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from the editor

Medical Education and the New Workweek

Medical training is, at this moment, evolving in ways
those of us who were doing our residencies during the
days of the Vietnam war could never have predicted.
Over half of the medical students in the class of 2009
are women. Students practice history and physical
exams on surrogate patients. Virtual anatomy classes

are done on computer.

However, no change is more significant
than the new restrictions on the work
schedule for trainees. On the surface
these changes are reasonable and
humane. Their intent is to eliminate,

or at least decrease the likelihood of,
mistakes due to fatigue. There are three
mandates that now determine the work
week of medical students, residents,
and fellows:

1) no trainee can be on duty for more
than 80 hours a week;

2) every trainee has one day off a week;
3) no trainee can work for more than 30
hours in a row.

In truth, working 80 hours a week ap-
pears strenuous, and it is. Having one
day a week off is certainly reasonable.
The prospect of working 30 hours in

a row sounds daunting. To those of
us, however, who worked 100 hours a
week with no days off for weeks at a
time when we entered private practice
AFTER our training was completed,
these restrictions sound downright
leisurely. But to harp on the days when
“men were men” is silly. The reality is

that medicine is becoming less a pro-
fession and more a vocation. Whether
society really wants that is irrelevant.
That is what society is willing to pay for,
and that is what is happening. Legally
restricting work hours is part of this
evolution.

The possible benefits of these changes
in the workweek are obvious. There
should be fewer mistakes due to fatigue
(although that assumption has yet to be
clearly demonstrated as fact). A limited
workweek does allow for a wider, more
satisfying personal life, and a more
predictable personal life should make
for less stressed, more empathetic phy-
sicians who are less likely to become
disillusioned and malcontented as the
years go by. There are, however, a few
cautionary observations worthy of note.
The reality is that many on-call training
hours are spent studying or sleeping,
not in actual labor, patient related or
otherwise. The reality is that the limita-
tion in work hours means that a given
patient may have three different attend-
ing physicians over a 24-hour period. At

Ken Fye, MD ’68

each change in personnel information
must be exchanged, and the patient
becomes a stranger to another doctor.
Diagnostic and therapeutic errors are
most likely to occur during the transfer
of care from one trainee to another. The
new restrictions maximize the number
of patient information transfers required
per day, thereby maximizing the pos-
sibility of transfer errors.

Education also suffers. A trainee admit-
ting a patient in the early hours of the
morning will not be able to observe and
learn from the consequences of his or
her initial diagnostic and therapeutic en-
deavors. In fact, under the new system
the admitting trainee may never see that
patient again. Attending rounds, particu-
larly after a night on call when teaching
rounds are most important, have been
reduced to brief presentations of new
admissions, following which the house

www.ucsf.edu/alumni
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staff scatters to see to immediate pa-
tient needs and finish discharges before
the 30-hour deadline, when they have
to leave. The house staff is deprived of
the knowledge and experience of the
attending. The attending is deprived of
the joy teaching, of passing on his or
her wisdom to a new generation. Every-
one is deprived of the sense of cama-
raderie that only develops when a team
of dedicated professionals is committed
to and works together to achieve the
same goals: 1) the best care possible
for the patients; and 2) the best possible
learning experience for attending and
housestaff alike.

The restrictions are already law. Is there
anything that can be done to repair

the damage being done to our training
programs? If we could just rescind the
30-hour workday limitation, a six-day,
80-hour workweek could be scheduled
into the present paradigm of medical
education. Barring that unlikely eventu-
ality, it seems that there will have to be
a major shift in the structure of medical
education in the United States. The
exact shape of any new educational edi-
fice is difficult to predict. Just increasing
the number of trainees might actually
decrease the clinical experience that
any individual trainee could accumulate
during the training years. Perhaps using
physician extenders (such as nurse
practitioners or physician’s assistants)
at night might give more flexibility to
daytime schedules. Perhaps the whole
nature of the traditional relationship be-
tween the attending and trainees needs
to be re-examined. Whatever steps are
taken, whatever changes take place,
one would hope that the old paradigm
of medical education would not be
abandoned until any new paradigm is
actually shown to be an improvement.

