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YOUR SUPPORT, 
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From generation 
to generation, 

your support helps ensure a 
stronger, healthier future. 

The Centennial Scholarship Campaign, 

having outpaced its five-year, $5 million 

goal, extends the opportunity to 

continue supporting the hard work 

and dreams of RFU students by raising 

an additional $2 million. 

MAKE A GIFT ONLINE 
rfu.ms/centennialscholarship

Sakshi Sahni, Chicago Medical School                   
Class of 2016, scholarship recipient.
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COLLABORATION: Rosalind Franklin University 
of Medicine and Science is capitalizing on collaborations 
and partnerships to lead change, drive discovery and 
power the future of interprofessional education and 
practice. Only by working together, sharing what we know 
and what we need to learn, can we meet the evolving 
demands of clinical and scientific leadership, improved 
patient care and better health for all. 
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and Daniel Bareither, PhD, right.

FROM THE PRESIDENT 

2 PRESIDENT’S MESSAGE

3 MATCH DAY

4 WELCOME NEW TRUSTEES

FEATURES

6 INTERPROFESSIONAL LEARNING
Teaching communication between professions

8 TREATING THE WOUNDS OF WAR
Treatment begins with understanding

10 REWARDING DISCOVERY
Working together to answer crucial questions

12 TEAM PLAYERS
Nursing students learn to work in teams at student-run clinic

16 EXPERTS IN THEIR FIELD
Preparing PharmDs to practice at the top of their license

20 PARTNERSHIP FOR HEALTH
Community Health Workers, a model that works

COVER STORY

22 TEACHING AND LEARNING
Veteran professors reflect on their life’s work

ALUMNI NOTES

25 RECENT ALUMNI EVENTS/UPCOMING EVENTS

26 FROM THE ARCHIVES

26 ALUMNI NEWS



PRESIDENT’S MESSAGE

From our founding as a medical school determined to diversify 

the profession by rejecting the ethnic and racial quotas of 

the day, to our foresight in 1967 in embracing an integrated 

model for the education and training of future healthcare 

professionals in a variety of disciplines, to our most recent 

decade of focus on interprofessional education and practice, 

boldness of vision has served as our calling card.

 

That vision, to discover knowledge and educate health 

professionals who will work together to improve the health 

of people and communities, is propelled across time and 

generations through deeper and broader collaborations that 

will lead to better, safer, more efficient systems of care.

 

This issue of Helix is reflective of collaborations across the 

university and beyond it — through teaching, learning, research 

and leadership — in the many ways we serve one another in 

support of our mission.

 

In 2004, we recommitted ourselves to transformation and 

innovation by becoming the first medical institution in the United 

States to recognize a female scientist through an honorary 

namesake. That same year we required interprofessional 

coursework of all first-year clinical students for the teaching 

and practice of teamwork and communication and other core 

competencies for interprofessional practice. We continue to 

innovate and grow those offerings.

 

As the Affordable Care Act expands and diversifies the 

healthcare workforce, we are evaluating opportunities for new 

health professional courses and potential new colleges and 

schools. Our College of Pharmacy, founded in 2011, graduates 

its first class this spring.

The university’s desire to collaborate is also evidenced 

by the Alliance for Health Sciences, our partnership with 

DePaul University, which has created student pathways and 

expanded academic programs, faculty collaboration, research 

opportunities and interprofessional clinical experiences for 

future nurses.

 

Institutional team efforts continue to fuel our drive for 

excellence and innovation and enhance our position as a 

national leader in interprofessional medical and healthcare 

education. We are the first in the nation to offer a PhD in 

interprofessional studies. We are the first in Illinois — third in 

the nation — to offer a doctorate in physical therapy and first in 

the state to offer a doctor of nurse anesthesia practice. We are 

one of only seven institutions in the nation to offer a graduate 

degree in pathologists’ assistant.

 

The Chicago Medical School has also embarked on a strategic 

organizational and curricular transformation, aimed at 

educating physician leaders who will practice interdependently 

and interprofessionally and, in so doing, will discover new and 

better ways to prevent disease and treat it when it occurs.

 

Our drive to discover, adapt and implement models that 

embody our values and fulfill the ever-increasing demand for 

excellent health outcomes for all, has burnished our national 

reputation. But more importantly, each and every day, it 

reminds us who we are.

K. MICHAEL WELCH, MB, ChB, FRCP

PRESIDENT AND CEO
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ROSALIND FRANKLIN UNIVERSITY 
OF MEDICINE AND SCIENCE IS BUILT 
ON A HISTORY OF INNOVATION THAT 
CONTINUES TO REACH BEYOND OUR 
INSTITUTIONAL CONFINES TO HELP 
SHAPE THE FUTURE OF HEALTH CARE.



MATCH DAY 
2015

Left to right, top to bottom: Chicago Medical School students Carly 
Silverman and Evan Stokar celebrating their residencies, hers in pediatrics, 
his in dermatology, both in Chicago. The couple will marry in May. Scholl 
College’s Dana Berns displays the letter announcing her residency match at 
Mercy Hospital and Medical Center, Chicago. CMS student Afrin Burney, 
left, will train in family medicine at the University of Michigan. Cassey 
Crowell, who will spend her residency at Intermountian Medical Center, 
Salt Lake City, UT, leaves the office of Scholl College Professor Bruce 
Manion. CMS students pose shortly before match results are announced. 
Andrew Pierre is congratulated on his match to a podiatric medical residency 
at MedStar Washington Hospital Center in Washington, DC. Podiatry 
student Steven Kipferl learns he will spend his residency at Rush University 
Medical Center in Chicago. Michelle Difiore, CMS, matched to the internal 
medicine program at UC Irvine Medical Center.

The College of Pharmacy held its inaugural Match Day on March 20, 
with students matching into residencies from community to health system 
pharmacy across the country.



FRANKLIN D. PRATT, MD ’81 

Dr. Pratt, who will serve a three-year 

term beginning in May, is a consultant 

in matters related to emergency 

medicine, emergency preparedness 

and the public health response to 

disasters. He recently retired as 

the longtime medical director for the Los Angeles County 

Fire Department, which provides emergency services to 4.1 

million people. He also previously served as medical director 

of the Torrance Memorial Lundquist Emergency Department,  

Torrance, CA, and as attending physician at Ronald Reagan 

UCLA School of Medicine.

 

He completed residencies in emergency medicine and 

internal medicine at Harbor-UCLA Medical Center. A fellow 

of the American College of Emergency Physicians, he is 

board certified in emergency medicine, internal medicine 

and emergency medical services. He holds a master’s degree 

in public health and tropical medicine from James Cook 

University in Queensland, Australia. Dr. Pratt has served 

the County of Los Angeles through executive and advisory 

appointments in emergency services, 

disaster planning and public health.

A 2007 recipient of the Chicago 

Medical School Distinguished 

Alumnus Award, Dr. Pratt was first 

honored by his alma mater in 1981 

with the Dean’s Award for exceptional service to the medical 

school. That same year he was inducted into the Alpha 

Omega Alpha Honor Medical Society.

Dr. Pratt has provided critical leadership as a member of the 

CMS Alumni Association Board of Governors since 2006 and 

currently serves as the board’s president. He is chair of the 

association’s Strategic Plan Task Force and specialty advisor 

for CMS emergency medicine. A CMS Alumni Grand Rounds 

presenter, he addressed the Class of 2012 during the White 

Coat Ceremony. Dr. Pratt is a generous patron of the Theodore 

Booden, PhD Scholarship.

The author of numerous peer-reviewed research papers, Dr. 

Pratt has lectured and presented across the country. 

WELCOME NEW TRUSTEES
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THE UNIVERSITY IS PLEASED TO ANNOUNCE THE ADDITION 
OF TWO HIGHLY ACCOMPLISHED AND LOYAL ALUMNI TO 
THE BOARD OF TRUSTEES, FRANKLIN D. PRATT, MD ’81, 
AND JACK W. HUTTER, DPM ’81.



JACK W. HUTTER, DPM ’81 

Dr. Hutter is the 2014 recipient of 

the Scholl College Honor Medallion 

and Alumnus of the Year Award. He 

is a past chair of the Dr. William M. 

Scholl College Alumni Association 

Board, which he has served since 

1998, advocating for the college and its students through 

various leadership roles.

Board certified in foot and ankle surgery, orthotics, 

prosthetics and pedorthics, Dr. Hutter has for many 

years operated a successful podiatric medical practice in 

Oconomowoc, WI. He is a visiting instructor and student tutor 

for Scholl College, where he has worked quietly to increase 

scholarship support and to give more students access to that 

support. He has promoted the purchase of new technology 

and equipment, supported the college’s efforts in residency 

creation and participated in its Surgical Capstone Project. He 

has also devoted his time to assisting students through mock 

interviews and roundtable discussions. 

Dr. Hutter graduated cum laude 

from the University of Wisconsin-

Milwaukee. He also graduated cum 

laude from Scholl College, where 

he was a member of the Durlacher 

Podiatric Honor Society. He completed 

a surgical residency at  Lakewood 

Hospital in Milwaukee and Oconomowoc Memorial Hospital, 

and in 2001 completed an advanced pre-certification course 

in pedorthics at SCPM. He enjoys staff privileges at several 

Wisconsin hospitals including Memorial in Oconomowoc, St. 

Joseph’s in Milwaukee, Watertown Memorial in Watertown, 

and with the Aurora Medical Group in Summit.

A fellow of the American College of Foot and Ankle Surgeons 

and the American Professional Wound Care Association, 

Dr. Hutter is a guest lecturer for the Canadian Federation of 

Podiatric Medicine. He holds numerous professional affiliations, 

including membership in the Wisconsin Society of Podiatric 

Medicine Board, American Podiatric Medical Association, and 

Pedorthic Footwear Association. His three-year term begins  

in September. 

“Dr. Hutter and Dr. Pratt have raised the bar for 
alumni leadership,” said Mr. Gail Warden, board 
chair. “They have generously contributed their time 
and talent in service to others, both inside and outside 
their professions. Their humanity, humility and 
professionalism have earned them the trust and respect of 
their patients, their communities and their alma mater.”
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COLLABORATING IN CURRICULUM

INTERPROFESSIONAL 
LEARNING 

TAKING A HEALTH HISTORY IS ONE OF THE MOST 
IMPORTANT SKILLS IN HEALTH CARE. CAREFUL 
LISTENING, SHARING OF INFORMATION AND GOOD 
RAPPORT ARE REQUIRED TO BEGIN TO BUILD 
TRUST BETWEEN PRACTITIONER AND PATIENT. 



