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Inspiring others, changing lives



Innovation starts with an idea. A motivated person can channel that
idea into action. A University that supports that action can create lasting
changes for the better.

| In this issue of WVUhealth, we celebrate some of our thought leaders

— faculty, students, alumni, and others who are thinkers, risk-takers,
caregivers, and teachers. They are unafraid of failure and motivated by a
common desire to transform lives for the better.

In five years as Chancellor for Health Sciences, I've met hundreds of WVU
innovators. One of my foremost goals has been to build a strong, lasting
foundation for discovery across all three Health Sciences campuses.
Together, our Schools, hospitals, and faculty practices have joined forces
to build a better infrastructure for nurturing ideas. We’ve been rewarded
by support from inside and outside the University, including major federal
awards for clinical-translational science efforts and neurosciences and
stroke research programs led by HSC faculty.

Today, the pace of innovation at WVU is accelerating. Students and patients
—now and far into the future — will have better opportunities and better
health, and, as a result, we will help transform the state of West Virginia.

Christopher C. Colenda, MD, MPH
Chancellor for Health Sciences, West Virginia University
President and CEO, WV United Health System
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G 0 I N G “The nursing program at WVU was such a
blessing to me and is being carried over to the

Malagasy people as | apply what I learned.”

— Aaron Santmyire, DNP, RN
Nurse practitioner, missionary, and health educat

L

Missionary in"Madagascar completes
WVU nursing degree from afar

Written by Danielle Conaway
Photos submitted by Aaron Santmyire

Aaron Santmyire, of Wiley Ford, West Virginia, After this near-death experience, Santmyire Santmyire returned to the US for one year
has lived in Madagascar since 2007 working knew it was time to achieve his goal of and took leave of his missionary work to

as a nurse practitioner, a missionary, and a becoming a WVU School of Nursing graduate. implement a capstone project for his degree.
health educator. Traveling down the Manabolo  “l always thought it was every boy’s dream to He created a website tracking project to
River in southwest Madagascar, he and a be a graduate of WVU and a Mountaineer,” improve the treatment of a community- The Santmyires (from left to right):

group of fellow missionaries and healthcare he said. Santmyire had always wanted to be acquired bacterial infection of the skin Isabelle, Josiah, Heather, and Aaron

providers were using a hovercraft to reach a graduate of WVU though his missionary called MRSA in Marion County, West WVU School of Nursing alumnus Aaron Santmyire treats a patient in

a remote village that had never had visitors work in other countries made that a challenge. Virginia. Chair of the WVU School of Nursing Andapa, Madagascar, who has a long-term fungal infection of the skin
before. The villagers were struggling with After earning his undergraduate and master’s Charleston Division Alvita Nathaniel, PhD, work on a master of business administration called chromoblastomycosis. The condition is widespread in that area
different health issues, and they sent a degrees in other states, Santmyire felt like the was Santmyire’s capstone project committee degree to help administrate and streamline of the country.

messenger who traveled for days to request doctor of nursing practice (DNP) program was chairperson. Once Santmyire implemented health services in Madagascar.

help. Getting to the village required landing his last chance to become a Mountaineer. He the capstone project, he returned to

on a runway that doubled as a cow pasture, began asking WVU nursing faculty about the Madagascar to continue his missionary work
crossing a crocodile-infested creek in a canoe,  possibility of earning a DNP degree remotely. while he gathered and analyzed data and

Currently, Santmyire is providing dermatology
care in two hospitals in northern Madagascar
and teaching in a nursing school. He helps
treat a variety of different diseases from
common problems like eczema and psoriasis
to more rare conditions like leprosy and a
long-term fungal infection of the skin called
chromoblastomycosis. “We are making an
impact treating these specific skin diseases,
but we have also become a major diagnostic
and referral center for leprosy and other
tropical skin diseases,” he said.

and then navigating the river via hovercraft. wrote his final project report. “We conducted

“I began contacting WVU and was pleased to
“The inexperienced pilot of the hovercraft find out that the DNP program was top notch
managed to knock down part of a nearby and that | could complete most of my work
house, run into trees, slam into rocks, and while living in Madagascar,” he said. Santmyire
maroon the hovercraft on a sand bar in the juggled family life (he and his wife Heather are
middle of the river while his passengers, me both missionaries) and taking care of his two
included, were praying that we were not going  children, and caring for rural villagers while
to ‘be the hungry crocs’ next meal,” Santmyire  earning a pc?rFion of his DNP degree f'rom nice PowerPoint slides. This was a wonderful
said. WVU. Electricity and |nterhet connection were example of distance learning.” Santmyire
also concerns for Santmyye because they are earned his DNP diploma in 2013.
not stable there, but he didn’t have problems . .
) . B . can be in a country where healthcare is less
staying connected too often, he said. “The The nursing program at WVU was such a than adequate
classes are live, so the nights we had class blessing to me and is being carried over ' Santmyire teaches an American boy how to use a stethoscope to listen
| was up through the night which made for to the Malagasy people as | apply what | “Conditions that would easily be cared for in to the heart of a Malagasy boy. The Malagasy boy then took a turn
some grouchy days. My wife and kids were learned,” he said. “The program has also developed countries are at times neglected listening to his.
great and supportive,” he said. “My professors helped sharpen my skill set, so that | was or mistreated leading to tragic consequences
were very helpful and understanding as | was able to begin teaching in the nursing schools — and lives that are changed forever,” he said.
taking the classes in the middle of the night both rural and urban.” If given the opportunity, “On a more positive note, | am amazed by the To see a video about Santmyire’s work in Madagascar, visit
due to the time change.” Santmyire would like to return to WVU and resiliency and the will to live of the Malagasy m wvuhealth.hsc.wvu.edul/issues/fall-2014/santmyire
people.”

his capstone defense via video chat,” Dr.
Nathaniel said. “He was on his porch in
Madagascar, and we could see the birds flying
into the trees. We could hear his dogs barking.
He told us that he has dogs for protection

for his family. For his project defense, he
presented a beautiful oral report with very

Once they were off of the hovercraft, the Each day, he is confronted with how fragile life

group waded through thick, warm, knee-
deep mud and boas swimming around them.
“Eventually, we arrived, greeted the villagers,
and provided care for their various health
needs. Why would we do this? Because each
life matters,” he said. “It was on this trip that |
decided if | was going to risk my life, | wanted
to provide superior care to whomever | came
in contact with.”
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RAPID RESULTS

Research team targets agents that cause burn wound infections

Written by April Henry

Photographed by Bob Beverly and Lisa Holland

When a soldier suspects he is suffering from
an infection, he wants to begin the diagnosis
and treatment processes immediately.

But current methods take several days

to confirm infection, leaving healthcare
providers with limited and less-than-ideal
options.

A team of West Virginia University scientists,
however, is working on a way to detect
agents that cause wound infections quickly,
as a way to serve those brave men and
women who serve in the US Armed Forces.

Letha Sooter, PhD, assistant professor in the
WVU School of Pharmacy Department of
Pharmaceutical Sciences, is part of a team
that is developing a simple testing apparatus
that will offer rapid results for soldiers.

Much of Dr. Sooter’s research focuses on a
bacterium called Pseudomonas aeruginosa,
which commonly infects burn wounds. “It
releases a toxin that causes a wound to die
and inhibits the healing process,” Sooter
said.