from the president

Greetings

Recently | was invited to participate in a tour of
the Clinical Skills Center on the Mt. Zion cam-
pus. Words barely express how impressed | am
with this innovative teaching facility. Thoroughly
trained actor patients give our students, begin-
ning in their first year, the opportunity to practice

a wide range of clinical skills, from performing

physical examinations to interviewing and advis-

ing patients. The capacity to observe and videotape students’ clinical encounters

then creates the opportunity to provide performance-based feedback and standard-

ized evaluation. UCSF alumni have helped make this marvelous Center a reality. The

Center’s next goal is to upgrade to digital equipment which will make it possible for

alumni to mentor students from their offices across the country. | invite you to tour

this new facility and see for yourself how UCSF is evolving to meet the demands of

the 21% century. To schedule a tour, please contact Lyn Oswald at 415-502-8377 or

loswald@support.ucsf.edu

Judith A. Luce, MD ‘74
MAA President 2005-06

As always, the views expressed in these
editorials are mine alone and are, there-
fore, subject to criticism or comment.
Any coherent reply will be given careful
consideration for publication in future
issues.

y%{M/q‘ &W

Kenneth H. Fye, MD, FACP, FACR ’'68

Letters welcome

Write to:

UCSF - Medical Alumni Magazine
Letters to the Editor

745 Parnassus Avenue, Box 0970
San Francisco, CA 94143-0970
maa@support.ucsf.edu

You may also email your letter to:
alumni@support.ucsf.edu

Please type “Letter to the Editor” in your
subject field.
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Getting'nte Character

ow Students Learn

|~ t0 Be Better Doctors

o, by Usi %Actors as

_ rdized Patients
'BY PETER BEJGER

at has lived in San Francisco for ten years.

Originally from San Rafael, Pat is a project

manager at a large advertising frm downtown,

and has a partner, Chris, who works for Oracle. Pat

has presented at the acute care clinic at UCSF with two

days of abdominal pain and vomiting and will be seen

by a pair of medical students, who are being precepted

by the attending physician. Pat will need to have

blood tests and possibly an ultrasound to diagnose the

problem.

A typical case at a busy clinic, except
that Pat does not exist and the entire
scenario is fiction. A circle of actors rep-
resentative of San Francisco’s diversity
in terms of gender, age, and race will all
play the unisexual “Pat” for the benefit of
first-year medical students. Bernie Miller,
Director of the Clinical Skills Center,

is putting them through their paces.
“Always stay in character! And don’t help
the students! Don’t tell them what to do.
They’re learning what should be done.”

“Playing” a patient

“This exercise upends the usual power
dynamic,” says Miller. “Patients are

www.ucsf.edu/alumni

normally subordinate to doctors. But
here, if students feel discomfort in this
interaction, the experience will inform
them and make them more thoughtful
about how to be more effective medical
providers.” Actors trained to be “stan-
dardized patients” present a reliable and
reproducible medical history and enact
the clinical presentation of people with

specific diseases and conditions.

Gaining core competencies

The School of Medicine’s Clinical

Skills Center was opened in 2003 and
provides simulated clinical skills training
through all four years of the medical

school curriculum. The evaluation of
student skills ramps up through the 3rd
year, culminating in the 4th year when
the National Board of Medical Examin-
ers now requires a Clinical Skills (CS)
exam as part of Step 2 of the United
States Medical Licensing Examination
(USMLE). This exam tests clinical skills
to ensure that “the American public
knows their physicians enter practice
with core competencies,” according to
Dr. James Thompson, executive vice
president of the Federation of State
Medical Boards.

At the end of the 3rd year of core clerk-
ships, all UCSF students participate in a
Clinical Performance Exam (CPX) at the
Clinical Skills Center. This “high stakes”
exam is required for graduation, and
assesses the same skills as required
on the USMLE Step 2 CS exam. UCSF
students are well prepared, however,
because during the 3rd year, they
participate in “mini-CPX” exams, when
they receive informative feedback from
their instructors and the “standardized”
patients they have just encountered.