During a recent session of Foundations for Interprofessional 

Practice HMTD 515, students listened intently and took notes 

as a volunteer patient talked about her struggle to control her 

hyperlipidemia, then tried to answer questions about the statin 

she was taking for the condition before interjecting that, by the 

way, a knee injury was bothering her, too.

Brooke Robertson, a pathologists’ assistant student in the 

College of Health Professions, was one of an interprofessional 

group that also included medical and pharmacy students.

“One of the most important things I noticed interacting with 

other medical professionals is how important it is to streamline 

and explain what you’re saying,” said Brooke, a former EMT. 

“What makes sense to you might not make sense to the 

patient or other professional. Don’t assume they understand.” 

“It’s really important that for anyone we interact with in the lab 

that we really explain what we want to know and what we’re 

looking for,” Ms. Robertson said. “I will use a different set of 

terms or vocabulary communicating with a pathologist than a lab 

manager. You have to make sure you’re getting the right thing 

across and they’re interpreting it correctly, otherwise, you could 

be risking the number one, most important thing, patient care.”

The HMTD 515 interprofessional course, first offered in 2004, 

is designed for all first-year, on-campus clinical students and 

is built around the Interprofessional Education Collaborative’s 

Core Competencies for Interprofessional Practice: teamwork, 

communication, values/ethics, and roles and responsibilities.

“The purpose is to help students define roles and 

responsibilities of the different professions and also to see that 

they all need similar information and the benefit of sharing 

that information,” said Susan Tappert, PT, MS, DPT, assistant 

professor in the Department of Interprofessional Healthcare 

Studies and founding director of the university’s DeWitt C. 

Baldwin Institute for Interprofessional Education.

“What a physical therapist knows about a patient can help a 

nurse treat the same patient,” said Dr. Tappert, who is among a 

roster of community volunteers, patients who can choose how 

much of their personal health histories to share and who also 

give students feedback on their communication skills.

“We ask them to be very honest with students about the 

interaction,” Dr. Tappert said. “Did they answer questions? 

How was their tone of voice? Did they understand the words 

they used?”

Volunteer patient Richard Rossiter, a retired corporate learning 

and development specialist, shared with students details 

of his diagnosis and treatment for a malignant brain tumor 

discovered nearly eight years ago.

“They get all my actual facts,” he said. “That’s why I’m a good 

patient to bring in. I have a lot to share. They can ask any 

question they want. I hold nothing back.” During the follow-

up critique, Mr. Rossiter told a young pre-professional that he 

could tell by his body language and facial expression that he 

was uncomfortable.

Opposite page: Marissa Feldman, a student in the pathologists’ assistant program, 
takes part in an HMTD 515 poster session. Top right: Douglas Reifer, MD, 
associate dean for student affairs at Chicago Medical School and director of the 
Baldwin Institute for Interprofessional Education.

“Students see that communication 
between professions is a cornerstone 
of good practice, that the patient 
benefits when all professionals come 
together on their behalf.” 

SUSAN TAPPERT, PT, MS, DPT

DEFINING 
INTERPROFESSIONAL 
INTERPROFESSIONAL EDUCATION: 

When students from two or more professions learn about, 

from and with each other to enable effective collaboration 

and improve health outcomes. 

INTERPROFESSIONAL COLLABORATIVE PRACTICE: 

When multiple health workers from different 

professional backgrounds work together with patients, 

families, caregivers, and communities to deliver the 

highest quality of care.

INTERPROFESSIONAL TEAM-BASED CARE: 

Care delivered by intentionally created, usually 

relatively small work groups in health care, who are 

recognized by others as well as by themselves as having 

a collective identity and shared responsibility for a 

patient or group of patients, e.g., rapid response team, 

palliative care team, primary care team, operating 

room team.

SOURCE: WORLD HEALTH ORGANIZATION, 2010

CONTINUED ON PAGE 19
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COLLABORATING WITH PATIENTS

TREATING 
THE WOUNDS 
OF WAR

“How can you deliver quality care to someone when you don’t know who 

they are?” asks Dr. Lewis, who beginning in 2016 will lead the American 

Academy of Physicians Foundation, which advances the values of 

family medicine by promoting humanitarian, educational and scientific 

initiatives that improve the health of all people.

Dr. Lewis, who was named president-elect of the foundation in January, 

retired in 2003 from the U.S. Navy after 25 years of service that included 

family practice, numerous faculty and executive appointments at the 

Uniformed Services University of the Health Sciences in Bethesda, MD; 

a joint task force deployment to Guantanamo Bay, Cuba; and stints as 

a senior medical officer in Okinawa, Japan, and aboard the submarine 

tender USS Simon Lake.

DR. EVELYN LEWIS, A 1983 GRADUATE 
OF CHICAGO MEDICAL SCHOOL, 
HAS DEDICATED HER LIFE TO FAMILY 
MEDICINE, A SPECIALTY AT THE CORE 
OF PATIENT CARE. SHE INSISTS THAT 
THOSE WHO PRACTICE IT MUST LEARN 
TO SEE AND UNDERSTAND PATIENTS AND 
THEIR FAMILIES WITHIN THE CONTEXT OF 
COMMUNITY AND CULTURE.



A fellow of the American Association of Family Practice,  

Dr. Lewis, who also holds an MA in social/behavioral sciences, 

has in recent years worked as a policy and research executive 

for the pharmaceutical giant Pfizer and as a consultant in 

the areas of health disparities, multiculturalism and wellness 

models for Medicaid enrollees. She currently serves as chief 

medical officer of the Steptoe Group, LLC, where she helped 

develop evidence-based Warrior-Centric Healthcare Training, 

and deputy director of the National Medical Association/W. 

Montague Cobb Research Institute, which works to eliminate 

health disparities and racism in medicine.

Dr. Lewis, who also uses the surname Lewis&Clark (when she 

married her husband Carl Clark in Washington state, they 

announced “The expedition begins!”), has developed a national 

reputation for her work in cultural competency, health and 

healthcare disparities. Her first lesson in those subjects came 

in girlhood during after-school visits to the office of her father, 

a general practitioner in Tampa, FL, who kept walk-in hours for 

his largely poor and working class African-American patients.

“I was able to see a lot of what he did, what it meant to be a 

physician,” Dr. Lewis said. “I saw the gratitude of his patients. 

A lot of them couldn’t pay with money, but they always found 

a way to settle their debt.”

As a woman, an African-American, a physician and a veteran, 

Dr. Lewis has both witnessed and experienced some of the 

intractable struggles of her society: racism, inequality, clash 

of cultures. She has devoted herself to the health of military 

families and to the incurable wounds of war, including traumatic 

brain injury and post-traumatic stress disorder, topics she 

explored as invited speaker during CMS Grand Rounds in 

December 2014.

Delivering quality care to veterans should be a concern for the 

entire healthcare workforce, according to Dr. Lewis, because 

70 percent of veterans seek care through private providers 

and hospitals in their communities.

“A lot of physicians are treating veterans but they don’t know it 

because they never ask that question,” she said. 

Veterans who go unidentified face increased risks of 

misdiagnosis and ineffective treatment, Dr. Lewis said. They 

may not be screened for certain chronic respiratory ailments 

related to environmental exposures such as the Mideast’s 

“moondust,” smoke from burn pits, and toxins from exploded 

IEDs. They may not be asked about stress.

“We have to ask the questions, ‘Are you a veteran?’ ‘Where 

did you serve?’” Dr. Lewis said. “Then we have to ask, ‘How 

are you doing?’ ‘How are things going?’ and really observe 

people’s responses. If they’re a veteran and we ask them those 

questions, we may get a very different response or a response 

that has a very different meaning.”

Dr. Lewis has used her work with service members and experience 

and knowledge of the military to bridge what can be the sensitive 

issue of cultural difference as it relates to quality of medical care, 

an issue she has written and talked about for nearly 20 years.

“It’s gratifying to see that cultural competency has become 

a mainstream discussion, even though it’s not necessarily 

a mainstream practice,” she said. “When I speak about it, a 

sort of defensiveness is often apparent. When someone says.  

‘I treat all my patients the same,’ I tell them therein lies the 

problem. To treat everyone the same oftentimes means you 

have to treat them different.

“I’ve discovered that you have to talk about the importance 

of culture in terms of its relation to well-being,” Dr. Lewis said. 

“Military members are often lumped together. While they are a 

subpopulation, each branch of the military has its own culture. 

It’s important to understand those differences if you want to 

provide each service member quality care. It’s also important 

to understand differences involved in race, ethnicity and 

citizenship status.

“Once you identify an African-American Navy Seal who has 

served five tours in Iraq and Afghanistan, now you understand 

who is sitting across the table.”

Dr. Lewis accords the Chicago Medical School a place in her 

circle of family, friends, teachers and mentors who, she said, 

made her the leader and physician she is today. 

“If you go into family medicine, it has to be because a love and 

yearning to work with people is your drive, your passion,” Dr. Lewis 

said. “It has to be at the core of why you want to do medicine.” 

Opposite page: Evelyn Lewis, MD ’83. Top: Dr. Lewis looks at her CMS Class of 
1983 photo during a recent visit to RFU.

“If you go into family medicine, 
it has to be because a love and 
yearning to work with people is 
your drive, your passion.”

EVELYN LEWIS, MD ’83 
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COLLABORATING IN RESEARCH

REWARDING 
DISCOVERY

“I was a little nervous, but it went really well,” recalled the 

professor and chair of the Chicago Medical School Department 

of Neuroscience, who was invited to deliver a special lecture on 

her latest work on the brain’s role in cocaine addiction at the 

2014 Society for Neuroscience meeting. Held last November 

in Washington, DC, the international conference drew more 

than 31,000 researchers, clinicians and advocates eager to 

share in the latest scientific discovery related to the brain and  

nervous system. 

Dr. Wolf, who spoke on “Persistent Cocaine-Induced Plasticity 

and Synaptic Targets for Its Reversal,” was one of just 13 

special lecturers who commanded the stage over four days, 

an honor considered the pinnacle of a career spent in dogged 

examination of disorders of the nervous system, a science 

in which every new finding seems to hold an even more 

formidable challenge.

The Milwaukee native first investigated the regulation of 

dopamine neurons by antipsychotic drugs while earning a 

doctorate in pharmacology at Yale University in the 1980s. She 

continued studying basic properties of dopamine neurons as 

a postdoctoral researcher and during her first faculty position 

at Wayne State University, where she found herself in a 

department focused on addiction research.

“I had developed an appreciation for the fact that dopamine 

neurons are very fond of homeostasis; they’re not instigators,” 

she said. “That was quite different from the way people in the 

field of addiction were thinking about it. I was challenged to 

develop a novel view of addiction.”