WVU graduate student Zachary Cox, who

is also a member of the West Virginia Air
National Guard, works with Sooter, thanks
to a scholarship from the Oak Ridge Institute
for Science and Education (ORISE) and a
partnership with the US Army Natick Soldier,
Research, Development, and Engineering
Center. “The bacterium P, aeruginosa has
been associated with higher mortality in
patients as well as increasing care time

and cost,” he said. “Diagnosis depends

on traditional methods that are reliable

but requires substantial time to confirm an
infection. Due to the delay in diagnosis,
patients are often given antibiotics that

can exacerbate antibiotic resistance of the
bacteria.”

The WVU team is working to identify binding
elements for the bacterium with the end
goal of creating a “really cool device that is
super sensitive.” Sooter envisions an optical
sensor with a glowing signal if the device
detects the causative agents. Collaborating

L4 ‘ wvuhealth.hsc.wvu.edu/issues/fall-2014/sooter

with other experts makes Sooter’s goal
achievable. The team includes: WVU C.
Eugene Bennett Department of Chemistry
Associate Professor Lisa Holland, PhD;
Lane Department of Computer Science and
Electrical Engineering Research Assistant
Professor Jeremy Dawson, PhD; and
Department of Microbiology, Immunology,
and Cell Biology Associate Professor
Slawomir Lukomski, PhD, ScD.

“They take my binding element and
incorporate it into their device, and all of

a sudden, we’ve got a state-of-the-art
sensor,” Sooter added. “Through WVU’s
nanotechnology initiative, called NanoSAFE,
that was possible. We're really focused on
getting all of these pieces together, so we
can have this cool device.”

While the device will protect soldiers in the
field, it will also be useful for detecting P
aeruginosa in civilians. In fact, the bacterium
is responsible for 10 percent of all hospital-
acquired infections, according to Sooter.
Developing the new sensor is “a win-win. It’s
important for our military, but at the same
time, it’s extremely important for everyone at
home,” she said.

Sooter admits developing a new device
takes years of research and time, but she
and the team feel their efforts are worth
protecting service men and women.

“Why develop these sensors? There’s a
clear, present, unmet need - rapid, point-
of-care diagnosis and detection of these
agents,” Sooter said. “Say you have a
person with a wound, they go to the doctor,
the doctor swabs the wound, they have

to grow it up in a culture, and a week

later they can tell you what you’ve got.

In the meantime, the person’s health has
deteriorated. The person isn’t receiving
the best possible treatment at the earliest
possible time, which gives them a less
positive health outcome. It’s an increased
time of human suffering, increased dollars
because that’s more doctor visits for them,

and increased time that they have to take
off of work. All around, there is significant
cost associated with delayed diagnosis and
detection.”

Other advantages of using Sooter’s testing
method include small size, cheap synthesis,
environmental stability, and long shelf life. “If
you’re in a hospital setting, you want to be
able to store these things for a long time,”
she said. “You want to be able to expose
them to biological fluids and not have them
fall apart.”

As a current service member, Cox said the
potential applications of this research are
especially meaningful to him.

“I consider my research a service to the
brave men and women | serve with, and it
means a lot that my work could mean less
pain and suffering for these individuals,”
Cox said. “It is my sincerest hope that
this research will be utilized to decrease
any undue suffering while allowing for the
expedient targeted care these men and
women deserve.”

At the end of the day, serving those who
serve motivates Sooter.

“The service members who are defending
our country and putting themselves in
harm’s way every day - | owe everything to
them,” she said. “I’m very honored to try
and help them and to give back to make
their lives easier. In West Virginia, a lot of
people are involved directly or have family
and friends who are part of the service. |
think it’s really important to make them as
effective as possible, so they can be as safe
as possible, so that they’re all healthy and
can come home.”

Zachary Cox

WWU graduate student
Member of WV Air
National Guard

s

The WVU team is working on an optical sensor that will detect causative agents of
wound infections includes, from left, Department of Microbiology, Immunology, and
Cell Biology Associate Professor Slawomir Lukomski, PhD, ScD; Lane Department of
Computer Science and Electrical Engineering Research Assistant Professor Jeremy
Dawson, PhD; C. Eugene Bennett Department of Chemistry Associate Professor Lisa
Holland, PhD, and WVU Department of Pharmaceutical Sciences Assistant Professor
Letha Sooter, PhD.

Dr. Sooter is displaying the handheld sensor that flashes a fluorescent signal when it
recognizes toxins.
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BEAT THE CLOCK -

Nursing professor’s discoveries
could be a boost for stroke patients

Written by Marissa Sura

Photographed by Bob Beverly and Heidi Specht

When a stroke occurs, the horn blows, the
clock starts, and the race is on. Within
minutes, brain cells can begin to die. It
happens quickly, but the damage is lasting.

An overwhelming majority of strokes — 87
percent — are the result of a blood clot in an
artery.

Prompt and proper treatment is crucial
because studies show that patients who
receive the clot-busting drug tPA within an
hour of symptom onset recover faster and
are less likely to suffer from severe disability.
But the therapeutic benefit declines over
time and is less effective at four-and-a-half
hours.

In this race, the track is short.

Taura Barr, PhD, RN, an assistant professor
at the WVU School of Nursing, has been
searching for a way to give patients a head
start since she was a graduate student in
rotation in the intensive care unit.

“I wanted to improve care for stroke patients,”

she said. “But | was frustrated because
there were no tools to provide rapid,
accurate diagnosis.”

The first step is to determine if the patient
is actually having a stroke, rather than
symptoms that mimic stroke, Dr. Barr
explained. The second step is to determine
when symptoms began.

Barr’s discoveries could be the boost that
patients need to beat the clock.

When a stroke begins, the body’s immune
system turns on “signatures” in the blood
— biomarkers - that can be traced over
time. Barr has identified these genomic
biomarkers to assess strokes and predict
stroke recovery with significant certainty.
She has also identified a separate genomic
profile in the blood that determines the time
of stroke symptom onset.

“Used together, these discoveries are
extremely powerful,” she said. “We will be
able to treat stroke personally, determining
which therapies will be most effective for
each patient.”

ORI

Stroke is the third leading cause of death
in West Virginia, behind heart disease

and cancer. Barr said the tool could help
hospitals in rural areas offer better care for
their stroke patients.

“The majority of clinicians in the state do not
have access to the expertise and technology
that is available at stroke centers,” she
said. “Every day they must determine if their
patients should be transferred from their
community hospitals to these centers.”

Simply put, access to a point-of-care

tool that provides clinically actionable
information could change the way stroke is
treated in remote areas.

Barr and Richard Giersch—both native West
Virginians —created a startup, life sciences
company CereDx to develop and market a
stroke diagnosis tool.

CereDx has licensed the technology for the
prediction of stroke symptom onset time
from WVU, and they have submitted an
application to license the technology for
stroke diagnosis from the National Institutes
of Health.

“We are still in the formative stages,” she
said. “But we are optimistic about the
significant impact that our work could have
on the way stroke patients are diagnosed
and treated.”

“As a student, | saw a real world problem
that | wanted to help solve. Now as a
professor at WVU, it is rewarding to be able

i —

to translate my research into a tool that can
help save lives.”

Barr and her team were awarded the Early
Career Innovation Award at WVU’s 2014
Innovation Awards.

W

Barr prepares blood for genomic biomarker
testing. Biomarkers in the blood can assess
strokes, predict recovery, and even determine
the time of stroke symptom onset.

“As a student, | saw a real world problem that
| wanted to help solve. Now as a professor at
WVU, it is rewarding to be able to translate my
research into a tool that can help save lives.”