The Clinical Skills Center, located at
1515 Scott Street across from the

medical alumni magazine | 3



UCSF Medical Center at Mount Zion,

is entered through a courtyard garden
featuring a statue of serene Gwan Yin
— Goddess of Mercy and Compassion.
Inside there are eight model clinical
stations, two conference rooms and
one central control room equipped with
video recorders and monitors where
clinical instructors and patient trainers
can view student/patient encounters in

real time.

Making a difference

Miller, who comes from a business and
theatre background, finds his approxi-
mately 300 standardized patients from
the acting community of San Fran-
cisco. Actors, after all, are usually not
burdened by 9-5 schedules and can de-
vote the time to training for their cases,
which can take up to 15 hours for the
more complex skills exams.

“When will students
ever get constructive
feedback from a
[real] patient?
They’ll never see it
again! This is why
the Clinical Skills

Center is important.”

The actors express a range of motiva-
tions—from the altruistic to the prag-
matic—for choosing to play a specific
role. Hanan has been involved with the
center for five years and feels she is
making a contribution to the improve-
ment of health care in the United States
through her participation. Dave, who

Bernie Miller and his troupe of standardized patients.

has played various patient scenarios for
seven years, also feels he is making a
positive impact on medicine, while the
neophyte Becky thinks the Center is
the “best acting school ever!” “Things
are thrown at you more than at the best
improv classes,” she exclaims.

“Some of the patients we provide are
purposely designed to be challenging,”
noted Miller. “Last year we recruited an
actor to play a homeless teenage girl
who presented with ‘complaints of pain
upon urination.” She performed this
case for groups of six medical students
who were learning to deal with challeng-
ing interview situations. She was trained
to act just as a homeless teenager
would act, using foul language, scream-
ing, ‘Just give me some ... pills,” and at
times even flirting.”

Miller was careful to stress that no
student is ever blindsided. The students
always know they are dealing with
actors. But the students must always
practice their skills in the role of a medi-

cal provider.

Staying in character

Tai Lockspeiser, a 4th-year medi-

cal student who also did a fellowship
in medical education helping to train
standardized patients, pointed out the
actors have to be good but not too
good. “You can’t script it too much.
The actors receive a lot of training but
they have to remember to act and talk
like real patients. They can’t reveal they
have sophisticated medical knowledge
and slip into jargon when talking with
the student.”

Once “Pat” is examined, the actor will
offer feedback on the encounter to the
student. In preparation for this ex-
change, Dr. Calvin Chou, Co-Director of
the UCSF School of Medicine essential
core curriculum “Foundations of Patient
Care,” underlines two important points
in his briefing to the actors. “Students
are very sensitive to negative feedback.
Give them time to ponder what they did
right. Students also often drift from the
positive to the negative when evaluating
themselves. Redirect the focus on what
the student did well.”
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Miller emphasizes the importance of
subtle “I” messages in the feedback.
“The patient should not say, 'l think
you did this or that.” Instead, say ‘I felt
acknowledged, comforted, or encour-
aged’ or, ‘agitated, bewildered, and
demeaned.’ After all, a student can’t
argue with how a patient felt. Most
importantly, the patient should ask the
student three questions: ‘What went
well for you? What did you find chal-
lenging?’ And finally, ‘What will you take
from this experience?””

Lockspeiser especially valued watching
the videotape of the encounter. “I, like
many people, had to get over the fear
of watching myself on video. The cam-
era magnifies all your quirks. | tended
to say ‘Right!’ all the time to patients.
But the video is a great way to observe

and to learn.”

Dr. Chou notes, “When will students
ever get constructive feedback from a
[real] patient? They’ll never see it again!
This is why the Clinical Skills Center is

important.”

Vanessa Baxter, a 4th-year UCSF
student who recently passed her
USMLE Step 2 Clinical Skills exam in
Los Angeles, concurs. “The value of
the Clinical Skills Center is that you are
very well prepared for the experience

of the exam. Of course the sessions
don’t perfectly emulate a clinical setting.
There is ‘adrenaline’ dealing with real
patients. But the feedback that you get
at the CSC was helpful. | never felt |
was being criticized. They give you very
specific recommendations for what to

work on and it was really useful.”

