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COMMUNITY: From generation to generation, 
Rosalind Franklin University of Medicine and Science 
thrives on the power of the diverse community that forms the 
bedrock of its mission to improve the health of populations. 
Working toward a common goal, supporting and motivating 
one another and holding each other accountable, we 
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people and lead the transformation of health care across 
communities, the nation and the world. 
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HOW DOES ONE 
VISIONARY SEE THE FUTURE 

OF HEALTH CARE? 

BY THE NUMBERS.

SEE THE FUTURE OF HEALTHCARE EDUCATION AT ROSALINDFRANKLIN.EDU

National trends, new models of care and other forces are driving 
the evolution of health care and the study of population health 
management. Rosalind Franklin University is employing the 
power of metrics to track performance in relation to our 
institutional goals and aspirations. 

As provost and visionary expert on interprofessional education, 
Dr. Wendy Rheault is leading this effort to align RFU’s priorities 
with the nation’s anticipated healthcare needs through the sheer, 
undeniable strength in those numbers. 

Her insights are helping align how we teach, train and 
professionally develop our students with the nation’s Triple Aim 
of improving healthcare costs, quality and outcomes.

Numbers reveal an impressive story that’s unfolding 
now at Rosalind Franklin University.



PRESIDENT’S MESSAGE

Rosalind Franklin University of Medicine and Science is working 

to educate future healthcare professionals who will recognize 

and respond to the profound social forces that impact health.  

Our pioneering focus on interprofessional education and 

practice and our new commitment to population health 

proclaims to the nation and the world our conviction that 

when diverse health professionals work together to coordinate 

patient care, share information, knowledge and expertise, we 

deliver better, safer care.

We must continue to lead by example.

Health care has become enormously complex. As knowledge, 

information and technology increase exponentially, we need 

each other more than ever. Working in teams, integrated with 

our clinical partners and deeply invested in communities, we can 

better improve health outcomes, break down health disparities, 

reduce healthcare costs and offer more responsive care to our 

patients and communities.

This issue of Helix offers a glimpse of how our students, faculty 

and alumni are finding strength and purpose in the many 

communities in which they learn, practice and live. RFU and 

its people are working with great intensity and commitment to 

build healthier communities, whether a short drive to another 

town aboard the Community Care Connection mobile health 

coach, in research labs on our own campus or across the world, 

in nations struggling to overcome terrible burdens of poverty 

and disease.

The healthcare community can reach more people, help more 

people live healthier lives by fostering connections with local 

groups and organizations that know and understand those we 

seek to serve, especially those who lack medical homes or the 

resources to access primary care.

Finally, I urge every member of our Rosalind Franklin University 

community, especially our students and alumni, who so proudly 

carry forward our belief in the power of interprofessional 

healthcare teams, to continually find ways to connect with their 

fellow providers, their patients and their communities. Therein 

lies both personal and professional success.

K. MICHAEL WELCH, MB, ChB, FRCP
PRESIDENT AND CEO

MATCH DAY 2016

Top to bottom, left to right: Chicago Medical School (CMS) student 
Denise Nunez learns she matched in child neurology at Stony Brook 
Teaching Hospital in her native New York. CMS student Maya Rolfe will 
train in obstetrics/gynecology at Mercy Hospital in Chicago. Elizabeth 
Caudill pins the map at Winston-Salem, NC, where she matched into 
an emergency medical residency at Wake Forest Baptist Medical Center. 
Michael Balkin, joined by his fiancee Rory Baumstein and mother Sharyl 
Balkin, MD ’85, waits for the Match Day countdown before learning 
he matched to his top choice: emergency medicine at John Peter Smith 
Hospital in Fort Worth, TX. Dr. William M. Scholl College of Podiatric 
Medicine (SCPM) student Samantha Jensen matched to Long Island 
Jewish Medical Center, New Hyde Park, NY. Medical students from left: 
Miki Hirano, headed for Presence Saint Francis Hospital, IL, and Julie 
Witkowski and Laurel Barras, who both matched at the Mayo Clinic 
in MN. Romesh Dhaduk celebrates with other SCPM students after 
matching at Oakwood Hospital—Wayne, MI. SCPM student Allison 
Damon will head to Legacy Health Alliance in Portland, OR.  
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THE HEALTHCARE REFORM MOVEMENT IN THE 
UNITED STATES DEMANDS MUCH OF TODAY’S 
HEALTHCARE PROFESSIONALS, INCLUDING 
GREATER ATTENTION TO THE WORLD OUTSIDE 
THE INSTITUTIONAL SETTING, A NEW FOCUS ON 
THE SOCIAL DETERMINANTS OF HEALTH AND 
MORE THOUGHTFUL PARTNERSHIPS WITH THE 
COMMUNITIES WE SERVE.



ALLAN H. COHEN, PhD, MBA 

Dr. Allan Cohen brings extensive 

experience in venture and growth 

capital, equity research, chemical 

research and business development. 

He has worked in corporate governance 

as a director of both public and private companies, a member of 

finance and audit committees and as an independent financial 

expert. The president of A. H. Cohen & Associates Inc., he has 

focused on board activities and consulting since 2007. 

Currently a member of the Governing Council for Advocate 

Lutheran General Hospital/Advocate Lutheran General 

Children’s Hospital, Dr. Cohen also serves on the advisory board 

of  Pouschine Cook Capital Partners Fund III and as a reviewer 

and mentor for Springboard Enterprises, which assists venture 

stage companies led by women.

He helped lead First Analysis Corp., a research-driven 

investment organization, from 1992 until 2007, first as senior 

vice president then managing director. He continues as a 

partner of the First Analysis PE Fund IV, LP. 

Dr. Cohen also previously served as 

an independent board member for 

NYSE-listed companies and private 

companies, in addition to boards 

where he represented the lead 

investor. He entered the financial 

services industry in 1988 as vice president of Kemper Securities/

Blunt Ellis & Loewi, where he established speciality chemicals/

materials equity research.

He has also held executive and senior management positions at 

The Valspar Corporation and The Enterprise Companies (a unit 

of Insilco), and planning and chemical research management 

positions with The Sherwin-Williams Company and Champion 

International Corp. 

A longtime member of the American Chemical Society, Dr. Cohen 

earned a PhD in chemistry from Northwestern University and 

conducted postdoctoral research at the University of Chicago, 

where he also earned an MBA in finance and marketing. 

SANDRA BRUCE, MHA 

Sandra Bruce has spent more  

than 35 years in executive healthcare 

leadership and advocacy for improving 

access to care.

The former president and CEO of Resurrection Health Care, Ms. 

Bruce negotiated the merger of the Resurrection and Provena 

Health systems, resulting in the creation of Chicago-based 

Presence Health, which she led from 2011 until her retirement 

in December.

Ms. Bruce also served as CEO of Trinity Health’s Saint Alphonsus 

Health System in Boise, ID, and as president and CEO of Mercy 

General Health Partners in Muskegon, MI. She began her 

career at Berrien General Hospital in Michigan, where she was 

eventually appointed CEO.

Named in 2011 as one of the nation’s 

“Top 25 Women in Healthcare” by 

Modern Healthcare magazine, Ms. 

Bruce is a member and past chair of 

the Board of Trustees of the Catholic 

Health Association of the United 

States. She has served on numerous American Hospital 

Association and state hospital association committees and 

currently serves on several councils of the Illinois Hospital 

Association. In 2009, she was appointed to the Commonwealth 

Fund Commission on a High Performance Health System.

Ms. Bruce is affiliated with the Global Health Services Network, 

which works with healthcare organizations throughout the 

world to help them provide high-quality, efficient health care 

to their communities. A fellow in the American College of 

Healthcare Executives, she holds a master’s degree in health 

administration from the University of Notre Dame. 

“Ms. Bruce and Dr. Cohen bring a wealth 
of professional experience and achievement, 
valuable insight and keen perspective to 
Rosalind Franklin University leadership.”

