:1really love to think about oxygen and life on earth and

how it all came together. Research has shown us that life exists
because of oxygen, hemoglobin, and how they were originally
linked through blue-green algae (anaerobes). Oxygen was toxic
to blue-green algae, so they had to evolve a way to de-toxify it;
they did this by creating hemoglobin. Over eons, blue-green
algae evolved to become our mitochondria and hemoglobin
became essential to us as a way to transport oxygen. It's

just fascinating!

Q: Well, in looking at events closer to home, what do you like
most about being at UF?

A:1very much enjoy being a part of a big academic institution
that values quality. | like the opportunities | have to collaborate
with so many other really interesting people; there is a lot of
interdepartmental work going on that leads to great research
and great innovation.

Q: Was the last institution/department you worked for as
large as this one?

A: Virginia Commonwealth University, rather, our department
in it, was the same size clinically. However, the infrastructure
was one-tenth the size, so it felt as if we had no support. It was
difficult to get things done and research wasn't a priority.

Q: What are some of the goals that you're looking forward
to with the Department of Anesthesiology, and within
the Division of Research, specifically? Any changes to the
current structure?

A:The Research Division is now gelling into a cohesive, vital,
organized system. As this is being written, work is underway



Q&A WITH BRUCE SPIESS, MD, FAHA (continued)

to assist all Anesthesiology employees in their pursuit of new
knowledge. Our vision is to be the lead research department

in Anesthesiology in the United States. That will translate into a
mission in support of the concept of the perioperative surgical
home. We believe our basic and translational research must
have early applicability that enhances survival and reduces
morbidity for patients. To enhance the Department’s research
effectiveness, we are creating electronic access ports to
standard operating procedures (SOPs), personnel, biostatistics
and editing support, design and data analysis, granting, and
regulatory and enduring materials. In addition, the research
division will develop a concierge service to make sure that
faculty, residents, and students know who to ask for what
types of help they need. It is envisioned that within a year, the
research division will have ongoing research seminars, a course
in“how to do research,”and sponsored visiting researchers from
around the world. Research needs to be strict and rigorous

but it also needs to be fun and exciting. To me, as an artist,
research excites the areas of the brain that are so enraptured
with creativity! This department has such wonderful, talented
people — the research division is here to mentor and help all
employees of the department to succeed and follow their ideas

- AWARDS

AACN Beacon Award
for Excellence

By: Christina E. Carey

Congratulations to UF Health
Shands for being awarded the
gold-level American Association
of Critical-Care Nurses (AACN)
Beacon Award for Excellence.

BEA

This award provides a road map

and the tools to assist hospital FO

units on their pathway to X I_ C E
excellence and honors individual

units that distinguish themselves by improving every facet

of patient care. It is an affirmation of the various team’s
commitment at UF Health to make a difference in the lives of
patients and their families.

This award applauds those units in North American hospitals
that employ evidence-based practices to improve patient and
family outcomes. UF Health Shands was awarded Gold for the
Cardiovascular Intensive Care Unit, Trauma/Lung Transplant,
and the Pediatric Intensive Care Unit (ICU) nursing team; Silver
for the Medical Intensive Care Unit; and Bronze for the Post-
Anesthesia Care Unit. UF Health’s ICU teams are the first in the
state to receive the gold honor this year. The Beacon Award is
a three-year designation recognizing nursing units that meet
stringent criteria; it also identifies healthy work environments
that recognize unit caregivers who effectively improve patient
outcomes and align practices to AACN’s guidelines. Winning
teams meet criteria for leadership structures and systems; use
appropriate staffing and staff engagement; show effective
communication, knowledge management, learning, and
development; and employ evidence-based practices and
processes. For patients and families, the Beacon Award signifies

to fruitful ends. We will create the structure so that research is
more accessible to all.

Q: Tell me where your research will be in five years.

A: Our labs will be fully outfitted, we will be deeply well funded,
and we will be focused on multiple lines of research, including
blood, oxygen delivery, coagulation therapies, and new
resuscitation fluids for the military, as | have been directly tasked
by the Director of Combat Casualties, US Military, on this last line
of inquiry.

Q: Any advice for future medical students and researchers?

A: Follow your mind, follow your heart, follow your dreams.
Only if you dream big can you solve the big problems. The vast
majority of research is yet to be discovered. Look for things that
intrigue you and live for the “Ah-ha” moments, when you

get clarity.

WANT TO SUBMIT A QUESTION/SUGGEST A DOCTOR
TO BE INTERVIEWED?

Email webmaster@anest.ufl.edu and we’ll consider it for
an upcoming edition.

unparalleled care through improved outcomes and greater
overall satisfaction. For nurses, a Beacon Award indicates that
they have created a positive and supportive work environment
with greater collaboration between colleagues and leaders,
higher morale, and lower turnover.

Who is this mystery
Visiting Professor?

Hint: He came to visit the Gator Nation in December 1988.

Email web@anest.ufl.edu if you know who it is!
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CONGRATULATIONS ON
YOUR ACHIEVEMENTS!

Danielle Cobb, MD, was accepted into the
Foundation for Anesthesia Education and
Research (FAER) Resident Scholar Program.
The mentor to appoint her to the American
Society of Anesthesiologists annual meeting
in Chicago is Gary R. Stier, MD, MBA.