— Taura Barr, PhD, RN
k Assistant professor, WVU School of Nursing

FALL 2014 \ 7}



DEMYSTIFYING
DENTAL PHOBIAS

Study eases fears, helps participants
receive care that is necessary

Written by Dan Shrensky
Photographed by Autumn Hill

Patients watch a series of videos
on an iPad to slowly introduce
them to dental procedures.

LB ‘ wvuhealth.hsc.wvu.eduissues/fall-2014/mcneil

Like the pursuit of a cure for the common
cold, Daniel W. McNeil, PhD, has set his
sights on finding a remedy for a problem
that is not likely to go away any time soon.

Dr. McNeil is an Eberly College of Arts and
Sciences Distinguished Professor and a
licensed clinical psychologist with a dual
appointment in two WVU departments
(Psychology and Dental Practice and Rural
Health). He is using his research to find
ways to alleviate fear and anxiety about
dental visits. About 15 percent of people
don’t make regular visits to the dentist
because of fear, he said.

“Research on dental fear in the US has
shown that fear levels haven’t changed in
the last 50 years,” McNeil said. “You might
think with advances in technology that
surely these fear levels would be better.
Unfortunately, they’re not.”

Director of the WVU Anxiety,
Psychophysiology, and Pain Research
Laboratory, McNeil has emerged as a
global leader on the topic of behavioral
dentistry since arriving at WVU in 1994. He
is leading a project at the WVU dental clinic
that involves a method called exposure
treatment with the aim of slowly coaxing
volunteer patients into visiting the dentist.
Patients watch a series of videos on an iPad
to slowly introduce them to procedures

and remove the fear of the unknown. Once
they’ve watched the videos, the next step is
a light cleaning. As their teeth are cleaned,
they experience keeping still in a dentist’s
chair, having their mouth open, and being
exposed to some of the tools that dentists
and hygienists use.

The study also includes a clinical trial of a
medication that may help patients learn
and benefit more quickly from the exposure
treatment.

“You gradually expose the person to
whatever it is they’re fearful of in a graded,
step-wise fashion. They learn coping
mechanisms to deal with it,” McNeil said.

Combining iPad technology with the
exposure treatment and enhancing the
patient’s learning with a medication are what
makes his approach innovative, McNeil said.
He hopes it will someday become a part of
the culture of dental practices.

More than a decade ago, McNeil was one

of the original scientist-clinicians who
helped develop the Center for Oral Health
Research in Appalachia, or COHRA, to
address the oral health problems of the
people in the state and region. The project is
a collaboration between WVU, the University

of Pittsburgh, and the University of Michigan.

Through COHRA, McNeil has been the

principal investigator or co-investigator on
multiple National Institutes of Health-funded
grants that explore factors involved in oral
health problems in Appalachia.

The research overlaps with McNeil’s
behavioral medicine teaching, which has
become a crucial part of the School of
Dentistry’s curriculum. WVU was early to
embrace behavioral medicine - it hosted
the first conference focused on dental
behavioral medicine in the nation in the
1970s.

Although the concept of fear and pain in
medical procedures is common knowledge,
students and even practitioners may have
only a notion of the scope of the problem
and strategies they can use to help patients
overcome their reticence and become
regular visitors.

The better training the students receive, the
more likely they’ll be to help their patients
while also attracting a wider patient base.

“Chair side manner in dentistry is critically
important — the dentist’'s demeanor, the
hygienist’s demeanor,” McNeil said. “And
oral health providers need to know how to
respond if a patient asks something like,
‘How much is this going to hurt?””

McNeil is easily as crucial to the success of
graduate scholars. Cameron L. Randall, a
psychology master’s student and doctoral
candidate, came to WVU from the University
of North Carolina with a budding interest in
dentist/patient relationships and optimizing
access of care.

Serving as a research assistant in various
dental phobia projects has helped Randall

immerse himself more deeply in his interests,

and the experience has helped him secure
his own National Institutes of Health-funded
grant. McNeil’'s name and reputation were
factors in drawing Randall to WVU. Once

in Morgantown, Randall saw the reputation
was well-earned.

“What he’s done is taken important work
done in behavioral sciences and behavioral
psychology specifically and applied that to
healthcare and dentistry in ways that other
people haven’t necessarily done. Bringing
these areas together in creative, novel ways
has made him a thought leader,” Randall
said.

McNeil doesn’t just look locally for answers
to his challenge. In 2010, he used a
Fulbright Senior Scholar Fellowship to visit
New Zealand to study and live among its
indigenous, Polynesian people, the Maori.
During his experience, he studied the effects
of differing cultures on medical care.

Since arriving at WVU in 1994, Daniel W. McNeil,
PhD, has earned a reputation as one of the

top researchers and educators in the field of
behavioral dentistry.

He has also widely published and presented
findings of his research, both nationally

and internationally. In June, he presented
his research at an International Association
for Dental Research conference in Cape
Town, South Africa. McNeil attends several
conferences a year, presenting research
and looking for colleagues and prospective
collaborators with similar interests.

Sarah Hayes, a WVU doctoral student
clinical psychology, has worked with McNeil
for more than two years. She manages
recruitment, screening, and scheduling of
participants for the dental phobia project

as well as coordinating the multidisciplinary
research team (hygienist, dentist,
phlebotomist, etc.)

“Several patients have remarked that by
the end of the study, they do not feel as
overwhelmed about the prospect of visiting
the dentist,” Hayes said. “Many people with
dental phobia feel ashamed of their fear,
and often feel alone and embarrassed that
they’ve avoided going to the dentist for so
long. | think the mere fact that our study
exists helps people feel less alone.”

(.

‘l was able to go to the dentist,
and | just wanted to let you
know that whatever you did

LWorked. ¥ — participant J

\

Check out a WVU behavioral dentistry video
at wvuhealth.hsc.wvu.edu/issues/fall-2014/mcneil
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Difficult Decisions,
Compassionate Care’

Pediatric supportive care team gives guidance to families

Written by Tara Scatterday
Photographed by Bob Beverly,
Autumn Hill, Jamie Lester, and
Alicia Stanton

Members of the CUB Care team (from left to
right): nurse coordinator Christy Orndorff,
RN, BSN, pediatric palliative care physician
Joshua Dower, MD, and family therapist
Dolly Ford Sullivan, MPA, MSW, LICSW

“It’s 12:47 a.m. as | sit here and type the first words of a letter | have put off writing for one
year to the day,” pens a grieving father. “In July 2012, my wife gave birth to our daughter.
The following day, our baby girl died in our arms. | do not have words to explain our story,
honor our daughter or even express how her passing has impacted our lives,” he wrote.

These are the words of an anguished father after the loss of his newborn daughter at WVU
Children’s Hospital. Facing a situation that no parent ever deserves to be in, he and his

wife were forced to quickly make end-of-life decisions about their daughter’s care. A skilled,

compassionate, and accomplished pediatric supportive care team, CUB Care, was by their
side every step of the way.

“Our job is to listen and to hear what families are saying and be guided by what their
values, beliefs, traditions, and understanding are telling them,” said pediatric palliative care
physician Joshua Dower, MD, a 2004 graduate of the WVU School of Medicine. “We hear,
we understand, and we explain the options after listening to what a patient’s family has
expressed in advocating for their child. And all of the care and support should be what is
best for the child—not always what is easiest. And it’s not always clear.”

Dr. Dower had a vision for what CUB Care could be during his residency at WVU when
close friends of his lost their baby at birth.

