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MINUTES 
BOARD OF VISITORS SPRING MEETING 

1 July 2022 
U.S. Military Academy, West Point NY 

In Person 
 
1. DESIGNATED FEDERAL OFFICER’S REMARKS. Colonel (COL) Brian Reed, United States 
Military Academy (USMA) Chief of Staff, stated for the record that the USMA Board of Visitors 
(BoV or Board) operates under the authority of US Code Title 10, Section 7455. The Board is an 
Advisory Board subject to the Federal Advisory Committee Act. He further stated the meeting 
was open to the public, however members of the public attending the meeting may not present 
questions from the floor or speak to any issue under discussion. Members of the public can file 
a written statement with the BoV. 
 
2. CHAIRMAN’S REMARKS. Congressman Steve Womack called the meeting to order and 
welcomed the members. He thanked them for taking the time out of their busy schedules to 
attend the meeting. He reminded the members that the BoV has an advisory role and is not in 
USMA’s chain of command, and that meetings are a way for members to gather information in 
an official capacity.  
 
3. SUPERINTENDENT’S REMARKS. Lieutenant General (LTG) Steven Gilland thanked the 
Chair and Vice Chair, as well as other Board members for their attendance at the meeting, and 
their continued support to the United States Military Academy and the Corps of Cadets. He 
congratulated the Board’s new Presidential Appointees: the Honorable Chuck Hagel, LTG 
(retired) Nadja West, Lieutenant Colonel (LTC) (retired) Roderick Alvendia, Ms. Susan Irons, 
Mr. Juan Sabater, and Dr. Leslie Fenwick. 
 
4. ADMINISTRATIVE ANNOUNCEMENTS. As the Secretary of the Army’s representative was 
having technical difficulties joining the meeting, COL Reed proceeded with administrative 
announcements. He noted the last meeting of the Board of Visitors was March 2, 2022 in 
Washington DC. A quorum was present and the Board of Visitors meeting included Board 
Business, and a review of various topics within Superintendent Lines of Effort One (Developing 
Leaders of Character), Two (Cultivate a Culture of Character Growth) and Four (Modernize, 
Sustain and Secure). COL Reed stated the following documents were provided to each 
member: 
  
 a.  Minutes from the March 2, 2022 BoV meeting 
 
 b.  Statements from Mr. Walter Heinz, Dr. Frankie Albritton, Ms. Marcy Prather, Cadet 
Samuel Prather, and Mr. Dillon Woods. 
 
5. ROLL CALL. For the record, a quorum of the Board was present.  
 
 a.  The following members were in attendance: Congressman Steve Womack, 
Congressman Warren Davidson, Congresswoman Stephanie Murphy (via MS Teams), LTG 
(retired) Nadja West, Ms. Susan Irons, LTC (retired) Roderick Alvendia, Dr. Leslie Fenwick, and 
Mr. Juan Sabater. 
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 b.  The following members were absent: Senator Tammy Duckworth, Senator Joe Manchin, 
Senator Richard Burr, Senator Jerry Moran, Congressman Mark Green, Congressman Sean 
Patrick Maloney, and Secretary Chuck Hagel. 
  
 c. For the record, Acting Assistant Secretary of the Army for Manpower and Reserve Affairs 
(ASA(M&RA)) Ms. Yvette Bourcicot was noted as present, as the Secretary of the Army’s 
representative. 
 
 e. USMA command and staff members, and members of the public in attendance were 
reminded to sign in, and that the sign-in sheet would become a matter of record. 
 
6. SECRETARY OF THE ARMY REPRESENTATIVE’S REMARKS: Ms. Bourcicot 
congratulated the Board’s new Presidential Appointees and LTG Gilland on becoming USMA’s 
new Superintendent. She also thanked and congratulated former Superintendent General Darryl 
Williams for his inspirational leadership of the Academy. Highlighting the Secretary of the 
Army’s people-based objectives (Building Positive Command Climates, Reducing Harmful 
Behaviors in our Ranks, and Strategically Adapting Recruiting and Retention Efforts), she 
praised USMA’s work in enabling these objectives. Specifically, she noted USMA’s efforts in 
Sexual Assault and Sexual Harassment prevention, and in building and admitting diverse 
classes. She also highlighted USMA’s Summer Leadership Experience program as an effective 
means to reach and inspire future applicants. 
 
7. BOARD BUSINESS: 
 
 a. With a quorum present, Congressman Womack presented as the first order of business 
the swearing in of the Board’s new Presidential Appointees. COL Reed then administered the 
oath of office to the new appointees. 
 
 b. Congressman Womack presented as an order of business the minutes of the March 2, 
2022 meeting and opened the floor for discussion. There being none, Congressman Davidson 
moved to approve the minutes; Mr. Sabater seconded the motion. All present voted “aye” with 
none opposing. With no further discussion, the minutes were approved. 

 
 c. Congressman Womack presented as an order of business setting a date for the Fall 2022 
Board meeting. He noted the tentative date of November 18, 2022 as problematic, as the House 
of Representatives is scheduled to be in session that day. LTG Gilland said that he and the 
USMA team would explore alternate dates. 
 
 d. The final item of Board business was open discussion.  
 
  (1) Congressman Davidson shared concerns from some of his constituents about issues 
within the Army and at USMA that create a reluctance for people to enlist or attend a service 
academy. Specifically, he cited Critical Race Theory and COVID vaccine mandates as issues 
that have been politicized nationally, affecting the Armed Forces ability to recruit.  He also noted 
that several people submitted letters about COVID vaccine mandates to the BoV for the Board’s 
consideration. 
 
   (a) Congressman Womack acknowledged and shared Congressman Davidson’s 
concerns, noting that in conversations with recent graduates from his district, they state that 
while these issues generate some headlines, they are not systemic issues.  He added that while 
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many issues tend to be politicized, USMA should continue to produce graduates who are critical 
thinkers, who lead honorably and are prepared to fight and win our Nation’s wars. 
 
   (b) LTG(R) West shared her family’s experiences in joining the military during 
periods of racial and gender segregation and serving full careers. She noted that the 
conversations taking place today are similar to the ones that took place over the past several 
decades. She added these discussions are important if we are to develop leaders who will lead 
all Soldiers from all walks of life, and that the focus should be on ensuring everyone is treated 
with dignity and respect. 
 
   (c) LTC(R) Alvendia added that the message to the American people should be that 
USMA, like the Armed Forces as a whole, is an apolitical organization that teaches core values. 
 
   (d) Mr. Sabater noted that in addressing such issues, understanding the principles 
and purpose of the organization; how does it achieve its goals, and that this is ultimately about 
producing effective leaders. 
 
   (e) Ms. Irons commented on the importance on teaching leaders how to think, not 
what to think, because they will be serving Soldiers from all walks of life. 
 
   (f) Dr. Fenwick shared a recent experience of leading a tour for a group of Rhodes 
Scholars at the Smithsonian National Museum of African American History and Culture, to 
reinforce an earlier point about why we teach certain topics. She also asked if there was any 
data to support the claim of a decline in the number of people willing to serve in the military. 
 
   (g) Congressman Davidson replied that while overall, there is not a decrease in the 
number of applicants to USMA, he personally has had fewer people seeking nominations in 
recent years and noted that all branches of the military are not meeting recruiting goals. 
 
   (h) Ms. Bourcicot told the Board that these are conversations taking place daily 
within the Pentagon, as the Armed Forces struggles with the current recruiting environment. 
 
   (i) Mr. Sabater added that the struggle for new talent is not limited to the Armed 
Forces, and that the private sector faced similar challenges. 
 
8. SUPERINTENDENT’S UPDATE:  Lieutenant General Gilland congratulated the new 
Presidential Appointees and thanked the Board for their attendance. He reiterated the 
Academy’s focus of developing leaders of character for the Army, describing USMA as a 
leadership laboratory. 
 
Brigadier General (BG) Mark Quander, the Commandant of Cadets, highlighted Cadet Summer 
Training and how USMA continues to adapt and evolve training to prepare Cadets for the 
complexities of the modern battlefield.  
 
A panel of Cadet leaders discussed the various aspects of Cadet Summer Training, their 
purpose in developing leaders, and their individual experiences with each.  
 
 a.  Cadet Kai Youngren discussed Cadet Basic Training (CBT) 
 
 b.  Cadet Annalise Callaghan discussed Cadet Field Training (CFT) 
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 c.  Cadet Marquel Broughton highlighted Cadet Leader Development Training (CLDT) 
 
 d.  Cadet Mary Bell discussed Air Assault training.    
 
Lieutenant General Gilland added that ROTC Cadets are integrated in most aspects of CST. He 
stated this integration is a valuable opportunity to expose USMA and ROTC Cadets to each 
other’s programs. 
 
Colonel Nicholas Gist, Head of the Department of Physical Education, next discussed the 
Physical Program and its role in developing future leaders. He highlighted the program’s three 
primary functions: the physical education curriculum, fitness assessment and athletics, noting 
that sports offer a surrogate experience that closely resembles combat.  He also discussed the 
recent program external review which resulted in several recommendations for improvement. 
 
Mr. Sabater asked COL Gist how he would compare physical readiness preparation today to 
years past, and how that preparation is evolving due to new knowledge. Colonel Gist responded 
that societal changes are a factor, but that USMA would not lower its standards as a result. The 
Academy would continue to challenge Cadets and set high standards in terms of physical 
preparation. He also highlighted programs such as the Holistic Health and Fitness concept and 
Go for Green as recent initiatives that have had positive impacts on physical readiness. 
 
Lieutenant General Gilland added that while external assessments and reviews were critical in 
helping USMA examine itself, what was more important was USMA implementing the results of 
these assessments to improve its programs. He also reiterated the importance of athletics in 
developing the physicality needed to be an Army officer. 
 
Brigadier General Shane Reeves, Dean of the Academic Board, provided an update on USMA’s 
Academic Program. He briefly discussed that the program’s purpose is to provide an intellectual 
foundation to Cadets to successfully navigate the modern and future battlespace. He also 
discussed the faculty’s blend of military and civilian experience and talent, and the program’s 
various enrichment opportunities and how they enhance the Cadet development experience.  
 
Brigadier General Reeves next discussed the Academy’s scholarship program. Cadet Marley 
Wait briefly described the classes Cadets in the scholarship program take.  
 
Brigadier General Reeves again emphasized the Academic Program’s purpose to develop 
critical thinkers who can leverage their education and intellect to benefit the Army and the 
nation, and who are prepared to lead and make critical decisions on the battlefield and outthink 
our enemies. In order to do that, BG Reeves stated that Cadets are not “intellectually coddled” 
but rather, engage in discussion on a broad range of topics to gain those critical thinking skills 
and ultimately, prepare Cadets to deal with uncertainty in a complex world. He also stressed 
that the U.S. Constitution underlies the entire Academic Program. He closed his presentation 
highlighting the professionalism of the faculty and the Corps in the classroom. 
 
Lieutenant General Gilland extended an open invitation to all Board members to visit USMA for 
Projects Day, further stating that his goal is for every project at USMA to help solve Department 
of Defense or Department of the Army problems. 
 