Ferenc Rabai, MD, a
—————— neuroanesthesiology

co | fellow, received a Scientific

| Achievement Award for his
work as the lead author on
his poster “Electrophysiologic
Monitoring and Provocation
Testing in the Treatment

of Spinal AV Fistula,” from
the American Society

of Neurophysiological
Monitoring, at the annual
meeting in Chicago, May
12-15,2016.

The American Society of
Nvurqphy\wllw( al Monitoring

iis pleased to present this scientific achievement award to

Josh Reynolds, MD, was recognized with

a Great Catch Award by the Board Quality
Committee for his Great Catch in preventing
an entire syringe of 5mg neostigmine (rather
than the 0.12mg desired dose) from reaching
a 4-kg infant.

Stefanie Vallancourt, DO, was identified as
a Scholars’ Award finalist at the International
Anesthesia Research Society (IARS) 2016
Annual Meeting and International Science
Symposium in May of this year. The Board

of Trustees and the 2016 Annual Meeting
Program Committee selected her as a
Scholars’ Abstract Award Finalist for her
abstract “Massive Cardiac Thrombosis and
Disseminated Intravascular Coagulopathy in
a Patient with Retained Dead Fetus Syndrome,” with over 725
abstracts submitted.

Yu Ning “Margaret” Hsu, MBCh.B, achieved
a perfect score on the American Board of
Anesthesiology BASIC Exam. The BASIC exam
is the first series of exams that are offered to
residents in their CA-2 year. It focuses on the
scientific basis of clinical anesthetic practice,
including areas such as pharmacology,
physiology, anatomy, and anesthesia
equipment and monitoring.

J
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(- IARS 2016 Annual Meeting and
: International Science Symposium
! May 21-24, 2016

PN ~san Francisco, California

Drs. Linda Le-Wendling, Barys Ihnatsenka, and Rishi Agarwal
were selected for the distinction of Best of Category for the
Regional Anesthesia category abstract, “Accurate Needle Entry
Point and Angulation Is Crucial in Using Predetermined Depth
to Locate the Thoracic Paravertebral Space (TPVS).” Over 725
abstracts were submitted for the IARS 2016 Annual Meeting

and International Science Symposium, May 21-24, 2016 in

San Francisco.

Claudia Sotillo, MD, was selected as a
Resident Delegate for the 2016 American
Society of Anesthesiologists annual meeting
in Chicago this October.

PROMOTIONS

Please join us in congratulating our faculty who were
promoted for their work in educating the next generation of
physicians, discovering new knowledge, and continuing our
pledge to outstanding patient care at UF Health.

Drs. Yong G. Peng, Steve Robicsek, and Felipe Urdaneta were
promoted to Professor effective July 1, 2016.




PROMOTIONS (continued)

Drs. Chris Giordano and Patrick Tighe were promoted to
Associate Professor effective July 1,2016.

Dr. Josh Sappenfield has been promoted to Medical Director
of the Preoperative Clinic and Chief of the Perioperative
Medicine Division.

i

Our third year resident, Lt. Michael Kaminsky, DO, has been
selected for promotion to the rank of Lieutenant Commander
(O-4) in the Navy!

- PEOPLE /N THE NEWS

Dinesh O. Shah, PhD, has received
another award for excellence in
his field of study—THE KASH
MITTAL AWARD

Dinesh O. Shah, PhD, Professor
Emeritus of Chemical Engineering
and Anesthesiology at UF, attended
the 21st International Symposium
on Surfactants in Solutions, June
5-11, 2016, in Jenin, China, to
receive The Kash Mittal Award and
present the first Plenary Lecture.
This award is given to a scientist
who has made outstanding
research contributions to surface
and colloid science. Dr. Shah is only
the eighth recipient of this award
since its inception and is one of the
world’s foremost leaders in

this field .

In 1970, Dr. Shah was recruited by Jerome Modell, MD, DSc
(Hon), then Chairman of Anesthesiology, to be a faculty
member in the Departments of Anesthesiology and Chemical
Engineering at the University of Florida. Dr. Modell states, “Dr.
Shah was extremely impressive and had a very ambitious goal
for his future as an academician. My expectations for him were
very high, however, he exceeded those expectations in every
sense possible.”

It is impossible to list all of Dr. Shah's contributions to the field
of surface chemistry and colloid science. He has mentored
approximately 50 PhD students during his academic career,
published close to 400 research papers, been awarded 12
patents, and has received more awards from the University of
Florida and internationally than can be listed in this short article.

One of Dr. Shah’s greatest contributions was his voluntary
service to Dharmsinh Desai University (DDU) to establish The
Research Center of Surface Science and Nanotechnology. In
appreciation, the DDU named it the “Shah-Schulman Center for
Surface Science and Nanotechnology.” From 2008 to 2015, he
was named Founding Director of the Center.

In addition to his accomplishments as a scientist, teacher, and
humanitarian, Dr. Shah is also a force in the world of art. His
contributions to the arts of poetry and music are many. He has
written poetry since his early childhood and his first book of
poetry, Parab Tara Pani, was published in 1986.

In a recent letter to Dr. Modell, this man of so many talents and
accomplishments wrote, “I humbly feel that some invisible
force has showered all of these blessings on me over the years,
including blessings and best wishes from elders and well-
wishers. All I have done is to do my job with love, dedication,
and enthusiasm as a teacher, researcher, and a scholar of
surface science and nanotechnology.” Yes, Dr. Modell was
correct - Dinesh Shah exceeds all of our expectations and we
congratulate him on receiving this great honor.
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WELCOME TO OUR NEW ANESTHESIOLOGY FACULTY!