                            Gail Warden, Chair, Board of Trustees

WELCOME NEW TRUSTEES
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THE UNIVERSITY IS PLEASED TO ANNOUNCE 
THE ADDITION OF SANDRA BRUCE, MHA, 
AND ALLAN H. COHEN, PhD, MBA, TO THE 
BOARD OF TRUSTEES.



Dr. Naz Karim’s desire to connect with people throughout her 

academic career, including at Rosalind Franklin University, 

which in 2011 awarded her a dual degree in medicine and health 

administration, intensified her aspiration to care for the world’s 

most vulnerable human beings.

“I experienced a sense of community firsthand as I worked 

in interdisciplinary teams at RFU,” Dr. Karim said. “I was 

keenly aware of how a healthcare community of professionals 

composed of pharmacists, nurses, health administrators, 

physicians and everyone who cares for patients can improve 

health outcomes by working together.”

As a global emergency medical fellow at Brown University’s 

Alpert Medical School, Dr. Karim is part of an interprofessional 

team working to develop prehospital care, or acute emergency 

services, in Rwanda.

The sub-Saharan African nation has made dramatic 

improvements in health over the past decade. During several 

trips to the country, which is still recovering from a 1994 

genocide that took the lives of more than one million people, 

Dr. Karim has conducted research to assess prehospital process 

indicators and compare them to emergency department (ED) 

outcomes. Her team created a trauma registry system that 

followed hospital patients throughout their ED treatment to 

understand outcomes.

“If we find that critical actions are not taken, like administering 

oxygen to hypoxic (oxygen deficient) patients or fluid to people 

in shock, we will provide training for prehospital providers,” Dr. 

Karim said. “But the best part of my research, and the most 

important, is asking, ‘Is the program you created efficient? Is it 

effective?’ We assess the efficacy of a training intervention by 

measuring patient outcomes.”

The fellowship also includes a clinical component. Dr. Karim is a 

staff physician in the ED at The Miriam Hospital in Providence, 

RI, where she earned the “Patients’ Hero” recognition for her 

exceptional bedside manner. She’s working to obtain a medical 

license in Rwanda where, during visits, she attends daily rounds 

at the Centre Hospitalier Universitaire de Kigali.

Dr. Karim has also taken on a teaching role — writing, lecturing 

and demonstrating on numerous trauma topics, including 

diagnosing deadly emergencies using ultrasound, spinal cord 

trauma, and emergency transport and road traffic injuries 

abroad. Fellowship work has also taken her to Kenya and 

Nicaragua. She traveled to Ecuador where she presented to the 

National Congress of International Emergency and Disaster and 

to Switzerland to present before the International Committee 

of the Red Cross and the World Health Organization.

PILLAR OF CARE

COMMUNITY ACROSS NATIONS

“But the best part of my research, 
and the most important, is asking, 
‘Is the program you created 
efficient? Is it effective?’”

NAZ KARIM, MD/MHA ’11

Opposite page: Naz Karim, MD/MHA ’11, at The Miriam Hospital in Providence, 
RI. Top: Dr. Karim performs an ultrasound. Bottom: Conferring with a colleague. 
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NAZ KARIM, MD/MHA ’11, A GLOBAL EMERGENCY 
MEDICAL FELLOW AT BROWN UNIVERSITY’S 
ALPERT MEDICAL SCHOOL, IS HELPING TO 
DEVELOP A PREHOSPITAL CARE SYSTEM FOR 
THE SUB-SAHARAN AFRICAN NATION, RWANDA.



Rwanda has made health a key pillar of development 

through a strategic plan that emphasizes robust primary 

care, performance-based financing and focus on vulnerable 

populations. Dr. Karim sees a special power in the plan’s pledge 

of transparency.

“They’ve studied their infrastructure,” she said. “They know 

where they need to improve: more nurses, the creation 

of emergency medicine departments. Ninety percent of 

traumatic injuries across the world occur in low- and middle-

income countries. Rwandan leaders understand that. They’re 

taking steps to fix it.” 

“The cultural component and interdisciplinary work of the 

MHA I earned at RFU has been a great asset in an international 

setting,” said Dr. Karim, who noted that learning to respond to 

cultural cues has changed the way she practices. For example, 

Rwandans are loath to cry out even when their pain is intense, 

and imaging is often unavailable.

“You have to be a very good clinician in low-income countries,” 

said Dr. Karim, who hopes to one day open an urgent care 

clinic in rural India. “Every time I return home, I realize I’m 

less dependent on CT scans and more reliant on the essential 

clinical skills — a thorough history and physical exam — I 

learned at Chicago Medical School.”

Dr. Karim’s academic and career trajectory has been fueled, 

from girlhood, by hard work and self-motivation. She grew up in 

a Chicago suburb with neither indulgence nor encouragement. 

“It was either become something or end up poor and on the 

street,” she said. “It was utter willpower, and nothing else to 

fall back on.”

Working her way through the University of Texas at Austin, 

Dr. Karim consistently earned academic honors. She kept two 

jobs in medical school, including one as a waitress at Soldier 

Field Stadium VIP suites, and still earned a string of awards 

for leadership, mentorship and service. During her emergency 

medicine residency at West Virginia University Hospital, 

she received the Patient Advocate Award and helped lead a 

Healthcare Disparities Committee.

INJURIES ARE A NEGLECTED EPIDEMIC IN 

DEVELOPING COUNTRIES, causing more than five 

million deaths each year, roughly equal to deaths 

from HIV/AIDS, malaria and tuberculosis combined. 

Ninety percent of injury occurs in low- and middle-

income countries.

SOURCE: WORLD HEALTH ORGANIZATION

“The cultural component and 
interdisciplinary work of the MHA 
I earned at RFU has been a great 
asset in an international setting.”

NAZ KARIM, MD/MHA ’11

GLOBAL HEALTH 
CASSANDRA KANDAH, MS, WHO IS PURSUING A PhD IN CLINICAL PSYCHOLOGY 

IN THE COLLEGE OF HEALTH PROFESSIONS, PROVIDES SUPPORT AND TRAINING 

TO MENTAL HEALTH COUNSELORS WHO WORK WITH AFRICAN REFUGEES WHO 

HAVE SURVIVED TRAUMA.

“We’re very proud of RFU’s approach to 

global health,” Cassandra said. “It’s not, 

‘Let’s go there and teach them.’ We first 

ask the community, ‘What do you need?’

“In Uganda, they requested mental 

health services.”

Chicago Medical School students first 

visited Ndejje, Uganda, in 2011 and the 

effort burgeoned under a partnership 

with the university’s Office of Global 

Health Initiatives. Interprofessional teams 

of students and faculty now make regular 

visits to both the nonprofit Hope of 

Children and Women Victims of Violence 

and the government’s Zanta Clinic. 

Psychology faculty and students offer 

intensive training to peer counselors, 

many of them survivors in their own right, 

in NET, narrative exposure therapy, which 

has shown success in the treatment of 

post-traumatic stress disorder.

In between visits, the partners meet by 

Skype and keep in touch by email and 

Facebook.

“We’re being the best support system we 

can be, answering questions, teaching 

about therapeutic relationships and the 

continuum of care,” said Cassandra, the 

first RFU psychology student to travel 

to Ndejje and whose dissertation will 

explore the feasibility and preliminary 

effectiveness of the program. 

Refugees who flow into Ndejje from the 

Democratic Republic of Congo, South 

Sudan, Burundi, Rwanda and Tanzania 

suffer from a range of trauma including 

starvation, torture and sexual violence.

“I’ve witnessed such incredible emotional 

fortitude among African refugees and 

Ugandan nationals,” Cassandra said. 

“Their resilience is a reminder that human 

beings can overcome the most traumatic 

experiences.” Above: Cassandra Kandah, MS, psychology PhD 
candidate, at home and with peer counselors in Ndejje, 
Uganda.

“Their resilience is a reminder that human beings 
can overcome the most traumatic experiences.”