Mr. Sabater asked if, in a future meeting, USMA could present a deeper dive into the core 
curriculum and its evolution; experiential learning; and how to leverage the private sector to 
enhance the learning taking place at USMA. 
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Mr. Mike Buddie, USMA’s Athletics Director, discussed the Intercollegiate Athletic program, 
emphasizing that the program’s coaches, trainers and staff are also charged with educating, 
training, and inspiring the Corps, just as the Academy’s staff and faculty are. Additionally, he 
noted that coaches also recruit, helping USMA find young men and women athletes with a 
desire to serve. He also noted how the Athletics Program’s games and matches nationwide also 
support the Academy’s recruiting efforts. 
 
Congressman Womack asked about the impact of Name-Image-Likeness and the transfer portal 
on Corps sports. Mr. Buddie replied that while the collegiate landscape is changing in this 
regard, it is not at USMA or the other service academies, and that Cadets cannot capitalize off 
their name, image and likeness. He emphasized that regardless of what other colleges and 
universities are doing to pay their athletes, young men and women come to West Point to serve 
their country and that we would continue to compete at all levels. 
 
Following a short break, Dr. Jeff Peterson, Senior Advisor to the Character Integration Advisory 
Group (CIAG), began the discussion of USMA’s line of effort “Cultivating a Culture of Character 
Growth” and some of the various initiatives in place to help build that culture. He stated that part 
of this culture is ensuring the right policies, role models, and social norms are in place to 
support and reinforce what Cadets learn in the various developmental programs.  
 
Cadet Sage Peters discussed a character-building initiative during CBT where squad leaders 
lead discussion and reflection with their New Cadets on a variety of topics from inclusive 
leadership to integrity. She highlighted the impact this squad time had on building cohesive 
teams. 
 
Dr. Peterson next briefly described USMA’s approach to cultivating a culture of character 
growth, highlighting the role of the Cadet Honor Code as foundational to character, honorable 
living and leadership and the importance of all USMA members, from faculty to coaches, as role 
models in the character development process. 
 
Mr. Russ Strand, Sexual Harassment and Assault Response Prevention (SHARP) Program 
Manager, briefly discussed USMA’s SHARP program and the synergistic relationship  
between his team and the CIAG. He emphasized that their work was not just limited to 
prevention efforts, but also to risk and protective factors such as empathy.   
 
Congressman Davidson praised their efforts, particularly in addressing self-harm, noting the rise 
in suicides across the nation.  
 
Lieutenant General Gilland also noted these agencies are integrated and sharing best practices. 
He also reemphasized these efforts go beyond prevention, but also focus on intervention.  
 
Lieutenant Colonel Rance Lee, Deputy Director for Admissions, provided a brief update on 
USMA’s admissions and recruiting efforts. He noted USMA’s efforts to ensure incoming classes 
best reflect the population makeup of the nation as a whole. He also cited current challenges in 
recruiting, to include a downturn in application across higher education, and the role of 
standardized testing in the admission process. 
 
Mr. Sabater commented that USMA’s admissions yield rate of 80 percent was impressive. 
Congressman Womack asked if there were areas of the country that were not drawing 
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candidates to West Point. LTC Lee replied that they were having challenges in some of the rural 
Western states like Montana and Wyoming, as well as in New York City. 
 
Congressman Davidson commented on the increase in the number of prior-service Soldiers 
being admitted to USMA. Mr. Sabater also asked if the new trend among Ivy League schools of 
offering grants versus loans has impacted USMA in the competition for talent. Lieutenant 
Colonel Lee replied that there is an impact in underrepresented minority populations and that 
Admissions is focused on showing USMA as a viable alternative to Ivy League institutions.  
 
Dr. Fenwick asked about the nationwide decline in propensity to serve and how USMA might 
counteract that. Lieutenant Colonel Lee opined that COVID, the national political environment, 
and the increase in those physically qualified to serve had an effect, and that USMA was 
focused on its outreach efforts and meeting students where they are, to show the benefits of a 
West Point education.  
 
Colonel Richard Johnson, Commandant of the USMA Preparatory School (USMAPS) provided 
a brief overview of USMAPS and how they prepare Cadet Candidates for USMA and the Corps 
of Cadets. Cadet Deana Arbelaez, a USMAPS graduate, briefly described her experience and 
how it prepared her for the rigors of USMA. 
 
Colonel Gregory Boylan, Director of USMA’s Resource Planning and Integration (G-5R), 
highlighted the Academy’s “USMA 2035” holistic modernization plan. He provided some 
historical content into modernization efforts over the years and highlighted the various 
components of the current modernization effort. 
 
Congressman Womack asked about funding, COL Boylan replied that the plan was funded 
through a spectrum of appropriated and non-appropriated/gift funds. He also noted that the 
Army built its Facility Investment Plan around USMA’s plan, adding that of the Army’s $15 
million to address infrastructure requirements, the Army allocated about 12 percent to USMA 
initiatives, because of USMA’s unique role within the Army. 
 
Congressman Womack expressed his praise for the efforts, noting the importance of having his 
Congressional colleagues visit West Point to maintain positive support for USMA. Lieutenant 
General Gilland reiterated how important it was for members of Congress to see this firsthand 
and said USMA would continue to encourage Congressional delegations to visit. 
 
Lieutenant General Gilland concluded the update by emphasizing that USMA was not a 
campus, college, or university. It is much more than that; it is a Military Academy expected to 
produce leaders to the Nation, and as Superintendent, he sees that as his obligation to the 
American people. 
 
9.  REMAINING BOARD BUSINESS. Colonel Reed proposed Friday, October 21, 2022 as the 
date for the Fall BoV meeting. A motion to approve that date was introduced and seconded, with 
all present voting “aye.” Noting the late arrival of Congressman Sean Patrick Maloney, 
Congressman Womack asked to have Congressman Maloney sworn in.  
 
10.  ADJOURNMENT. Congressman Womack asked for a motion to adjourn. There was a 
motion to adjourn and seconded. With no objections, the July 2022 meeting of the USMA Board 
of Visitors was adjourned at 12:05pm.  
 
 



October 4, 2022
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Appendix A:  Attendance  
 
Congressional Members: 
Congressman Steve Womack-Chair  
Congressman Warren Davidson 
Congresswoman Stephanie Murphy (via MS Office Teams) 
Congressman Sean Patrick Maloney  
 
Presidential Appointees: 
LTG(R) Nadja West 
LtCol(R) Roderick Alvendia 
Mr. Juan Sabater 
Ms. Susan Irons 
Dr. Leslie Fenwick 
 
The following members were absent: 
Senator Joe Manchin  
Senator Richard Burr 
Senator Jerry Moran 
Senator Tammy Duckworth 
Congressman Mark Green 
SEC Charles T. Hagel 
 
Based on the BOV attendance, a quorum was present for the meeting. 
 
Other attendees:  
Ms. Yvette Bourcicot – Acting ASA(M&RA) (via MS Office Teams) 
MAJ Katlyn Shagory, OCLL 
MAJ Kimberly Mallard-Brown, OCLL 
MAJ Natalia Gruenbaum, OCLL 
 
USMA Command and Staff Members in Attendance: 
LTG Steven W. Gilland, Superintendent of the United States Military Academy  
CSM Michael Coffey, USMA Command Sergeant Major 
COL Brian J. Reed, USMA Chief of Staff 
BG Shane Reeves, Dean of the Academic Board 
CPT(P) Adam Barsuhn, XO-Dean 
BG Mark Quander, Commandant of Cadets (USCC) 
CSM Robert Craven, USCC Command Sergeant Major 
LTC Matthew Dawson, XO-Superintendent 
CPT Shawn Robertson, Aide de Camp, Superintendent 
CPT Jana Burdick, XO-Commandant of Cadets 
Mr. Michael Buddie, Athletic Director 
LTC Rance Lee, Acting Director of Admissions 
COL Alan Boyer, Director, Dept. of Military Instruction 
COL Nicholas Gist, Director, Dept. of Physical Education 
COL Julia Wilson, Dep Director, Dept. of Physical Education 
COL Laura Dawson, Medical Advisor to the Superintendent 
COL Richard Johnson, Commandant - USMA Prep School 
COL Gregory Boylan, G5-R (Resources & Facilities) 
LTC Brian Novoselich, G5, (Plans, Policy & Analysis) 
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LTC Joshua Richardson, G5-E (Strategic Effects) 
SSG Miguel Lopez, Alternate Superintendent Communication NCO 
Dr. Jeffrey Peterson, Senior Advisor to the Character Integration Advisory Group (CIAG) 
Mr. Russell Strand, SHARP Program Manager 
COL Marcus Wildy, USMA G3 (Security/Operations) 
COL Richard Gash, Dean, Associate Dean of Resources 
Mr. Charles “Bo” Thompson (PAO/VI) 
Mr. Thomas Timko (PAO/VI) 
LTC Connie M. Lane, Secretary of the General Staff 
Ms. Deadra Ghostlaw, Designated Federal Officer (DFO)/Ass’t SGS 
Mr. Jeffrey Reynolds, Chief of Protocol/Alternate DFO 
Ms. Lori Doughty, BoV/FACA Counsel-Staff Judge Advocate 
COL Tiffany Chapman, Staff Judge Advocate 
Mrs. Marilyn Shenton, Notary-Staff Judge Advocate 
CPT Pamela Gaulin, USCC Brigade Judge Advocate-Staff Judge Advocate 
CPT Ashley Johnson, Instructor, Dept. of Behavior Science & Leadership 
 
Cadet Attendees: 
 
CDT Deana Arbelaez, Battalion (BN) Command Sergeant Major (CSM) 
CDT Mary Bell, BN CSM 
CDT Connor Bishop, Regimental (REG) CSM 
CDT Marquel Broughton, REG Commander (CDR) 
CDT Annalise Callaghan, REG Executive Officer (XO) 
CDT Lauren Drysdale, REG CSM 
CDT Sage Peters, REG Operations CSM 
CDT Corrigan Railey, REG CSM 
CDT Willem Schuddeboom, BN CSM 
CDT Marley Wait, BN CDR 
CDT Kai Youngren, REG CDR 
CDT Augustin Lopez, SHARP Rep 
 
Legislative Assistants: 
Mr. Beau Walker (Rep Womack) 
Mr. Tom Dickson (Rep Womack) 
Ms. Madison Nash (Rep Womack) 
Mr. Joseph Paone (Rep Maloney) 
Ms. Emma Trittin (Rep Murphy) 
 
Members of the Public: 
 
Mrs. Betsy Gilland 
Megan Anciro 
Noah Alvendia 
Ethan Zatezalo 
Ernesto M. Alvendia 
Martha Alvendia 
Ernesto A. Alvendia 
Pamela Alvendia 
Nichole Alvendia 
Lilybell 
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Ted Alvendia 
Alfredo Alvendia 
Holly Alvendia 
Jonathan Alvendia 
John Kelly 
Kaitlin Kelly 
Jeanne Schaumburg 
Grace Schaumburg 
Phillip Fleming 
Diamond Fleming 
Anthony Irpino 
Isiah spears 
Daphne Casmier 
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USMA  G3
OPORDS/IPRs 

Commitment to Service 

ACT
You are my brother, my sister, my fellow 

Soldier. It is my duty to stand up for you, no 
matter the time or place. I will take 

ACTION. I will do what’s right. I will prevent 
sexual harassment and sexual assault. I will 
not tolerate sexually offensive behavior. I 

will ACT.

MOTIVATE
We are American Soldiers, MOTIVATED to 

keep our fellow Soldiers safe. It is our 
mission to prevent sexual harassment and 
sexual assault. We will denounce sexual 

misconduct. As Soldiers, we are all 
MOTIVATED to take action. We are 

strongest...together.