“In searching for a way to help my grieving friends, | offered to write the death
announcement as | thought that would be one of the most overwhelming things to have
to do as a father,” Dower said. “l read the letter to my mother, and in the process, she
disclosed that she had suffered a miscarriage earlier in life. It was then so stark to me that
my mom had carried that with her for more than 40 years not having a safe place to talk
that through or to be supported.”

Following his fellowship training at Akron Children’s Hospital, one of the original, and few.
pediatric supportive care programs in the country, Dower teamed up with family therapis
¢ L

Dolly Ford Sullivan, MPA MSW, LICSW, and
nurse coordinator Christy Orndorff, RN,
BSN, to make up the CUB Care team at
WVU Children’s Hospital.

The close-knit team works with children and
families who have been diagnosed with a
life-limiting disease or illness such as cancer
or cystic fibrosis. They provide children with
comprehensive treatment of the discomfort,
symptoms, and stress of serious illness.
They also provide bereavement support
when a loss is suffered.

Children with serious ilinesses suffer from
physical, emotional, social and spiritual pain,
and families suffer along with that child.

The goal of CUB Care is to help patients
with complex medical conditions and their
families live as normally as possible, provide
accurate and timely information, and
support the family in decision making.

“Imagine the journey with a child born
prematurely, who may have 120 to 160 days
in an ICU,” Dower said. “Imagine what it
would take to reframe your life for the next
four to five months. And you would need
ongoing support, practical advice, and
wisdom transferred from other families. So,

sometimes we’re the keepers of the wisdom.

We check in with the families to see how
they’re doing and how their transition is

going.”

This can mean helping a family choose

the right pain medications and care plan,
explaining complicated medical procedures,
delivering information to the child and the
siblings, and discussing and planning end-
of-life care with the family.

“| do not know what we would have done
without Dr. Josh Dower and the rest of the
supportive care team at WVU Children’s

Hospital,” continues the a distraught father. Qi

“Dr. Dower’s team was there to take care of

all of those needs — even things we were
afraid to ask, did not know how to do or
even know about. His team was there to
explain things in everyday language, so
decisions could be made. Moreover, when
impossible decisions had to be made, ones
that no parent can truly make under the
duress of the unfair situation they are in, Dr.
Dower’s team was there to offer objective
opinions of what they believed was the right
choice given the situation, thus taking some
of the burden off of us.”

Not only does the CUB Care team provide
support to patients and families, they also
offer debriefings and therapy to staff such
as physicians, nurses, and other clinicians.
“When | started in my position as a clinical
family therapist, one of the needs that also
struck me was the lack of support for staff,”
Ford said. “It was just unconscionable

that a healthcare provider would suffer

with feelings, and that there was no one to
help them process that after a particularly
difficult patient encounter. How do you

help coach a nurse and let them know that
even though it may have just been the most

overwhelmingly emotional day of their career

that they will be okay? My goal is to be
someone who can fill that gap.”

The CUB Care program’s team does not
replace the primary care team but works in
tandem to provide the most comprehensive

approach to the diagnosis. “We treat not
only the patient, but the siblings, parents,
grandparents, and those who are involved
in the daily care needs,” Ford said. “And,
we see ourselves as not only here for our
patients, but also here to support our
colleagues.”

The CUB Care team has the support of
hospital administration, fellow clinicians,
and the adult supportive care program
director, Alvin H. Moss, MD. “The CUB Care
team in the Children’s Hospital is filling

a huge, previously unmet need to help
patients, families, and even physicians and
nurses deal with the enormous physical,
psychological, and spiritual distress created
by serious illness in children,” said Dr. Moss.
“The team has exceeded all expectations

for the number of patients and families it is
seeing. It truly is providing an extra layer of
support at Children’s Hospital.”

Dower said, “We work to interlace the
family and the healthcare team to weave
the basket that will hold the answer to what
the family should do and more importantly,
we help with the why. If they can say that
this choice was made because it was the
best choice for their child, then they can
look back in that mirror again and again and
always come up with the same answer —
they made the right choice.”



Support offered by
CUB Care team:

e Creation of lasting memories such as clay impressions of hand and footprints,
heirloom photography, memory boxes, quilts, blankets, and stuffed bears

e Translation of medically complex information for patients and their family

e Facilitation of communication between primary care team and family

* Bereavement support

e Postpartum depression assessment and intervention

e Private individual, couples, and family therapy sessions (in person or via phone)

Jamie Lester, of Lester Sculpture, created this e Private/individual and group support to physicians, nursing, and support staff

sculpture of a bear cub to honor the many e Acute stress and post-traumatic stress disorder assessments and trauma education

“cubs” who have passed through the doors

of WVU Children’s Hospital as part of the

pediatric palliative care, or CUB Care, program.

e Consultation on pain and symptom management

e Consultation on end-of-life care

Joshua Boggs and his'son,

the Butterfly Release Ceremony during the Heroes
March on Grief Summit held at Stonewall Resort this
summer. The memorialized butterflies symbolize the
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Every Tuesday at the Clark K. Sleeth Martin P. Gallagher Acupuncture Fund at
Family Medicine Center, 16-20 patients the WVU Foundation to provide support
are treated with medical acupuncture by for the existing program at WVU that he
family medicine physician Kendra Unger, founded and to offer scholarships for

MD. “I think people like that the University is residents and faculty to receive training
offering something different that they can’t in acupuncture. He envisions a future in
really get anywhere else. There are other which all family medicine residents will
acupuncturists in the area, but none of them receive acupuncture training during their
are medical acupuncturists,” Dr. Unger said. residencies. “Marty deserves a lot of credit,

and he’s the one who started the program
here,” Unger said. “It was a groundbreaking
moment when that happened.”

Unlike most acupuncturists, Dr. Unger is

a medical doctor as well as a certified

acupuncturist. Acupuncture involves very

thin needles being placed into the skin “WVU is one of the first universities to

to ease pain and to help with a variety activate a medical acupuncture residency

of physical and mental conditions. program,” Gallagher said. “Medical
school provides a tremendous education

“I am first and foremost a family physician. and is made stronger when combined
ALTERNATIVE MEDICINE
, something else in my toolbox that is should be used in an integral way.”

very safe and effective,” she said.

- ) ) Unger has had four residents complete
' .L.&L\ During .htlar residency at the WVU School medical acupuncture training so far. “They
b of Medicine, Unger was surprised by the have to be in good academic standing “She was kind of in a bad place because

- : . number of patients who struggled with because this program is very demanding. she had a lot of pain, and now her pain
(@) batS Ch Fonic pal N Wlth daCcu pU nCtU re : chronic pain. Unger says she be.came It's the equivalent of 300 continuing is very well controlled. She doesn’t

_ frustrated with the cycle of wanting to help medical education hours. so we look for require any medication, and she is
patients get better and. not.really seeing any someone who's smart, motivated, and functioning very well. | think she is
success. “That’s what inspired me to look a testament to someone who this

Written by Danielle Conaway:

thinks in terms of wellness,” she said.
Photographed by Bob Beverly and \ for something different. | really wanted an type of therapy is good for. She had
Autumn Hill \ avenue to add to their therapy,” she said. Family medicine resident Rex Paulino, a chronic, debilitating problem which
. MD, works with Dr. Unger in the clinic, medication does not help or reaches its
g;%ira’:;e;“f::u\?j”sag:ggl I\élfDl\’/lae;S:i(:; and completed training at Helms Institute limits, and we were successfully able
and a medical acupuncturist, at a lecture after hearing about how other students to get her off of those medicines with
- ’ . loved the acupuncture course. acupuncture and get her back to her life.”

he was giving at WVU on the alternative

therapy. She was excited about the At first, Dr. Paulino says he was skeptical

possibilities of medical acupuncture at WVU about acupuncture. “After seeing how ]

and approached him after the lecture. patients react to the treatment, it just

« ..
surprised me. It actually works,” he Practlcmg

said. “I hope the practice that Dr. Unger
started grows exponentially. We need
more patients who are getting symptom
relief and less who are addicted to
benzodiazepines and narcotics.”