Dr. Ajay Antony joined usonJuly 1,2016,asan
Assistant Professor for the Division of Chronic Pain. He
comes to us from our very own department where he
served as Chief Resident and completed his internship and
fellowship in Pain Medicine. Dr. Antony was awarded the
Michael E. Mahla Outstanding Resident of the Year Award,
Best Resident for Outstanding Dedication and Service to
the Department, and Outstanding Resident Teacher Award.
He completed his Bachelor of Science in Integrative Biology
at“the Gator Nation”and earned his medical degree at

St. George University School of Medicine in Grenada, West Indies. He is certified in
Advanced Cardiac Life Support and Basic Cardiac Life Support and is a member of many
professional academic societies such as the American Society of Anesthesiologists, the
Alpha Omega Alpha Honor Medical Society, and many more.

Dr. Lauren Berkow joined us on September 1, 2016,
as an Associate Professor for the Division of Neuroanesthesia
and as Director of Anesthesia Supplies and Equipment. She
comes to us from the Johns Hopkins School of Medicine

in Baltimore, Maryland, where she served as an Associate
Chief for the Division of Neuroanesthesia. Dr. Berkow was
also Director of Airway Education at Johns Hopkins, as she
focuses on difficult airway management in addition to
neuroanesthesia. Dr. Berkow earned her Bachelor’s at Cornell
University in Ithaca, New York, and her medical degree at
the University of Maryland School of Medicine in Baltimore. She completed her surgical
residency at Cedars-Sinai Medical Center in Los Angeles and Nassau County Medical
Center in East Meadow, New York. She also completed an anesthesia residency at Johns
Hopkins Hospital and earned a Business of Medicine Graduate Certificate from The
Johns Hopkins Carey Business School. While working at Johns Hopkins, she held many
positions such as Instructor, Assistant Residency Director, and Associate Professor of
Anesthesia and Critical Care Medicine, as well as Associate Professor of Otolaryngology
and Head and Neck Surgery (Adjunct). In 2015, she was presented the Maryland
Hospitals for a Healthy Environment Physician for Environmental Health Award. In
addition, she has spoken at many events on the topics of “Greening the Operating
Rooms”and “Sustainability in Medicine and Anesthesia.”

Dr. Derek Covington joined us on July 1,2016,

as an Assistant Professor for the Division of Multispecialty
Anesthesiology, and comes to us from the University of
California Irvine School of Medicine, where he was an
Assistant Clinical Professor of Anesthesiology and a Partner in
SD Botox. He completed his Bachelor of Arts in Neuroscience,
graduating Magna Cum Laude from the University of
Southern California in Los Angeles, and earned his medical
degree from the University of Nevada School of Medicine.

Dr. Covington interned and completed his residency in
anesthesiology and perioperative medicine at the University of Miami Miller School of
Medicine/Jackson Memorial Hospital. He also completed his fellowship at the University
of California-San Diego in the Department of Undersea and Hyperbaric Medicine. He is a
member of many professional academic societies such as the Undersea and Hyperbaric
Medical Society, the American Society of Anesthesiologists, the Alpha Omega Alpha
Honor Medical Society, and many more. Dr. Covington was the Medical Director for Dive
Safety International and was one of two physicians on-site for long-distance swimmer
Diana Nyad during her record-breaking swim from Havana, Cuba to Key West, Florida.

Dr. Lorent Duce joined us on September 1,2016,

as an Assistant Professor for the Division of Cardiothoracic
Anesthesia. He comes to us from Duke University where

he just completed a fellowship in Adult Cardiothoracic
Anesthesia. Dr. Duce earned his Bachelor of Science in
Nursing at Florida State University and his medical degree at
the University of South Florida. He also competed a general
surgery residency at the University of Michigan, as well as his
anesthesiology residency at Northwestern University. Dr. Duce
was the division representative for the McGaw Residents and
Fellow Forum and he is a member of the American Society of Anesthesiologists.
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Dr. Sasha Grek joined us on May 16, 2016, as

an Assistant Professor of Anesthesiology and Critical

(are Medicine, and comes to us from Select Medical in
Gainesville, where he was the National Critical Care Services
Director, Regional Medical Director, and Medical Director. Dr.
Grek earned his Bachelor of Science in electrical/computer
engineering at Florida State University and then joined the
“Gator Nation”for his medical degree. He also completed
his internship in general surgery, a residency in clinical
anesthesiology, and a fellowship in critical care medicine,
all at UF Health. Dr. Grek is also a Major in the United States Air Force and has received
many military accolades such as Force Reconnaissance Marine Team Leader and Marine
Corps Scout Sniper. He is certified in Advanced Trauma Life Support and Advanced
(ardiac Life Support.

Dr. Sanjeev Kumar joined us on Monday, January
4,2016, as an Assistant Professor and will be working
mainly in the operating room. He comes to us from our

very own Jacksonville campus, where he was an Assistant
Professor in the Department of Anesthesiology. Dr. Kumar
earned his Bachelor of Medicine, Bachelor of Surgery from
Delhi University in India. He worked at Delhi University/

< Safdarjung Hospital for his residency training. Dr. Kumar
interned and was a resident at Wayne State University/
Detroit Medical Center in Detroit, Michigan; he completed
his fellowship training there as well. He is certified in anesthesiology and pain medicine
by the American Board of Anesthesiology. He holds a Medical Doctor License, Controlled
Substance License, DEA License, and is ECFMG certified. Dr. Kumar is an editor for the
Indian Journal of Pain, an active reviewer for the Journal of General Internal Medicine,
and a past reviewer for Pain Practice. He is a member of several professional societies
such as the Society for Pain Practice Management, American Society of Interventional
Pain Physicians, American Society of Anesthesiology, International Anesthesia Research
Society, and he is a Secretary of the Society for Awareness in Medical Emergency. He also
speaks four languages: English, Hindi, Bangla, and Bhojpuri.