Drawing from ongoing work on glutamate in learning and memory, 

she began to think of addiction as a maladaptive form of learning 

and that the learning-related transmitter glutamate might play a 

key role. She discovered that the changes in the brain that lead 

to addiction and the persistence of addiction largely involve 

alteration in the strength of glutamate synapses within brain-

reward pathways; that they’re related to other kinds of experience-

dependent plasticity that underlie learning and memory.

Dr. Wolf’s lab at RFU has been a driving force behind this view 

of addiction, which challenged the “it’s all about the dopamine” 

dogma of the time.

“The idea that glutamate was important was pretty 

revolutionary,” said Dr. Wolf, who arrived at the university in 

“The idea that glutamate was 
important was pretty revolutionary. 
I’ve received a lot of credit for 
pushing those ideas, which are 
widely accepted today.” 

MARINA WOLF, PhD

10  ROSALIND FRANKLIN UNIVERSITY

MARINA WOLF, PhD, TOOK THE PODIUM 
AND LOOKED AROUND THE CAVERNOUS 
HALL PACKED WITH THOUSANDS OF 
FELLOW SCIENTISTS.



1993. “I’ve received a lot of credit for pushing those ideas, 

which are widely accepted today.”

Her discoveries led to a different way of thinking about 

addiction: How does an experience with drugs get translated 

to memory and change the way we behave?

“What we learned is that taking drugs changes the activity 

in different glutamate pathways that are important in reward 

and motivation,” Dr. Wolf said. “It’s a kind of learning but it’s a 

maladaptive kind of learning.”

By the mid-2000s, Dr. Wolf’s lab was investigating the synaptic 

mechanisms that maintain vulnerability to relapse even after 

a long abstinence. “What is it that maintains that state of 

vulnerability?” she wondered. 

Dr. Wolf oversaw a successful thesis on that topic by Kelly 

Conrad, PhD, involving a study in which rats learned to self-

administer cocaine and were tested for craving after weeks to 

months of withdrawal. The research team submitted a paper on 

the study to the journal Nature. But editors asked for proof of 

certain conclusions — proof that required the use of challenging 

electrophysiology methods, typically used only in brain tissue 

from very young animals, to study synapses in the adult rat brain. 

“We thought it was dead,” Dr. Wolf said.  But then she explained 

her dilemma to a new colleague, Kuei Tseng, MD, PhD, now 

associate professor of cellular and molecular pharmacology.

“In his completely confident, matter-of-fact way, he said, ‘Of 

course. We can do it,’” Dr. Wolf said. “We thought he was either 

crazy or a magician. But he did it.”

“Formation of accumbens GluR2-lacking AMPA receptors 

mediates incubation of cocaine craving,” published by Nature 

on July 3, 2008, and cited 389 times by other researchers, was 

the beginning of a fruitful collaboration between Dr. Wolf and 

Dr. Tseng, who have since co-senior authored nine other high-

profile publications. They also co-advise graduate students 

and postdocs investigating cocaine exposure and craving.

CO-MENTORED PhD 
STUDENT THRIVES 
IN TWO LABS 
CO-MENTORSHIP OF TALENTED TRAINEES BY 

MARINA WOLF, PhD, A BIOCHEMIST, AND KUEI 

TSENG, MD, PhD, AN ELECTROPHYSIOLOGIST, 

HAS RESULTED IN IMPORTANT PUBLICATIONS 

THAT HAVE HELPED SECURE FUNDING FOR THEIR 

RESEARCH. THEY ARE CURRENTLY MENTORING PhD 

STUDENT ANDREW SCHEYER.

“Collaboration is a really important part of science,” 

said Andrew, who is researching long-term adaptations 

in a region of the brain that promotes reward behavior. 

“It means I get two perspectives on every piece of data 

I collect and every experiment I design. I get feedback 

from both scientists. I’m kind of in two labs at once. 

“Combining forces and approaching the same question 

from multiple perspectives gives us a better answer.”

Andrew, who is set to defend his thesis on 

April 28, has been awarded a postdoctoral fellowship, 

jointly funded by agencies in the United States 

and France, to continue addiction research at the 

University of Marseilles. 

CONTINUED ON PAGE 19

“My experience in synaptic 
physiology provides a mechanistic 
view at the synaptic level, which 
is very different from that of 
Marina, who has a background 
in biochemistry, which looks at 
how different molecules interact to 
sustain a given function.” 

KUEI TSENG, MD, PhD

Opposite page: Marina Wolf, PhD. Top right, from left: Marina Wolf, PhD; PhD 
student Andrew Scheyer; and Kuei Tseng, MD, PhD. Bottom right: Andrew uses 
an immersion microscope for imaging.



COLLABORATING IN TEAMS

TEAM PLAYERS

STUDENTS AT ROSALIND FRANKLIN UNIVERSITY 
OF MEDICINE AND SCIENCE ARE LEARNING TO 
WORK IN INTERPROFESSIONAL TEAMS WHILE 
PROVIDING FREE, COMPREHENSIVE CARE 
TO UNDERSERVED PATIENTS THROUGH THE 
INTERPROFESSIONAL COMMUNITY CLINIC (ICC).



The student-run clinic is an incubator for powerful collaborations 

among future clinicians and supervising faculty — and also 

institutions —  with the goal of improving patient outcomes and 

shaping the future of health care. Under the Alliance for Health 

Sciences between RFU and DePaul University, graduate-level 

nursing students are also experiencing the power of teams to 

transform primary care.

Ying “Jane” Lin, a Master’s Entry to Nursing Practice (MENP) 

student in the DePaul School of Nursing, interacts with students 

from different disciplines at the ICC, as well as a diverse mix of 

patients with a variety of health care needs.

“These are real, underserved patients who need our help,” 

Jane said. “At the ICC we have the opportunity for face-to-face 

communication with the patient and with each other. That can 

help improve quality of care and create satisfying work roles.”

An interprofessional team of three students sees each patient 

visitor at the ICC, which operates out of the RFU Health System 

building. Team members take time to ask questions, share their 

thoughts, work together on head-to-toe assessments and 

learn about their respective roles on the healthcare team.

Kathleen Rylance, DNP, APN, CNP, DePaul assistant professor 

of nursing, who also volunteers at the clinic and models 

interprofessional interaction there, said the ICC offers students 

the early clinical exposure they crave.

“They have such great energy and they want to apply what 

they’re learning to the clinical environment,” she said. “That’s 

great. It’s what motivates. It’s the human component.”

MENP students take on important, rotating responsibilities 

at the ICC, including documenting in the electronic medical 

record and helping to lead, orient and organize team members.

Clinic volunteers Laura Seewald and Israel Labao, both second-

year Chicago Medical School students, believe in the power 

of the team approach to treatment and the value of highly 

educated nurses.

“In terms of the way I want to practice, I’d like to have as 

many resources around me as possible so patients don’t get 

lost in the weeds,” Laura said. “Nurses are more in tune with 

patients, more involved in their day-to-day care. You can 

learn a lot from them, especially about what’s going on with a  

particular patient.”

“We need a point person for the whole continuity of care and, 

fortunately, our nursing staff has stepped into that role,” Israel 

said. “We’re all for collaboration by highly trained professionals. 

Instead of telling other practitioners what to do, we’re 

working together to create an optimal care plan based on the  

patient’s needs.”

Above: MENP student Daryle Wolpa in the Clinical Skills Lab. Bottom left: 
Volunteering at the Interprofessional Community Clinic, from left: Chicago 
Medical School student Allison Lawler and MENP student Ying “Jane” Lin. 
Opposite page: Second-year Chicago Medical School students Israel Labao and 
Laura Seewald at the ICC.

“I feel like I’m bringing all my 
nursing skills to the table and 
that I’m learning something we’re 
not taught in textbooks — how 
to cooperate, how to discuss 
what we think, how to really talk 
to physicians and other health 
professionals.” 

YING “JANE” LIN, MASTER’S 

ENTRY TO NURSING PRACTICE STUDENT
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Douglas Reifler, MD, associate dean for student affairs, 

CMS professor of internal medicine and an ICC faculty 

supervisor, said RFU continues to teach interprofessional 

communication and collaboration, skills that have never 

been more in demand as healthcare delivery shifts to 

patient-centered and population-based models under the 

Affordable Care Act.

“We know that medical errors happen due to miscommunication,” 

Dr. Reifler said. “We know the traditional imbalance of power, 

where the doctor gives the orders and the nurse carries them out, 

does not make for optimal patient care. We know from studies 

of team dynamics that everybody needs to be empowered to 

contribute to the best of their ability.”

Dr. Rylance cites a 2010 Institute of Medicine report, “The 

Future of Nursing,” that urged a greater role for nurses in quality 

assurance and safety of patient care. The report continues to 

drive changes in nursing education and practice that train 

nurses to take a leadership role in how care is delivered.

“We’re training nurses who have a very high level of understanding 

of the full scope of what a nurse is, depending on the setting and 

patient population,” Dr. Rylance said. “Instead of being territorial 

with our specialities, we really need to make sure we’re staying 

focused on patient- and family-centered care.”

How does a nurse or other health professional working at the 

highest level of their education, skills and training handle a 

difference of opinion with a doctor or other team member?

“You need the right skill set and experience and certification 

to present the information to your colleague and to decide 

whether or when to take it to the next level,” Dr. Rylance said. 

“There’s a time and a place and you present what you know in 

a  respectful, professional, evidence-based way.”

“No nurse works in a silo and that lesson is underscored at 

the ICC,” said Marjorie Kozlowski, MSN, APN-BC, a licensed 

nurse practitioner and MENP clinical instructor. “You’re always 

working in relation to other professionals, other disciplines 

and, of course, your patients. We’re their advocates. That’s 

been true for generations.” 

Above: MENP graduate assistants Katie Turturro, left, and Joanna Godlewska, 
right, discuss patient simulator “Paul” with Kim Amer, PhD, RN, DePaul 
associate professor of nursing. Opposite page: DePaul MENP student Tim Mallers. 

“We’re training nurses who have 
a very high level of understanding 
of the full scope of what a nurse 
is, depending on the setting and 
patient population.”

KATHLEEN RYLANCE, DNP, APN, CNP
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“Patient education is such an important 

aspect of MENP,” Tim said. “It’s about 

how do we make health information 

less intimidating, how do we improve 

understanding, because the more 

information you understand as a patient, 

the more you’re involved in your own 

care. Research shows your outcomes 

improve as a result.”