Building a new Clinical Skills Center

Dr. David Irby, Vice Dean for Education
at the UCSF School of Medicine has a
vision for the expansion of the Clini-

cal Skills Center. As always at UCSF,
increasing the size of the facility is

key. Projected plans call for more than
doubling the

current space | |
to create a
central Center
for Advancing
Clinical and
Procedural
Education—a
clinical skills
and simula-
tion center for
all the UCSF health professions schools
and Medical Center. The proposed
larger facility would also significantly
expand training by offering surgical
suites—including a procedures lab.

“Simulations have become a well estab-
lished technology for training medical
students, residents and practicing phy-
sicians, especially in surgery,” says Dr.
Irby. “There are now very complex surgi-
cal simulators and virtual reality systems
that can track hand motions and proce-
dures. The research literature confirms
that these systems teach surgeons to
do a better job more efficiently. With
practice on laparoscopic simulators for
example, trainees perform significantly
faster, commit fewer errors, and utilize a
higher economy of movement.”

The expanded center will house OR,
trauma, and ICU suites, as well as
standard patient rooms and a central
administrative area. Interior walls will be
removable to provide flexible spaces

Monitors allow faculty and students to view their
interactions with standardized patients.

for group activities. The facility will
contain full mannequins and body part
simulators for specialized functions and
minimally invasive surgical procedures,
as well as special simulation equipment
for microsurgery and catheter-based
simulators for
cardiology,
radiology,
and other
endovascular
skills.

A final site

for the center

has not yet
been chosen.
“It will probably be at Mt. Zion,” says Dr.
Irby. “We want it in proximity to students
and residents.”

Dr. Irby is also enthusiastic about the
interim plan for digital upgrade of the
existing Clinical Skills Center before the
new expanded center is up and running.
The $125,000 upgrade involves installing
new software and hardware, includ-

ing powerful computer servers, which
will liberate staff from time-consuming
manual switching of VHS videotapes as
students rotate through exam rooms.
Students will use electronic keycards to
enter examination rooms. This tracking
technology will code videos that moni-
tor and record each student’s sessions
with standardized patients throughout
the day, then store and download the
encounters for web-accessible off-site
review later. One interesting opportunity
that can emerge from this new system
will be the capacity for alumni anywhere
in the country to mentor students
remotely.

www.ucsf.edu/alumni
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guest contributor

From Timbuktu to
Tlananmen Square second care:

BY LARRY HILL, MD ’67

One of the negotiators

in the Six Party Talks on
the North Korean nuclear
Issue wasn’t getting
enough sleep. | sent him
some Ambien.

A group of congressmen and their
spouses were going to Lhasa, Tibet,

to look into religious persecution. They
needed advice on whether or not to
take Diamox. A child in nearby Ulaan
Baatar, Mongolia was acting out, and
his parents feared for their career in the
Foreign Service. | had to help the con-
tract nurse, an inexperienced youngster
from Ohio, deal with the child. The
Japanese government stopped produc-
ing the only FDA approved vaccine for
Japanese encephalitis, an uncommon
but deadly illness endemic to China and
other Asian nations. It was up to me to
find an alternative vaccine and convince
staff that it was better to use a non-FDA
approved vaccine than not to be vac-
cinated at all.

For the past 15 years my responsibilities
have been as varied as the problems
of the United States Foreign Service

personnel for whom | am responsible.

From private practice to global
practice

Fifteen years ago | took a job as a
Regional Medical Officer of the U.S.
State Department, after spending 18
years in the private practice of internal
medicine and oncology in a small town
on the far northern coast of s
California. The days of -
cyclophosphamide,
methotrexate and
5-FU are behind
me. Occasion-
ally I write
prescriptions

for atenolol,
Premarin, or
celecoxib, but
most often my
10 or so patients
per day are either the
“working well” or complaining

of a chronic cough due to the atro-
cious air quality of Beijing, Shanmghai,
Guangzhou, Shenyang, or Chengdu,
the cities that house the U.S. Embassy
and Consulates in China.