CASSANDRA KANDAH, PhD Candidate

5+
MILLION
DEATHS

90%
IN LOW- AND MIDDLE-
INCOME COUNTRIES

INJURIES IN DEVELOPING COUNTRIES
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Above: Dr. Karim, front row, far right, pictured with an interprofessional team of residents, 
attendings and researchers who are working to develop prehospital care in Rwanda. 



When a new PhD student comes to Dr. Carl White’s door and 

says, “I tried that thing you told me to do and I can’t get it 

to work,” the assistant professor of physiology and biophysics 

offers a crucial piece of advice for science and life: “I tell them 

that’s going to happen a lot, and I encourage them to go and 

find someone who can help them figure it out,” said Dr. White, 

a primary investigator whose lab focuses on intracellular 

calcium signaling.

“Very often, the business of doing science comes with a 

great deal of frustration and hurdles to overcome,” Dr. White 

explained. “You can get stuck often. The way to get unstuck 

is to reach out to other people for help to troubleshoot the 

barriers. It’s absolutely essential that you create a culture of 

community and collaboration.”

Success in academic research depends on teamwork, 

collaboration and openness. The most productive research 

labs function like small communities, whose members help and 

support one another.

Janice Urban, PhD, chairman of the Department of Physiology 

and Biophysics, said she started forming her philosophy 

about culture in the research lab as a graduate student at 

Loyola University.

“My advisor set the tone that the only difference between you 

and me is I got on the road to science a little earlier,” Dr. Urban 

said. “We’re all traveling down this road. That’s why mentorship 

is so important. That’s why you create an environment where 

people ideally work together. That’s why you engender 

participation. We need everyone’s input to come up with the 

best ideas.”

“The department feeds off the chairperson, their attitude,” 

said Gina DeJoseph, senior research associate and manager of 

the Urban Lab, who has worked in research labs for 28 years 

at RFU. “Dr. Urban is very warm and that affects how I interact 

with students and colleagues. Most scientists are generous 

about sharing their knowledge. It’s a culture thing. Everyone 

knows it’s in their best interest to help others out.”

If someone needs help with the wet lab assay ELISA, they 

might visit PhD student Jennifer Chang in the Hastings Lab, in 

the Department of Cell Biology and Anatomy. Anthony Hinrich, 

research associate in the Hastings Lab, is the go-to for new 

users of a powerful confocal microscope. Mr. Hinrich, in turn, 

recently learned a new technique for sectioning brains from 

Robert Marr, PhD, assistant professor in the Department of 

Neuroscience, who has also shared techniques like the Morris 

water maze, which tests memory in mice, across departments.

Ms. DeJoseph has worked for three primary investigators at RFU. 

“All have been very family-oriented,” she said. “They all cared 

about the people in their labs. That makes a big difference. It 

makes you feel appreciated.”

“People actually make the lab more enjoyable,” said fifth-year 

PhD student Nicole Woitowich, who studies the regulation of 

mammalian reproduction by neuropeptide and neuropeptide 

processing enzymes. She has worked in two departments and 

now in Dr. Urban’s lab, where birthdays and accomplishments 

are celebrated with cake and lunches.

“We all promote each other, support and encourage each other,” 

she said. “The best lab environment has open communication 

and collegiality. I think being friends with your coworkers makes 

you so much more invested in what you do, what they do.”

“We’re all traveling down this 
road. That’s why mentorship is so 
important. That’s why you create an 
environment where people ideally 
work together. That’s why you 
engender participation. We need 
everyone’s input to come up with 
the best ideas.” 

JANICE URBAN, PhD

Opposite page: Anthony Hinrich, left, a research associate in the Hastings Lab, and 
PhD student Wren Michaels cut DNA bands from agarose gel. Above: Michelle 
Hastings, PhD, associate professor of cell biology and anatomy, and Fred Depreux, 
PhD, postdoctoral research associate, discuss the results of an experiment.

LAB CULTURE

COMMUNITY IN THE LAB
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A PRODUCTIVE RESEARCH LAB IS A 
COLLABORATIVE SPACE, A COMMUNITY 
OF COLLEAGUES WHO FOSTER BOTH 
TEAMWORK AND INDEPENDENCE THROUGH 
COMMUNICATION AND COOPERATION. THE 
BENCH SHOULD NOT BE A LONELY PLACE. 



Dr. Urban tells graduate students that it’s important to get 

along with the people in their lab.

“People come in and they can see the scientific environment,” 

she said. “There’s this kind of fit, where you can tell if you’re 

going to be collaborating with people, whether it looks like the 

environment will work for you.”

Michelle Hastings, PhD, associate professor and primary 

investigator in the Department of Cell Biology and Anatomy, 

said that when she arrived at RFU in 2007, she recognized the 

importance of establishing an environment in which people 

work together.

“There’s a little bit of magic to it,” she said. “It has to do with 

people who choose the lab. The culture leads to people fitting 

in, or maybe it’s the other way around.

“I’ve been in a lab where there was a miserable work 

environment, where people viewed the success of others as 

detracting from their own success,” Dr. Hastings said. “Then 

ugly things can happen — undermining, sabotage, paranoia.

“In our lab, we’re very supportive of each other,” she said. 

“There’s a sense that people are coming in and putting in a full 

day’s work, striving for success. We put a big value on people 

taking initiative, being self-driven and motivated and helping 

each other out in a pinch.”

“We definitely think about how people fit in the lab,” said Francine 

Jodelka, manager of the Hastings Lab since 2008. “We’re 

very dependent on each other for help and communication. If 

someone’s not communicating or has a bad attitude, it can bring 

everyone down and affect the research.

“One thing we stress is that no matter what your title, everyone 

is equal in the lab,” she said. “We share chores. We expect 

everyone to chip in. Egos don’t work here.”

As the Hastings Lab has turned to investigating mouse models 

of Alzheimer’s disease, Mr. Hinrich has learned and taught his 

colleagues new research techniques. He said a good lab is a mix 

of community and independence.

“If a colleague is having an issue, it’s very possible someone 

among us has encountered the same problem,” he said. “It’s 

good to regroup and make suggestions about what worked for 

us and what didn’t. Cohesiveness is definitely important. You 

don’t want someone struggling with the same problem you 

already have struggled with. You want to know what people are 

working on and how you can help them. But it’s also important 

for everyone to feel a sense of personal responsibility and the 

independence to work on your own and try something new.”

First-year PhD students like Jessica Centa rotate through 

several research labs before deciding which is the best fit for 

their graduate study. Jessica enjoyed working on Batten disease 

in collaboration with David Mueller, PhD, in the Department of 

Biochemistry and Molecular Biology and the Hastings Lab, 

where she found camaraderie in the “choreboard” and the 

thoughtful way investigators make extra agarose gels, used to 

separate DNA and RNA fragments by size.

“If the lab is a nice community, it can make the research more 

efficient,” said Jessica, who’s now working in the Urban Lab. “It 

also makes for a very successful lab. Everyone wants everyone 

else to succeed. If one person gets published, everyone’s happy.”

It takes a strong community to support scientists and develop 

future researchers who can generate ideas, share them and 

collaborate to see their ideas through.

“The trick is to avoid isolation as much as possible,” Dr. White 

said. “Very often, the best ideas come when you’re sitting 

having a conversation. You’re talking about the science, 

talking about the problem. Suddenly, you get an idea that 

didn’t occur to you before. It’s easy to retreat into your lab. 

But I tell my students and postdocs to engage as much as 

possible. The most successful students are the ones who have 

the broadest networks.” 

PhD student Wren Michaels works in the lab.

“Very often, the best ideas come 
when you’re sitting having a 
conversation.”

CARL WHITE, PhD

COMMUNITY CARE CONNECTION

HEALTH COACH
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ROSALIND FRANKLIN UNIVERSITY HEALTH SYSTEM’S 
MOBILE HEALTH COACH IS AN IMPORTANT PARTNER IN 
LOCAL EFFORTS TO IMPROVE ACCESS TO CARE FOR 
THE UNDERSERVED AND IN TRAINING A RESPONSIVE 
HEALTHCARE WORKFORCE. OUR COMMUNITY IS 
STRONGER WHEN WE CARE FOR EACH OTHER.