Tim early on learned lessons of 

compassion and caregiving. His mother 

underwent emergency brain surgery 

when he was 10 years old and he 

spent months caring for three younger 

brothers while his father worked two 

jobs to pay the medical bills. At 18, he 

delayed the start of his freshman year of 

college to spend time with a friend dying 

of cancer.

He had decided on a career in science 

when he landed a job as a research 

assistant in the RFU Clinical Immunology 

Lab founded and directed by Kenneth 

Beaman, PhD, and where he worked for 

nearly three years. 

“I knew I wanted to make an impact,” 

he said. “But I didn’t know if it would be 

through research or health care.”

By the time DePaul University brought 

its MENP program to RFU under the 

Alliance for Health Sciences, Tim realized 

that he enjoyed work that allowed him 

to see his accomplishments at the end 

of the day, like past jobs loading trucks, 

driving forklifts and medical assisting.

“In health care, you can’t save everybody 

and you can’t cure everybody,” he said. 

“But you can see immediately how your 

actions impact someone for good or 

bad.” 

MENP was designed for people like 

Tim who have already earned a bachelor 

of science degree and are eager for the 

challenge of advanced nursing.

“I’ve had to learn how to think like 

a nurse,” Tim said. “It’s not about 

memorizing a textbook. You need to 

know what’s going on and critically apply 

knowledge to a situation. Are you giving 

a drug? You need to understand why, 

how fast the liver will absorb it, what 

are some of the side effects, what’s the 

worse-case scenario and what to do if 

something goes wrong.

“If a patient codes,” Tim said, “you can’t 

wait for a doctor to show up. You need 

to know what to do right then to save 

their life.”

When he earns his MENP degree in 

2016, Tim Mallers will become the third 

generation of his family to enter nursing. 

His mother is an LPN. His grandmother 

was an RN.

“I knew nurses could make decisions 

and guide patient care,” he said. “But 

in MENP, I’ve learned how much nurses 

collaborate with other team members to 

provide quality care to patients.” 

THINK LIKE A NURSE
MASTER’S ENTRY TO NURSING PRACTICE (MENP) 

STUDENT TIM MALLERS HAS BEEN A DRIVING FORCE ON 

THE INTERPROFESSIONAL COMMUNITY CLINIC’S NEW 

PATIENT EDUCATION COMMITTEE

“I’ve learned how much nurses collaborate 
with other team members to provide quality 
care to patients.”



COLLABORATING IN DELIVERY OF CARE

EXPERTS IN 
THEIR FIELD

IT’S AN EXCITING TIME TO BE ENTERING 
THE FIELD OF PHARMACY PRACTICE AS 
PATIENTS, PROVIDERS AND HEALTH SYSTEMS 
ACROSS THE NATION ARE REALIZING THAT 
HIGHLY TRAINED AND SMARTLY POSITIONED 
PHARMACISTS CAN KEEP PATIENTS HEALTHIER, 
SAFER AND REDUCE HEALTHCARE COSTS.



At the RFUMS College of Pharmacy (COP), PharmD students 

are learning all the possibilities their degree can offer through 

exciting experiential rotations.

Sean Kane, PharmD, BCPS, assistant professor of pharmacy 

practice and a critical care pharmacist at Advocate Condell 

Medical Center in Libertyville, IL, oversees drug therapy for 

patients in the hospital’s mixed 17-bed ICU. His duties include 

taking part in daily interprofessional rounds with a team that 

consists of a physician, nurse practitioner, respiratory therapist, 

dietitian, social worker and ICU nurses. 

“It makes sense that I’m the drug expert on the team in an era 

of very complex diseases and complex medicines that have to 

be carefully monitored and dosed,” Dr. Kane said. “I’m working 

in an interprofessional environment where everyone is relying 

on each other to be an expert in their field.”

Dr. Kane oversees the Introductory and Advanced Pharmacy 

Practice Experiences for COP students at Advocate Condell, a 

Level 1 trauma center. 

“It’s a progression,” Dr. Kane said. “They go from shadowing to 

interacting with the team. They see how pharmacy is supposed 

to be practiced and the direction it’s heading.”

The rapid change in delivery of care is helping to drive the 

expansion of pharmacy’s scope of practice. COP Acting Dean 

Marc Abel, PhD, cites factors including federal legislation 

that would give pharmacists provider status, the growing  

importance of healthcare teams and the advancement of 

pharmacy education in response to expanded demand for 

clinical services.

“When we started the college, we used projections from the 

Accreditation Council for Pharmacy Education that showed 

clinically oriented pharmacy was going to grow,” Dr. Abel said. 

“We designed our curriculum to embrace that.”

About 35 percent of COP’s first-year curriculum is clinical. By 

year four, it is entirely clinical.

Paul Gaura, who expects to graduate this spring with the 

inaugural COP class, has rotated through Northwestern 

Memorial Hospital’s Division of Infectious Disease, outpatient 

clinic and with an inpatient oncology team. 

“A lot of doctors discuss dosing with us,” he said. “They want to 

know, if the kidney function has decreased, do we discontinue 

the current medication and offer another agent?”

Paul saw firsthand how the pharmacist is the “go to” for 

guidelines on certain disease states. “We’re heavily relied on to 

make sure patients get enrolled in patient assistance programs 

and get their prescriptions relayed to the pharmacy,” he said. 

Interactions with professionals, according to Mr. Gaura, were 

easy because he’s taken classes with medical, physical therapy, 

physician assistant and podiatry students at RFUMS. “It’s not 

‘we’re all separate,’” he said. “It’s ‘we’re working together.’”

More pharmacists are working on teams, providing medication 

therapy management, helping to meet goal-directed therapy, 

administering immunizations, and playing active roles in the 

management of chronic diseases and transitions of care. 

“Hospitals are absolutely relying on pharmacists for transitions 

of care,” said Scott Hanes, PharmD, chair and associate professor 

of pharmacy practice. “It’s the pharmacist who can offer expert 

medication reconciliation, who can counsel patients, make sure 

they’re on the right meds at time of discharge.”

Dr. Hanes insists that the pharmacist is a vital member of the 

patient-centered healthcare team. 

“I’m working in an 
interprofessional 
environment where 
everyone is relying on 
each other to be an 
expert in their field.”

SEAN KANE, PharmD, BCPS

“I love pharmacy. I 
love bringing students 
on board and showing 
them what it is to 
practice at the top of 
their license.”

KHYATI PATEL, PharmD, BCPS

Opposite page: Jessica Cottreau, PharmD, associate professor in the Department of 
Pharmacy Practice, supervises PharmD student Jayzle Boyd during a patient interaction.
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“We used projections... 
that showed clinically 
oriented pharmacy 
was going to grow. We 
designed our curriculum 
to embrace that.”            

COLLEGE OF PHARMACY  

ACTING DEAN MARC ABEL, PhD



He’s working with Beth Stutzmann, PhD, 

associate professor in the Department 

of Neuroscience, on compounds to be 

tested as potential Alzheimer drugs, 

and he’s also developing compounds 

for use by Raul Gazmuri, MD, CMS 

professor of medicine and founder of the 

Resuscitation Institute, for the testing of 

resuscitation models. 

“A lot of researchers here have virology 

going on but they also need compounds 

to either develop or prove their systems,” 

Dr. Buolamwini said. “There’s a lot of X-ray 

crystallography going on here as well, and 

that’s important to the design of drugs. 

Crystal structure gives you insights on 

how to modify compounds or what type 

of compounds to bind to the protein.”

Dr. Buolamwini’s lab is also involved in a 

mitochondrial protection project, working 

to develop new compounds to circumvent 

toxicities of some HIV drug therapies.

A native of Ghana, Dr. Buolamwini has 

held faculty positions in pharmaceutical 

sciences for two decades at the 

University of Mississippi, and the 

University of Tennessee where he also 

served as vice chair of and director of 

graduate programs.

“One of my primary duties at RFUMS is to 

make sure we deliver excellent education 

to pharmacy students,” he said. “We’re 

responsible for the basic sciences, the 

bedrock of clinical pharmacy.”

Dr. Buolamwini teaches an 

interprofessional pharmacology course 

for pharmacy, medical and physician 

assistant students.

“We’re here to serve the university 

community as well as the state and the 

globe, to improve health, to understand 

disease and to fight disease.” 

DRUG DISCOVERY
JOHN BUOLAMWINI, BPharm, PhD, JOINED THE UNIVERSITY AT THE BEGINNING 

OF THE FALL TERM AS THE COLLEGE OF PHARMACY’S NEW CHAIR OF THE 

DEPARTMENT OF PHARMACEUTICAL SCIENCES AND QUICKLY EMBARKED ON 

COLLABORATIVE RESEARCH EFFORTS, A HALLMARK OF A CAREER THAT HAS 

INCLUDED NIH- AND OTHER GRANT-FUNDED DRUG DISCOVERY TO COMBAT 

HIV/AIDS, HEART DISEASE AND PANCREATIC CANCER.

“Most of the other professionals use drugs but the pharmacist is 

the only one trained in all aspects of those medications,” he said. 

“They understand them at a level other professionals don’t.”

The COP clinical faculty also includes Khyati Patel, PharmD, 

BCPS, assistant professor of pharmacy practice, who precepts 

experiential students in the role of ambulatory care pharmacist 

at the Aurora Medical Center’s Family Practice Clinic in 

Kenosha, WI. 

Dr. Patel does medication management, reconciliation, medication 

education and also some chronic disease management in the 

areas of diabetes, hyperlipidemia, hypertension, osteoporosis, 

anticoagulation and cardiology. She also provides curbside 

consulting to multiple providers in the clinic.

“I like independent management,” Dr. Patel said. “They send 

more complicated patients to me. I’m good at cracking that 

nut: complex disease states, complex medication use history 

and co-morbid conditions that require collaboration with  

other providers.”

Dr. Patel frequently cleans up confusion over prescriptions 

caused by fragmented care. She helps patients who are seeing 

numerous providers, often in different systems, and who rely 

on prescriptions from various pharmacies. 

“My students sometimes ask why I didn’t go into medicine,” 

Dr. Patel said. “They see I practice at that capacity, that I can 

see referred patients independently. In Wisconsin, I can order 

and modify medication, order labs to monitor medication 

therapy and pick up the phone and talk to patients under the 

collaborative practice agreement.

“I love pharmacy. I love bringing students on board and showing 

them what it is to practice at the top of their license.” 

“Anything that impacts 
medicine impacts 
pharmacy because we’re 
all working together to 
cure the patient.”