Board of Visitors Meeting
United States Military Academy 

01 July 2022

1



2

Agenda
• Opening Statements
• Board Business

• Swear In Presidential Appointees
• Approve Minutes from March 2022 meeting
• Set Date for fall 2022 meeting
• Open Discussion
• Break (Sign and Notarize Documents)

• SA Representative’s Remarks
• Superintendent’s Remarks
• LOE 1: Develop Leaders of Character (Updates)

• Military Program
• Physical Program
• Academic Program
• Athletic Program

• Break
• LOE 2: Culture of Character Growth

• CBT & CFT Character Education (journaling efforts)
• Character Development
• Comprehensive Prevention

• LOE 3: Diverse and Effective Winning Teams
• Admissions Update
• USMAPS Update

• LOE 4: Modernize, Sustain and Secure - Facility Investment Plan Update
• Closing Remarks



Congressman Womack 
Opening Remarks

3



4

Superintendent 
Opening Remarks



Ms. Bourcicot
Opening Remarks

5



Board Business

6

1. Swear In Presidential Appointees

2. Approve Minutes – MAR 2022 Meeting

3. Next Board Meeting 18 NOV 2022 

4. Open Discussion

Year 2020 2021 2022

First 
Meeting

Feb (DC) Mar (Virtual) MAR (DC)

Second 
Meeting

Jul (Virtual) July (WP)
CST

July (WP)
CST

Third 
Meeting

Dec (Virtual) Nov (WP)
UMASS

(T) Nov (WP)
UCONN
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8
Superintendent’s Update



West Point is the world’s preeminent leader development institution.

Vision and Mission

Our mission is to educate, train, and inspire the Corps of Cadets so that each 
graduate is a commissioned leader of character, committed to the values of Duty, 

Honor, Country and prepared for a career of professional excellence and service to 
the Nation as an officer in the United States Army.

9



USMA Priorities of Effort 

• Develop Leaders of Character

• Cultivate a Culture of Character Growth

• Build Diverse and Effective Winning Teams

• Modernize, Sustain and Secure

• Strengthen Partnerships
10



Line of Effort 1: 
Develop Leaders of Character

11



Commandant of Cadets
Director of Programs:

Military
Physical

Character

Brigadier General Mark Quander



Cadet Summer Training



The Physical Program

Focuses on physically demanding 
requirements of an Army Officer
• Develops ability to maintain 

personal and unit fitness
• Fosters the Warrior Ethos
• Builds appreciation for teamwork
• Inspires the will to win

Program Includes:
• Four-year curriculum:

– Boxing, Military Movement, 
Survival Swimming, and Combat 
Applications

– Regular fitness testing
• Competitive Sports

– Intercollegiate (NCAA, 28 Teams)
– Club (15 Competitive Teams)
– Company Intramurals (11 Sports)

“Every Cadet an Athlete”



USMA Middle States 
Commission on Higher 
Education (MSCHE) Self-
Study

Major Finding: USMA’s 
need for formal systematic 
reviews of the Academic, 
Military, Physical, and 
Character Programs and all 
majors.

Physical Program Self-
Study - Generate Lines of 
Effort (LOE) for External 
Review Team

LOE1: Vision, Mission, & 
Program Goals

LOE2: Curriculum, 
Content, Sequencing, & 
Assessment

LOE3:  Holistic Health & 
Fitness (H2F) Integration

LOE4:  Force, Facilities, & 
Fields

LOE5:  Character 
Integration

LOE6:  Kinesiology Major

External Review Process

Personnel:  9 Total (6 
External to USMA, 3 USMA 
Faculty Outside DPE)

Areas Represented:
• Army CIMT
• USAFA Physical 

Department
• U.S. Army Cadet 

Command
• Springfield College 

Physical Education Dept.
• USMA CIAG
• Adelphi University 

Kinesiology Dept.
• USMA Math Dept. and 

Center For Enhanced 
Performance (CEP)

Completion of AY23-28 
Physical Program 
Strategic Plan

Personnel: 15 Total DPE 
Faculty Members 
Contributed

Four Program Learning 
Outcomes (PLOs)

Physical Program External Review



15th Dean of the Academic Board

Brigadier General Shane Reeves



Academic Program

Educate and inspire leaders of character by: 

• Establishing a culture of commitment to 
cadet development focused on standards, 
innovation, and collaboration

• Modernizing and optimizing for the 21st

century

• Leveraging the Academy’s intellectual 
capital for the benefit of the Army and 
Nation

Program includes:

• 13 Departments, 36 Majors,19 Minors

• 27 Centers and Institutes

• Faculty Blend of Excellence

• World Class Academic Support Resources

• Enrichment Experiences

• Scholarship



• Cadets develop essential discernment 
skills by participating in challenging 
classroom discussions

• Familiarizing cadets with difficult topics 
helps them lead more effectively

• The U.S. Constitution is at the forefront 
of West Point’s curriculum

• West Point leadership emphasizes 
professionalism in teaching

Educating Future Officers for the 
Modern Battlefield



Director of Athletics

Mr. Mike Buddie



Women’s Basketball Sings Second 
with Win Over Navy

Culture of Excellence and Winning

Colin Bilek Became First-Ever Two-Time 
Hockey All-American 

Emily Mikoud Qualifies for the NCAA 
Championships and Earns All-

American Status

Football Defeats Missouri of the SEC in 
Armed Forces Bowl

Georgia Jones & Marshall Beatty 
Sweep Patriot League Cross Country 

Individual Titles

Andre Carter Named an Associated 
Press All-American

2021-22 Highlights

Baseball Wins its 4th Consecutive 
Patriot League Championship

Women’s Tennis wins Patriot League 
Championship

Men’s Rugby Wins USA Rugby D1A 
National Championship



Culture of Excellence and Winninga

Cadet Leaders in the Corps

Hannah Blakey
Track & Field

BDE XO

Teddy Lepcio
Baseball

BDE Honor Captain

Ann Tovkach 
Track / XC

Deputy BDE CDR

Steph Dolehide
Tennis

BDE SAAC

James Bieler
Sprint FB / Lacrosse
1st Regiment CSM

Mimi Tolston
Rabble Rousers

2nd Regiment CSM

Leah Erickson
Rugby

3rd Regiment CSM

Nick Isenhower
Swim & Dive

4th Regiment CSM

Alex Denha
Rugby

3rd Regiment CDR

Anna Tovkach
2-time PL Scholar-Athlete of the Year
Knight Hennessy Scholarship Winner

Caroline Vincent
PL Scholar-Athlete of the Year

2022 ITA Ann Lebedeff Leadership Award
Schwartzman Scholarship Winner

Hannah Blakely
Rhodes Scholarship Winner



Line of Effort 2:
Cultivate a Culture of Character Growth

Director, Character Integration Advisory Group - Dr. Jeff Peterson
Cadet Sage Peters
SHARP Program Manager - Mr. Russ Strand 22



Building Cohesive Teams

Squad Level Discussions
Cohesion, Character, Leadership, Followership

“SQD60” “SQD30”



Culture of Character Growth 

Character Development: Caught, Taught, Sought
“Duty, Honor, Country”

Trained
Disciplined

Fit
Honorable

CSA Guidance



Character Development Framework



Primary Prevention

Self-harm Substance 
Abuse

Family 
Violence

Sexual 
Assault Harassment

Character 
Development

Character 
Education

Social 
Emotional 
Learning

Holistic 
Health and 

Fitness

Behavior 
Modification

Honor and 
Army Ethic

Complementary

Reinforcing

Integrating Character & Prevention

Character Development

1. Plebe Seminar Pilot
2. Holistic Health Pulse
3. Peer Feedback
4. Faculty Development



Risk

Protective

• Self harm
• Substance abuse
• Family Violence
• Sexual assault
• Harassment 

Comprehensive Primary Prevention

• Directed by Under Secretary of Defense – 15 Feb 22
• Completed actions:

• Violence Prevention Integrator/Program Manager
• Dedicated full-time prevention workforce
• West Point Primary Prevention Policy
• Partnerships – CDC, DOD, Army 
• Prevention Cadet Program
• Primary Prevention Inventory Developed

• Pending Actions:
• Analysis of Primary Prevention Inventory
• Primary Prevention Council
• Expand SHARP Logic Model
• Expand SHARP Prevention Plan
• Assessments and Development of Evidence-

Informed Activities and Policies



Line of Effort 3:
Diverse and Effective Winning Teams
Director of Admission – LTC Rance Lee
Commandant, United States Military Academy Prep School – COL Rick Johnson
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Building the Team

• Two admissions pipelines
– Congressional nomination 
– Service-connected nominations

• Results in a Corps of Cadets 
geographically representative of 
society

• Applicant evaluation includes:
– Academic performance
– Leadership potential
– Physical aptitude
– Character assessment

Class of 2026
• 12,589 applicants 
• 3400 nominated
• 1771 qualified
• 1504 Offered 
• 1,209 admitted

• SAT average – 1330
• ACT average – 30

• 78 valedictorians
• 129 class presidents
• 756 team captains
• 1,012 varsity letter winners 29



30

1981 2019 2020 2021 2022 2023 2024 2025 2026 Population %

African
Americans
Admitted

5.9%
87

15.1%
188

13.8%
180

16.7%
206

15.1%
181

15.0%
180

17.2%
212

14.7%
180

11.0%
139

US – 13%
Officer – 11%
Enlisted – 23%

Hispanics
Admitted

2.5%
37

9.8%
122

9.4%
134

10.9%
135

9.4%
113

12.0%
144

11.3%
139

12.1%
148

11.6%
142

US – 18%
Officer – 8.0%
Enlisted – 17%

Asians
Admitted

2.0%
30

7.5%
93

9.2%
120

8.5%
105

7.9%
95

7.9%
96

9.5%
117

10.9%
134

13.4%
163

US – 6.5%
Officer – 7%
Enlisted – 6%

Women
Admitted

7.1%
104

22.1%
275

21.7%
282

24.3%
301

24.1%
291

23.4%
281

23.1%
284

24.4%
298

21.5%
260

US – 51%
Officer – 18%
Enlisted – 14%

Soldiers
Admitted

5.5%
80

6.6%
82

6.0%
77

6.1%
75

6.0%
72

6.7%
81

7.9%
97

6.2%
76

8.9%
107

Class Size 1466 1245 1302 1239 1205 1201 1231 1221 1209

USMA Admissions: Diversity 
Classes 2019-2026 

Challenges in Higher Education Enrollments
• Downturn in Admissions Applications and in file completion

• Consistent across all Higher Ed (to include other service academies and ROTC) 
• Top-tier institutions are seeing a 10% increase in applications 

• Shift away from SAT/ACT in college admissions 
• Misperceptions of West Point and the Higher Ed Market
• Propensity to serve at lowest levels in history
• Potential impacts of upcoming Supreme Court decisions



Demographics 
210 Cadet Candidates in the Class of 2022

• 43% Minority 

• 30% African American 

• 20% Prior Service 

• 12% Female

USCC

USMA Preparatory School (USMAPS)

Cadet Candidate  Development 
(10-month program)

Contribution to the United States Military Academy
• ~195 Diverse Cadet Candidates admitted to USMA annually

• Comprise 18% of the Corps of Cadets

• Demographics of USMAPS support the needs of USMA and the Army

USMAPS Mission Statement: 

To motivate, prepare, and evaluate selected candidates in an 
academic, military, moral, and physical environment, to 
perform successfully at the United States Military Academy.