At a recent stop outside Mano a Mano Family Resource Center 

in Round Lake Park, the Community Care Connection (CCC) 

coach took on a steady stream of men and women, including 

Luz Sanchez, who suffers pain and numbness in her hands 

so severe, she was forced to give up her longtime work in 

restaurant kitchens.

“I used to peel shrimp and onions and wash dishes,” Ms. 

Sanchez said through an interpreter as she turned her right 

hand palm side up and traced an area around the thumb.

“There’s no strength left,” she said. “Things fall from my hands.”

Like many people who visit the coach, Ms. Sanchez, now 

struggling to support her daughter, can’t afford regular 

doctor visits.

“Most of our clients have no access to insurance and those 

who do have no medical home or primary care provider,” said 

Megan McKenna Mejia, Mano a Mano executive director. “The 

economic and immigration status of our clients can cause 

isolation, create a disconnect with the community and the 

health system.”

“‘Do you have a medical home?’ is one of the first questions 

we ask,” said Michael Smith, director of community health 

engagement. “Some people haven’t seen a doctor in years. 

Many rely on hospital emergency departments and urgent 

care centers to patch together care.”

A mobile extension of the Rosalind Franklin University Health 

System (RFUHS), the coach travels northern Lake County to 

provide essential health services to the underserved. RFUHS 

physician assistants, nurse practitioners and RFU students 

who help staff the coach offer free health screenings, including 

cholesterol, blood glucose, blood pressure, cardiovascular 

risk and body mass index, and provide counseling on healthy 

lifestyles. They take health histories from new patients and 

make referrals for further care to RFUHS or the Lake County 

Health Department. Patients also learn about the importance of 

screenings, how to access care, and that they can retrieve their 

health information through the CCC’s electronic medical record.

Misty Campbell, a 2014 graduate of RFU’s physician assistant 

program who has helped provide hundreds of free flu shots 

aboard the coach, witnesses daily the close connection 

between information and health. 

“When patients are educated about their health, we see 

better outcomes,” Ms. Campbell said. “I’ve seen people who 

were diagnosed with hypertension, had a prescription filled, 

completed it, then didn’t take it anymore. ‘I took it,’ they say. ‘I 

did what I was told. I took all the pills in the bottle.’

“The noncompliance is not intentional,” Ms. Campbell said. “It 

underscores the urgent need for education.”

The uninsured who come to Beacon Place, a southside 

Waukegan community center, also depend on the mobile 

coach for care.

“They want information on weight loss, diabetes and 

hypertension — the problems that plague their families,” said 

Barb Karacic, a retired nurse who founded and directs Beacon 

Place. “The CCC listens to the needs of the community and 

responds. They work to increase awareness and help identify 

needs that may not be obvious. They work very hard to get 

referrals for our families.”

“The CCC listens to the needs of the 
community and responds. They work 
to increase awareness and help identify 
needs that may not be obvious.”

BARBARA KARACIC, RN, MS

Previous page: Marisol Glover, a nurse practitioner with the Community Care 
Connection mobile health coach, works with a patient referred by Mano A Mano 
Family Resource Center in Round Lake Park. Above, from left: Community Care 
Connection nurse practitioners Marisol Glover and Nancy Slone Rivera, and Michael 
Smith, director of community health engagement, staffed the mobile health coach on 
a visit to Mano A Mano Family Resource Center in Round Lake Park. Opposite page: 
Nurse practitioner Nancy Slone Rivera counsels patient Maria Nietez.

Adam Fleischer, DPM ’01, MPH, associate professor of podiatric 

medicine and radiology at Dr. William M. Scholl College of 

Podiatric Medicine, sends third-year podiatry students aboard 

the coach as part of his “Community Health, Medical Ethics 

and Professional Responsibility” course. The students conduct 

foot and shoe checks and balance and gait testing to identify 

people at risk for falls. 

“Working with the CCC is an important opportunity for our 

students,” Dr. Fleischer said. “They need to confront the reality 

that too many people get their care in a fractured way. I hope 

they recognize that if you want to be a health provider who 

takes care of the foot, you have to be someone who cares 

about overall health.

“You have to be an advocate in your community.”

A recent study by the American Association of Medical Colleges 

shows that medical students who volunteer in free clinics are 

more likely to commit to practice in underserved areas.

“I remember how important those experiences were,” said Ms. 

Campbell. “It exposed me to working with people of different 

ethnicities, races and socioeconomic backgrounds. That 

exposure forces you to be where the patient is, instead of where 

you want the patient to be. It forces you to recognize barriers to 

prescriptives — ‘Take this pill’ or ‘Make these dietary changes.’

“You have to work to find solutions that are meaningful to the 

patient and not just practical for you, the provider.”

At Mano a Mano, Felix Tellez, a father of four, stepped down from 

the coach, relieved that a test for diabetes came back negative.

“I’m doing okay,” he said, smiling. “I have to watch my 

cholesterol — and exercise.”

“Healthy families create healthy communities,” Ms. Mejia said. 

“The coach allows people to make a critical connection with 

health providers in a very trusted space.” 

“You have to work to find 
solutions that are meaningful to 
the patient and not just practical 
for you, the provider.”

MISTY CAMPBELL, PA ’14
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COMMUNITY IN THE CLINIC

TEAM-BASED CARE

The new patient, a single mom who spends more than 60 

hours a week standing at her job at a grocery store, hobbled 

into the Interprofessional Community Clinic (ICC). Previously 

diagnosed with a callus, she was now surrounded by a small 

team of students, both podiatric and medical, who conducted 

a thorough health history and detailed physical exam. They 

asked lots of questions, and listened. 

“We discovered that a ligament that helps support bones at 

the ball of the foot had ruptured, causing the instability of the 

joint and resulting in increased pressure and pain,” said Ashka 

Trivedi, DPM ’11, ICC podiatry attending. “The callus that had 

developed was due to a structural injury.”

The patient left the clinic with a new diagnosis — plantar plate 

injury — and a conservative option for treatment — orthotic 

modifications and padding. She also had hope of a referral for 

the surgery that would not only bring her relief from pain, but 

take into consideration her finances and family obligations.

Podiatry specialty clinic students and providers, collaborating 

with other ICC disciplines — nursing, psychology, medicine, 

pharmacy and physical therapy — offer both patient-centered 

care and student-centered learning. A small group of 

interprofessional students sees every patient then presents to 

a team of faculty attendings, like rounds at a hospital, then all 

work together to create a treatment plan.

“Our students are gaining early clinical exposure and access to 

a greatly underserved community of patients who struggle with 

chronic diseases and disease management,” said Martin Yorath, 

DPM ’94, associate professor and medical director of the Rosalind 

Franklin University Health System, which houses the ICC. 

Shruti Dosi, a second-year student at Dr. William M. Scholl 

College of Podiatric Medicine and past student podiatry leader 

of the ICC, said demand is great for physicians who understand 

the diabetic foot and value a team approach to care.

“RFU’s mission is interprofessionalism and that’s exactly what 

the clinic is doing,” Shruti said. “As a podiatry student in the 

clinic, you also see the patient as a whole. You’re reminded that 

the feet are not a separate entity.”

“Health care has become so complicated one person can’t 

do it all,” said Nancy L. Parsley, DPM ’93, MHPE, Scholl 

College dean and RFU associate provost of interprofessional 

strategy. “Podiatric medicine lends itself well to functioning 

in an interprofessional environment. You can’t treat patients 

with complex diseases like diabetes in isolation. It’s the feet, 

the eyes, the kidneys, the management of blood sugar, the 

potential complications of a hospitalization and more.”

“Our students are gaining early 
clinical exposure and access to a 
greatly underserved community of 
patients who struggle with chronic 
diseases and disease management.” 