Dr. Brandon Lopez joined us on August 1, 2016,

as an Assistant Professor for the Division of Obstetric
Anesthesia. He comes to us from Vanderbilt University
Medical Center in Nashville, where he was an obstetric
anesthesia fellow. Dr. Lopez earned his Bachelor of Business
Administration, graduating Summa Cum Laude from Loyola
University in New Orleans. He earned his medical degree

at Louisiana State University Health Sciences Center and
completed his internship, residency, and fellowship at
Vanderbilt University Medical Center. Dr. Lopez has also
served as Co-President of the LSU student-run homeless clinics, where he provided
healthcare to the homeless of the New Orleans community through Ozanam Inn men's
shelter. Dr. Lopez is a member of the American Society of Anesthesiologists and the
American Medical Association.

1

Dr. Edward McGough joined us on June 6, 2016,
as an Associate Professor in the Divisions of Cardiovascular
Anesthesia and Critical Care Medicine, and comes to us
from Memorial Medical Center and Plaza Surgery Center

in Jacksonville, where he was a Staff Anesthesiologist. He
is a Diplomate for the American Board of Anesthesiology

in anesthesiology and critical care medicine and for

the National Board of Echocardiography in advanced
perioperative transesophageal echocardiography; he also
holds a special Certificate of Competency in Critical Care. Dr.
McGough earned his Bachelor of Science degree at the University of Michigan in Ann
Arbor, and his medical degree from the University of Michigan Medical School. He came
to the “Gator Nation” to complete his residency and fellowship in critical care medicine.




WELCOME NEW FACULTY! (continued)

Dr. Sungho Oh joined us as a Simulation and
Education Research Engineer. He comes to us from Daegu
Research Center for Medical Devices and Rehabilitation at
the Korea Institute of Machinery and Materials in Daegu,
South Korea, where he was a Senior Researcher. Dr. Oh
earned his Bachelor of Science in Communication and Radio
Engineering at Hanyang University in Seoul. He pursued

his Master’s in Electrical Engineering and his doctorate in
Biomedical Engineering at UF. As a Senior Researcher, he
worked on patient monitoring technologies and researched
the effects of vasodilation in targeted temperature management, as well as wearable
device technologies for cardiac signal monitoring. He has made valuable contributions
to many publications and is also a member of several professional societies such as

the Korean Society for Simulation in Healthcare, the Korean Society for Anesthetic
Pharmacology, and the Small and Medium Business Administration.

Dr. Ramachandran Ramani joined usin
January as an Associate Professor for the Division of
Neuroanesthesia, and comes to us from the Yale University
School of Medicine, where he was an Associate Professor
inthe Department of Anesthesiology. Dr. Ramani earned
his Bachelor of Science, Bachelor of Surgery from Delhi
University in India. He completed his medical degree at the
Institute of Medical Education and Research in Chandigarh,
India. Dr. Ramani worked at Maimonides Medical Center

in Brooklyn, New York, for his residency training, where he
was Chief Resident, and he completed a neuroanesthesia research fellowship at the
University of lowa. He is approved by the National Board of Examination in New Delhi,
India, and is certified by the American Board of Anesthesiologists. Dr. Ramani’s primary
research focus is in functional MRI and its applications in anesthesia. He is an active
member of the Education Committee of the Society of Neuroanesthesia and Critical Care
and the Postoperative Visual Loss study group. He serves as an ad hoc reviewer for many
journals such as Anesthesia & Analgesia, European Journal of Neurology, and PloS ONE,
just to name a few.

Dr. Heather Reed joined us on August 8, 2016, as
an Assistant Professor for the Division of Cardiothoracic
Anesthesia, and comes to us from the University

of Washington in Seattle, where she was a cardiac
anesthesiology fellow. Dr. Reed earned her Bachelor

of Science in Cellular and Molecular Biology at the
University of Michigan; another Bachelor’s in Nursing at
Emory University School of Nursing in Atlanta Georgia,
and her medical degree from Saba University School of
Medicine in Saba, Netherlands-Antilles. She completed her
internship and residency at the University of Florida, where she was the Chief Resident
and class representative. She currently serves as a member of the UF Department of
Anesthesiology Program Evaluation Committee and Education Committee. Dr. Reed

is also a member of the American Society of Anesthesiologists, the American Society
of Echocardiography, the Society of Cardiovascular Anesthesiologists, and the Florida
Society of Anesthesiologists.

Dr. Penny Reynolds joined us as an Assistant
Professor and comes to us from Virginia Commonwealth
University School of Medicine in Richmond, where she
worked as an Assistant Professor in Anesthesiology and as
a project leader on a Department of Defense (DoD)-funded
project. Dr. Reynolds earned her Bachelor of Science in
Wildlife Biology, as well as her Master of Science in Zoology
at the University of Guelph in Ontario, Canada. She also
received her Master of Science in Biometry and her Doctor
of Philosophy in Zoology and Statistics at the University of
Wisconsin in Madison. As a DoD project leader, she investigated the effects of high-dose
vitamin Cand its potential to reduce the acute coagulopathy of trauma in a swine

model of traumatic injury and hemorrhagic shock. She holds extensive quantitative
experience in statistical experimental design, modeling, and analyses. Dr. Reynolds
has published many papers, conference presentations, and abstracts. She has also
acted as a consultant to numerous clinical faculty members in Emergency Medicine,
Anesthesiology, and Trauma Surgery.