“Vanguards” of the Corps

USMAPS Cadet Candidates serve as formal and informal leaders for 
their West Point classmates across all four developmental domains. 

Character Military Academic Physical



USMAPS Program Overview

COL Richard B. Johnson
Commandant

CSM Addley Saimbert
Command Sergeant Major

MAJ Alfred McDaniel
Battalion Tactical Officer

Military PhysicalCharacter
• Grounded in practice following 
and leading 
• Honor Code = Foundation
•Character Education:

• Army Values
• Respect/SHARP
• Stewardship
• Officership/Profession of 
Arms
•Military & Character 
Development Course
• Social Media Training

Academics

USMAPS TEAM
Athletic Staff
1 Headquarters
2 Athletic Trainers
5 Coaches

Military Staff
1 Battalion Tactical Officer
3 Company Tactical Officers
3 Company Tactical NCOs

Academic Staff
2 Headquarters
8 English Department
9 Math Department
4 Science Department
4 Center for Enhanced Performance

Headquarters
7 Military Staff
5 Civilian Staff

FOUR DOMAINS OF CADET CANDIDATE DEVELOPMENT

Dean Melanie Wong Dodge
Dean

Dr. Dave Borowicz
Athletic Director

English

Center for Enhanced 
Performance

Mathematics

Natural Sciences

2023 Vanguard Battalion
~227 Cadet Candidates

50% Minorities
41% African American
19% Prior Service
13% Female
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Final Remarks



From Subject
Dillon Woods Reporting Child Abuse and CIA Abuse of Power
Dillon Woods Reporting Child Abuse and CIA Abuse of Power (attachment to e-mail)
Dr. Frankie Allbritton BoV Statements Information
Dr. Frankie Allbritton Correspondence - USMA Superintendent
Dr. Frankie Allbritton Daughter's Separation Letter to SEN Duckworth via the BoV DFO
Dr. Frankie Allbritton Daughter's Separation Statement for BoV
Dr. Frankie Allbritton Points of Consideration - USMA BoV
Julianna Allbritton Signed Privacy Act Release / Acknowledgement RE BoV Public Records
Julianna Allbritton Photo
Marci Prather July Meeting-A Case Needing Your Help - CDT Samuel Prather
Samuel Prather E-Mail - Medical Separation
Samuel Prather Privacy Act Release / Acknowledgement RE BoV Public Records-signed w/Letters
Samuel Prather DD2870 (Release of Medical & Dental Information) for BoV Members
Samuel Prather Letter to Board of Visitors
Walter Heinz Letter RE West Point Board of Visitors
Walter Heinz W Heinz RE Anti-Racist West Point-Agenda Item

























































































































































































































































































































































































































































































































From: Marci Prather
To: Board of Visitors
Subject: July Meeting - A Case Needing Your Help
Date: Friday, June 3, 2022 12:55:15 PM
Attachments: WP Board of Visitors Letter about Samuel Prather 2022.docx

DrGiannetti Letter about Samuel Prather.pdf
Doctors who examined Samuel Prather.docx
West Point Separation Memo To Samuel Prather.png

Dear Board of Visitors,

Please consider the following case of a West Point cadet recently medically discharged
because of a misdiagnosis by a West Point doctor.
Samuel Prather was medically separated from West Point, effective May 21, 2022, after being
misdiagnosed by West Point dermatologist Major Love. In the Fall of 2021, Samuel visited
Major Love at West Point because he had an itchy scalp. Major Love heard about Samuel’s
pediatric diagnosis of urticaria pigmentosa and wrongly extrapolated that Samuel’s itchy skin
was a flare-up of this childhood skin condition. Medically speaking, that is not even how the
disorder works. Urticaria pigmentosa is a temporary, childhood skin disorder of mast cells. It
does not come and go through one’s life and does not have lasting effects. However, Major
Love, and the other leaders at West Point who discharged Samuel because of this, do not
understand the disorder and basing their discharge of Samuel on wrong information instead of
facts.

Samuel was examined by Harvard Medical School Instructor Dr. Michael Giannetti, a
specialist in mastocytosis at the Mastocytosis Center in Brigham Women’s Hospital. Dr.
Giannetti did numerous tests to determine if Samuel had the systemic form of mastocytosis –
both genetic tests and blood work. First, he said that Samuel’s itchy scalp was just that –
itchy scalp, or dandruff – and was not a flare up of mastocytosis. Second, blood work
showed that Samuel does not have the gene for systemic mastocytosis, so absolutely no
further issues with the condition. Third, his tryptase levels were normal. Abnormal tryptase
levels indicate active mastocytosis, but Samuel’s are normal.

Samuel was accepted into The Academy with West Point medical staff and leaders completely
aware of his full health history, including the urticaria pigmentosa he had as a child. He was
never asked about it then. But now, suddenly, West Point leaders want to discharge him for
this childhood condition when it is a non-issue. The Harvard expert in the disorder has cleared
Samuel, giving him a clean bill of health. West Point leaders, and their unqualified medical
staff, refuse to change their mind about Samuel’s condition, despite being presented with the
truth.

I ask that leaders of this board stop this unjust medical discharge of Samuel Prather – a
discharge which was approved by the Superintendent of West Point. However, when presented
with a letter from the Harvard mastocytosis specialist who thoroughly examined Samuel and
determined he had no health problems, this same Superintendent said there was nothing he
could do. I am asking you to do something. Something must be done to prevent the leaders at
West Point from putting inaccurate medical diagnoses on cadets just so they can medically
discharge them and decrease the numbers of cadets in a class. Samuel is 100% healthy and
fully able to deploy, but West Point is treating him as a risk. They are treating him as if he has
a disease when he is fully healthy. According to a representative from the EEOC, that is
discriminatory. Under such scrutiny, many cadets that are and will remain in perfect health

mailto:marcijprather@yahoo.com
mailto:BOV@westpoint.edu

    										            June 3, 2022

Dear Board of Visitors,

Please consider the following case of a West Point cadet recently medically discharged      because of a misdiagnosis by a West Point doctor.


Samuel Prather was medically separated from West Point, effective May 21, 2022, after being misdiagnosed by West Point dermatologist Major Love. In the Fall of 2021, Samuel visited Major Love at West Point because he had an itchy scalp. Major Love heard about Samuel’s pediatric diagnosis of urticaria pigmentosa and wrongly extrapolated that Samuel’s itchy skin was a flare-up of this childhood skin condition. Medically speaking, that is not even how the disorder works. Urticaria pigmentosa is a temporary, childhood skin disorder of mast cells.           It does not come and go through one’s life and does not have lasting effects. However,         Major Love, and the other leaders at West Point who discharged Samuel because of this,            do not understand the disorder and basing their discharge of Samuel on wrong information instead of facts.

 

Samuel was examined by Harvard Medical School Instructor Dr. Michael Giannetti,                  a specialist in mastocytosis at the Mastocytosis Center in Brigham Women’s Hospital. Dr. Giannetti did numerous tests to determine if Samuel had the systemic form of mastocytosis – both genetic tests and blood work. First, he said that Samuel’s itchy scalp was just that – itchy scalp, or dandruff – and was not a flare up of mastocytosis. Second, blood work showed that Samuel does not have the gene for systemic mastocytosis, so absolutely no further issues with the condition. Third, his tryptase levels were normal. Abnormal tryptase levels indicate active mastocytosis, but Samuel’s are normal.


Samuel was accepted into The Academy with West Point medical staff and leaders completely aware of his full health history, including the urticaria pigmentosa he had as a child. He was never asked about it then. But now, suddenly, West Point leaders want to discharge him for      this childhood condition when it is a non-issue. The Harvard expert in the disorder has cleared Samuel, giving him a clean bill of health. West Point leaders, and their unqualified medical staff, refuse to change their mind about Samuel’s condition, despite being presented with the truth.


I ask that leaders of this board stop this unjust medical discharge of Samuel Prather – a discharge which was approved by the Superintendent of West Point. However, when presented with a letter from the Harvard mastocytosis specialist who thoroughly examined Samuel and determined he had no health problems, this same Superintendent said there was nothing he could do. I am asking you to do something. Something must be done to prevent the leaders at West Point from putting inaccurate medical diagnoses on cadets just so they can medically discharge them and decrease the numbers of cadets in a class. Samuel is 100% healthy and fully able to deploy, but West Point is treating him as a risk. They are treating him as if he has a disease when he is fully healthy. According to a representative from the EEOC, that is discriminatory. Under such scrutiny, many cadets that are and will remain in perfect health could be medically separated     for some minor issue.




For validation of Samuel’s good health, please read the attached letter by Dr.Giannetti. Also attached are the West Point memo to Samuel explaining why he was being discharged – reasons which are completely contradictory to Dr. Giannetti’s expert diagnosis – and a list of the two doctors who examined Samuel. Both found him to be perfectly healthy and determined that mastocytosis is a non-factor for him. 

 

Samuel Edwin Prather should be reinstated to West Point, effective immediately, so he can continue his education and military training. At the very least, his medical record should be cleared of any medical separation and misdiagnosis so that, even if not at West Point, Samuel can serve in the Army in any other capacity and not be barred because of a misdiagnosis from  a West Point dermatologist. 



Samuel has never in his entire life missed a moment of school or any activity because of any mastocytosis-related health problems. Not even at West Point. Furthermore, Samuel has not    had any disciplinary issues while at West Point and is in the top 15% of his class, majoring         in Russian, and Defense and Strategic Studies. 



Samuel’s medical discharge is wrong, based on wrong information and misdiagnosis, not to mention failure to accept the correct diagnosis. West Point leaders are affecting this young man's entire life and career goals because of a misdiagnosis and refusal to accept the facts and change their decision. This should not be! 



I appreciate all you can do to help get Samuel Edwin Prather reinstated to West Point. Please let me know if you need further information about this situation.