MARTIN YORATH, DPM ’94

Opposite page: Ashka Trivedi, DPM ’11, podiatry attending at the Interprofessional 
Community Clinic, reviews a patient case with second-year podiatry students, 
including Clare Cormier, left, and Benjamin Galloway, center. Above: Arthur 
Yang, CMS ’19, center, and clinical psychology student Milena Gotra, CHP ’17, 
left, present their patient findings to Melissa Chen, MD, ICC internist. Top, right: 
Second-year podiatry students Benjamin Galloway and Clare Cormier listen to  
a patient.
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THE INCREASING COMPLEXITY OF MEDICAL CARE 
DEMANDS THE TEAM APPROACH PRACTICED AT THE 
INTERPROFESSIONAL COMMUNITY CLINIC, WHERE 
STUDENTS ARE LEARNING TO CARRY THE TORCH OF 
INTERPROFESSIONALISM FOR A NEW GENERATION OF 
PATIENTS AND PRACTITIONERS.



“We’re taking on the challenge, and the 
opportunity, to provide evidence that 
demonstrates the impact of interprofessional 
education and practice on patient outcomes.”

Justin Krautbauer, CMS ’19, president of the initiative that 

runs the ICC, notes the reciprocal benefit of the podiatry 

specialty clinic. Scholl College students gain interprofessional 

experience with medical patients, while students from other 

disciplines gain exposure to podiatric services.

“The interprofessional teams — nursing, pharmacy, physical 

therapy, medical, psychology and podiatric students — are 

critical. They are the core of the clinic,” said Melissa Chen, 

MD, assistant clinical professor and ICC internist. “It’s really 

impressive and wonderful to see interprofessionalism in 

process, to see it come alive and to see students internalize 

how to work with each other.

“My pharmacy colleague knows drug interactions; my 

nursing colleagues know so much more about educating 

patients than I do; my PT colleagues know how to evaluate 

this musculoskeletal complaint; my psychology colleagues 

can help with counseling and motivational interviewing. And 

because so many problems manifest in the lower extremity, I 

need the knowledge of the podiatrist.” 

 

“The interprofessional teams 
— nursing, pharmacy, physical 
therapy, medical, psychology and 
podiatric students — are critical. 
They are the core of the clinic.”  

MELISSA CHEN, MD

A MESSAGE FROM NANCY L. PARSLEY, DPM ’93, MHPE, RFU ASSOCIATE 

PROVOST OF INTERPROFESSIONAL STRATEGY AND DEAN OF THE 

DR. WILLIAM M. SCHOLL COLLEGE OF PODIATRIC MEDICINE.

Interprofessionalism has been a guiding 

and governing principle for Rosalind 

Franklin University since 2003. We 

continue to develop interprofessional 

clinical experiences for our faculty 

and staff, in addition to coursework, 

simulation training and research.

Today, there’s a renewed focus and 

energy around the work we’re doing. 

The practice of team-based care is 

spreading across the nation, driven 

by forces including healthcare reform 

efforts, an aging population, complex 

disease states and medical and 

technological innovation. We’re seeing 

greater recognition of opportunities and 

increased awareness of the importance 

of team approaches to patient care and 

how that relates to outcomes. 

We’re taking on the challenge, and 

the opportunity, to provide evidence 

that demonstrates the impact of 

interprofessional education and 

practice on patient outcomes. 

We’re doing that research now, 

in collaboration with the Nexus 

Innovations Network, through the 

National Center for Interprofessional 

Practice and Education.

Interprofessionalism is not the sole 

responsibility of any one area of our 

university. It must be embraced and 

supported by all. We depend on the 

leadership of each college and program 

to create an interprofessional culture 

that prepares students to lead during 

this time of great change.

The students we are educating and 

training today will help pioneer 

interprofessional approaches to patient 

care. They will carry the message — 

the power of teamwork to improve 

health — into the clinical environments 

and practices of the future. 

COMMUNITY THROUGH PHARMACY

BUILDING TRUST
A DIVERSE HEALTHCARE WORKFORCE IS KEY TO 
DRIVING POSITIVE HEALTH OUTCOMES FOR THE 
NATION’S INCREASINGLY DIVERSE POPULATION. 
NOWHERE IS THAT MORE TRUE THAN PHARMACY, 
A PROFESSION ON THE FRONT LINE OF ACCESS 
AND CARE.



Previous page: Keneshia Berkley, COP ’17, left and Jasmine Woods, COP ’18, right, 
practice clinical skills with Kevin Rynn, PharmD, College of Pharmacy vice dean and 
associate professor. Above: Jasmine takes Keneshia’s temperature.

“Our students who have never seen 
what Jasmine has seen are benefiting 
from her experience.” 

KEVIN RYNN, PharmD

When pharmacists counsel patients, administer vaccines, 

fill prescriptions, or provide drug and dosing expertise as 

members of interprofessional healthcare teams, they take on 

the role of educator and good health promoter. They bring not 

just their knowledge and clinical training to patient care, but 

also who they are.

Jasmine Woods, COP ’18, grew up in historic, largely African-

American Salem, NJ, where, according to the U.S. Census,  

39 percent of residents live below poverty level and as many as 

17 percent under age 65 lack health insurance.

“There’s a lot of people in my hometown who have diabetes, 

hypertension, HIV and other sexually transmitted diseases,” 

said Jasmine. “People still don’t know how to prevent illness. 

They don’t know how to take their medications. Some people 

buy their prescriptions on the streets because it’s cheaper. 

Some simply don’t trust healthcare providers.”

Jasmine is president of the RFU chapter of the Student National 

Pharmaceutical Association (SNPhA), whose members 

organize and execute programs aimed at improving the health, 

educational and social environment of the community.

“We want to promote diversity and we want to learn about each 

ethnic group — which diseases affect populations,” she said. 

African Americans and Hispanics suffer from widely reported 

health disparities including higher rates of a host of diseases — 

diabetes, hypertension, kidney, stroke, obesity, some cancers 

— and worse treatment outcomes.

In 2013, African Americans were three times more likely to 

die from asthma-related causes than the white population, 

according to the U.S. Department of Health and Human 

Services’ Office of Minority Health. Research findings 

announced by the American Heart Association in 2014 show 

that active asthma increases the risk of heart attack and 

highlights the need for careful attention to risk factors such as 

blood pressure, cholesterol and obesity.

Jasmine still feels the sting of a cousin’s premature and, she 

suspects, preventable death after a cardiac arrest.

“He was 20,” she said. “He had asthma. We knew he was buying 

medication off the street. His dad was there when he passed 

out, but he didn’t know the difference between an asthma 

attack and a heart attack. There was no CPR.”

“Our students who have never seen what Jasmine has seen 

are benefiting from her experience,” said Kevin Rynn, PharmD, 

vice dean, associate professor of pharmacy and advisor to 

RFU’s SNPhA chapter. 

“SNPhA members are from diverse backgrounds and they 

are interested in reaching out to underserved communities,” 

Dr. Rynn said. “Many of them have lived the challenges faced 

by these communities: having to choose between buying 

medications or food, not understanding that a pill taken every 

other day, when it has been prescribed daily, can make disease 

management difficult and cause progression of the disease.”

Practitioners with insight and connection to a community, Dr. 

Rynn said, can more easily recognize health disparity when they 

see it; understand a need and bridge a gap in communication 

or cultural difference.

Past President Keneshia Berkley, COP ’17, has worked with IV 

drug users and shared that experience with classmates. She 

explained, for instance, the practice of skin popping, which 

increases the risk of serious infection. Her “Preventing HIV: 

Facts, myths and tips” infographic, which earned recognition 

from the SNPhA’s AIDS awareness campaign, includes 

information about PrEP or Pre-exposure prophylaxis, the use 

of anti-HIV medication to keep HIV infection at bay.

“There are two anti-HIV medications — one targeting pre-

exposure, the other post-exposure,” Keneshia said. “We put 

that information out in a community that hadn’t heard this 

potentially lifesaving information.”