Dr. Taran Sangari joined us on May 16, 2016, as

an Associate Professor and Associate Chief of Pediatric
Anesthesia, and he comes to us from Valley Children’s Place
in Madera, California, where he was a Staff Anesthesiologist
in the Department of Pediatric Anesthesia & Pain Medicine.
He earned his Bachelor of Medicine, Bachelor of Surgery
from the University of Gulbarga Mahadevappa Rampure
Medical College in Karnatake, India, and completed several
residencies in New Delhi at the Safdarjang Hospital; in
(leveland, Ohio, at the Cleveland Clinic Foundation, and

in Little Rock, Arkansas, at the University of Arkansas for Medical Sciences. Dr. Sangari
completed his fellowship at Arkansas Children’s Hospital in the Division of Pediatric
Anesthesiology, Pain Medicine, and Pediatric Congenial Cardiothoracic Anesthesiology.
He was also the Director of Acute Pain Medicine, Associate Professor of Anesthesiology,
and Director of Pediatric Pain Medicine there. He is certified in Medical Acupuncture for
Physicians from Helms Medical Institute in Berkeley, California.

Dr. Bruce Spiess joined us on May 16, 2016, as

an Associate Professor and Associate Chief of Pediatric
Anesthesia, and he comes to us from Valley Children’s Place
in Madera, California, where he was a Staff Anesthesiologist
in the Department of Pediatric Anesthesia & Pain Medicine.
He earned his Bachelor of Medicine, Bachelor of Surgery
from the University of Gulbarga Mahadevappa Rampure
Medical College in Karnatake, India, and completed several
residencies in New Delhi at the Safdarjang Hospital; in
Cleveland, Ohio, at the Cleveland Clinic Foundation, and

in Little Rock, Arkansas, at the University of Arkansas for Medical Sciences. Dr. Sangari
completed his fellowship at Arkansas Children’s Hospital in the Division of Pediatric
Anesthesiology, Pain Medicine, and Pediatric Congenial Cardiothoracic Anesthesiology.
He was also the Director of Acute Pain Medicine, Associate Professor of Anesthesiology,
and Director of Pediatric Pain Medicine there. He is certified in Medical Acupuncture for
Physicians from Helms Medical Institute in Berkeley, California.

Dr. Richa Wardhan joined us on October 17, 2016,
as an Assistant Professor, and she comes to us from Yale
University School of Medicine in New Haven, Connecticut,
where she was an Assistant Professor and Fellowship
Director of Regional Anesthesia. She also developed and
implemented both clinical and educational components
atYale and the Saint Raphael Campuses of the Yale
Department of Anesthesiology Regional Subdivision. Dr.
Wardhan earned her Bachelor’s of Medicine, Bachelor of
Surgery at Gandhi Medical College in Bhopal M.P, India and
her medical degree in Residency Anesthesiology at PT. Jawahar Lal Nehru Memorial
Medical College in Raipur, India. She completed her internship in Internal Medicine at
Griffin Hospital in Derby, Connecticut; an Anesthesiology Residency at Yale University
School of Medicine; and a Postdoctoral Fellowship in Regional Anesthesiology at the
University of Pittsburgh Medical Center. Dr. Wardhan is a member of the American Board
of Anesthesiology and the International Anesthesia Research Society. She has also made
a great number of contributions to publications, peer-reviewed educational material
and abstracts.




WELCOME TO OUR NEW ANESTHESIOLOGY STAFF!

Vera Barnes joined us on July 8, 2016, as our new
Administrative Assistant in the Division of Critical Care
Medicine, filling the vacant Administrative Assistant position
following Deb Kahakua's transition to the education office.
Ms. Barnes comes to us from the College of Dentistry, where
she has served as a Program Assistant since 2010.

Nicole Bristow joined us on Friday, August 5, 2016,
as a Research Administrator Il and comes to us from the UF
Department of Psychiatry, where she worked as a Research
Coordinator lll. Ms. Bristow earned her Bachelor of Arts in
Business Administration at UF with a specialization in Mass
Communication. Later, she continued school to pursue a
Master of Business Administration at Ashford University
with a specialization in Finance. As a Research Coordinator
I1l, she submitted reports to the department Chair, Director,
and Chief Researchers regarding the number of proposal
submissions, awarded grants, types of submissions, and the amount of funds received.
She also served as an Accountant for the Department of Psychiatry where she assisted
with calculations to prepare budgets for proposed awards.

Amy M. Gunnett, RN, CCRC, joined us on
September 22, 2016, as a Clinical Research Coordinator
[Iland comes to us from Pediatric Hepatology and
Gastroenterology, where she worked as a Senior Registered
Nurse Specialist/Clinical Trials Coordinator for UF Health
Hepatology Research. Mrs. Gunnett earned her Associate

of Arts and Science from Santa Fe Community College and
is a Florida licensed registered nurse. She is also a certified
(linical Research Coordinator by the Association of Clinical
Research Professionals, with certification in basic life
support by the American Heart Association, as well as certification in shipping infectious
and biological substances through DOT/IATA/ICAQ. Mrs. Gunnett is a member of several
professional societies, including the American Association for the Study of Liver Diseases
and the Association of Clinical Research Professionals.