    

Gratefully,

 

Marci J. Prather


Marci J. Prather

214-732-7574

marcijprather@yahoo.com
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1                                               June 3,   2022   Dear Board of Visitors,   Please consider the following case of a West Point cadet recently  medically  discharged        because of   a mis diagnosis by a West Point doctor.     Samuel  Prather  was medically separated from West Point, effective May 21, 2022, after being  misdiagnosed by West Point dermatologist Major Love. In the Fall of 2021, Samuel visited  Major Love at West Point because he had an itchy scalp. Major Love heard about Samuel’s  pe diatric diagnosis of urticaria pigmentosa and wrongly extrapolated that Samuel’s itchy skin  was a flare - up of this childhood skin condition. Medically speaking, that is not even how the  disorder works. Urticaria pigmentosa is a temporary, childhood skin di sorder of mast cells.             It does not come and go through one’s life   and does not have lasting effects .  However,            Major Love, and the other leaders at West Point who discharged Samuel because of this,              do not understand the disorder   and basing their discharge of Samuel on wrong information  instead of facts.       Samuel was examined by Harvard  Medical School Instructor  Dr. Michael Giannetti,                    a specialist in mastocytosis at the Mastocytosis Center in Brigham Women’s Hospit al. Dr.  Giannetti   did numerous tests to determine if Samuel had the systemic form of mastocytosis  –   both genetic tests and blood work. First, he said that Samuel’s itchy scalp was just that  –   itchy  scalp, or dandruff  –   and was not a flare up of mastocytosi s. Second, blood work showed that  Samuel does not have the gene for systemic mastocytosis , so absolutely no further issues with  the condition . Third, his tryptase levels were normal. Abnormal tryptase levels indicate active  mastocytosis, but Samuel’s are n ormal.     Samuel was accepted into The Academy with West Point medical staff and leaders  completely  aware of   his full health history, including the urticaria pigmentosa he had as a child. He was  never asked about  it then . But now, suddenly, West Point leaders want to discharge him for        this childhood condition   when it is a non - issue. The Harvard expert in the disorder has cleared  Samuel, giving him a clean bill of health. West Point leaders, and their unqualified medi cal staff,  refuse to change their mind about Samuel’s condition, despite being presented   with the truth.     I ask that leaders of this board stop this unjust medical discharge of Samuel Prather  –   a discharge  which was approved by the Superintendent of West P oint.  However,   when presented with a letter  from the Harvard   mastocytosis   specialist who thoroughly examined Samuel and determined he  had no health problems, this same Superintendent said there was nothing he could do. I am  ask ing   you to do something.  Some thing must be done to   prevent   the leaders at West Point from  putting inaccurate medical diagnos e s on cadets just so they can medically discharge them and  decrease the numbers of cadets in a class. Samuel is 100% healthy and fully able to deploy, but  West P oint is treating him as a risk. They are treating him as if he has a disease when he is fully  healthy. According to a representative from the EEOC, that is discriminatory. Under such  scrutiny,  many cadets that are and will remain in perfect health could be   medically separated       for some minor issue.      












Doctors who examined Samuel Prather



1. Dr. Bonnie Mackool, MD, MSPH, 

Assistant Professor of Dermatology, Harvard Medical School

Dr. Bonnie Mackool, MD, is a dermatologist in Boston, MA, and has over 33 years of experience in the medical field. Dr. Mackool has extensive experience in skin cancer and excision. She graduated from Boston University School of Medicine medical school in 1989.



Dermatology Clinic

Massachusetts General Hospital

50 Staniford St.

Boston  MA  02114

Phone: 617-726-2914





2. Dr. Matthew Giannetti, MD, Instructor, Harvard Medical School

Dr. Matthew Giannetti a clinician, clinical investigator, and educator at Harvard Medical School and the Brigham and Women’s Hospital division of Allergy and Clinical Immunology. His clinical and research interests include anaphylaxis and mast cell disorders. He is the associate director of the BWH Mastocytosis Center and treats patients with a variety of mast cell disorders including systemic mastocytosis, cutaneous mastocytosis, hereditary alpha tryptasemia, and mast cell activation syndrome. His research activity includes clinical research testing novel therapies for patients with systemic mastocytosis and translational research investigating the molecular pathways driving mastocytosis and, specifically, spontaneous resolution of cutaneous mastocytosis in children.



Specialties

Allergy and Immunology



Clinical Interests

Anaphylaxis

Drug Allergy

Mastocytosis



The Mastocytosis Center, Brigham Women's Hospital

https://www.brighamandwomens.org/medicine/allergy-clinical-immunology/allergy-mastocytosis-center



The BWH Mastocytosis Center is the largest center for mast cell disease in the United States. The BWH Center treats more than 300 patients annually in the Allergy and Clinical

Immunology Division alone. Our physicians are internationally recognized experts and were involved in developing diagnostic criteria for mast cell disorders.

BWH Mastocytosis Center

850 Boylston Street

Suite 301

Brigham and Women's Health Care Center, Chestnut Hill

Chestnut Hill, MA 02467

Phone: (617) 732-9850

Fax: (617) 731-2748
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OFFICE OF THE SUPERINTENDENT
UNITED STATES MILITARY ACADEMY
WEST POINT, NEW YORK  10996-5000

MASP HAR 16 2022

MEMORANDUM FOR Commandant of Cadets, United States Corps of Cadets, West
Point, New York 10996-1602

SUBJECT: Medical Separation — Cadet Samuel Prather, Company C4, Class of 2024

1. Cadet Prather is a 19-year-old male with a history of cutaneous mastocytosis. This is
a rare genetic skin disease where there is an increase of mast cells at the skin which
can cause persistent itching, especially triggered with heat and irritation. Cadet Prather
had this diagnosis as a child, but was not symptomatic in High School. His symptoms
recently flared in the fall of 2021 and are currently managed by Dermatology. The case
was discussed with the OTSG Dermatology consultant who recommends against a
commissioning waiver. When symptoms flare as an adult, the disease can be persistent
and flare from trauma, heat, and skin irritation such as wearing an 10TV; this will affect
his ability to deploy.

2. Cadet Samuel Prather will be separated from USMA and receive an Honorable
discharge pursuant to AR 150-1, paragraph 8-2 and Table 8-2 (Rule 1). Cadet Prather
entered USMA from civilian status and has no service obligation.

3. Cadet Prather will receive a separation history and physical examination that meets
all the requirements of the Department of Defense Instruction 6040.46 and
Headquarters, Department of the Army Executive Order 162-15, attachment 3,
paragraph 3.

A. WILLIAMS
t General, U.S. Army
dent

Lieutf
Supel
DISTRIBUTION:
USCC, $1

CF:

Mologne Cadet Health Clinic
Registrar

Tactical Officer, C4





could be medically separated for some minor issue.

For validation of Samuel’s good health, please read the attached letter by Dr.Giannetti. Also
attached are the West Point memo to Samuel explaining why he was being discharged –
reasons which are completely contradictory to Dr. Giannetti’s expert diagnosis – and a list of
the two doctors who examined Samuel. Both found him to be perfectly healthy and
determined that mastocytosis is a non-factor for him. 

Samuel Edwin Prather should be reinstated to West Point, effective immediately, so he can
continue his education and military training. At the very least, his medical record should be
cleared of any medical separation and misdiagnosis so that, even if not at West Point, Samuel
can serve in the Army in any other capacity and not be barred because of a misdiagnosis from
 a West Point dermatologist. 

Samuel has never in his entire life missed a moment of school or any activity because of any
mastocytosis-related health problems. Not even at West Point. Furthermore, Samuel has not
had any disciplinary issues while at West Point and is in the top 15% of his class, majoring in
Russian, and Defense and Strategic Studies. 

Samuel’s medical discharge is wrong, based on wrong information and misdiagnosis, not to
mention failure to accept the correct diagnosis. West Point leaders are affecting this young
man's entire life and career goals because of a misdiagnosis and refusal to accept the facts and
change their decision. This should not be! 

I appreciate all you can do to help get Samuel Edwin Prather reinstated to West Point. Please
let me know if you need further information  about this situation.

Gratefully,

 Marci J. Prather
Marci J. Prather
214-732-7574
marcijprather@yahoo.com

mailto:marcijprather@yahoo.com
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                          June 3, 2022 

Dear Board of Visitors, 

Please consider the following case of a West Point cadet recently medically discharged      
because of a misdiagnosis by a West Point doctor. 
 
Samuel Prather was medically separated from West Point, effective May 21, 2022, after being 
misdiagnosed by West Point dermatologist Major Love. In the Fall of 2021, Samuel visited 
Major Love at West Point because he had an itchy scalp. Major Love heard about Samuel’s 
pediatric diagnosis of urticaria pigmentosa and wrongly extrapolated that Samuel’s itchy skin 
was a flare-up of this childhood skin condition. Medically speaking, that is not even how the 
disorder works. Urticaria pigmentosa is a temporary, childhood skin disorder of mast cells.           
It does not come and go through one’s life and does not have lasting effects. However,         
Major Love, and the other leaders at West Point who discharged Samuel because of this,            
do not understand the disorder and basing their discharge of Samuel on wrong information 
instead of facts. 
  
Samuel was examined by Harvard Medical School Instructor Dr. Michael Giannetti,                  
a specialist in mastocytosis at the Mastocytosis Center in Brigham Women’s Hospital. Dr. 
Giannetti did numerous tests to determine if Samuel had the systemic form of mastocytosis – 
both genetic tests and blood work. First, he said that Samuel’s itchy scalp was just that – itchy 
scalp, or dandruff – and was not a flare up of mastocytosis. Second, blood work showed that 
Samuel does not have the gene for systemic mastocytosis, so absolutely no further issues with 
the condition. Third, his tryptase levels were normal. Abnormal tryptase levels indicate active 
mastocytosis, but Samuel’s are normal. 
 
Samuel was accepted into The Academy with West Point medical staff and leaders completely 
aware of his full health history, including the urticaria pigmentosa he had as a child. He was 
never asked about it then. But now, suddenly, West Point leaders want to discharge him for      
this childhood condition when it is a non-issue. The Harvard expert in the disorder has cleared 
Samuel, giving him a clean bill of health. West Point leaders, and their unqualified medical staff, 
refuse to change their mind about Samuel’s condition, despite being presented with the truth. 
 
I ask that leaders of this board stop this unjust medical discharge of Samuel Prather – a discharge 
which was approved by the Superintendent of West Point. However, when presented with a letter 
from the Harvard mastocytosis specialist who thoroughly examined Samuel and determined he 
had no health problems, this same Superintendent said there was nothing he could do. I am 
asking you to do something. Something must be done to prevent the leaders at West Point from 
putting inaccurate medical diagnoses on cadets just so they can medically discharge them and 
decrease the numbers of cadets in a class. Samuel is 100% healthy and fully able to deploy, but 
West Point is treating him as a risk. They are treating him as if he has a disease when he is fully 
healthy. According to a representative from the EEOC, that is discriminatory. Under such 
scrutiny, many cadets that are and will remain in perfect health could be medically separated     
for some minor issue. 
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For validation of Samuel’s good health, please read the attached letter by Dr.Giannetti. Also 
attached are the West Point memo to Samuel explaining why he was being discharged – reasons 
which are completely contradictory to Dr. Giannetti’s expert diagnosis – and a list of the two 
doctors who examined Samuel. Both found him to be perfectly healthy and determined that 
mastocytosis is a non-factor for him.  
  
Samuel Edwin Prather should be reinstated to West Point, effective immediately, so he can 
continue his education and military training. At the very least, his medical record should be 
cleared of any medical separation and misdiagnosis so that, even if not at West Point, Samuel 
can serve in the Army in any other capacity and not be barred because of a misdiagnosis from  
a West Point dermatologist.  
 
Samuel has never in his entire life missed a moment of school or any activity because of any 
mastocytosis-related health problems. Not even at West Point. Furthermore, Samuel has not    
had any disciplinary issues while at West Point and is in the top 15% of his class, majoring         
in Russian, and Defense and Strategic Studies.  
 
Samuel’s medical discharge is wrong, based on wrong information and misdiagnosis, not to 
mention failure to accept the correct diagnosis. West Point leaders are affecting this young man's 
entire life and career goals because of a misdiagnosis and refusal to accept the facts and change 
their decision. This should not be!  
 
I appreciate all you can do to help get Samuel Edwin Prather reinstated to West Point. Please let 
me know if you need further information about this situation. 
     
Gratefully, 
  

Marci J. Prather 
 

Marci J. Prather 
214-732-7574 
marcijprather@yahoo.com 
 

mailto:marcijprather@yahoo.com




 
 

   

Doctors who examined Samuel Prather 
 
1. Dr. Bonnie Mackool, MD, MSPH,  

Assistant Professor of Dermatology, Harvard Medical School 
Dr. Bonnie Mackool, MD, is a dermatologist in Boston, MA, and has over 33 years of 
experience in the medical field. Dr. Mackool has extensive experience in skin cancer and 
excision. She graduated from Boston University School of Medicine medical school in 1989. 