“The WVU Department of Family Medicine
has begun to follow a model of a
patient-centered medical home, where
the patient is the captain, and we give
them what they need,” she said. “To be
able to offer another modality for pain

acupuncture has
really changed
how | look at
patients and

treatment in a state that struggles with “Practicing acupuncture has really changed their lives. It's
prescription drug abuse — acupuncture how | look at patients and their lives,” Unger ’
meets West Virginia’s specific needs.” said. “It’s sad when people can’t play with sad when people
their grandkids, go to the grocery store, or ’ : : ;
can’t play with their grandkids,
I?r. Gallagher felt that Unger v'vas the do their laundry because their back hurts play 9
right perfon to anchor E}( :/nv?/c:chal dsh or they have too many migraines. That’s go to the grocery store, or do
acupuncture program a » andsne what inspires me to do this — patients.” ; ;
followed in his path by enrolling for an P P their laundry because their back
intensive course at the Helms Institute One particular patient of Unger’s underwent hurts, or they have too many
through the University of California, Los chemotherapy and a double mastectomy ) . , . )
Angeles’ Continuing Medical Education. after a breast cancer diagnosis, and migraines. That’s what inspires
B . ) ) the patient came to Unger early in me to do this — patients.”
Incgrpﬂr?tlljlg ac:pluncture .lgto famﬂ;; her chemotherapy treatment to give P
medical training helps provide a muc acupuncture a try. The chemo left her
broader set of tools — one that spans all P M - Kendra Unger, MD

with pain and numbness in her feet and . s ..
specialties and is safe for use in patients legs F:Nhich caused her to fall often Family Medicine Physician, Clark K.

of all ages from children to elderly,” k Sleeth Family Medicine Center J
Gallagher said. Gallagher created the

'" To hear audio from Dr. Unger about WVU medical acupuncture,
visit wvuhealth.hsc.wvu.edul/issues/fall-2014/unger



FOR GOOD HEALITH

Medical students gain more tools to help patients be well

Written by Kevin Hamric
Photographed by Joey Stevenson

The MedCHEFS program at WVU Eastern
Division is breaking new ground by
emphasizing nutrition and exercise in
interactions between medical doctors and
patients. The Medical Curriculum in Health
Exercise and Food Sciences (MedCHEFS)
provides medical students with effective
tools to help them change health problems
like obesity, diabetes, and heart disease,
which are most common in West Virginia.

Leaders at the WVU Health Sciences
Center Eastern Division have changed the
curriculum for future physicians through this
innovative program, and it aims to expose
medical students to the science of nutrition
and exercise in a way that will help them
provide sound patient care and advice
regarding healthy lifestyle behaviors.

“l am much more confident and comfortable discussing nutrition and
exercise with patients when the opportunity arises. | am bringing

Rosemarie Cannarella Lorenzetti, MD,
MPH, who is part of the core team that
designed this curriculum, said the program
aims to teach skills that will provide young
physicians with the self-assurance needed
to speak about diet and exercise and
evaluate a patient’s readiness for lifestyle
change through motivational interviewing
— something that isn’t as easy as it may
sound.

“There’s a certain technique to speak to
patients that can be more effective to create
change. This motivational interviewing will
enable our students to help patients make

positive changes in their lives.” Dr. Lorenzetti

said. “What'’s the difference between telling
a patient to exercise more and asking them

what they can do for 15 minutes three days
a week to get more exercise? There’s a big
difference between those two questions.”

To emphasize the connection that
physicians need to make with the lifestyles
of their patients, MedCHEFS has engaged
with the community in creative ways. One of
those methods is to work with the chef at a
local community college to start a teaching
kitchen. Four times a year, the medical
students practice cooking skills and healthy
food preparation, so they can better instruct
patients on how to do the same.

“We brought in local chefs who have
cooked for people with diabetes in their

up these issues more often with patients than | was before.” - casey McRoy, fourth-year medical student

16 | wvuhealth.hsc.wvu.edu/issues/fall-2014/lorenzetti

restaurants,” Lorenzetti said. “A dietitian and her assistant met the students at a local grocery
store and took them up and down the aisles teaching them how to shop and convey that to
their patients.”

Fourth-year medical student Casey McRoy completed the MedCHEFS program in May.

He says lectures were focused on health policy, better snack and meal choices, exercise
techniques, relaying information to patients in layman’s terms, and the dangers of food fads
like aspartame sugar or high fructose corn syrup.

“Navigating the complex world of corporate food advertising and government health policy
seemed like an insurmountable task before, but now, | have received some of the tools to
continue to learn and help others be aware of these issues,” McRoy said.

MedCHEFS not only provides the knowledge to discuss nutritional information and

give advice on physical activity as it relates to common metabolic conditions such as
hypercholesterolemia and hypertension, but it helps the students to identify and reconcile their
own biases toward the care of patients with a lifestyle that may be different from their own.

“If you’re a doctor who doesn’t smoke, you still have to take care of smokers who cause their
own emphysema. If you’re a doctor who runs every day, you still have to take care of patients
who are inactive and have diabetes. You may not like that people are inactive, but you still
have to care for them,” said Lorenzetti. “These biases are hard to change, but if you are aware
of them, you will be able to give better care.”

When students were surveyed before and after completing the MedCHEFS program, results
showed a better appreciation of how important it is to discuss nutrition and exercise with their
patients, and students’ confidence in their ability to talk about these areas increased.

“I am much more confident and comfortable discussing nutrition and exercise with patients
when the opportunity arises. | am bringing up these issues more often with patients than | was
before,” McRoy said. “Obesity is an epidemic we are all aware of, and WVU should continue
this course because the task of making America healthier will be on two fronts — the healthy
policy arena and the information we give to patients every day about smart choices.”

The WVU School of Medicine is currently exploring how to incorporate the MedCHEFS
program into the curriculum at its Morgantown and Charleston Division campuses.

oshua Roach (left) and Rebecca
) their frittata.

—

.

(.

There’s a certain
technique to speak
to patients that can
be more effective
to create change.
This motivational
interviewing

will enable our
students to help patients make
positive changes in their lives.”

— Rosemarie Cannarella Lorenzetti,

k MD, MPH J

For a video about the MedCHEFS program, visit
wvuhealth.hsc.wvu.edul/issues/fall-2014/lorenzetti
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A BRIGHTER FUTURE

Written by Tara Scatterday
Photographed by Bob Beverly

At first glance, the exam rooms are identical
to what you would see in any typical
hospital. Equipment is set up in the same
fashion. Monitors display what appears

to be actual patient data. Staff is dressed

in hospital scrubs, and the hallways are
bustling with activity and commotion.

It isn’t until you look more closely at the
patient’s bed that you realize it’s not actually
a person who is being treated. Rather, it’s

a manikin — a model of the human body
used for teaching anatomy, demonstrating
surgical operations, practicing
cardiopulmonary resuscitation (CPR) and
automated external defibrillator (AED) use,
even delivering a baby.