Have antibiotics, will travel

After four years of medical school at
UCSF, two of internship and residency
at UCLA, and another two back at

UCSF (including a year of Chief Resi-
dency at San Francisco General Hospi-
tal) | took the usual route and went into
private practice in Eureka, California.
However, between UCLA and my sec-
ond stint at UCSF | spent two years in
the Peace Corps stationed in Caracas,
Venezuela. | had become
enthralled with the

prospect of com-
bining medicine
with travel, so
after my two
children had
matriculated
in college my
wife, Terry (an
essential part
of this equation),
and | investigated
opportunities with the
Peace Corps, the CIA, and the
State Department. | was offered a job
by all the services. The Peace Corps
job was limited (by law) to 5 years. The
CIA was a bit secretive for us. The State
Department position sounded the best,
so we signed up. Within a few months
we were assigned a post in Bamako,
the capital of Mali, a landlocked French
West African desert nation of about 10

million people. We had never before
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heard of Bamako, but we soon came to
love it. An air charter to Timbuktu, once
a storied city of culture but now a dusty
town of 10,000, was one of the high-
lights of our stay. Malaria was the major
medical problem at the time. Most of
my time was spent either trying to con-
vince people of the necessity of malaria
prophylaxis or treating those who didn’t
heed my advice and came down with
rigors, headaches, and hemolysis.

Two wonderful years later we landed in
Dhaka, Bangladesh, the capital of the
world’s most densely populated country.
One hundred thirty million Bangladeshi
live in an area the size of Wisconsin.
Life wasn’t easy in spite of our relatively
luxurious housing and modern work-
place. Terry hated Dhaka, but | found
the work fascinating. Diarrhea took the
place of malaria. One major hospital in
the city had 700 admissions per day
for that single diagnosis. Imagine the
research potential — you could recruit
enough patients to do a significant
study in half a day.

Manila was next. Manila is an oppres-
sive, ugly, traffic-snarled city, largely
destroyed in World War Il and rebuilt
without rhyme or reason. But, as Manila
is filled with Filipinos, as warm and fun-
loving a people as exists, we thrived.

In the heart of the pandemic

Two years as an administrator at the
“mother” house in Washington, DC, was
more or less a requirement of service.
We loved the city, but | didn’t much like
the work. Therefore, we left as soon

as possible and found ourselves in
Pretoria, South Africa. We stayed for
five years and were so enamored of the
country that we built a retirement home

“An air charter to
Timbuktu, once
a storied city of
culture but now

a dusty town of

10,000, was one of
the highlights of

29
our stay.

Terry and Larry Hill

on a lake outside the capital. My terri-
tory included the southern half of the
African continent and the Indian Ocean,
so my work took me to such exotic
hideaways as Madagascar, Malawi, and
Swaziland. After five years | was granted
a sabbatical with my only charge being
to learn as much as possible about HIV
and AIDS, there in the heart of the pan-
demic, where 5,000,000 South Africans
carry the virus and thousands die of the

disease every week.

The best job in the world

“How can | get a job like that?” It's a
question | encounter commonly as | de-
scribe the thrill of my work. It isn’t easy.
There are only about 40 of us in the
State Department, of whom about eight

are in Washington, DC, at any given
time. Mostly we’re family practitioners
or ER docs. | am one of only a handful
of internists. Radiologists, pathologists,
surgeons, or surgical sub-specialists
need not apply. There are a dozen
psychiatrists. Much of the work is done
by the 80 or so nurse practitioners and
physician assistants. Turnover is limited
as most incumbents are loathe to leave
a job that is fascinating, well-traveled,
reasonably well-paid, and associated
with little personal risk.