JOHN BUOLAMWINI, BPharm, PhD



AS NIH FUNDING HAS DECREASED, 

Rosalind Franklin University’s share 

of that funding has increased, in part 

because the university has made 

substantial investments in encouraging 

interdisciplinary, interagency research 

efforts. Those efforts include a Pilot 

Grant program under the Alliance 

for Health Sciences with DePaul 

University, and translational research in 

cooperation with clinicians at Advocate 

Lutheran General Hospital and the 

nearby Captain James A. Lovell Federal 

Health Care Center.

“We really enjoy working with each other,” Dr. 

Wolf said. “We have very complementary skills 

and perspectives. That’s been a lot of fun.”

“We do work well together,” Dr. Tseng said. “My experience 

in synaptic physiology provides a mechanistic view at the 

synaptic level, which is very different from that of Marina, who 

has a background in biochemistry, which looks at how different 

molecules interact to sustain a given function.

“The Nature paper opened important new questions,” Dr. Tseng 

said. “That’s how science works. We decided to continue the 

collaboration to address a crucial question in mental health: 

How does the brain become addicted to psychostimulants?”

Dr. Tseng and Dr. Wolf soon secured NIH funding that continues 

to expand their inquiry, which now includes an effort to capture 

translational value.

“NIH is funding fewer than 5 percent of all grant proposals,” Dr. 

Wolf said. “You really have to wow the reviewer, and one way 

to do that is to put together something more complete, more 

exciting — proposals that leverage the strengths of two really 

good laboratories. That’s been a fantastic strategy for us, a 

strategy that many investigators at our university are using to 

keep our competitive edge.”

Teamwork between investigators, disciplines and universities 

is driving scientific discovery, according to Ronald Kaplan, 

PhD, RFUMS executive vice president for research.

“Collaborative approaches allow us to tackle biomedical 

problems utilizing cutting-edge techniques and strategies 

across multiple disciplines,” Dr. Kaplan said. “That’s the future 

of biomedical science.” 

“He was very open to what I had to say,” Mr. 

Rossiter said. “He really listened and even stayed 

after for more feedback. In a provider/patient 

situation, most people really want someone who 

is going to focus on them, relate to them, look them in the eye, 

just pay close attention, even for a few seconds. That goes a 

long way, as opposed to getting immediately into data or a 

prognosis. That connection is vital.”

Interprofessional elective courses are in development, according 

to Bill Gordon, DMin, Baldwin Institute associate director, and 

more courses overall will touch on interprofessional collaborative 

practice, teamwork and competencies in health care. The 

university is also piloting a model that expands interprofessional 

learning and reflection into clinical rotations. Meanwhile, the 

HMTD introductory course continues to evolve. Next academic 

year, volunteer patients will share, “in a more cogent way,” Dr. 

Gordon said, their experiences in health care — including what 

they wish healthcare professionals knew. 

“The real value of HMTD 515 is that students see that 

communication between professions is a cornerstone of good 

practice, that the patient benefits when all professionals come 

together on their behalf, and that the patient at the center of 

care is the most important part of the team,” Dr. Tappert said.  

INTERPROFESSIONAL LEARNING CONTINUED FROM PAGE 7

THE BALDWIN INSTITUTE continues to build 

on its mission to serve as a national resource for 

interprofessional education, in addition to developing, 

managing and evaluating interprofessional education 

activities at RFU.

TeamSTEPPS training is one of the institute’s major 

initiatives. Developed by the Department of Defense’s 

Patient Safety Program in collaboration with the Agency 

for Healthcare Research and Quality, TeamSTEPPS is 

aimed at creating a common understanding of team and 

communication practices that result in more positive 

patient safety outcomes. While TeamSTEPPS was 

designed for healthcare professionals, it can benefit 

anyone interested in learning how collaborative teams 

work and offers skills they can apply in any team 

effort. The institute will host a free, university-wide 

TeamSTEPPS training on May 2. RSVP at 

Baldwin.IPInstitute@rosalindfranklin.edu.

COLLABORATING IN CURRICULUM

INTERPROFESSIONAL 
LEARNING 

TAKING A HEALTH HISTORY IS ONE OF THE MOST 
IMPORTANT SKILLS IN HEALTH CARE. CAREFUL 
LISTENING, SHARING OF INFORMATION AND GOOD 
RAPPORT ARE REQUIRED TO BEGIN TO BUILD 
TRUST BETWEEN PRACTITIONER AND PATIENT. 

COLLABORATING IN RESEARCH

REWARDING 
DISCOVERY

“I was a little nervous, but it went really well,” recalled the 

professor and chair of the Chicago Medical School Department 

of Neuroscience, who was invited to deliver a special lecture on 

her latest work on the brain’s role in cocaine addiction at the 

2014 Society for Neuroscience meeting. Held last November in 

Washington, DC, the international conference drew more than 

31,000 researchers, clinicians and advocates eager to share in 

the latest scientific discovery related to the brain and nervous 

system. 

Dr. Wolf, who spoke on “Persistent Cocaine-Induced Plasticity 

and Synaptic Targets for Its Reversal,” was one of just 13 

special lecturers who commanded the stage over four days, 

an honor considered the pinnacle of a career spent in dogged 

examination of disorders of the nervous system, a science 

in which every new finding seems to hold an even more 

formidable challenge.

The Milwaukee native first investigated the regulation of 

dopamine neurons by antipsychotic drugs while earning a 

doctorate in pharmacology at Yale University in the 1980s. She 

continued studying basic properties of dopamine neurons as 

a postdoctoral researcher and during her first faculty position 

at Wayne State University, where she found herself in a 

department focused on addiction research.

“I had developed an appreciation for the fact that dopamine 

neurons are very fond of homeostasis; they’re not instigators,” 

she said. “That was quite different from the way people in the 

field of addiction were thinking about it. I was challenged to 

develop a novel view of addiction.”

Drawing from ongoing work on glutamate in learning and memory, 

she began to think of addiction as a maladaptive form of learning 

and that the learning-related transmitter glutamate might play a 

key role. She discovered that the changes in the brain that lead 

to addiction and the persistence of addiction largely involve 

alteration in the strength of glutamate synapses within brain-

reward pathways; that they’re related to other kinds of experience-

dependent plasticity that underlie learning and memory.

Dr. Wolf’s lab at RFU has been a driving force behind this view 

of addiction, which challenged the “it’s all about the dopamine” 

dogma of the time.

“The idea that glutamate was important was pretty 

revolutionary,” said Dr. Wolf, who arrived at the university in 

“The idea that glutamate was 
important was pretty revolutionary. 
I’ve received a lot of credit for 
pushing those ideas, which are 
widely accepted today.” 

MARINA WOLF, PhD

10  ROSALIND FRANKLIN UNIVERSITY

MARINA WOLF, PhD, TOOK THE PODIUM 
AND LOOKED AROUND THE CAVERNOUS 
HALL PACKED WITH THOUSANDS OF 
FELLOW SCIENTISTS.

REWARDING DISCOVERY CONTINUED FROM PAGE 11
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COLLABORATING WITH COMMUNITY

PARTNERSHIP 
FOR HEALTH

STANDING IN HER NEXT DOOR 
NEIGHBOR’S SMALL KITCHEN, 
COMMUNITY HEALTH WORKER 
CLARAIVETH GONZALEZ 
SPEAKS SPANISH AS SHE 
DEMONSTRATES HOW SHE 
USES AN ASTHMA INHALER TO 
CONTROL THE DISEASE THAT 
HAS INFLAMED HER AIRWAYS 
SINCE SHE WAS 3. 



She is giving a presentation to a small group, an extended 

family that includes a couple who disagree about the impact of 

secondhand smoke on their son, who has asthma. Ms. Gonzalez 

explains that tobacco smoke is a common trigger for asthma 

attacks and that secondhand smoke should be avoided. 

One of 13 bilingual community health workers, or promotoras 

de salud, who volunteer through Mano a Mano Family Resource 

Center in Round Lake Park, Ms. Gonzalez provides health 

information, education and referrals to people who are often 

unconnected to healthcare systems.

“They welcome us into their homes because they want to 

learn,” Ms. Gonzalez said. “I’m happy to answer their questions. 

I’m excited to make a difference.”

CHWs are playing an increasing role in community-based 

prevention and wellness under the Affordable Care Act, and 

Rosalind Franklin University of Medicine and Science is playing 

an important role in their training and education through the 

Community Health Workers Partnership of Lake County.

Initiated in 2012 through a collaboration between Mano a 

Mano, the Family First Center of Lake County, the Respiratory 

Health Association and RFU, and funded through a grant 

from the Healthcare Foundation of Northern Lake County, the 

partnership provides CHWs training, curriculum development 

and opportunities for discussion and sharing of best practices.

“What the CHW does is reach into 
those communities and reinterpret 
the language of doctors and nurses 
and other healthcare providers at 
a very basic level. So once those 
patients leave the doctor’s office, 
they’re still cared for, they stay on 
the radar of the healthcare system.”

DAVID SHANE LOWRY, PhD

Semiannual roundtable meetings held at RFU have been an 

important component in connecting CHWs, who often work 

isolated from one another, in pockets across the county. 

Organizers hope the roundtables support retention of CHWs 

and open doors to future collaborations.

“The roundtable means we can share ideas,” said CHW Rachel 

Washington, who helps people struggling with obesity through 

the Family First Center in Waukegan. She recently alerted other 

CHWs to free cab service available to medical card holders 

who lack transportation to and from doctor appointments. 

CHWs who meet at RFU have also discussed the many barriers 

that stand between the medically underserved and good health.

“We can give referrals and information, offer group and online 

support,” Ms. Washington said. “But they may have no access 

to healthy food, no transportation. Unless you do a lot of 

follow-up, it’s easy to lose people.”

Ms. Washington, who is also a navigator for the ACA, possesses 

important connections to the people she serves. She once 

lived in Waukegan public housing where she now meets with 

clients. And she has lost and kept off 80 pounds. 

“She understands the uniqueness of people she’s working with,” 

said David Shane Lowry, PhD, an anthropologist and assistant 

professor in the College of Health Professions who serves as 

consultant for the partnership. “What the CHW does is reach 

into those communities and reinterpret the language of doctors 

and nurses and other healthcare providers at a very basic level. 

So once those patients leave the doctor’s office, they’re still 

cared for, they stay on the radar of the healthcare system.”

States including Illinois, which last year passed the Community 

Health Worker Advisory Board Act, are experimenting with 

how to better compensate CHWs, who are offered a modest 

stipend, and expand and sustain the work that they do. While 

the ACA recognizes CHWs as crucial to prevention, wellness 

and community-based health teams, a lack of standards for 

training, certification and regulation have kept them at the 

periphery of the healthcare workforce.

Megan McKenna de Mejia, Mano a Mano executive director, 

said the CHW or promotoras model — developed in the 1970s 

in Mexico and now used throughout Latin America — is a cost-

effective, proven method of health education.