“The technology in the WV STEPS center
is amazing. | can’t imagine how different
training during medical school would have
been for me if we would’ve had access to a
simulation center,” said Jo Ann Goldbaugh
Shaw, MD. “And if you’re trying to promote
an interdisciplinary team, what better way
to do it than to have a simulation lab open
to medical students, nursing students,
pharmacy students and others to get the
training they need.”

Pharmacist David Shaw and Dr. Jo Ann
Goldbaugh Shaw are on a mission to
provide WVU health sciences students with
more training opportunities and scholarship
assistance.

They both know what it’s like to be starving
students struggling to juggle both school
and work. David worked as a pharmacy
technician while enrolled in the WVU School
of Pharmacy, and Jo Ann worked as a
medical technologist while completing her
medical degree at WVU.

Because of their experiences, the Shaw’s,
from Wheeling, West Virginia, have chosen
to dedicate a substantial financial gift to the
School of Medicine that will help support

a $5 million expansion of WV STEPS
(Simulation Training and Education for
Patient Safety).

By spring 2015, along with expanding its
footprint within the Health Sciences Center,
WV STEPS will improve computer-based
systems, open a fifth simulation laboratory
dedicated to mothers and babies that

is equipped to simulate the obstetrical
environment, and enhance programs such
as the standardized patient and the clinical
skills programs.

WV STEPS was recently granted
accreditation in the areas of teaching/
education and assessment by the Society
for Simulation in Healthcare and the
Council for Accreditation of Healthcare
Simulation Programs. Communication and
collaboration between the Health Sciences
Center schools were the top strengths listed
by the review committee.

“It is timely that our health sciences
simulation program has joined about 30
other programs internationally that have
achieved this accreditation status at the
same time that David and Jo Ann Shaw
have so generously contributed their
support to our mission,” said David Wilks,
MD, medical director of WV STEPS and
assistant dean for technology in medical
education in the School of Medicine. I
believe that they see and understand the
innovative work we do. Their support for our
program will allow us to continue to provide

-OR CLINICAL EDUCATION

WV STEPS receives generous gift to expand

the highest quality educational experiences
for the future healthcare professionals of
West Virginia and beyond.”

An additional donation will also support the
Jo Ann Goldbaugh Shaw Scholarship Fund,
established in 2011 and focused on helping
students from each of the four years of
medical school with tuition and expenses.

“It was the trials and tribulations that we
had while we were in school that helped
us to consider creating a scholarship fund,”
said both Shaws. “We are in a unique
position to be able to provide financial
assistance, and we are hoping that our
fellow alumni will follow suit, even if it’s to
support an established fund such as the
Dean’s Scholarship Fund. Others don’t
have to commit at the level we do but can
contribute at a much smaller level and
collectively have a huge impact.”

The Jo Ann Goldbaugh Shaw Scholarship
Fund recently reached the $1 million mark
and will successfully fund four separate
scholarships. Two WVU medical students
are currently receiving scholarship
assistance, and a third student will also be
named.

“We both worked part-time at the hospital
while we were going to school,” David said.
“Jo Ann worked the first two years as a med

(from left to right) Dr. Arthur J. Ross lll, dean of the WVU School of Medicine;
Joshua Roach, third-year medical student and recipient of the Shaw

Scholarship; and Dr. Jo Ann and David Shaw

tech, and | worked as a pharmacy tech to
help put us through medical and pharmacy
school. Our big treat was going to Mario’s
on Friday night and getting a pizza — with no
extra toppings!”

“It was so difficult to work while trying
to go to school,” Jo Ann said. “I hope
that our students realize how much help
a scholarship would be to them. They
wouldn’t have to work 30 to 40 hours per
week just to be able to go to school and
make ends meet.”

With the cost of college tuition on the rise
across the country and the competitiveness
in graduate schools increasing, that just may
be an understatement.

“I am so grateful to the Shaws for their
generosity and not only what they have
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WV STEPS provides interbrofessional education
with patient simulators that are capable

of everything from trembling and crying to
bleeding and giving birth.

done for me personally, but for the entire
School of Medicine,” said Joshua Roach, a
third-year medical student and a recipient

of the Jo Ann Goldbaugh Shaw Scholarship.

“Thanks to them, when | graduate, | will
have far less debt than the average medical
student, and this takes so much stress out
of my day-to-day life. As medical students,
the discussion of debt is common; it is
something that is constantly in the back
of our minds and can be very distracting.
However, | feel as though the Shaws have
given me an advantage because | can
focus more of my time and energy into my
studies.”

“The Shaws, with their generosity, are
helping to create extraordinarily competent,
highly competitive health sciences students

graduating from WVU,” said Arthur J.

Ross, Ill, MD, MBA, dean of the School of
Medicine. “They are helping to train the
future healthcare practitioners who will take
care of West Virginians. And, they get to see
their gifts at work right away.”

WV|STEPS

Simulation ¥ Training & Educatlon for Patient Safety



CRUCIAL
RESOURCE

Testing center for generic drugs aids
students and consumers

Written by Bill Case

Generic drugs save consumers and
insurers billions of dollars a year. But
before they make it to market, their
manufacturers must prove to the Food and
Drug Administration that their products
are equally safe and effective as the
branded medicines they will replace. Part
of that process requires independent
testing on healthy human volunteers.

“A lot of the public does not have a good
understanding of clinical trials, but this is
noble work,” said Allie Karshenas, PhD,
clinical director of WVU’s Clinical and
Pharmacologic Research Center (CPRC).

“We’re engaged with one of the largest
generic manufacturers in the world, and
what WVU is doing will help millions of
people get access to less expensive
medicine and improve their healthcare.”

At WVU, Dr. Karshenas leads a drug
testing center with 102 beds. Often, much
of the space is in use with WVU students
and other volunteers from West Virginia
and neighboring states willing to spend

a weekend or longer inside the research
center under tight medical watch. The paid
volunteers include retirees, people who are
between jobs, and others who are attracted
by the possibility of earning $1,000 or
more across a couple of weekend stays.

_

“Until you test a medicinal formulation
in people — and a lot of people — you
cannot predict the outcomes of that drug
in patients,” Karshenas said. “Currently,
there’s no computer or simulation model
that can replicate the complexity and the
variations among humans. Some drugs
work differently in men and women and
in people of different ethnicities and
races. You have to test, and you have to
make sure physicians understand how
the medicines work for different people.”

A recent CPRC participant shared this
note with staff: “Thanks for taking the
extra time during screening and treating
us like people, not just a number.”

For CPRC’s staff of 100, safety is their top

concern. “With the regulatory oversight
that we have, and the safety checks in
place, | would recommend this to my
own family. We have medical staff on
site 24 hours a day. The study designs
are all based on safety; and we disclose
all the risks on the front end to the
study volunteers. Any participant can
withdraw his or her consent at any point
if they are uncomfortable or worried.”

Free-standing testing centers have
a long history in the pharmaceutical
industry, including in Morgantown. But

the global company that last operated
a center in West Virginia closed that
location several years ago. Karshenas,
who worked there, left the state for
other opportunities in the industry.

But the new start-up lured him back.
“What attracted me to Morgantown is the
opportunity to do something completely
new and different,” he said. “From the
industry perspective, WVU has a lot of
credibility and recognition in this work. We
have a very strong and dedicated partner
here, Mylan Pharmaceuticals, and we’ve
done a number of studies for them already.
This creates unique opportunities for faculty
and students to engage with the industry
from a much, much closer distance.”