And now my swan song is being acted
out in China, the country where “it’s all
happening.” Find me a newspaper that
doesn’t have something to say about
China on page one, and I'll show you a
worthless rag. It’s a swan song for me,
because the Foreign Service is one of
the few remaining government bureau-
cracies with a mandatory retirement. I'm
still too young to be old, so I'll soon be
looking for career number 3. All offers
will be considered as long as they in-
volve challenge, adventure, and service.

Where has your medical
career taken you?

We welcome your stories
for publication in our guest
contributor column. Email:
maa@support.ucsf.edu or
write to us at:

UCSF / Box 0970

San Francisco, CA 94143

www.ucsf.edu/alumni
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Graduate’s Gift
Nourishes UCSF and
Family Roots

As one of 12 siblings growing up in
Oakland, Raymond Tom learned to
“eat fast.” Today, he still gets things
done quickly. The energetic 1962 UCSF
graduate recently gave generously to
the School of Medicine to honor his
50th reunion—six years early.

“| promised myself that if | lived to
attend my 50th reunion, I’d donate
$50,000,” says Tom, a retired anesthe-
siologist. The funds from Tom and his
wife, Irene Kwok-Tom, will enable UCSF
to launch a student exchange program
with the prestigious Sun Yat-sen Univer-

sity in Guangzhou, China.

After graduating from UC Berkeley and
a brief foray into engineering, Tom de-
cided to pursue medicine. “I considered
law, but | wasn’t a talker,” he laughs.
Tom worked at Saint Francis Hospital in
San Francisco until retiring in 1994.

The volunteer and philanthropy bug bit
Tom years ago when he traveled with
colleagues to the Philippines to repair
cleft palates in children. “it made them
happy, their parents happy, and their
grandparents happy,” he recalls. “l was
hooked.”

For the next 20 years, he volunteered
doing reconstructive surgery in Brazil,
Nepal, Micronesia, and other coun-
tries. Wanting to broaden his efforts,
Tom started “Help N Hands Across the

Ray Tom ’62 and his wife, Irene Kwok-Tom

Seas” in the late 1980s. The foundation
supports educational, community, and
medical projects in China. “The country
was very poor at the time,” he notes of
the land where he can trace his roots

back 33 generations.

Through their foundation, the Toms—
passionate believers in education—have
paid for eight impoverished children
from Guangdong province to attend
middle school through university. Two
are now pursuing graduate studies at
Sun Yat-sen University and Beijing Uni-
versity. The foundation has also helped
Tom'’s ancestral village build a commu-
nity center, among other efforts. “| like
small hands-on projects, where | can
see results,” he says.

With their knowledge of Chinese culture
and protocol, the Toms helped ar-
range invaluable introductions between
officials at Sun Yat-sen University and
UCSF. Their gift will enable several
UCSF students to travel to southern
China for eight weeks to observe
clinical rotations at the highly regarded

institution. In turn, several Sun Yat-sen

students will be able to journey to UCSF
for the same experience.

“UCSF gave me a good education
and an opportunity to give back to the
world,” Tom says. “Now | want to give
back to UCSF.”

For more information about support-
ing the UCSF School of Medicine,
contact Lyn Oswald at 415/502-8377 or
loswald@support.ucsf.edu.

UCSF Alumna
Transforms Gratitude
into Visionary Gift

Someday UCSF will benefit from a
bequest inspired by none other than
Nancy Drew.

The brave, bold heroine of the popular
mystery series fired the confidence

of many young girls, including Susan
Detweiler. The super sleuth could do
anything, and Detweiler decided that
she could, too. “I’'m going to become a
doctor,” the eight-year-old declared.

When her brother badly cut his leg,

the third-grader calmly instructed her
panicked mother how to bandage the
wound. “It was my first brush with clini-
cal medicine,” recalls Detweiler, a 1971
UCSF graduate. “l knew it was the only
career for me.”

After graduating from Wellesley College
in Massachusetts, the Bay Area native
returned to California to pursue her

long-held dream. Detweiler chose UCSF

8 | spring 2006




alumni news

because it offered a top-notch educa-
tion at a reasonable cost.