SNPhA members — all ethnicities are welcome — attend 

national and regional meetings. They promote minority 

representation in pharmacy and other health professions. They 

network. They team-up with community and campus partners, 

including Salud Ofrecida A Latinos, to offer health screenings 

and education and raise awareness of the importance of 

immunizations. The RFU chapter may have saved the life of 

a local big-box employee who approached their screening 

table out of breath and with severe hypertension. Pharmacy 

students sent the woman to a nearby emergency department. 

They returned to the same store the following year and the 

employee, who had lost 30 pounds and was “walking faster,” 

said Keneshia, stopped to thank them.

Neither Jasmine nor Keneshia were exposed to pharmacy as a 

potential profession while growing up. Today, they’re educating 

prescribers about how calcium channel blockers have been 

found more effective than oft-prescribed ACE inhibitors in 

treating high blood pressure in African Americans. 

“I pursued pharmacy because I really like the challenge of 

chemistry and math,” Jasmine said. “But also, because I really 

want to help people and make a difference.”

“Growing up, I thought only old people went to the pharmacy,” 

Keneshia said. “But pharmacists help people of all ages in their 

community, from the mom who is confused about what cough 

syrup to give her sick infant, to the elderly patient struggling to 

manage multiple medications.” 

 

“We want to promote diversity and 
we want to learn about each ethnic 
group — which diseases affect 
populations.”

JASMINE WOODS, COP ’18

MEMBERS OF THE 

STUDENT NATIONAL 

PHARMACEUTICAL 

ASSOCIATION work 

to define the future 

role of minority health 

professionals in the 

community, to develop a positive image 

of minority health professionals and to 

improve the healthcare awareness of 

minority communities.
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COMMUNITIES IN ALLIANCE
Patients at risk for diabetic foot ulcer (DFU) face a worrisome 

choice: to exercise and risk developing difficult-to-heal sores 

that can lead to amputation, or forego the physical activity that is 

critical to glycemic control and effective diabetes management.

DFUs threaten quality of life. They can cause a sudden halt in 

daily activities, which in turn can lead to depression. They’re 

also expensive to treat.

A study published in 2014 by the journal Diabetes Care found 

that DFUs impose a “substantial burden on public and private 

payers, ranging from $9 to $13 billion in addition to the costs 

associated with diabetes itself.” 

A new Pilot Grant study, funded through the Alliance for Health 

Sciences between Rosalind Franklin University and DePaul 

University, is working to empower people at risk for DFU to 

take control of their health and to discover low-cost strategies 

to help them exercise safely.

“The idea is to give them the best possible prevention 

mechanisms so they don’t develop a wound, while encouraging 

them in a gradual, controlled manner to increase their physical 

activity level,” said Ryan Crews, MS, CCRP, a kinesiologist 

and assistant professor in the Dr. William M. Scholl College of 

Podiatric Medicine’s Center for Lower Extremity Ambulatory 

Research (CLEAR).

In addition to Mr. Crews, the interprofessional team leading 

the study also includes, from RFU: clinical psychologist Kristin 

Schneider, PhD; biomechanical engineer Sai Yalla, PhD; and 

neuroscientist and physical therapist Nupur Hajela, PT, PhD, 

assistant professor and clinical researcher; and from DePaul: 

Elizabeth Moxley, PhD, RN, an expert in cardiovascular 

nursing, and geographer Sungsoon Hwang, PhD.

“I’m very excited about this study,” said Dr. Moxley, assistant 

professor in DePaul’s School of Nursing at the RFU campus, who 

helped develop participant screening and baseline assessment 

protocols and who will triage patient concerns. “It’s innovative. 

It’s contemporary. It’s highly relevant. It’s prevention and 

treatment at the same time. It could change practice.”

Study participants will spend eight weeks learning how to 

exercise in a safe and gradual way, and how to use technology 

to access medical and psychological support.

Dr. Schneider, in the College of Health Professions, and Mr. 

Crews, who discovered they share an interest in diabetes and 

physical activity, preceded their bid for competitive pilot grant 

funding with a review paper in an attempt to discover: “What 

don’t we know about increasing activity in people with DFUs?”

The answer is — a lot.

“It’s innovative. It’s contemporary. 
It’s highly relevant. It’s prevention 
and treatment at the same time. It 
could change practice.”

ELIZABETH MOXLEY, PhD, RN

Opposite page: Elizabeth Moxley, PhD, RN, DePaul School of Nursing, checks for 
adequate blood supply to a study participant’s foot. Above: Kristin Schneider, PhD, left, 
and Nupur Hajela, PT, PhD, right, review walking mechanics and discuss increasing 
a study participant’s daily physical activity. Top, right: The interprofessional team 
of investigators, from left: kinesiologist Ryan Crews, MS; clinical psychologist Kristin 
Schneider, PhD; physical therapist and neuroscientist Nupur Hajela, PT, PhD; 
cardiovascular nurse Elizabeth Moxley, PhD, RN; and biomechanical engineer Sai 
Yalla, PhD. Not pictured: geographer Sungsoon Hwang, PhD. 

PILOTING 
PREVENTION
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RFU AND DEPAUL RESEARCHERS ARE 
COLLABORATING TO PILOT BEHAVIORAL 
INTERVENTIONS AIMED AT INCREASING 
PHYSICAL ACTIVITY IN ADULTS AT RISK 
OF ONE OF DIABETES’ MOST INSIDIOUS 
COMPLICATIONS — THE FOOT ULCER.



“We found that the literature largely excludes people with 

DFUs and/or people with neuropathy,” Dr. Schneider said. 

“They’re excluded from studies because they’re at greater risk 

for ulcers; because researchers are hesitant to bring in these 

high-risk populations.”

People with diabetes who suffer from peripheral neuropathy, 

which causes weakness, numbness and pain in the extremities, 

and who, consequently, often live sedentary lifestyles, may 

develop DFUs after sudden bursts in physical activity, like a 

day spent shopping at a mall or strolling through a fairground.

“For people with diabetes, exercise is crucial,” Mr. Crews said. 

“For people with risk factors like loss of sensation or deformity 

or a history of DFUs, the advice, ‘Just stay off your feet,’ may 

avoid a wound, but it causes other negative consequences.”

Study participants make four visits to CLEAR for introductory 

monitoring and education, then stay in touch with the research 

team via text messaging and online social networking for 

coaching on behavioral strategies to increase physical activity. 

Each participant is given a Fitbit fitness tracker, which comes 

with an attached social network.

Dr. Schneider, an expert in health psychology and the use of 

novel interventions to increase physical activity, is supervising 

a psychology graduate student who oversees the study’s 

social networking and posts key health and study information.

“It will be interesting to see if this technology is feasible for an 

older population,” Dr. Schneider said. “Our goal is to remove 

barriers to exercise. People with diabetes face all the usual 

barriers and also an increased incidence of depression, lack of 

energy, guilt.”

Evidence-based practices for preventing DFUs are also being 

employed. Study participants are provided home monitoring 

devices to check their feet for signs of inflammation and early 

tissue damage. They’re fitted with good shoes and custom-

made orthoses that are tailored to the shape of the foot and 

designed to protect it from pressure.

“We’re measuring the loading profile of the foot prior to 

initiating any changes in activity levels then sending that data 

and 3D scans to the start-up we’re working with,” Mr. Crews 

said. “They will mill the devices based on our data. The idea 

is to give our people the best possible wound prevention 

mechanisms and the knowledge and tools to be successful.”

Mr. Crews and Dr. Yalla will also work with DePaul’s Dr. Hwang, 

who will oversee mobility data transmitted from participants 

by PAMSys lightweight activity sensors and pocket-sized GPS 

loggers — fertile ground for additional research.

“We can access activity information not only on walking, but 

also on sitting, standing and lying down in combination with 

location data,” Dr. Yalla said.