 
Dermatology Clinic 
Massachusetts General Hospital 
50 Staniford St. 
Boston  MA  02114 
Phone: 617-726-2914 

 
 
2. Dr. Matthew Giannetti, MD, Instructor, Harvard Medical School 

Dr. Matthew Giannetti a clinician, clinical investigator, and educator at Harvard Medical 
School and the Brigham and Women’s Hospital division of Allergy and Clinical Immunology. 
His clinical and research interests include anaphylaxis and mast cell disorders. He is the 
associate director of the BWH Mastocytosis Center and treats patients with a variety of mast 
cell disorders including systemic mastocytosis, cutaneous mastocytosis, hereditary alpha 
tryptasemia, and mast cell activation syndrome. His research activity includes clinical 
research testing novel therapies for patients with systemic mastocytosis and translational 
research investigating the molecular pathways driving mastocytosis and, specifically, 
spontaneous resolution of cutaneous mastocytosis in children. 

 
Specialties 
Allergy and Immunology 
 

Clinical Interests 
Anaphylaxis 
Drug Allergy 
Mastocytosis 
 
The Mastocytosis Center, Brigham Women's Hospital 
https://www.brighamandwomens.org/medicine/allergy-clinical-immunology/allergy-
mastocytosis-center 
 
The BWH Mastocytosis Center is the largest center for mast cell disease in the United States. 
The BWH Center treats more than 300 patients annually in the Allergy and Clinical 
Immunology Division alone. Our physicians are internationally recognized experts and were 
involved in developing diagnostic criteria for mast cell disorders. 
 
BWH Mastocytosis Center 
850 Boylston Street 
Suite 301 
Brigham and Women's Health Care Center, Chestnut Hill 
Chestnut Hill, MA 02467 
Phone: (617) 732-9850 
Fax: (617) 731-2748 

https://urldefense.com/v3/__https:/www.brighamandwomens.org/medicine/allergy-clinical-immunology/allergy-mastocytosis-center__;!!G5jpTQYIsA!gcjLaSX-44MNAZoSBeLMyy9O1picw1TXwwo_Vp-gsdjmwftAYK3t6jSkwbGwDYhghlvLTZCGYCkcZs0aCinj8KJg0hMH$
https://urldefense.com/v3/__https:/www.brighamandwomens.org/medicine/allergy-clinical-immunology/allergy-mastocytosis-center__;!!G5jpTQYIsA!gcjLaSX-44MNAZoSBeLMyy9O1picw1TXwwo_Vp-gsdjmwftAYK3t6jSkwbGwDYhghlvLTZCGYCkcZs0aCinj8KJg0hMH$




To Whom It May Concern,  
 
Greetings, sir/ma’am. My name is Samuel Prather, and on May 21, 2022, I was wrongfully separated 
after my second year as a cadet at West Point. West Point medically separated me because the on-post 
dermatologist and the Office of the Surgeon General dermatology consultant (OTSG) misdiagnosed 
symptoms which I experienced last fall and misunderstand a rare medical condition which I had in 
childhood. Consequently, I am writing to request that the Board of Visitors review the matter, in the 
hope that such action would lead to my reinstatement as a cadet at West Point, and that I would be able 
to graduate and commission as an officer in the United States Army. However, should that prove 
impossible, I hope that the conduct of West Point medical personnel, as well as those with whom they 
conferred outside of the Academy, be scrutinized, and the necessary corrections made in order to 
prevent other cadets from experiencing what I have endured. It is with this dual purpose that I will now 
begin to present the facts of my case.  
 
To provide context, I will now relate my medical history as it is relevant to the matter at hand. The in-
text citations I include are in reference to the accompanying letter from Dr. Matthew Giannetti, a 
mastocytosis expert at Harvard Medical School and Brigham and Women’s Hospital in Boston, MA. I 
have also included the curriculum vitae of Dr. Giannetti.  
 
The condition in question is mastocytosis, which has two primary variants: cutaneous mastocytosis and 
systemic mastocytosis. I had cutaneous mastocytosis for the duration of my childhood, but all symptoms 
resolved in early adolescence, which aligns with the disease’s typical pathology (Giannetti). Last fall, I 
experienced itching sensations on my scalp and upper chest, which the Army dermatologist at West 
Point misdiagnosed as being connected to cutaneous mastocytosis. In reality, I have not had symptoms 
of cutaneous mastocytosis in several years (Giannetti).  
 
Last fall, I was experiencing dry skin. Because cadets must see a doctor to get any kind of medication, I 
went to see the dermatologist, who saw my history of mastocytosis. The dermatologist was not very 
experienced in mastocytosis, and was unsure as to how the Army should handle it. She thought I needed 
a medical waiver to commission, so she passed my case up the chain of command. However, because 
the disease is so rare, no one was sure how it should be handled. Eventually, the matter reached the 
OTSG, who recommended against allowing me to commission.  
 
OTSG feared that I would manifest symptoms severe enough to prohibit me from wearing protective 
equipment and which would render me undeployable. This concern stemmed primarily from their belief 
that I was liable to develop, or may have, systemic mastocytosis. However, I do not have the disease and 
will not develop it (Giannetti).  
 
I was informed that I would be separated on January 5th, 2022, only a day after I was informed that the 
West Point Brigade Surgeon was looking into the matter. Over the course of the last semester, I tried 
unsuccessfully to oppose the separation. That attempt was repeatedly frustrated by the West Point 
doctors’ refusal of specialty care. Despite the disease’s rarity and the lack of Army knowledge regarding 
it, my repeated requests that I be given time to see an expert were denied. Furthermore, I requested 
genetic testing - which is standard practice for diagnosing systemic mastoctytosis - but was denied by 
multiple levels of the chain of command within Army medical at West Point.  
 
Eventually, I was able to see a mastocytosis expert - Dr. Giannetti - on my own time and at my own 
expense. While there, genetic testing and blood work were done at Dr. Giannetti’s recommendation. 



The genetic testing showed that I do not have the gene marker for systemic mastocytosis, and that my 
tryptase levels are normal (individuals with active mastocytosis have elevated tryptase levels). The West 
Point dermatologist had previously done bloodwork which also showed normal tryptase levels, but they 
either did not attribute importance to tryptase in relation to mastocytosis, or simply did not inform me 
of it. Due to their admitted unfamiliarity with the disease, I believe the former explanation to be 
accurate. Throughout the process, Army medical admitted that I may very well be fine; that the 
possibilities they used to justify separating me may never occur. The doctors argued that they needed to 
“mitigate risk to the Army” by separating me based on even the slightest possibility that I would have 
serious mastocytosis symptoms in the future.  
 
Of course, that same justification could be used to separate a large portion of cadets. Minute 
possibilities exist for many people to develop serious medical problems - for example, those with family 
history of cancer, or who have had broken bones. There is a tremendously significant difference 
between there being a remote possibility that something might occur and there being actual reason to 
believe that it will.  
 
In my case, this distinction is irrelevant; as Dr. Giannetti’s testing showed, such complications will not 
occur. Not only do I not have systemic mastocytosis, but I do not have active cutaneous mastocytosis. 
West Point medical grossly misrepresented the possibilities of my future, and misdiagnosed my present 
condition.  
 
I believe that West Point completely mishandled my case. The foundation of their medical argument is 
conjecture, and they can point to no debilitating symptoms or conditions which I currently have or am 
likely to have in the future. Army medical displayed a pervasive unwillingness to take the time or effort 
necessary to discover the truth, instead basing their decisions on vague, incalculable possibilities, 
refusing to gain any sound medical expertise on my condition. Finally, when an expert opinion was 
received on the matter, it entirely contradicted the Army’s beliefs regarding my condition - and they 
promptly excluded it from consideration. Thus, I ask that my separation be further investigated by your 
office, so that a proper, fact-based, medically-sound decision may eventually be accepted, and so that 
steps may be taken to prevent others from enduring an ordeal akin to mine. 
 
Thank you for your time and consideration. Please reach out at samuelprather@yahoo.com or (214) 
709-0223 if there are any questions I can answer or additional information I can provide.  
 
Very respectfully, 
 
 
 
 
Samuel Prather  
June 7, 2022 
 

















































                 

Building for Transformative Medicine                                                                        Matthew Giannetti, M.D. 
60 Fenwood Rd, 5th Floor                                            Division of Allergy and Clinical Immunology 
Boston, MA 02115                 Department of Medicine, Brigham and Women’s Hospital    
Clinic Tel: 617-732-9850.                  
 

HARVARD 
MEDICAL SCHOOL 

BRIGHAM AND  
WOMEN’S HOSPITAL 

 

 
To Whom It May Concern, 

 

I recently evaluated Mr. Samuel Prather (DOB 8/30/2002) for history of cutaneous mastocytosis. I agree with the historic 
diagnosis of cutaneous mastocytosis in childhood. It is well established that approximately 80% of children with 
cutaneous mastocytosis undergo spontaneous resolution of the disease, particularly during puberty and early teenage 
years. He is currently undergoing this process. Further, he has not had any disease related manifestations in several 
years. The recent episode of scalp dermatitis was not likely related to mastocytosis.  

 

His evaluation was reassuring. His CBC and differential are normal, baseline serum tryptase is normal, and the D816V 
mutation is not detectable in peripheral blood. Therefore, he does not have any evidence of systemic mastocytosis 

 

Regarding therapy, he does not need any special precautions. He does not need to carry an epinephrine autoinjector. I 
have no concern should he be deployed overseas. My opinion is that he is fit to carry out all job-related tasks. 