But at a time when only 11 percent of
medical students were women, she
faced an admissions committee skepti-
cal of her commitment. One mem-

ber, however, believed in her—UCSF
surgeon Thomas Hunt. “He convinced
them that | would not only finish, but
go on to practice,” Detweiler says. “I'm
incredibly grateful to Tom to this day.”

During an internship in pediatrics,
Detweiler discovered that she preferred
studying bone marrow over treating
patients. She switched to pathology,
analyzing tissue removed during surgery
to determine what’s wrong with it.

“I've been very happy ever since,” she
says. After three years on the faculty of
the University of Washington, in 1980
Detweiler joined Virginia Mason Medical
Center in Seattle, where she is a senior
pathologist specializing in dermatopa-
thology and hematopathology.

When not solving medical mysteries a
la Nancy Drew, Detweiler enjoys ski-
ing, sailing, gardening, supporting the
symphony and opera, spending time
with her husband and two grown chil-
dren—and awaiting her soon-to-arrive
first grandchild.

Fifteen years ago, Detweiler decided
to include a substantial bequest to
UCSF in her will and plans to increase
it over time. Through the bequest, she
is able to make a much larger gift than
she could in her lifetime. “I received

a tremendously valuable education
at UCSF,” she explains. “Without it, |
wouldn’t be the person | am today. It
changed my life forever.

“My mother is 94, though, so with my
genes, I'll probably keep UCSF waiting
for a long time for this gift,” Detweiler
laughs.

To support the UCSF School of Medi-
cine, contact Lyn Oswald at 415/502-
8377 or loswald@support.ucsf.edu.

Susan Detweiler '71

You Don’t Have to Be Wealthy
1o Make a Difference in This World

You can make this a healthier
and happier world for future
generations by supporting the
medical research and teaching
programs of the University

of California, San Francisco

www.ucsf.edu/alumni

By means of a Charitable Gift
Annuity with the University

of California, San Francisco
Foundation you can:

P> Increase your income

P> Receive a charitable deduction
p> Avoid capital gain tax, and

“The greatest
thing this

p> Provide valuable support for generation can

the research and teaching SAMPLE RATES

programs of UCSF. do is lay a few

If You Are | You Can Earn stepping stones
for the next
generation.”

To learn more about the UCSF
Foundation Charitable Gift Annuity
Program or other charitable life
income opportunities, please contact:

The Planned Giving Program — Charles F. Kettering

University of California, San Francisco
44 Montgomery Street, Suite 2200
San Francisco, CA 94104-4709

Tel: (415) 476-1475

E-Mail: plannedgiving@support.ucsf.edu

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO
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Homecoming
Dinner Theater

School of Medicine

Saturday, May 20
6:00 — 10:00 pm

homecoming

May 19-20

Connect with your classmates and

Pier 29 on the Embarcadero (at Battery)
MAA Members & guests: $125/person
Non-MAA Members & guests:
$150/person

Join your classmates and colleagues
for a theatrical experience unique

to San Francisco. Enjoy fine cuisine
accompanied by an extraordinary
combination of theater, cabaret, and
comedy rolled into one unforgettable
evening. The star of the evening will
be Liliane Montevecchi, as Madame
ZinZanni. This Tony Award winning
performer has graced the Broadway
stage for years and will bring a dazzling
performance right to your table.

colleagues at class dinners, hear from
keynote speaker Dr. Bruce Alberts,
and enjoy “Love, Chaos and Dinner”
at Teatro ZinZanni

Class Reunions

Class of 1946 — 60" Reunion
Class of 1951 — 55" Reunion
Class of 1956 — 50" Reunion
Class of 1961 — 45" Reunion
Class of 1966 — 40" Reunion
Class of 1971 - 35" Reunion
Class of 1976 — 30" Reunion
Class of 1981 - 25" Reunion
Class of 1986 — 20" Reunion
Class of 1991 - 15" Reunion
Class of 1996 — 10" Reunion
Class of 2001 - 5™ Reunion

Seating is limited and we anticipate this
event will sell out.