Amanda Lowe joined us on Friday, March 11,2016,
as an Accountant Il and comes to us from the College of
Medicine where she was an Accounting Coordinator Il. She
prepared and published the College of Medicine’s monthly
financial statements, including their year-end processing.
She received her Bachelor of Science in Microbiology from
the University of Florida, where she researched organic and
analytical chemistry in a Microbiology and Immunology lab.
Later, Ms. Lowe went on to earn her Master’s in accounting
from UF. In the past, she has worked for the Department of
Pathology as a Research Coordinator Il and a Senior Biological Scientist.

Mary Jane Michael, RN, BSN, MS, CCRC,
joined the Department of Anesthesiology as a Manager

of Clinical Research. She comes to us from Virginia
Commonwealth University School of Medicine in Richmond,
where she worked as a research program manager for

the Department of Anesthesiology. Ms. Michael earned

her Bachelor of Science in Nursing as well as her Master

of Science with minors in Nursing Administration and
Education at Virginia Commonwealth University. As a
research program manager, she was responsible for the
organization and oversight of a $5.5 million dollar grant sponsored by the Department
of Defense, US Army Combat Casualty Research Command. She is a clinical research
coordinator certified by the Association of Clinical Research Professionals and a member
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of Sigma Theta Tau National Nursing Honor Society. Ms. Michael has published a number
of case series, oral presentations, and poster presentations for various scientific and
academic conferences. and a Senior Biological Scientist.

Justine Nicholas, MS, joined us on August 1, 2016,
as a Clinical Research Coordinator lll. The focus of her work
will be coordinating Dr. Tighe's RO and Dr. Sappenfield's
PCORI-funded clinical trials. She comes to us from the
Department of Environmental and Global Health, where
she worked as a Graduate Research Assistant. Ms. Nicholas
earned her Bachelor of Science in Biology at Valdosta State
University and returned to the Swamp for her Master’s
in Veterinary Medical Sciences. In her previous roles, she
.t worked with a team of nine researchers on two projects,
as weII as coIIaborated with two Principal Investigators and four faculty members on
achieving several research aims. She also organized and curated the first ever TEDx event
in Belize, covering topics such as women in leadership, environment, and culture, and
the influence of the media. Ms. Nicholas is a member of the Society of Toxicology and
the Society of Environmental Toxicology and Chemistry. She has many skills in laboratory
training and has published a number of abstracts, posters,
and presentations.

Kathy Parrish joined us as the new Administrative
Support Assistant Il to the Department of Anesthesiology,
Division of Research. Mrs. Parrish recently graduated from
Saint Leo University with a Bachelor’s in Psychology; she
also has an Associate’s degree in Elementary Education
from Florida Gateway College. Mrs. Parrish was previously
employed at Lake Butler Elementary School as an ESE
Paraprofessional for seven years before joining us in the
Department of Anesthesiology. When Mrs. Parrish is not
A working, she is actively involved in her church with their
youth groups and missions. She is an administration support member for Operation
Christmas Child, which helps prepare shoeboxes for children in other countries so they
are able to have Christmas gifts. In her spare time, she likes to relax by hunting, fishing,
and spending time with family. Mrs. Parrish is looking forward to new challenges and
having a successful career here at UF and the College of Medicine.

Robin M. Vaughan joined us on Friday, June 3,
2016, as the Assistant Director for Finance and Reporting.
She comes to us from the UF Health Department of
Medicine where she worked as an Accounting Coordinator
[II. Ms. Vaughan earned her Bachelor of Science in Sociology
atTowson University in Towson, Maryland. She served
eight years of active duty in the U.S. Army Military Police
Corps before joining the civilian workforce. She worked at
Military Professional Resources Inc. as a Law Enforcement/
Force Protection Analyst where she analyzed and evaluated
programs to determine the effectiveness of line program operations in meeting
established goals and objectives. She has also held many positions with the U.S. Army
Installation Management Command, including Security Specialist, Acting Division
Executive Officer, G3-Operations Executive Officer, and Program Management Analyst.



IN MEMORIUM

Gregory M. Gullahorn, MD,
FCCP, MC, USN
(1960-2016)

It is with great sorrow that we
announce the passing of Captain
Gregory M. Gullahorn, MD,

FCCP, MC, USN, born November
21, 1960. He passed away
unexpectedly on Wednesday,
March 9, 2016. It is hard for us to
express in words what a wonderful
person Dr. Gullahorn was. He did
so much good while he was here
and touched so many lives. We are
proud and fortunate to have had him in our lives. Dr. Gullahorn
was preceded by his father, John T. Gullahorn and is survived by
his wife of 33 years, Kathy, nee Carlson, his two children, Annika
and Britta, his mother, Jeanne, his sister, Leslie Olson and her
husband, Charlie, his sister, Laurie Thibodeau, her husband,
Ricky, and their children, his niece and nephew, Juliette

and Jonathan.

Dr. Gullahorn was born in Lansing, Michigan on November 21,
1960, where he spent the majority of his childhood, interspersed
with sabbaticals to Wales and Virginia. After graduating

from East Lansing High School, he attended Michigan State
University. He earned his medical degree from Northwestern
Medical School and completed his residency in anesthesiology
at the University of Florida. Dr. Gullahorn followed his residency
with a fellowship in critical care medicine. He was a member of
Alpha Omega Alpha Medical Honor Society, received multiple
academic awards, and graduated with distinction. He and his
wife moved to San Diego, where they raised two exceptional
daughters who are now in college at Syracuse University and
Boston College. He was a loving father, always supporting and
encouraging his children to love life and pursue their dreams.