Starting this fall, third- and fourth-year
pharmacy students at WVU can participate
in five-week rotations at the CPRC which
will give them hands-on experience in

the development and testing of new
generic drugs. “They’ll start with a week

of rotation at Mylan’s manufacturing

plant in Morgantown — then four weeks in
CPRC’s testing facility that’s next door,”
Karshenas said. “They’ll see the whole
process, from manufacturing and testing

in the plant, development of the study
design, approval by the Institutional Review
Board, recruitment of test subjects, dosing

-

“What WVU is doing will help millions
of people get access to less expensive
medicine and improve their healthcare.”
- Allie Karshenas, PhD

Clinical Director of WVU’s Clinical and
Pharmacologic Research Center

and data collection. There’s nowhere else
in the world where a student can have
that entire experience in one program.”

He sees a role for the CPRC as providing
controlled laboratory tests for drugs for
comparison with the results found in
research that takes place in West Virginia

“The CPRC fits precisely with the priorities community clinics and physician offices.

we’ve established at WVU — conducting
research that can improve the health of
West Virginians and training researchers
with clinical and translational skills,”

said Glenn Dillon, PhD, WVU'’s vice
president for health sciences research
and graduate education. “We’re fortunate
to have an excellent relationship with

our partner Mylan — a partnership that
provides educational opportunities for

He’s also planning for growth based on the
quick progress the CPRC has made since
it was founded in 2012. “We’ve been very
successful in testing pharmaceuticals, and
are looking toward expanding into working
with biomarkers and diagnostics,” he said.
“We created 100 new jobs in Morgantown

in just a year, and we’re bursting at the
seams. This is going to grow with the intent

our students, residents, and fellows
across the Health Sciences Center.”

to build a strong portal to the industry while
paving the roads for the next generation
of clinicians and healthcare professionals

Karshenas has also aligned the CPRC with to gain direct knowledge of clinical trials.”

the West Virginia Clinical and Translational
Science Institute, a statewide effort to

create science-based change in the
health of people and communities.

WestVirginiaUniversity.

@ ‘ wvuhealth.hsc.wvu.edu/issues/fall-2014/karshenas
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SCHOOL OF
DENTISTRY

Michele Ross, a 1999 graduate of

the West Virginia University School of
Dentistry’s Dental Hygiene program,
donated $100,000 toward the renovation
of the dental hygiene lab, which was
officially dedicated in October.

Two WVU School of Dentistry students
received a $50,000 scholarship from the
WVU Institute for Community and Rural
Health (ICRH) for the 2013-14 academic
year: Paul Perrine, of Cowen, West Virginia,
who graduated from the WVU School of
Dentistry in May, and fourth-year dental
student Justin Whetzel, of Petersburg,
West Virginia. In accepting the scholarship,
Perrine and Whetzel have committed to
practice in a dental health professional
shortage area of West Virginia for two years.

Sawan Prabhu, a fourth-year dental
student spent two weeks in Barrow,
Alaska, doing a dental externship through
the Indian Health Service (IHS). Prabhu
practiced both independently and
alongside staff dentists to treat patients,
most of whom were Alaska Native Inupiat
people. She performed new exams and
emergency cases and participated in a
demonstration of sealants to first through
fifth graders in a Barrow school.

SCHOOL OF
MEDICINE

Researchers in the WVU Center for
Neuroscience have identified a mechanism
in brain development that, when disrupted,
may play a role in cerebral cortex circuit
disorders, including autism, schizophrenia,
and childhood epilepsy. Published in the

prestigious Journal of Neuroscience, the
study led by Eric Tucker, PhD, assistant
professor in the Department of Neurobiology
and Anatomy, examines how one
intracellular signaling pathway affects the
movement of cells in a growing brain.

SCHOOL OF MED
VEST VIRGINIA Urii@,

Photo by Ron Rittenhouse, The Dominion Post

Leen Alkhadra, of Damascus, Syria,
overcame great challenges to earn her
medical lab sciences degree from the

WVU School of Medicine. A mother and a
cancer survivor, it was a proud day when
her husband and two kids were there to see
her walk across the stage at graduation in
May. In 2008, Alkhadra was diagnosed with
lymphoma, and she received aggressive
chemotherapy treatments through 2013
during her classes at WVU. That same
year, her doctor gave her the good news
that the treatments were successful and
she no longer needed chemotherapy.
Alkhadra juggled a serious illness, traveling
to medical appointments, family life, and
also overcoming the language barrier as an
international student. Early in her degree,

it would take her several more hours than
other classmates to study and understand
a lecture. Associate Professor of Pathology
and Director of Division of Medical
Laboratory Science Beverly Kirby, ED
encouraged and supported her through her
struggles. After two years at WVU, Alkhadra
is now working in the clinical laboratories
at Ruby Memorial Hospital where she is
qualified to be the scientist who runs a test
on someone’s blood or tissue sample to
determine the cause of an illness.

Garrett Butler, a fourth-year medical
student, was named the first four-time
recipient of the WVU Institute for Community
and Rural Health annual $50,000
scholarship. Butler, a native of Nebraska,
graduated in May and began his residency
training in family medicine at WVU in July.

Two first-year medical students — Alyson
Leo, of Elkins, West Virginia, and Darrin
Nichols, of Walker, West Virginia — also
received the $50,000 scholarship.

Ronald L. Gross, MD, professor and chair
of the WVU Department of Ophthalmology,
was named the recipient of the Jane
McDermott Shott Chair in Ophthalmology.
The endowed chair, honoring the wife of
former Bluefield newspaper publisher Hugh
lke Shott, Jr., was funded with a $1 million
gift from the Hugh lke Shott Foundation.

Pamela J. Murray, MD, MPH, vice chair
of the Department of Pediatrics, was the
lead author of a policy statement by the
American Academy of Pediatrics published
in the July issue of the journal, Pediatrics.
The policy statement includes screening
recommendations for the four most
common non-viral sexually transmitted
infections (STIs): chlamydia, gonorrhea,
trichomoniasis, and syphilis.

Susannah Poe, EdD, associate professor
in the Department of Pediatrics and director
of the intensive Autism Service Delivery
Clinic at the WVU Center for Excellence

in Disabilities, is one of 32 professionals
nationally to have been selected to serve as
an Act Early Ambassador for the Centers for
Disease Control and Prevention’s Learn the
Signs Act Early program.

Alison Wilson, MD, chief of the WVU
Division of Trauma in the Department of
Surgery, was named the inaugural recipient
of the Skewes Family Chair for Trauma. The
$1.5 million endowment will provide a broad
range of faculty support for patient care,
education, and outreach services for West
Virginians.

SCHOOL OF
NURSING

The Doctor of Nursing Practice program
was awarded 10-year reaccreditation from
the Commission on Collegiate Nursing
Education, an arm of the American
Association of Colleges of Nursing.

Alumna Marlene Davis was named to
the WVU Alumni Association Board of

Directors. Davis, a native of Preston County,
is president and CEO of Capital Caring, a
hospice and palliative care provider serving
the greater Washington, DC area.

SCHOOL OF
PHARMACY

Doctoral students won a student research
competition at the International Society

of Pharmacoeconomics and Outcomes
Research (ISPOR) 19th annual meeting,
which was held in Montreal. Mayank
Ajmera, Rituparna Bhattacharya, Rahul
Garg, and Amit Raval represented the WVU
student chapter of ISPOR. Fourteen teams
from universities across the US participated
in the competition, and the WVU team won
first place.