 

I am happy to discuss his case in more detail (with his permission). Sincerely, 

 

 

 

 

 

 

Matthew Giannetti, M.D. 
Instructor in Medicine, Harvard Medical School 
Associate Physician, Brigham and Women’s Hospital 

 



 

Harvard Medical School 
Curriculum Vitae 

 
 
Date Prepared: April 25, 2022 

Name: Matthew P. Giannetti 

Office Address: Division of Allergy and Clinical Immunology 
Brigham and Women’s Hospital 
Hale Building for Transformational Medicine, 5th floor 
Boston, MA 02115 

Work Phone:  617 732-9850 

Work Email:  mgiannetti@bwh.harvard.edu 

Place of Birth: Warren, MI 

 

Education 

2005 B.S.E. Chemical Engineering  
University of Michigan, 
Ann Arbor, MI 

2006 M.S. Pharmaceutical Engineering University of Michigan 

2011 M.D. Medicine 

University of Kentucky 
College of Medicine, 
Lexington, KY 

 

Postdoctoral Training 

07/11-07/12 Intern Internal Medicine 

McGaw Medical Center of 
Northwestern University, 
Chicago, IL 

07/12-06/14 Resident Internal Medicine 
McGaw Medical Center of 
Northwestern University 

07/14-06/15 Clinical Fellow Allergy and Immunology 

Brigham and Women’s 
Hospital (BWH), Boston, 
MA 

07/14-06/17 Research Fellow Medicine 
Harvard Medical School 
(HMS), Boston, MA 

 

Faculty Academic Appointments 

07/17- Instructor Medicine  HMS 

 

Appointments at Hospitals/Affiliated Institutions 
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12/16- Attending Physician Pediatrics (Pulmonology 
and Allergy) 

Boston Medical Center 
(BMC), Boston, MA 

07/17- Associate Physician Allergy and Clinical 
Immunology 

BWH 

 

Other Professional Positions 

2019-2021 Consultant Blueprint Medicines 5 hours per year 

 

Major Administrative Leadership Positions  

Local 
2020- Associate Director, Mastocytosis Center BWH 

 

Committee Service: 

Local 
2018- Fellow-In-Training Clinical Competency 

Committee 
Division of Allergy and Clinical 
Immunology, BWH 

2020- Anaphylaxis Committee Division of Allergy and Clinical 
Immunology, BWH  

 

Professional Societies 

2014- Massachusetts Medical Society Member 

2017- American Academy of Allergy Asthma 
and Immunology 

Diplomat 

 

Editorial Activities 

Ad hoc Reviewer 
Annals of Allergy, Asthma & Immunology 

Frontiers in Allergy 

Journal of Allergy and Clinical Immunology 

Honors and Prizes 
 
2009 Professional Student 

Mentored Research 
Fellowship 

University of Kentucky T32 
Research training program, NIH 
grant #HL086341 

Research 

2009 Academic Excellence 
Scholarship 

University of Kentucky  
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2011, 2012, 
2013, 2013, 
2013 

Internal Medicine 
Resident Monthly 
Teaching Award 

Department of Internal 
Medicine, Feinberg School of 
Medicine 

Teaching 

 

2012 Chrysalis Project Annual 
Scholarship Award 

American Academy of Allergy, 
Asthma, and Immunology 

 

2013 Global Health Initiative 
Scholarship Award 

Northwestern University Center 
for Global Health 

 

2015, 2016, 
2017 

Fellow-In-Training 
Travel Scholarship 

American Academy of Allergy, 
Asthma, and Immunology 

 

 

Report of Funded and Unfunded Projects 

Past 
2021-2022 Systemic Allergic Reactions to SARS-CoV-2 (SARS) Vaccination 
 National Institutes of Health / National Institute of Allergy and Infectious Diseases 
 NIH; NCT04761822 

Co-Investigator (PI: Mariana Castells) 
 This project is a multicenter, randomized, initially blinded study to assess the risk of 

SARS-CoV-2 vaccination in a high-risk allergic population 

Current 
2018-2022 Identification of novel pathways in the transcriptome of human mast cells from 

children and adults with cutaneous mastocytosis 
 The Mastocytosis Society 
 Principal Investigator ($60,000) 
 The goal of this project is to identify pathways underlying cutaneous mastocytosis and 

the spontaneous resolution of mastocytosis in children. 

2018-2025 A 3-Part, Randomized, Double-Blind, Placebo-Controlled Phase 2 Study to Evaluate 
Safety and Efficacy of Avapritinib (BLU-285), a Selective KIT Mutation-Targeted 
Tyrosine Kinase Inhibitor, in Indolent and Smoldering Systemic Mastocytosis with 
Symptoms Inadequately Controlled with Standard Therapy (PIONEER) 

 Blueprint Medicines; NCT03731260 
 Sub-Investigator (PI: Mariana Castells) 
 PIONEER is a phase 2 study to determine the efficacy of a novel tyrosine kinase 

inhibitor in patients with indolent systemic mastocytosis with poorly controlled 
symptoms despite optimal medical therapy.  

2021-2023 Single-cell characterization of cutaneous mast cells in Mastocytosis and Hereditary 
alpha-tryptasemia 

 American Academy of Allergy, Asthma, and Immunology 
 Co-Investigator (PI: Daniel Dwyer) 
 The goal of this project is to characterize transcriptional pathways in mast cells of 

patients with mastocytosis and hereditary alpha-tryptasemia. 

2021-2026 Screening study evaluating the prevalence of the KIT D816V mutation in patients with 
systemic mast cell activation (PROSPECTOR) 

 Blueprint Medicines; NCT04811365 
 Principal Investigator ($15,577 start-up costs + $1,459/patient) 
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 This is a multi-center study aiming to quantitate the prevalence of clonal mast cell 
disorder in patients with anaphylaxis 

2021-2027 BLU-263-1201 A Randomized, Double-Blind, Placebo-Controlled Phase 2/3 Study of 
BLU-263 in Indolent Systemic Mastocytosis (HARBOR) 

 Blueprint Medicines; NCT pending  
 Sub-Investigator (PI: Mariana Castells) 
 HARBOR is a phase 2 study to determine the efficacy of a 2nd generation tyrosine 

kinase inhibitor in patients with indolent systemic mastocytosis  

2022-2024 Single-cell characterization of bone marrow in systemic Mastocytosis 
 Blueprint Medicines 
 Principal Investigator ($453,713) 
 The aim of this study is to define transcriptional abnormalities in patients with 

systemic mastocytosis and identify novel biomarkers of mastocytosis and response to 
tyrosine kinase inhibitors.  

 Funding approved December 2021 – contract in process 
 
Unfunded Current Projects 
 
2018- Clinical characteristics of patients with mastocytosis and mast cell activation 

syndrome 
Principal Investigator 
This is an ongoing IRB-approved registry of patients who have been evaluated at the 
BWH Mastocytosis Center. The registry currently includes more than 1200 children 
and adults 

  
 
Report of Local Teaching and Training 

Formal Teaching of Residents, Clinical Fellows and Research Fellows (post-docs) 
2014 Passive Transfer of Hypersensitivity: A 

Case Report and Literature Review 
Allergy Immunology fellows 

BWH 
One hour lecture 

2014 
 

Hypersensitivity and Transplant 
Allergy Immunology fellows 

BWH 
One hour lecture 

2015 DRESS Syndrome: Case report and 
literature review 
Allergy Immunology fellows 

BWH 
One hour lecture 

2015 Chronic pruritus 
Allergy Immunology fellows 

BWH 
One hour lecture 

2018- Faculty discussant for Janeway’s 
Immunobiology chapter review 
Allergy Immunology fellows 

BWH 
2 hours per year 

2019 Mastocytosis 
Allergy and Immunology fellows 

BWH 
One hour lecture 

2020 Ten myths of mast cell disorders 
Allergy and Immunology fellows 

BWH 
One hour lecture 
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Clinical Supervisory and Training Responsibilities 
 
2017- Pediatric Allergy and Immunology Clinic 

Preceptor 
Boston Medical Center Allergy and 
Immunology Fellows 

Boston Medical Center 
4 hours/week 

2018- Ambulatory Allergy and Immunology 
Clinic Preceptor 
BWH Allergy and Immunology Fellows 

BWH 
16 4-hr clinics/year 

2019- Ambulatory Allergy and Immunology 
Clinic Preceptor 
Boston Children’s Hospital Allergy and 
Immunology Fellows 

BWH 
4 hours/week 

 

Formal Teaching of Peers (e.g., CME and other continuing education courses) 

No presentations below were sponsored by 3rd parties/outside entities 

 
2018- Mastocytosis and mast cell activation syndrome 

The Brigham Board Review in Allergy & 
Immunology 

Annual presentation 
Boston, MA 

2022 Treatment of mast cell diseases 
The Mast Cell Disease Society TeleECHO project 

One-hour case-based lecture 
Virtual 

 

Local Invited Presentations 

No presentations below were sponsored by 3rd parties/outside entities 

 

2017 Mastocytosis / Grand Rounds 
Department of Dermatology, BWH 

2019- Mastocytosis and mast cell activation syndrome / Annual Lecture 
Boston Allergy/Immunology Introductory Course, BWH 

2020 Mastocytosis and mast cell disorders / Lecture 
Allergy and Immunology Conference, Boston Children’s Hospital 

2022 Mast cell activation disorders / Lecture 
Otolaryngology Grand Rounds, BWH 

 
Report of Regional, National and International Invited Teaching and Presentations 

No presentations below were sponsored by 3rd parties/outside entities 

Regional 
2019 Mastocytosis and mast cell activation syndromes / Allergy Immunology conference 

Boston Medical Center 
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National  
2018 Mast Cell and Basophil Biology and Disorders / Invited presentation 

Joint ACAAI/AAAAI Board Certification Review Course, Nashville, TN 
2018 Mast cell mediator controller medication and biologics including omalizumab: 

outcomes data / Invited presentation 
National Institute of Health Mast Cell Activation Workshop, Rockville, MD 

2019 Mast Cell Activation Syndrome controller medication and response to therapy / 
Invited presentation 
The Mastocytosis Society Patient, Family, and Caregiver Conference, Foster City, CA 

2020 Mast cell activation in infants and children: Are adult criteria realistic? / Invited 
presentation 
American Academy of Allergy, Asthma, and Immunology Annual Meeting, 
Philadelphia, PA 
This presentation was scheduled, but then cancelled because of a Covid-19 
travel/meeting ban. 

2021 Bone marrow pathology in mast cell activation disorders 
The American Initiative in Mast Cell Diseases (AIM) Annual Meeting, University of 
Utah, Salt Lake City, UT (Virtual) 

2022 Mast cell mediators in MCAS and HαT 
The American Initiative in Mast Cell Diseases (AIM) Annual Meeting, University of 
Utah, Salt Lake City, UT. May 2022 

2022 Mast cell activation disorders 
Southeastern Allergy, Asthma, and Immunology Society Annual Meeting, St. Simons 
Island, GA. September 2022 

 
 

Report of Clinical Activities and Innovations 

Current Licensure and Certification 
2016 Massachusetts Medical License 

2014 Certification, American Board of Internal Medicine 

2016 Certification, American Board of Allergy and Immunology 

 

Practice Activities 
2016- Ambulatory Care Pediatric Allergy and 

Immunology, Boston Medical 
Center 

One half-day session per 
week (4 hours/week) 

2017- Ambulatory Care Allergy and Immunology, BWH Five half day sessions per 
week (20 hours/week) 

2017- Inpatient Care Allergy and Immunology consult 
service, BWH 

Three weeks per year, 10 
hours per week 

2017- Supervision of 
chemotherapy 
desensitization 

Desensitization Center, BWH 4 full-day sessions per 
year 
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Clinical Innovations 

Hymenoptera Ultra-
rush venom 
desensitization in 
patients with mast 
cell disorders (2018-
2020) 

I developed a 6-hour protocol to desensitize patients with mast cell disorders 
and life-threatening anaphylaxis to hymenoptera stings (hypotension, 
hypoxia) to hymenoptera venom. Previously, this process was 3+ months of 
weekly injections and led to unnecessary risk for patients with high-risk 
occupations. We perform 1-2 desensitizations annually at BWH.  

Unique bone marrow 
phenotype of 
hereditary alpha 
tryptasemia (2019-
2021) 

I defined unique histopathologic conditions in the bone marrow of patients 
with hereditary alpha tryptasemia. Previously, patients with elevated tryptase 
underwent a bone marrow biopsy to rule out systemic mastocytosis. These 
criteria now allow pathologists to raise alternative diagnoses and encourage 
clinicians to perform more definitive diagnostic testing (tryptase copy 
number variant genetic testing) for diagnosis of hereditary alpha tryptasemia.  

Mastocytosis Tissue 
Repository (2020-) 

Working with a multidisclipinary team including gastroenterology, 
oncology, pathology, and basic science colleagues, I developed an IRB-
approved protocol to collect tissue from patients with systemic mastocytosis. 
This biobank includes bone marrow aspirate, bone marrow core, 
stomach/duodenum/colon tissue, skin, and peripheral blood. All patients are 
clinically phenotyped and relevant medical records are available to correlate 
with laboratory findings.  