Dr. Gullahorn joined the Navy in 1982 and advanced to the
rank of Captain in 2004. He earned numerous awards and
commendations for his excellent work and service. He served
in Somalia in 1992 and in Landstuhl, Germany in 2008. He was
an educator at the Naval Medical Center San Diego and was
appointed Department Chair of Anesthesiology in 2011. He
also sat on the Board of Directors for the California Society

of Anesthesiologists. Dr. Gullahorn cared deeply not only for
his patients, but also for public and global health overall. He
volunteered his time and his service to Operation Smile in
Moscow and Vietnam, as well as the Mercy Outreach Surgical
Team. He was a truly incredible person who always brought
happiness, smiles, and laughter to all of those around him. He
was extremely bright and exceedingly humble. He cared much
more about the work he was doing for others than for receiving
recognition for it. He was loving, gentle, and kind. He inspired
those around him. He had a lovely sense of calmness and
patience, finding a silver lining in any situation.

We are so fortunate to have had the honor to share in such a
wonderful, fun-loving, and generous life, and he will always
remain forever in our hearts and our smiles. We are better
people for having him in our lives. Memorial services were held
at Fort Rosecrans on Thursday, March 17, 2016. In lieu of flowers,
please direct any donations to Mercy Outreach Surgical

Team (MOST). Donations can be made online at
www.scripps.org/giving.

IN MEMORIUM

Annette Pashayan, MD
(1953-2016)

Annette Pashayan, MD, passed
away after a lengthy iliness at
Kate B. Reynolds Hospice Home
on October 3, 2016. She was
surrounded by loving family
and her dog, Fritz.

Dr. Pashayan was born in
Lehighton, Pennsylvania, June
25,1953, to Serge and Annette
Grynkewich. She finished high
school a year early in the eleventh
grade at Moravian Seminary -
for Girls to attend Lafayette College, where she met the love

of her life, Mark Pashayan, MD, and they were married after
graduation, on June 8, 1974. Both attended Bowman Gray
School of Medicine, graduating in 1978. Dr. Pashayan completed
aresidency in anesthesiology at the University of Florida and a
fellowship in neuroanesthesiology at UF and the Mayo Clinic.
She was also an Associate Professor of Anesthesiology at the UF
Department of Anesthesiology. She loved clinical medicine, and
was very involved in teaching and research before becomingill
in 1994. The family relocated to Winston-Salem in 1995. After a
period of recuperation, Annette worked in the Department of
Anesthesiology at Bowman Gray School of Medicine and joined
the Anesthesiology faculty at the University of North Carolina

at Chapel Hill in 2001. In 2005, she entered private practice

in Greensboro. She retired from Gate City Anesthesia in 2012
when the progression of her iliness made it impossible for her to
continue to work.

Dr. Pashayan’s childhood study of music led to a lifelong “second
career”as a singer. She studied voice for many years and sang
as a soloist with various church choirs, as well as with the
Robert Shaw Festival Chorale for three seasons at Carnegie Hall.
She sang locally with the Piedmont Chamber Singers, the Bel
Canto Company, St. Leo’s Catholic Church, Centenary United
Methodist Church, and St. Anne’s Episcopal Church. During

her extensive medical care, Dr. Pashayan began writing poetry,
and through her work, she obtained a grant from the Winston-
Salem Arts Council to commission a composer to set them to
music. The result of this collaboration with Israeli composer, Ella
Milch-Sheriff, was a song cycle for mezzo-soprano and string
quartet, “Songs from the Edge!" The piece was premiered at

the Chautauqua Institution Main Stage in 2006 and has had
performances in Israel, Virginia, and Winston-Salem. It will have
a European Premiere in Vienna in September 2017.

Dr. Pashayan is survived by her husband, Mark; sons Charles and
Alexander and their wives, Andrea and Melissa; her brothers
Gary and Serge; and numerous nieces and nephews. She is
very grateful for the care she received from the oncologists

and radiation oncologists at the University of Florida and Wake
Forest Baptist Health. Dr. Pashayan was cared for by many
wonderful nurses, clinical assistants, and administrative staff.

Her entire family is grateful for the help of friends, relatives,
church family, and most recently, the Kate B. Reynolds Hospice
Home, where her final days were made comfortable for all. There
was a memorial service on Thursday, October 6 at St. Anne’s
Episcopal Church. In lieu of flowers, Dr. Pashayan and her family
would appreciate donations to Kate B. Reynolds Hospice Home
or Project Pearl. Online condolences may be made to www.

salemfh.com.



IN MEMORIUM

Ronald (Ronnie) Freeman, MD
(1962-2016)

Ronald (Ronnie) Freeman, MD, age 53, passed away
Wednesday, August 10, 2016. He was born September 30,
1962, in Vereeniging, South Africa, to Daniel and Johanna
Elizabeth (Martins) Freeman.