CELEBRATING 100 YEARS

WEST VIRGINIA UNIVERSITY - SCHOOL OF

HARMACY

This year marked 100 years of the WVU
School of Pharmacy providing pharmacy
education. What started out as a small
department in the state’s leading University
has become a school recognized as No.
26 in the Best Health Schools-Pharmacy
category of the U.S. News and World
Report’s 2013 edition of “America’s Best
Graduate Schools.” The almost 4,000
alumni of the WVU School of Pharmacy
have worked to help shape and change
the profession of pharmacy and pharmacy
practice. A centennial gala was held in
June at the Waterfront Place Hotel in
Morgantown.

Dean Patricia Chase, PhD, was appointed
president of the American Association of
Colleges of Pharmacy at the AACP annual
meeting in July. The AACP is a national
organization comprised of accredited
colleges and schools of pharmacy that
represents the interests of pharmacy
education. She will serve as president
through July 2015.

LESTON DIVISION

"B John C. Linton, PhD,

\ who has served as interim
associate vice president
for health sciences and
campus dean of the School
of Medicine, has been
appointed to both posts on
a permanent basis.

CHAR

Four children and a chaperone from
Belarus paid a visit to Charleston as part

of a program to provide ongoing medical
treatment and to monitor the effects

of radiation on those who live near the
Chernobyl nuclear power plant in Ukraine.
They were given examinations by Steven A.
Artz, MD, an endocrinologist with the WVU
Physicians of Charleston and professor of
internal medicine.

EASTERN DIVISION

Sarah Moerschel, MD, associate professor
in the Department of Pediatrics, was chosen
by her students to receive an outstanding
clinical faculty award for her exceptional
committment to teaching. Moerschel is

a pediatrician at Harpers Ferry Family
Medicine and the pediatrics clerkship
director for WVU Eastern Division.

Nisha Patel, MD, a third-year family
medicine resident, was chosen by her peer
medical students to receive the Eastern
Division resident teaching award.

WVU HEALTHCARE

Cardiologists at WVU Healthcare’s Ruby
Memorial Hospital are only the fourth group
of doctors in the nation to implant a new
tiny, wireless monitoring sensor to help
doctors and patients manage heart failure
while eliminating the need for frequent
surprise hospital visits.

For the third consecutive year, U.S. News
& World Report has named WVU Hospitals,
with its flagship hospital Ruby Memorial,
the number one hospital in West Virginia.
The national magazine listed WVUH as
high-performing in 12 medical specialties
including cancer, cardiology, and heart
surgery.

Albert L. Wright, Jr.,
PharmD, MHA, was named
the president and CEO of
WVU Hospitals. He joined
the leadership team this fall.

WVU Healthcare is one of only 20 health
providers in the nation to take top honors
in the 2014 Most Wired list. The prestigious
annual list recognizes health providers at
the forefront of using information technology
to deliver excellent care. MyWVUChart,

an online interactive portal where WVU
Healthcare patients can access test results,
schedule appointments, medication
information, hospital admissions, allergies,
immunizations and more debuted in 2010.
Since its inception, over 50,000 registered
users are taking advantage of the website’s
offerings.

The Comprehensive Breast Care Program
at the WVU Mary Babb Randolph Cancer
Center has been reaccredited for three years
by the National Accreditation Program for
Breast Centers, a program administered by
the American College of Surgeons.

HEALTH SCIENCES
CENTER

The WVU Center for Excellence in
Disabilities (CED) was awarded $241,630
for four years totaling $966,520 by the
Traumatic Brain Injury Implementation
Partnership Grant Program. The funds

will help the CED increase awareness of
traumatic brain injuries and ways to prevent
occurrence, as well as provide screening
services, training and information, referrals
to appropriate services, and resource
coordination.




SCHOOL OF
PUBLIC HEALTH

Matthew J. Gurka, PhD, founding chairman
of the WVU Department of Biostatistics,

has been awarded $1.98 million in research
funding from the National Heart, Lung,

and Blood Institute (NHLBI) to gain a

better understanding of the progression

of metabolic syndrome over time among
different ethnic groups. Metabolic syndrome
is a cluster of interrelated factors found to
increase the risk of heart disease, stroke,
and type 2 diabetes.

The West Virginia Prevention Research
Center was awarded $750,000 from the
Centers for Disease Control and Prevention
to conduct disease prevention research in
West Virginia. This award is for the first year
of a five-year funding period. The WVPRC
is one of 26 academic institutions nationally
and the only one in the state to receive this
funding.

The WVU School of Public Health awarded
WVU and the city of Morgantown’s Safe
Community initiative with the Dean’s
Community Engagement Award. The Safe
Communities initiative brings WVU and
the Morgantown community together to
promote a safe and healthy community
and represents the first university-county
collaboration in the country. The initiative-
planning group, comprised of WVU faculty,
staff, students, community members and
city and state representatives, will collect
and analyze various data from which
strategies will be created to assure a safer
and healthier community.

Q&A with
Gregory A. Hand, PhD, MPH,
Dean of the WVU School of Public Health

Dr. Hand became the school’s first permanent leader
this summer.

What are some of the goals that you would like to accomplish as dean of the WVU
School of Public Health?

Higher education is the quintessential knowledge economy. My job as dean is to
facilitate the discovery, dissemination, and application of knowledge related to the
health of the public. The best way that | can do that is to help recruit and retain great
faculty, great staff, and great students. It is vital to get the word out that important work
is ongoing in WVU’s School of Public Health and that we welcome passionate people
who want to partner in our efforts to improve the health of West Virginians.

What about the WVU School of Public Health piqued your interest initially?

It's a new school of public health at an academic health sciences center, the only
school of public health in the state of West Virginia, and the significant public health
problems of West Virginia are some of the most challenging in the nation. | hope that
my collaboration with the folks at the School of Public Health will help accelerate our
understanding of the prevalent health issues in West Virginia and allow us to develop
effective solutions for those issues.

How do you hope to use your research and academic experience to help improve
the public health of West Virginians?

As a scientist, an educator, and an administrator, | know that communication and
collaboration are critical in solving problems. This is especially true in addressing
population health issues arising from cultural, behavioral, and environmental challenges.
| hope that my experience working with a wide range of community stakeholders and
policy makers will add value to the good work currently underway in the School of
Public Health.

What would you like people to know about you that they might not be aware of?

| am an advocate for being physically active and believe that sedentary behavior is the
root of many of our health problems. You will probably see me walking around campus
often. And while | tend to walk fast, | hope that people will feel comfortable introducing
themselves.

What tips would you like to offer public health students at WVU?

Solving our health challenges will require broad, interdisciplinary collaborations among
researchers, community members, and policy makers. So, don’t limit your work and
experiences unnecessarily — learn as much as you can about as much as you can. It
takes courage to challenge conventional wisdom, and it takes dedication to accept the
responsibility of protecting the health of the population. Be courageous, be dedicated,
and don’t ever lose track of your goals.

In Memoriam

Ruth Kershner, EdD, whose work and vision inspired her students and colleagues throughout
her career at West Virginia University, passed away in July. Dr. Kershner was a professor in the
WVU School of Public Health and a very passionate advocate for health education. Kershner was
frequently recognized by the university, community, and profession for her excellence in teaching
and service. She was well known for her commitment to social justice. Her accolades included
the 2011 Women in Science and Health Award and the 2009 West Virginia Professor of the Year
award from the Carnegie Foundation for the Advancement of Teaching.
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