  

Report of Education of Patients and Service to the Community  

No presentations below were sponsored by 3rd parties/outside entities 

Activities 
 
2020 The Mastocytosis Society / Speaker Led discussion panel on manifestations and 

treatment of systemic and cutaneous mastocytosis (Virtual) 

2021 The Mast Cell Disease Society / Patient Voice Forum – Mast Cell Disease Medication 
Q&A (Virtual) 

  
Educational Material for Patients and the Lay Community 
 
No educational materials below were sponsored by outside entities. 
 
Patient Educational Material 
 
2021 The Mast Cell Disease Society / Special Videocast – COVID19 Vaccine Study & Mast Cell 

Disease including Patient Q&A. https://tmsforacure.org/videos-and-webinars/ 
 

Report of Scholarship 

ORCID: https://orcid.org/0000-0003-3655-1835 

https://tmsforacure.org/videos-and-webinars/
https://orcid.org/0000-0003-3655-1835
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*co-author; †corresponding author 

Peer-Reviewed Scholarship in print or other media 

Research Investigations 
1. Giannetti MP, Schroeder HA, Zalewski A, Gonsalves N, Bryce PJ.  Dysregulation of the 

Wnt pathway in adult eosinophilic esophagitis.  Dis Esophagus. 2014;28(8):705-10. PMID: 
25164712. 

2. Giannetti MP, Silver J, Hufdhi R, Castells M. One-day ultrarush desensitization for 
Hymenoptera venom anaphylaxis in patients with and without mast cell disorders with 
adjuvant omalizumab. J Allergy Clin Immunol Pract. 2020;8(4):1431-5. PMID: 31704439 

3. Giannetti MP†, Akin C, Hufdhi R, Hamilton MJ, Weller E, van Anrooij B, Lyons JJ, 
Hornick JL, Pinkus G, Castells M, Pozdnyakova O. Patients with mast cell activation 
symptoms and elevated baseline serum tryptase level have unique bone marrow morphology. 
J Allergy Clin Immunol. 2021;147(4):1497-501. PMID: 33248113. 

4. Giannetti MP†*, Weller E*, Bormans C, Novak P, Hamilton MJ, Castells M. Hereditary 
alpha-tryptasemia in 101 patients with mast cell activation-related symptomatology including 
anaphylaxis. Ann Allergy Asthma Immunol. 2021;126(6):655-60. PMID: 33465452. 

5. Hamilton MJ, Zhao M, Giannetti MP, Weller E, Hufdhi R, Novak P, Mendoza-Alvarez LB, 
Hornick J, Lyons JJ, Glover SC, Castells MC, Pozdnyakova O. Distinct small intestine mast 
cell histologic changes in patients with hereditary alpha-tryptasemia and mast cell activation 
syndrome. Am J Surg Pathol. 2021;45(7):997-1004. PMID: 33481382. 

6. Giannetti MP, Weller E, Alvarez-Twose I, Torrado I, Bonadonna P, Zanotti R, Dwyer DF, 
Foer D, Akin C, Hartmann K, Rama TA, Sperr WR, Valent P, Teodosio C, Orfao A, Castells 
M. COVID-19 infection in patients with mast cell disorders including mastocytosis does not 
impact mast cell activation symptoms. J Allergy Clin Immunol Pract. 2021;9(5):2083-6. 
PMID: 33631409. PMCID: PMC7899934.  

7. Dwyer DF, Ordovas-Montanes J, Allon SJ, Buchheit KM, Vukovic M, Derakhshan T, Feng 
Chunli, Lai J, Hughes TK, Nyquist SK, Giannetti MP, Berger B, Bhattacharyya N, Roditi 
RE, Katz HR, Nawijn MC, Berg M, Van Den Berge M, Laidlaw TM, Shalek AK, Barrett 
NA, Boyce JA. Human airway mast cells proliferate and acquire distinct inflammation-
driven phenotypes during type 2 inflammation. Sci Immunol. 2021;26;6(56):eabb7221. 
PMID: 33637594 

8. Novak P, Giannetti MP, Weller E, Hamilton MJ, Castells M. Mast cell disorders are 
associated with decreased cerebral blood flow and small fiber neuropathy. Ann Allergy 
Asthma Immunol. 2022 Mar; 128(3):299-306.e1. PMID: 34648976. 

9. Schaller T, Märkl B, Claus R, Sholl L, Hornick JL, Giannetti MP, Schweizer L, Mann M , 
Castells M. Mast cells in lung damage of COVID-10 Autopsies: a descriptive study. Allergy 
2022; March 28. Online ahead of print. https://doi.org/10.1111/all.15293 

 

Other peer-reviewed publications 
1. Giannetti MP, Cardet JC. Interleukin-5 antagonists usher in a new generation of asthma 

therapy. Curr Allergy Asthma Rep. 2016;16(11):80. PMID: 27796795 
2. Giannetti MP. Exercise-induced anaphylaxis: literature review and recent updates. Curr 

Allergy Asthma Rep 2018;18(12):72. PMID: 30367321 
3. Giannetti MP, Akin C, Castells M. Idiopathic anaphylaxis: a form of mast cell activation 

syndrome. J Allergy Clin Immunol Pract. 2020;8(4):1196-201. PMID: 32276688 

https://www.ncbi.nlm.nih.gov/pubmed/33248113
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=M%C3%A4rkl%2C+Bruno
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Claus%2C+Rainer
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Sholl%2C+Lynette
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Hornick%2C+Jason+L
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Giannetti%2C+Matthew+P
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Schweizer%2C+Lisa
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Mann%2C+Matthias
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Castells%2C+Mariana
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Castells%2C+Mariana
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4. Broyles AD, Banerji A, Barmettler S, Biggs CM, Blumenthal K, Brennan PJ, Breslow RG, 
Brockow K, Buchheit KM, Cahill KN, Cernadas J, Chiriac AM, Crestani E, Demoly P, 
Dewachter P, Dilley M, Farmer JR, Foer D, Fried AJ, Garon SL, Giannetti MP, Hepner DL, 
Hong DI, Hsu JT, Kothari PH, Kyin T, Lax T, Lee MJ, Lee-Sarwar K, Liu A, Logsdon S, 
Louisias M, MacGinnitie A, Maciag M, Minnicozzi S, Norton AE, Otani IM, Park M, Patil 
S, Phillips EJ, Picard M, Platt CD, Rachid R, Rodriguez T, Romano A, Stone CA, Torres MJ, 
Verdú M, Wang AL, Wickner P, Wolfson AR, Wong JT, Yee C, Zhou J, Castells M. 
Practical guidance for the evaluation and management of drug hypersensitivity: specific 
drugs. J Allergy Clin Immunol Pract. 2020; 8(9S):S16-S116. PMID: 33039007. 

5. Giannetti MP. Treatment of systemic mastocytosis: novel and emerging therapies. Ann 
Allergy Asthma Immunol. 2021;127(4):412-19. PMID 34216794 

 
Non-peer reviewed scientific or medical publications/materials in print or other media 

Reviews, chapters, monographs and editorials 
1. Giannetti MP, Boyce JA. Mastocytosis. In: Jameson L, Fauci AS, Kasper DL, Hauser SL, 

Longo DL, Loscalzo J, editors, Harrison’s principles of internal medicine, 21st ed. New 
York: The McGraw-Hill Companies, Inc.; 2022.  

 

Abstracts, Poster Presentations and Exhibits Presented at Professional Meetings 
 

1. Hufdhi, R, Giannetti MP, Hamilton M, Castells M. Children with limited cutaneous 
mastocytosis often present with systemic symptoms. 2018 Collegium Internationale 
Allergoloicum, October 2018. Mallorca, Spain.  

2. Giannetti MP, Castells M, Hufdhi R, van Anrooij B, Akin C, Hornick J, Pozdnyakova O. 
Bone marrow morphologic patterns in patients with mast cell activation symptoms and 
elevated baseline serum tryptase. American Initiative for Mast cell disease. May 2019. San 
Francisco, CA. 

 

Narrative Report     
I am an Associate Physician in Allergy and Clinical Immunology at BWH and an Instructor in 
Medicine at HMS. I also serve as an Attending Physician in Pediatrics at Boston Medical Center for 
4 hours per week. My area of excellence is Clinical Expertise and Innovation and my significant 
supporting activity is Investigation. My clinical and research interests focus on anaphylaxis and mast 
cell disorders.  
 
As a clinician, I am the Associate Director of the BWH Mastocytosis Center, where I receive local, 
national, and international referrals. I diagnose and treat a variety of mast cell disorders, including 
systemic mastocytosis, cutaneous mastocytosis, hereditary alpha-tryptasemia, and mast cell 
activation syndrome. I have received national recognition in the diagnosis and management of mast 
cell disorders and received invitations to speak at the local, regional, and national level. I have also 
been recognized as an expert clinician by the national advocacy group for mast cell disorders, The 
Mast Cell Disease Society.  
 
My work has also led to advances in care in patients with systemic Mastocytosis. I was the first to 
report a rapid desensitization protocol for patients with systemic mastocytosis and life-threatening 
anaphylaxis to hymenoptera venom. This innovation decreased the time required for venom 
immunotherapy dose escalation from 3 months to 6 hours. I typically perform 1-2 venom 

https://www.ncbi.nlm.nih.gov/pubmed/33039007


10 

desensitizations annually. I have developed the first Mastocytosis tissue repository in the United 
states. This includes an IRB-approved registry consisting of over 1200 patients. A subset of this 
registry includes tissue samples from bone marrow, skin, GI, and peripheral blood. This has directly 
facilitated translational research on this orphan disease. 
 
I am also actively involved in clinical research. I am a sub-investigator in the PIONEER trial: the 
first randomized, placebo-controlled clinical trial of a tyrosine kinase inhibitor for patients with 
indolent systemic mastocytosis. I am the principal investigator of the PROSPECTOR trial: an 
observational study aiming to define the incidence of clonal mast cell disorders and hereditary alpha-
tryptasemia in patients with severe anaphylaxis. Finally, I am a co-investigator for two additional 
trials: HARBOR study of BLU-263 in indolent systemic Mastocytosis, and the SARS (Systemic 
Allergic Reactions to SARS-CoV-2 vaccinations).   
 
My scholarship includes pioneering work characterizing of hereditary alpha-tryptasemia, a genetic 
trait which predisposes patients to symptoms of mast cell activation such as anaphylaxis. I was the 
first to report a unique bone marrow phenotype as well define the high incidence of anaphylaxis and 
efficacy of omalizumab in this patient population. This work has led to increased diagnostic 
accuracy of this disorder as well as treatment advances which have significantly improved quality of 
life in patients throughout the world. I have spread awareness of these awareness of these advances 
to physicians via national speaking engagements as well as directly to patients via invited virtual 
lectures sponsored by patient advocacy groups.  
 
I am also a clinical educator and precept fellows from BWH, Boston Children’s Hospital, and 
Boston Medical Center in my ambulatory clinics. I am a core faculty for the allergy and immunology 
ambulatory rotation for BWH internal medicine residents and HMS students. This includes a basic 
introduction to the clinical practice of allergy and immunology and laboratory evaluation of the 
immune system. I provide more than 100 hours of education to trainees annually.  
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