 
Dr. Hajela, an expert in designing and implementing gait 

rehabilitation interventions for people with neurological 

problems, will supervise treadmill training in the early part of 

the study and compare the resulting data to Fitbit data from 

the field. The pilot study, she said, speaks highly of the alliance’s 

interprofessional, collaborative focus and the kinds of projects 

it’s putting forward.

“I feel privileged to be part of this team where every member 

brings in a new perspective,” Dr. Hajela said. 

The call is intensifying for interdisciplinary, team-based 

prevention and management of diabetes and its complications.

“The study of the diabetic foot was, for a long time, neglected,” 

Mr. Crews said. “It’s finally getting more notice and we’re 

moving toward the prevention of pedal complications 

associated with diabetes.

“While there’s definitely more money in treating 

complications, we now understand the awful cost of treating 

those complications.”  

THE ALLIANCE FOR HEALTH SCIENCES’ 

PILOT GRANT PROGRAM HAS EARMARKED 

$1.28 MILLION IN ITS LATEST ROUND OF 

INVESTIGATIONS, which are being conducted 

by researchers from all five RFU schools and 

colleges and DePaul University counterparts from 

the College of Science and Health, the School of 

Nursing and the College of Computing and Digital 

Media. The program creates interprofessional, 

inter-institutional research teams of clinicians, basic 

scientists and other academics, and also expands 

research opportunities for students.

“Our goal is to remove barriers to 
exercise. People with diabetes face 
all the usual barriers and also an 
increased incidence of depression, 
lack of energy, guilt.”

KRISTIN SCHNEIDER, PhD

Ryan Crews, MS, right, and Sai Yalla, PhD, center, collect plantar pressure data that 
will be used in the design of custom-made insoles to be worn by study participants.

84%
OF AMPUTATIONS

are preceded by a 
diabetic foot ulcer. 

25%
OF ADULTS

WITH DIABETES 
will develop a diabetic ulcer 

in their lifetime.

29.1
MILLION ADULTS

in the United States with diabetes 
are 15-46x more likely to suffer 

a lower extremity amputation 
than those without the disease.
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DIABETES FACTS 

SOURCE: ABSTRACT: “PILOTING BEHAVIORAL INTERVENTIONS TO INCREASE PHYSICAL 
ACTIVITY IN ADULTS AT RISK FOR DIABETIC FOOT ULCER.”



ALUMNI NEWS
1940s
Albert Brown, DPM ’49, was profiled 
for the Sun Sentinel (FL) about his 
more than six decades in the field of 
podiatry.

1950s
Arthur Schneider, MD ’57, was 
appointed professor emeritus of the 
Department of Pathology at Chicago 
Medical School at Rosalind Franklin 
University.

1960s
Arthur Levine, MD ’64, participated 
in a University of Pittsburgh panel 
discussion on the importance of 
humanities in education.

Barry Rosenkranz, MD ’66, is medical 
director for Yale University’s psychiatric 
programs in the juvenile detention 
treatment centers in Connecticut.

1970s
Edwin Harris, DPM ’70, contributed to 
an article for podiatrytoday.com titled 
“Does Type 1 Diabetes Put Patients at 
Higher Fracture Risk?”

Ronald Sherman, DPM ’72, presented 
at the Academy of Physicians in 
Wound Healing national meeting in 
Philadelphia, PA.

Gary Levine, MD ’74, was interviewed 
for newsday.com about reopening his 
practice after a building fire.

Jesse Viner, MD ’76, was awarded 
the 2015 Excellence in Patient Services 
Award from the Illinois Psychiatric 
Society.

Vincent Coda, DPM ’77, was re-
appointed to the Indiana Board of 
Podiatry Examiners.

Michael Scoppetuolo, MD ’79, was 
named chief medical officer of The 
Cancer Center at Saint Barnabas 
Medical Center in Livingston, NJ.

1980s
John Grady, DPM ’80, who was 
appointed to clinical professor of 
podiatric surgery and biomechanics 
at Dr. William M. Scholl College of 
Podiatric Medicine at Rosalind Franklin 
University, contributed to an article on 
post-op healing after transmetatarsal 
amputation for podiatrytoday.com.

Jerry Leikin, MD ’80, presented 
“Weed, Work and Wreckage” during 
Grand Rounds at Rosalind Franklin 
University.

George Bakris, MD ’81, was appointed 
to the Scientific Advisory Board of 
NephroGenex, Inc.

Paul Kesselman, DPM ’81, presented 
at the Academy of Physicians in 
Wound Healing National Meeting in 
Philadelphia, PA.

Stuart Markowitz, MD ’81, was 
interviewed for www.jewishledger.com 
about the Affordable Care Act.

Daniel Evans, DPM ’82, was elected 
president of the American College 
of Foot and Ankle Orthopedics and 
Medicine.

Matthew Garoufalis, DPM ’82, 
discussed the problem of dry skin for 
diabetics in Diabetes Self-Management.

Frederick Oppers, MD ’83, was 
appointed clinical associate professor 
of medicine at the University of North 
Carolina School of Medicine.

Stephen Barrett, DPM ’85, 
contributed to an article for 
podiatrytoday.com titled “Can Medical 
Marijuana Offer Relief for Painful 
Diabetic Neuropathy?”

Todd Harrison, DPM ’85, joined 
the medical staff at Foot and Ankle 
Specialists of the Mid-Atlantic in 
Hagerstown, MD and McConnellsburg, PA.

Ronald Moss, MD ’87, FACAAI, 
FAAAI, CEO and president of Ansun 
Biopharma, appears in the recent 
biography “Jonas Salk, a Life” by 
Charlotte Jacobs. He was the last 
student of the late polio vaccine icon. 

David Kulber, MD ’88, received the 
Mending Kids Award at the annual 
Mending Kids Wings Around the 
World fundraising gala in recognition 
of his surgical care for children in 
Mozambique.

Lawrence Lavery, DPM ’88, presented 
at the Oklahoma Podiatric Medical 
Association’s Fall Symposium in Tulsa, 
OK. He is also co-editor of the American 
Diabetes Association’s Clinical Care of 
the Diabetic Foot, Third Edition.

Donna Luchetta, MD ’88, joined the 
medical staff at Blessing Physician 
Services in Quincy, IL.

Amol Saxena, DPM ’88, presented 
at Grand Rounds at Beijing Tongren 
Hospital at the Foot & Ankle Center, 
directed by Jian Zhang and Tongji 
University in Shanghai. He was also 
elected vice president of the American 
Academy of Podiatric Sports Medicine.

Andrew Bronstein, MD ’89, was 
profiled in the Las Vegas Review-Journal.

Alex Kor, DPM ’89, was elected 
president of the American Academy of 
Podiatric Sports Medicine.

Colleen Napolitano, DPM ’89, was 
elected treasurer of the American 
College of Foot and Ankle Orthopedics 
and Medicine.

Howard Osterman, DPM ’89, was 
featured in an NBC News segment on 
the pain and discomfort caused by 
wearing high heels.

1990s
Cynthia Joy Cotharn, MD ’90, was  
appointed to the California Health 
Professions Education Foundation 
Board of Trustees.

Patrick DeHeer, DPM ’90, presented 
at the APMA Young Physicians’ Institute 
held in Franklin, TN.

Benny Fair, DPM ’90, was profiled for 
frostillustrated.com.

Jane Ann Koch, DPM ’90, was re-
appointed to the Indiana Board of 
Podiatry Examiners.

Rick Tiller, DPM ’90, joined the 
medical staff at Bronson Orthopedic 
Trauma, Foot and Ankle Specialists in 
Kalamazoo, MI.

David Walner, MD ’90, was appointed 
clinical professor of pediatrics at 
Chicago Medical School at Rosalind 
Franklin University.

Paul Kirchner, DPM ’91, was 
recognized for outstanding patient 
satisfaction at Silver Cross Hospital in 
New Lenox, IL. 

Christopher E. Sacco, DPM ’92, was 
appointed to the Central Maine Medical 
Center associate professional staff.

Victor Pinkes, MD ’93, was appointed 
chief of emergency medicine at 
Memorial Hospital of Rhode Island.