Dr. Freeman earned his medical degree at the University of
Pretoria in South Africa. He came to the United States in 1993 to
study and travel. He completed his internship at the University
of Kentucky, an anesthesiology residency at the University

of Alabama, and a critical care fellowship at the University of
Florida. After some years in South Africa and in Alabama, he
returned to Gainesville in 2008. At the time of his death, he was
employed at the Orthopedic Institute. Dr. Freeman was a huge
rugby fan and loved cheering on the Lions and the Springboks.
He was at his happiest in the outdoors with his family by his
side. Dr. Freeman was compassionate and always brought a
laugh to any gathering. He will be missed by all who knew

him, most of whom would probably have a funny story to tell
about him. Ronnie was a member of Westside Baptist Church.
He is survived by his wife of 24 years, Esmelda, and their three
children, Daniel Freeman, Sara Freeman, and Asha Freeman, and
his brother, Adrian Freeman.

A celebration of Ronald’s life was held Friday, August 19, 2016 at

Westside Baptist Church, with Pastor David Chauncey officiating.

For those who wish, memorials may be made to Florida Baptist
Children’s Home, P.O. Box 8190, Lakeland, FL 33802. Please visit
his memorial page at www.williamsthomasfuneralhome.com.

VOLUNTEERS ARE ENCOURAGED!

T

HELPING HANDS CLINIC

EN

Health Care for the Homeless Since 1989
s £
The University of Florida highly encourages volunteering
and promotes assistance for the community and its
neighbors. Some of the Department of Anesthesiology faculty
practice this great habit by giving back to organizations such
as the Helping Hands Clinic.“We REALLY could use help at

the Helping Hands Clinic for the homeless. Anyone can help
because there are medical and non-medical things to do,” said
Dr. Gordon Gibby. The clinic is operated at the Salvation Army
Lodge in downtown Gainesville, which serves the physical and
mental well-being of the homeless and nearly homeless. Social
workers, advanced registered nurse practitioners, physicians,
and community service volunteers staff the clinic. It is open on
Mondays from 4:30pm to 7pm and Thursdays from 1:30pm to
7pm. Service from this clinic to the homeless includes clothing,

primary care, pharmacy, psychiatric treatment, showers, evening
meals, and so much more.

There are many other volunteer opportunities in Gainesville,
including the Gainesville Community Ministries and Women'’s
Health Research Center. To find other multidisciplinary
community health programs and services, check out https://
UFHealth.org/community-programs.

Dr. Gordon Gibby



We work hard in the operating room
but play even harder on the field!

The Department of Anesthesiology family had a blast
competing for gold in the Hammerhead Olympic Triathlon
(HOT) at Camp Blanding in Jacksonville, FL, held on August
28, 2016. In a field of nearly 700 racers, our residents, faculty,
and department family took home six medals!

The HOT is held annually at the Camp Blanding Military
Reservation, located 30 miles southwest of Jacksonville. The
swim was in Kingsley Lake, one of Florida’s pristine waterways
(with no sharks!). The bike course was within Camp Blanding
and the run was flat out and back.

Thanks to everyone who participated and a shout out to the
following winners:

(left to right): Dr. Mark Hotchkiss (1st place, Clydesdales), Dr.
Kayser Enneking (1st place, Athena), Dr. Dustin Hegland (1st
place, men 35-39), Julie Morey (2nd place, women 45-49),
Karen Hegland (3rd place, women 35-39), and Dr. Adam
Wendling (3rd place, men 40-44). Not shown are Drs. Morey,
B. Ihnatsenka, and O. lhnatsenka. All of them are top notch
endurance athletes and enduring friends!

BON VOYAGE, FRIENDS

This year our department had
the unfortunate job of saying
goodbye to many good friends
and dedicated physicians and
staff. We sent them on their
journeys to new places and
exciting adventures with our
warmest wishes for success

and the hopes that they won't
forget us as they forge ahead
and carry on the great name of
UF Anesthesiology. If you would
like to keep up with anyone who
moved on, here’s where you can
find them:

Gijo Alex, MD: Children’s Medical Center, University of Texas Southwestern Medical Center, Dallas
Kent Berg, MD: Thomas Jefferson University, Philadelphia

Azra Bihorac, MD: Department of Internal Medicine, University of Florida, Gainesville

Christina Carey: Media Specialist with the Miami Heat

Cindy Le, MD: Private practice, Nashville

Madalyn Murray, MA: Cultural ambassador, China

Carl Peters, MD: Retired

Tyler Sudweeks, MD: Private practice, Spokane, WA

Melissa Vu, MD: Private practice, Gainesville
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CONGRATULATIONS UF!

The University of Florida College of Medicine
celebrates its 60th anniversary.

Support the Gravenstein Scholars Program

Join the Department of Anesthesiology faculty and alumni in supporting medical education and research. At this time, our
philanthropic focus is on completing the Gravenstein Scholars Program endowment. The Gravenstein Scholars Program, named in
honor of the Gravenstein family members who have contributed so significantly to anesthesiology at the University of Florida, was
established to accomplish

the following:

1. Toincrease the number of anesthesiology residents at the University of Florida who choose academic careers.

2. Toincrease the research productivity and contributions of anesthesiology residents.
3. To prepare anesthesiology residents to conduct productive, independent research.
To contribute, you can donate online at goo.gl/REUsok

ANESTHESIOLOGY ALUMNI ASSOCIATION OF FLORIDA, INC.

DUES STATEMENT 2016
[] Full Membership (MDs) $35.00
[ ] Associate Membership (non-MDs) $17.50
[] Lifetime Membership $500.00

TOTAL DUES
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[ ] Donation to AAAF General Fund

Name/Address (please print)

Mail to:

AAAF, Inc.

c/o Joyce Myers

P.O.Box 13417

Gainesville, FL 32604-1417

[ ]Check here if new address
Email
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