“By training these committed leaders, we are leveraging 

their social capital in the community,” said Ms. McKenna, who 

estimated that each CHW connects with between 20 and 50 

people in their families, schools, neighborhoods and churches. 

“We rely on partners like RFU who get experts in the room with 

our promotoras and really do intense training and connect 

them with resources they can use in the field.”

“Over the long term, as hospitals are tracked on readmission 

rates, we will see the CHW play a more prominent role 

in the healthcare delivery system,” said Christine Lopez, 

MEd, RFU executive director of community relations and 

stewardship. “CHWs are a community-based model that 

works and an important component of the interprofessional  

healthcare team.” 

Above: Diana Gutierrez, health education program coordinator for Mano a 
Mano Family Resource Center. Opposite page: Claraiveth Gonzalez, community 
health worker.
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COLLABORATING ACROSS GENERATIONS

TEACHING AND 
LEARNING

DANIEL BAREITHER, PhD, AND BRUCE MANION, 
PhD, ANATOMISTS WHO HAVE SERVED A 
COMBINED 80 YEARS AS INSTRUCTORS, 
MENTORS AND LEADERS IN THE DR. WILLIAM 
M. SCHOLL COLLEGE OF PODIATRIC MEDICINE, 
TALK ABOUT THEIR SERVICE TO RFUMS, THE 
PODIATRIC PROFESSION, AND THE STUDENTS 
WHO, BOTH AGREE, HAVE BEEN THEIR 
GREATEST ACHIEVEMENT. THEY PLAN TO 
RETIRE THIS SUMMER.



COMING TO SCHOLL COLLEGE

DR. BAREITHER: I was in undergrad at the University of 

Illinois in Urbana and I was thinking about medical school. I 

knew nothing about podiatry. I came up to Chicago to study 

anatomy at the University of Illinois Medical Center, where I was 

a teaching assistant. Scholl College, then the Illinois College 

of Podiatric Medicine, was paying poor graduate students 

$20 an hour to teach labs. I worked as an instructor in their 

Department of Anatomical Sciences beginning in 1972.

DR. MANION: I earned a BA in astronomy from the University of 

California, Berkeley, and an MA in biology from San Francisco 

State University. It was the height of the hippie movement — 

flower power. Like Dan, I earned a PhD in anatomy from UI 

Chicago. I was thinking about postdoc, but my wife informed 

me, “No. You’re getting a job.” Dan called me and said he 

needed somebody to teach gross anatomy. I said, “Okay, I’m 

your guy.”

DR. BAREITHER: It really worked out well. ICPM hired me 

full time before I finished my thesis in 1977. That’s when I met 

Bruce, through my wife Mary Lou. I was her teaching assistant 

in histology at UI. We kept up the same tradition, all teaching 

at ICPM, along with Carol Muehleman, PhD, who left us in the 

late 1990s to do research at Rush University. We were the first 

full-time basic science faculty. Everyone was selected for their 

ability to teach. We developed the curriculum for histology, 

gross anatomy, lower anatomy and neuroscience. I was named 

chair and associate professor of the anatomy department at 

ICPM in 1978. 

DR. MANION: There were only five podiatry schools in the 

nation at the time: Illinois, Ohio, Pennsylvania, California and 

New York.

DR. BAREITHER: The 1970s were a phenomenal time for ICPM. 

We fought to bring podiatric education up to the level of 

medical education. That was the biggest challenge. We were 

all so strapped. Also, at that time in podiatry, students got 

their clinical training in college, earned their degree and went 

straight into practice. They had to have a good basic science 

foundation.

PODIATRIC EDUCATION AND PRACTICE

DR. MANION: We’ve gone from nontraditional students to 

more traditional. I remember interviewing applicants in our 

offices in the 1980s who were often as old as I was. They were  

often pharmacists or surgical supply salesmen looking for a 

career change. Now I’m interviewing people in their early 20s, 

who have just graduated college or are just about to, who 

majored in pre-med or biology. There are a lot more women. 

And they’re all looking for a high return on their investment. 

I try to set them straight about what it will really be like. The 

general consensus is the podiatry curriculum is tougher — all 

the medical components and podiatry too.

DR. BAREITHER: There’s been growth in recognition of the 

level of education and training for podiatric physicians, many 

of whom are entering multi-group practices. We still see some 

tension coming from older MDs. It has been gratifying to 

see the recognition of podiatric medicine within orthopedic 

departments and hospitals, where podiatric surgeons have 

carved out time in the ORs. In the 1970s, orthopedists were 

performing the more difficult surgical procedures of the foot 

and ankle. As podiatric medical education has increased, more 

podiatrists are performing rearfoot and ankle procedures. I like 

to say podiatry and podiatric surgery evolved out of neglect of 

the foot and ankle, because orthopedists wanted knees, hips 

and shoulders.

DR. MANION: I would hope there’s more and more recognition 

of the excellence of the podiatric physicians we train and that 

they do fit into teams. They definitely fit. More and more states 

are opting for fewer restrictions on scope of practice. That’s 

the ultimate goal.

“It has been gratifying to see the 
recognition of podiatric medicine 
within orthopedic departments and 
hospitals, where podiatric surgeons 
have carved out time in the ORs.”

DANIEL BAREITHER, PhD

Opposite page: Bruce Manion, PhD, instructs students in the Gross Anatomy Lab.  
Above: Daniel Bareither, PhD, lectures on lymphatic drainage of the foot. 
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Above: Bruce Manion, PhD, instructs students in the Gross Anatomy Lab. 

MERGER WITH RFUMS IN 2001

DR. MANION: We’re one of just two podiatry schools 

associated with an allopathic school. We’d been casting 

around for partners. The facilities at RFUMS are phenomenal. 

The university has been generous with funds for the Dr. John J. 

Sheinin Anatomy Lab. It’s easily one of the best in the country. 

Anatomy students here get a first-rate education. 

DR. BAREITHER: It was the culmination of decades of 

transition. In 1981, we took the name of Dr. William Scholl 

and gladly received a $5 million endowment from the Dr. 

Scholl Foundation. The development of stronger standards 

and requirements for accreditation have helped our college 

become recognized in the educational community. The 1990s 

brought more changes and more demand for residencies. The 

merger with RFUMS has provided us with the resources to 

meet the challenges of preparing our graduates for entry into 

residency training.

TEACHING AND LEARNING

DR. BAREITHER: The major thing that really drew me to 

podiatry was the students. They really want to learn. As young 

graduate students, we taught students in other specialties 

and for many of them, the concern was passing boards. 

But podiatry students were on a quest for knowledge. They 

were always asking for help with tutorials on anatomy and  

other subjects.

DR. MANION: Today’s students are a lot different. The 

information is the same. It’s how they learn it. They want 

instant access. They want to know, “Where can I find that?” 

They’re always showing me Wikipedia. Sometimes I think 

they’re overwhelmed with resources. If I had what they have as 

students, I’m not sure I would have done as well. I had to fight 

for it. I had to listen to lectures that were horrible, given by 

researchers or grad students who had no interest in teaching. I 

had to go home and rewrite the notes.

DR. BAREITHER: As graduate students, we had very poor 

instruction in our anatomy classes. They gave us “Gray’s 

Anatomy,” a cadaver, and said, “Look this up.” We had to teach 

ourselves. I always let students know what they’re responsible 

for and I never ask them to do something I haven’t done.

DR. MANION: Students come to me and say, “It’s too much to 

memorize.” I say, “I agree.” What you do is try to understand 

it, then memory kicks in, problem-solving kicks in. Try to teach 

it to others. Teaching is the best way to learn. As a young 

instructor, I’d read my evaluations: “Dr. Manion should be 

taken out and hanged.” I took it to heart and worked at it. I got 

better and better. Graduate students fall into that trap — that 

they have to teach students everything there is to know on a 

subject. But you can go into so much detail you lose them.

DR. BAREITHER: I learned the importance of the study group 

in comparative vertebrate anatomy from my old friend Pete 

Land, who I followed to graduate school. Two other students 

joined us and we formed a study group. We got the only As 

in the course. We all attended the lectures, but it took the 

four of us to make sure we had a complete set of notes. We 

went off and learned it and got back together to quiz each 

other. I learned how to analyze and approach a big volume of 

information. You can’t try to memorize everything. You need to 

get an organized pattern to your studies.

WHAT THEY’RE MOST PROUD OF

DR. MANION: Sometimes I see incoming students who are a 

little off center, a little socially awkward. It’s unbelievable how 

they transform in four years. They’re often the best students. 

They become professionals. They lose the arrogance. They’re 

more humble. They know what they know. Sometimes I run to 

see what grade they got in anatomy.

DR. BAREITHER: To see our students become successful 

practitioners and leaders in their field. To hear them say that 

they use what we taught them every day is extremely rewarding.

HOW THEY WANT TO BE REMEMBERED

DR. BAREITHER: Tough but fair.

DR. MANION: Tough but fair. 

“I would hope there’s more and 
more recognition of the excellence 
of the podiatric physicians we train 
and that they do fit into teams. 
They definitely fit.” 

BRUCE MANION, PhD

FOR ALL THEY DID FOR YOU — 
THE LESSONS THEY TAUGHT, 
THE IDEAS THEY INSPIRED, 

THE DOORS THEY HELPED OPEN. 

MAKE A GIFT TO THE DANIEL BAREITHER, PhD, 
AND BRUCE MANION, PhD, SCHOLARSHIP

Visit rfu.ms/centennialscholarship or contact 
Mark Russell, director of annual giving, at 847-578-8340.
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ALUMNI NOTES

UPCOMING EVENTS
MAY 1  COLLEGE OF PHARMACY 
  SCHOLARSHIP BENEFIT
  6:30 to 9:30 p.m., RFUMS

JUNE 4  AWARDS CEREMONY
  3 p.m., Grand Ballroom, Navy Pier, Chicago

            COMMENCEMENT RECEPTION
  4:30 p.m., Grand Ballroom, Navy Pier

JUNE 5  COMMENCEMENT
  10 a.m., UIC Pavilion, Chicago

           CMS BOARD OF GOVERNORS MEETING
  12:30 p.m., Chicago

OCT. 2-3  RFUMS FEST
  an interprofessional weekend celebration for   
  alumni, students, faculty and staff

 FOR THE MOST UP-TO-DATE 
SCHEDULE OF EVENTS, INCLUDING 

SUMMER ALUMNI GATHERINGS, VISIT
rfu.ms/alumni 

or call 847-578-3200.
 

ARE YOU RECEIVING OUR 
MONTHLY e-NEWSLETTER?