Matt Werd, DPM ’93, presented at the 
Florida Podiatric Medical Association 
SAM conference, providing an update 
on sports medicine-related topics.

Julie Lynn Swanson, MD ’94, joined 
the medical staff at Southwest Medical 
Associates’ Nellis Health Center in Las 
Vegas, NV.

Martin Yorath, DPM ’94, contributed 
to an article for podiatrytoday.com titled 
“Exploring a Melanomatous Lesion in a 
Financially Underserved Patient.”

Dennis Kim, MD ’96, was appointed 
chief medical officer of Zafgen, Inc. in 
Cambridge, MA.

Steven King, DPM ’96, of Kingetics, 
LLC received the Design Award for 
Most Creative Application of Advanced 
Composite Materials at the American 
Composite Manufacturing Association’s 
and Society for the Advancement of 
Material and Process Engineering’s 
annual CAMX show in Dallas, TX.

Lisa Gruber, MD ’97, joined the 
medical staff at Holy Family Hospital in 
Methuen, MA.

Romeo Ignacio, MD ’97, presented 
“Humanitarian and Disaster Relief 
Missions: A Unique Opportunity for 
Medical Trainees” during Grand Rounds 
at Rosalind Franklin University.

William Blake, DPM ’99, was re-
elected vice president of the New 
Mexico Podiatric Medical Association.

Brian Buksar, PT ’99, was profiled for 
“Where Are They Now?” on nwitimes.com.

Milicent Young, MD ’99, joined the 
medical staff at WellStar Acworth 
Family Practice in Acworth, GA.

2000s
Andrew Chi, PhD ’00, MD ’02, was 
named head of Neuro-Oncology at NYU 
Langone’s Laura and Isaac Perlmutter 
Cancer Center and co-director of the 
NYU Langone Brain Tumor Center.

Yan Dong, PhD ’00, was awarded the 
Society for Neuroscience’s Jacob P. 
Waletzky Award.

Renee Dua, MD ’00, contributed 
a piece to women2.com on her 
development of the new Heal app, 
which allows users to schedule a 
physician visit at their convenience.

Christian Heinis, MD ’00, joined the 
medical staff at Harrington Healthcare 
System in Southbridge, MA.
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FROM THE ARCHIVES 

Members of the Chicago Medical School Class of 2001, pictured above during their Match Day 

celebration, included 183 of the 14,455 fourth-year medical students nationwide who 15 years ago learned 

where and how they would spend their residency training. Jared Nielsen, who tore open an envelope to 

discover he was headed for an ophthalmology residency at the University of Hawaii, told a local reporter 

covering the match that the “journey” had been fun. Medicine, he said, is “all I ever wanted to do.”



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!

John Kapoor, PhD ’00, MD ’02, was 
appointed professor of medicine at 
Chicago Medical School at Rosalind 
Franklin University.

Ainsley M. Malone, MS ’00, RDN, LD, 
received the Academy of Nutrition and 
Dietetics 2015 Medallion Award.

David Yeager, DPM ’00, presented at 
the APMA Young Physicians’ Institute 
held in Franklin, TN.

Adam Fleischer, DPM ’01, presented 
on abnormal metatarsal parabola at the 
American Podiatric Medical Association 
Annual Meeting.

Roland Walker, MD ’01, is the medical 
director of the newly opened Marram 
Health Center in Gary, IN.

Michael Huang, MD ’02, was appointed 
vice president of clinical development at 
Regulus Therapeutics Inc.

Michael Wolak, MD ’02, joined the 
medical staff in the Neurosurgery 
Department at Medical Center Clinic in 
Pensacola, FL.

Theresa Peterson, PhD ’03, is 
associate director of U.S. Publications at 
Takeda Pharmaceuticals in Deerfield, IL.

Michael VanPelt, DPM ’03, was 
appointed clinical assistant professor 
of podiatric surgery and biomechanics 
at Dr. William M. Scholl College of 
Podiatric Medicine at Rosalind Franklin 
University.

Brian Klika, PhD ’05, MD ’09, joined 
the medical staff at Orthopedics and 
Sports Medicine Bay Care Clinic in 
Manitowoc, WI.

Jamie Becker, PhD ’06, was 
interviewed about her career path for 
http://dfw.cbslocal.com/.

Asal Shoushtari-Rahimi, MD ’06, was 
appointed director of clinical research 
at UT Southwestern Medical Center in 
Dallas, TX.

Marina Doliner, MD ’07, joined 
the medical staff at Pensacola (FL) 
Radiology Consultants and will serve 
The Children’s Hospital at Sacred Heart.

Brandon Gumbiner, DPM ’07, was 
recognized as a Young Professionals 
Leader in Columbus, IN.

Angela Urban, PA-C ’07, joined 
the medical staff at Mount Nittany 
Physician Group’s hospitalist program 
in State College, PA.

Jamie Eng, MD ’09, returned to her 
undergraduate alma mater, Eckerd 
College in St. Petersburg, FL, to talk to 
aspiring doctors and those interested in 
improving America’s healthcare system.

Nicholas Nelson, MS ’09, was 
awarded the Harper College (Palatine, 
IL) 40 Under 40 Emerging Nurse 
Leader Award.

Jennifer Pappalardo, DPM ’09,  
contributed to an article for 
podiatrytoday.com titled “Does Type 
1 Diabetes Put Patients at Higher 
Fracture Risk?”

2010s
Leda Ghannad, MD ’10, joined the 
medical staff at Midwest Orthopedics 
at Rush University Medical Center in 
Chicago, IL.

Anna Layug, MD ’10, was appointed 
instructor of medicine at Chicago 
Medical School at Rosalind Franklin 
University.

Carly Gietler, PA-C ’11, joined the 
medical staff at Lakeland Health, 
Community Bone and Joint Paw Paw 
Lake Medical Center in Coloma, MI.

Kathryn Gunnison, MD ’11, joined the 
medical staff at Kaiser Permanente in 
San Jose, CA.

James Maskill, DPM ’11, joined the 
medical staff at Lakeland Health 
Community Bone & Joint within the 
Health Park Medical Suites in St. 
Joseph, MI.

Casey Burchill, DPM ’12, joined the 
medical staff at Southwest Medical 
Associates’ Rancho/Charleston Health 
Center in Las Vegas, NV.

Joseph M. Dahlin, DPM ’12, joined the 
medical staff at Grand Valley Foot and 
Ankle Center in Grand Junction, CO.

Robert Garoon, MD ’12, was chosen 
for the Retina Fellowship at Bascom 
Palmer Eye Institute in Florida.

Deena Horn, DPM ’12, joined the 
medical staff at Prompt Foot and Ankle 
Care in Hoboken, NJ.

Mark Hosking, DPM ’12, joined 
the medical staff at Bronson Battle 
Creek (MI) Wound Healing Center & 
Hyperbaric Medicine. 

Brian Kissel, DPM ’12, joined the 
medical staff at NorthPointe Foot & 
Ankle in Berkley, MI.

Jennifer Prigge, MD ’12, joined 
the medical staff at Mercy San Juan 
Medical Center in Carmichael, CA.

Ryan Pashia, CRNA ’14, was named a 
clinical instructor of nurse anesthesia at 
Rosalind Franklin University.

Kavork Hagopian, DPT ’15, was 
named clinical instructor of physical 
therapy at Rosalind Franklin University.

Allie Metzler, PA-C ’15, joined the 
medical staff at Mayo Clinic Health 
System in Owatonna, MN.

Jessica Zacher, PharmD ’15, was 
appointed lecturer of pharmacy 
practice at the College of Pharmacy at 
Rosalind Franklin University.

THEGREAT
GIVEBACK

Giving is in our DNA.

FRIDAYAPRIL 22
HTTP://RFU.MS/GIVEBACK

#GIVEBACKRFU

Please join our 24-hour 
fundraising challenge and 
help support and inspire 

our students.
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STAY CONNECTED.
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.