Learn about university news, upcoming events 
and more. Send us your email address at 
alumni@rosalindfranklin.edu so you can be 
in the know. Connect to us on LinkedIn and 
Facebook for up-to-the-minute updates and to 
catch up with old friends!

Longtime Scholl College anatomists 

and professors Daniel Bareither, PhD, 

and Bruce Manion, PhD, were honored 

for their 80 combined years of service, 

leadership, education and inspiration 

during a Retirement Roast & 
Toast held March 6 at the Hyatt 

Regency Chicago. Emceed by Kathleen 

Stone, DPM ’85, the evening included a 

musical salute by the RFU Pacemakers, 

live auction, raffle and “roasts” by 

Joseph Rusin, DPM ’78, MD ’84; John 

Grady, DPM ’80; Marc Abel, PhD; and 

Dean Stern, DPM ’76. Proceeds from 

the event will help establish the Daniel 

Bareither, PhD and Bruce Manion, PhD 

Scholarship. Visit rfu.ms/roast to view 

photos, speeches and to make a gift.

The Operation MEDS (Medical 

Students Exploring Different Specialities) 

speed networking event on Dec. 10 drew 

120 Chicago Medical School students 

and 26 CMS alumni. Students sought 

advice on match placement, choosing 

a specialty and work/life balance. The 

event was co-sponsored by the Office of 

Alumni Relations and the CMS chapter of 

the American Medical Association.

 

The 10th annual Woman-to-
Woman Soirée, held March 15, 

drew more than 35 Chicago Medical 

School students who spent the evening 

networking with CMS female alumnae 

and faculty who discussed navigating 

their careers, work/life balance and 

community involvement. The event 

was sponsored by the Office of Alumni 

Relations and the American Medical 

Women’s Association.

RECENT ALUMNI EVENTS

Top row, at left: Woman-to-Woman Soirée panel 
included, from left: Maria Vlahos, MD ’90; Nitika 
Pant, MD ’11; Kimberly Zamor, MD ’11; Lucy 
Hammerberg, MD ’82; Eileen Morrison, MD ’89; 
Andrea Blumstein, MD ’89; and Sandra Fallico, 
MD ’87. Top row, at right: Bruce Manion, PhD, 
and Daniel Bareither, PhD, center, holding plaques, 
stand surrounded by Scholl College students, faculty 
and alumni. Bottom: Cosmas Okpalaebube, COP ’16, 
Marlene Galizi, MD ’89, and Mervyn Sahud, MD 
’64, tour the gross anatomy lab during RFUMS Fest.



1960s
Richard Macdonald, DPM ’60, was 
featured in the University of Illinois 
College of Medicine at Peoria alumni 
magazine for his children’s book on 
whooping cough.

Kenneth Fox, DPM ’65, was 
reappointed to the Board of Podiatry 
Examiners for the District of St. Thomas/
St. John in the Virgin Islands.

Malcolm Dorman, MD ’67, a 1997 
Distinguished Alumnus, is a recipient of 
the Israel67 Award.

Frederick Sierles, MD ’67, CMS 
professor emeritus, co-authored a 
paper recently published in the journal 
Academic Medicine: “Changes in Medical 
Student’s Exposure to and Attitudes 
About Drug Company Interactions from 
2003 to 2012.”

1970s
Peter Kozicky, MD ’73, joined the 
medical staff at Lehigh Valley Health 
Network in Hazleton, PA.

CMS Distinguished Alumnus Peter Orris, 
MD ’75, a professor at the UIC Schools of 
Public Health/Medicine, presented “The 
ACA: A New Road or Pothole Repair” as 
part of the Alumni Seminar Series.

John Weitzner, MD ’75, assistant 
professor at Rush University Medical 
Center, presented “How to Be 
Incredibly Tuned In to Your Patients” 
as part of the RFUMS Women’s Health 
Interest Group lecture series focused 
on reproductive health.

Mark Rothschild, MD ’76, has 
joined the medical staff at Northwest 
Community Healthcare Medical group in 
Buffalo Grove, IL.

Don Blum, DPM ’78, was awarded by 
the North Trail District with the District 
Award of Merit for volunteer service to 
the Boy Scouts in the Dallas/Richardson, 
Texas area.

Gerald Peterson, DPM ’78, was elected 
as the newest chair emeritus of the 
American Podiatric Medical Association 
Political Action Committee.

 
 

Ira Schiowitz, DPM ’78, was featured 
in an article for the West Milford (NJ) 
Messenger.

Paul Somers, DPM ’78, was appointed 
to the Tennessee State Board of 
Podiatric Medical Examiners.

Dianna Grant, MD ’79, a 2014 CMS 
Distinguished Alumnus Award recipient, 
was appointed lecturer in the CMS 
Department of Family Medicine.

1980s
John Grady, DPM ’80, spoke on heel 
pain that is not plantar fasciitis at the 
22nd Annual Foot & Ankle Conference 
with the German Association for Foot 
Surgery in Munich, Germany.

Bradley Hersh, MD ’80, MPH, senior 
advisor at UNAIDS and liaison to the 
CDC and WHO on the Ebola virus, gave 
a keynote address to the university 
community during World AIDS Week. Dr. 
Hersh offered a 30-year perspective on 
the AIDS epidemic.

 
 

ALUMNI NEWS
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Dr. William M. Scholl College of Podiatric Medicine has long fielded men’s and women’s 

basketball teams. Last year, both teams took national championships and they were 

again, at press time, bound for the championship tournament to be held April 17-18 

in New York City. The 1983 men’s team is pictured here, with coach John Grady, DPM 

’80, atop the former home of the college, 1001 N. Dearborn St., Chicago. Dr. Grady 

coached the college team to seven consecutive national podiatry championships 

from 1982 through 1988. Pictured behind Dr. Grady, from left: Dave Eisenberg, Patrick 

Weires, Tom Mattheson,  Mark Homstad, Jack Sherry, Tom Czarnecki, John Ruff, Gerry 

McCool, Joe Buenahora, Doug Tumen, Tim Ryan and Walter Coffey.

FROM THE ARCHIVES



Bradley Ruff, MD ’80, has joined 
the staff at Northwestern Lake Forest 
Hospital (IL).

Lucy Hammerberg, MD ’81, RN, chief 
quality officer for Northwest Community 
Healthcare, spoke with first- and second-
year CMS students about careers in 
emergency medicine.

Sanford Proner, DPM ’81, was 
appointed to the board of trustees of 
Ability Beyond Disability of Bethel, CT 
and Mount Kisco, NY.

Gina Santori, DPM ’81, was elected to 
the board of directors of the Waubonsee 
Community College Foundation in Sugar 
Grove, IL.

Dennis Frisch, DPM ’82, contributed to 
an article on the APMA partnering with the 
Pedorthic Footcare Association at the 2015 
annual meeting for Podiatry Today.

Matthew Garoufalis, DPM ’82, was 
recently admitted as a fellow into 
the Royal College of Physicians and 
Surgeons of Glasgow, Scotland. He was 
also appointed clinical instructor in the 
Dr. William M. Scholl College of Podiatric 
Medicine Department of Podiatric 
Surgery and Applied Biomechanics.

Andrew Berman, MD ’83, was appointed 
medical director of the ViaDerma, Inc. 
advisory board in Marina Del Rey, CA.

Gregory Bryan, DPM ’83, was honored 
as an inductee in the Springhill (LA) High 
School Hall of Fame.

Evelyn Lewis, MD ’83, was named 
president-elect of the American 
Academy of Family Physicians 
Foundation Board of Trustees. Dr. Lewis 
presented “The Wars Rage On: PTSD 
and TBI in Our Military and Veteran 
Communities” as part of the CMS Alumni 
Grand Round Series.

Scott Jonson, PT ’84, was awarded 
the Rosalind Franklin University College 
of Health Professions Distinguished 
Alumnus Award.

Ashley Kent, MD ’84, joined the 
medical staff at Vidant Medical Group in 
Edenton, NC.

Gold Skin Care, founded by Michael 
Gold, MD ’85, was voted number one 
for cosmetic surgery, dermatology and 
laser care for Toast of Music City in 
Nashville, TN.

Neil Shechtman, MD ’86, was featured 
in an article in Highlands Today for 
his work with Samaritan’s Touch Care 
Center, a charitable healthcare center in 
Sebring, FL.

Diane Drugas, MD ’87, joined the 
medical staff at Presence St. Mary’s 
Hospital in Kankakee, IL.

Robert Alter, MD ’88, was named one 
of the Jersey Choice Top Doctors of 2014 
by New Jersey Monthly magazine.

James Graham, DPM ’88, was elected 
medical staff president of St. Anthony’s 
Memorial Hospital in Effingham, IL.

Douglas Kaplan, MD ’88, joined the 
medical staff at St. Luke’s Neurology 
Associates in Duluth, MN.

Lawrence Lavery, DPM ’88, the lead 
author on the first successful trial involving 
a cryopreserved membrane for diabetic 
foot ulcers, was appointed the director 
of research at UT Southwestern Medical 
Center’s Wound Care Clinic in Dallas, TX.

Mildred Olivier, MD ’88, discussed the 
history of women in ophthalmology for 
ewreplay.org (EyeWorld); moderated a 
panel discussion on “Medicine in Areas 
of Conflict & Disaster” at the Women in 
Ophthalmology Summer Symposium; 
and contributed to an article on 
optimizing 24-hour glaucoma care for 
Glaucoma Today.

Robert Parajon, DPM ’88, joined the 
medical staff at Premiere Medical Group 
in Poughkeepsie and Fishkill, NY.

Amol Saxena, DPM ’88, joined the 
American Academy of Podiatric 
Sports Medicine Executive Board as 
an interim director.

Jay Colbert, DPM ’89, joined the 
medical staff at Robertsdale Medical 
Specialists in Robertsdale, AL.

Timothy Frantz, MD ’89, authored the 
book, “Hearing Loss: Facts and Fiction — 
7 Secrets to Better Hearing.”

David Goodman, MD ’89, was awarded 
the 2014 John C. Garrett Award by 
Resurgens Orthopaedics in Atlanta, GA.

J.D. McCourt, MD ’89, is the recipient 
of the Inspired Excellence in Health Care 
award from Las Vegas HEALS.

1990s
Patrick DeHeer, DPM ’90, was elected 
vice-chair of the American Society of 
Podiatric Surgeons Board of Directors 
and was named the 2014 Humanitarian of 
the Year by the International Federation 
of Podiatrists.

Tricia May, MD ’90, joined the medical 
staff at Kaiser Permanente Santa Rosa 
Medical Center (CA).

Todd O’Brien, DPM ’90, was appointed 
to the Maine Board of Licensure of 
Podiatric Medicine.

Mindy L.B. Benton, DPM ’91, was 
elected secretary-treasurer of the American 
Board of Foot and Ankle Surgeons.

Michael Hopkins, MD ’92, joined the 
medical staff at Vidant Health’s Roanoke-
Chowan and Chowan (NC) Hospitals.

Timothy Heilizer, MD ’93, was 
appointed instructor in the CMS 
Department of Medicine.

Matt Werd, DPM ’93, was a featured 
speaker at The Running Event in 
Austin, TX.

Thomas Landon, MS ’91, MD ’94, 
joined the medical staff at Mercy Clinic 
Urology in Washington, MO.

Randal Wraalstad, DPM ’94, was 
named Best Orthopedic Surgeon: Gold 
Award in the Twin Falls, ID, Times-News 
Readers’ Choice Awards.

Martin Yorath, DPM ’94, co-authored 
an article on verrucous carcinoma for 
Podiatry Today.

George Gancayco, MD ’95, was 
appointed clinical instructor in the CMS 
Department of Medicine.

Khalid Husain, DPM ’95, was elected 
secretary of the American Society of 
Podiatric Surgeons Board of Directors.

Damien Dauphinee, DPM ’96, was 
awarded the Jules Tinel, MD Achievement 
Award in Extremity Nerve Advancement 
at the 2014 Association of Extremity Nerve 
Surgeons Annual Symposium.

Clara Raquel Epstein, MD ’96, FICS, is 
the recipient of the International College 
of Surgeons and the American Academy 
of Neurological Surgeons Lifetime 
Achievement Award.

Stuart Richer, PhD ’96, moderated a 
roundtable discussion on carotenoids 
for ocular health that was published in 
Review of Optometry. He also authored 
an article on nutrition for Optometry 
Times magazine.

Marc Greenberg, DPM ’97, was elected 
as a 2015 APMA Delegate for the Ohio 
Foot and Ankle Medical Association.

Supriya Jasuja, MD ’97, joined the 
Grant Committee at the DuPage (IL) 
Community Foundation.

Bridget Martell, MD ’97, was appointed 
chief medical officer for Columbia 
Laboratories, Inc. in Boston, MA.

David Mohan, MS ’97, was profiled for 
an article in The Journal Gazette of Fort 
Wayne, IN.

John Yang, MS ’94, MD ’97, 
contributed to an article in the Orange 
County (CA) Register on how to choose 
a personal physician.
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David Kanar, MS ’94, MD ’98, joined 
the medical staff at Heart of the Rockies 
Regional Medical Center, Buena Vista 
Health Center (CO).

Alan Ng, DPM ’98, was elected 
president of the American Board of Foot 
and Ankle Surgeons.

Faris Abusharif, MD ’99, presented 
on pain management in adults at Silver 
Cross Hospital Conference Center in New 
Lenox, IL.

Leyla Anderson, PhD ’99, was certified 
as a diplomate of the American Board of 
Medical Laboratory Immunology.

I. Paul Singh, MD ’99, was interviewed 
for an article on cataract surgery for the 
Kenosha (WI) News.

Lauren Snower, MD ’99, was  
appointed instructor in the CMS 
Department of Medicine.

2000s
Joseph Beck, MD ’00, joined the 
medical staff at Silver Cross Hospital 
through his office in Orland Park, IL.

Christopher Eckerman, DPM ’00, 
joined the medical staff at Reedsburg 
(WI) Area Medical Center.

Zeeshan Husain, DPM ’00, was 
appointed to the Michigan State Podiatry 
Board.

Fernando Orellana, MD ’00, was 
promoted to assistant professor in the 
CMS Department of Medicine.

Adam Fleischer, DPM ’01, assisted 
in a live webinar to approximately 250 
members of the American Association of 
Diabetes Educators.

Raffi Hovsepian, MS ’97, MD/PhD ’01, 
was named one of the top 10 LA plastic 
surgeons by top10 LAdoctors.com.

Benjamin Friedman, MD ’02, 
was named a top doctor in physical 
rehabilitation in the Chicago area by 
fellow physicians for the non-profit 
organization Consumer’s Checkbook.

Shaila Gogate, MS ’98, MD ’02, joined 
the medical staff at Colorado Allergy and 
Asthma Centers.

Allyson Jacobson, MD ’02, joined the 
medical staff at Northwest Community 
Healthcare Medical Group in Arlington 
Heights, IL.

John Kapoor, PhD ’00, MD ’02, 
contributed to an article on clinical 
problem solving for the New England 
Journal of Medicine.

Daniel Lowinger, DPM ’02, joined the 
medical staff at The Polyclinic in Ballard, 
WA.

Stephanie Michael, DPM ’02, of Village 
Podiatry Centers, was named Best 
Podiatrist in Best Self Atlanta Magazine’s 
Best of 2014 Contest.

Shilpa Joglekar, MD ’03, was 
promoted to instructor in the CMS 
Department of Medicine.

Geoffrey Levin, MS ’99, MD ’03, was 
appointed CMS assistant professor of 
psychiatry and behavioral sciences at 
Advocate Lutheran General Hospital.

Bela Pandit, DPM ’03, joined the 
medical staff at Silver Cross Hospital 
through her office in New Lenox, IL.

Cindrea Bender, MD ’04, joined the 
medical staff at Buffalo Medical Group in 
Buffalo, NY.

Carol D’Anca, MS ’04, was featured in 
chicagotribune.com.

Kathryn Barlow, MD ’05, was named 
the top dermatologist in Burnsville, MN, 
by Sun Media’s Readers’ Choice Awards.

Melinda Moore, DPM ’06, was profiled 
for The Southern Illinoisan newspaper.

Scott O’Donnell, MD ’06, was 
appointed lecturer in the CMS 
Department of Pediatrics.

Bob Rahimi, MS ’02, MD ’06, 
was published in JAMA IM for a 
randomized controlled trial on hepatic 
encephalopathy.

Constance Stoehr, MS ’03, MD ’07, 
joined the medical staff at AIS Cancer 
Center at San Joaquin Community 
Hospital (CA).

Wenjay Sung, DPM ’07, discussed the 
advantages of using a standing desk for 
Market Watch.

Colleen Van Egeren, PA-C ’07, 
joined the medical staff at The New 
Dermatology Group in Green Bay, WI.

Emil Avanes, MS ’04, MD ’08, was 
elected to the board of directors of 
the Crescenta Valley (CA) Chamber of 
Commerce.

Madina Falcone, MD ’08, joined 
the medical staff at UConn Health in 
Farmington and West Hartford, CT.

Anna Higham, MD ’08, joined the 
medical staff at Carle Foundation 
Hospital in Urbana, IL.

Samuel Kieley, MD ’08, joined the 
medical staff at Urology Associates of 
San Luis Obispo, CA.

Heather Leeper, MS ’04, MD ’08, was 
appointed CMS assistant professor of 
neurology.

Tomi Ashaye, MD ’09, joined the 
medical staff at Northwestern Lake 
Forest Hospital (IL).

Sarah Burns, DPM ’09, joined the medical 
staff at The Polyclinic in Ballard, WA.

Larissa Gedney, MS ’09, authored 
an article on sfgate.com about helping 
toddlers gain weight.

Richmond Robinson, DPM ’09, 
was appointed assistant professor of 
medicine and radiology at Dr. William M. 
Scholl College of Podiatric Medicine.

Jeffery J. VanYperen Jr., DPM ’09, 
joined the medical staff at Foot 
Specialists of Mississippi in Amory, MS.

2010s
Aleisha Allen, DPM ’10, is the inaugural 
recipient of the Jeffrey N. Bowman, MS, 
DPM ’83, Scholarship awarded by the 
American Academy of Podiatric Practice 
Management and the American Podiatric 
Medical Association.

Kristine Burgess, PA-C ’10, was 
appointed instructor of physician 
assistant studies at RFUMS.

Joelle Millikin, MD ’10, joined the 
medical staff at Ministry Medical Group 
in Rhinelander, WI.

Jason Sachman, MD ’10, co-authored 
the book, “Total Female: Take Charge of 
Your Sexual Health.”

Ghadeer Alami, DPM ’11, joined 
the medical staff at Reconstructive 
Orthopedics in Marlton, NJ.

Nicolas Arcuri, DPM ’11, joined the 
medical staff at the Podiatry Clinic of 
Jackson (TN).

Sarah E. Edgar, DPM ’11, joined the 
medical staff at Norwalk Hospital (CT).

Donald Graves, DPM ’11, joined the 
medical staff at Riverside Medical Group 
in Bourbonnais, IL.

Sara Kaiser, MS ’11, authored an article 
on vegan diets for sfgate.com.

Syeda Roshan, DPM ’11, joined the 
medical staff at SwedishAmerican 
Medical Group/Stateline in Rockton, IL.
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GIVING BACK 
IS IN OUR DNA.

ASK Network member Dianna Grant, 
MD ’79. Dr. Grant is the 2014 CMS 
Distinguished Alumni and lecturer in the 
CMS Department of Family Medicine.

As successful alumni, 
you have the power to 
inspire, motivate and 
support current students. 

Your knowledge, experience and insight will help 

students maximize their RFU experience and open 

their eyes to the opportunities and challenges 

they will face after graduation. Whether you were 

supported by alumni during your own studies or 

you simply want to give back to the institution that 

has helped shape your career, serving as an active 

member of the RFU Alumni-to-Student Knowledge 

(ASK) Network is an easy way to make a real, lasting 

impact on the RFU community. Whether you’re in 

residency or practicing — working in Chicago, LA, 

New York or somewhere in between — your time 

and expertise can make a tremendous impact on 

the educational experience of our current students. 

There are many opportunities to get engaged to 

help train your future colleagues. 

PLEASE TAKE A MOMENT TO CONSIDER 
HOW YOU CAN SUPPORT STUDENTS.

LEARN MORE AT
Join the ASK Network at rfu.ms/ask.
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STAY CONNECTED.

3333 Green Bay Road

North Chicago, IL 60064-3095

FIND 

us on Facebook at www.facebook.com/rfums

SEE 

us at youtube.com/RosalindFranklinU

FOLLOW 

us on Instagram @RFUMSlife
and on Twitter @RFUniversity

STAY CONNECTED WITH RFU COLLEGES 
AND SCHOOLS AND OUR 17,000 ALUMNI, 
a powerful resource that spans the nation and 
the globe. Update your profile by emailing us at 
alumni@rosalindfranklin.edu or calling the 
Office of Alumni Relations at 847-578-3200.