Saturday Fvents

Special Presentations &
Award Program

10:00 am

Genentech Hall Auditorium

Keynote speaker:

Bruce Alberts, PhD

After 12 years as president of
the U.S. National Academy of
Sciences, Dr. Alberts returned
to UCSF in 2005 with a unique
perspective on global health.

Tour of California Academy
of Sciences

10:00 am

For spouses and children

Alumni Class Luncheon

12:30 pm

Join your classmates for lunch at
the Mission Bay Community Center.
$30/$35

Campus Tours
2:00 pm
— Mission Bay Campus
— Parnassus Campus
— Clinical Skills Center at Mt. Zion

For more information, visit:
www.ucsf.edu/alumni




1930s

Aaron H. Traum
’31 is retired from a
medical career that
spanned more than
65 years. After an
internal  medicine
residency at Mount
Zion Hospital in
San Francisco, he
worked in several tuberculosis sanatoriums in
California and later joined the VA. He served as
a Lt. Colonel in the U.S. Army Medical Corps in
WWII stationed in Washington, DC. After the war
he entered solo practice of internal medicine in
Silver Spring, MD. He maintained an active medi-
cal practice as well as consulting in cardiology
and chest diseases for over 50 years. He contin-
ued to take his turn as an electro cardiographer
at a local hospital until he was 90. In the later
years of his career he developed an interest in
medical hypnosis and explored the clinical ap-
plications of this discipline in his practice. He has
been active on local hospital staffs, community
health efforts, teaching of medical students and
residents, as well as county and statewide medi-
cal societies often serving as president.

19505 (61 notes online)

Arthur Keith '56
has been in full time
active practice in the
same multispecialty
group for 47 years
and is the senior
partner. He and his
wife travel extensive-
ly and live in Los Angeles, CA.

Stanley M. Kegel '56 retired in 2003 from his
private practice of pediatric cardiology in Garden
Grove, CA. He remains active and maintains his li-
cense by attending medical education programs.

Irwin “Irv” Silberman 56 retired from the U.S.
Air Force as a colonel in 1981, served two years
as the first medical director of Cigna Health Plan
in the Tampa Bay area, then returned to Califor-
nia in 1983 to join the faculty at the USC School
of Medicine where he is now a professor emeri-
tus of clinical obstetric and gynecology. He was
appointed director of Family Health Programs
and Maternal and Child Health for the Los An-
geles County Department of Health Services in
1985 and served in that position until his final re-

class notes

Read more class notes online

There are hundreds more class notes online at
www.ucsf.edu/alumni. You can add your own
class note and digital photo to keep your class-

mates updated. You’ll need your community ID
number, which is printed next to your name on
the address portion of this magazine.

tirement in 1998. He is a fellow of the American
College of Obstetricians and Gynecologists, the
American College of Preventive Medicine, and
the American College of Physician Executives,
and was the subject of a biographical entry in
Who’s Who in America in 1997.

Arthur Stanten '56 works full-time in a general
surgery practice with five surgeons, a laparo-
scopic fellow and two physician assistants. For
the past 15 years, he has been board chairman
of Hill Physicians, the largest independent prac-
tice association in the country outside of Kaiser.

Peter G. Alexakis '57 is making a giftin memory
of his nephew, George James Alexakis, beloved
son of James and Tina Alexakis. The gift will be
used for much-needed scholarships for medical
students.

19608 (69 notes online)

Yoshio Setoguchi
61 is the medical
director of the Child
Amputee Prosthet-
ics Project, formerly
at UCLA, now at
the Shriners Hospital
for Children, in Los
Angeles, CA. In ad-
dition, he works as a pediatric coordinator at the
UCLA Craniofacial Clinic and is a consultant for
amputee clinics at Valley Children’s Hospital in
Fresno, San Diego Children’s Hospital and Ran-
cho Los Amigos National Rehabilitation Center,
in Downey, CA.

David A. Ciraulo '66 is retiring in May 2006 from
his private practice of interventional cardiology
in Inglewood and Marina del Rey, CA. During 30
years of practice, he founded Coast Cardiology
(a four man group), was elected hospital Chief of
Staff and appointed for several years as the Direc-
tor for the Cardiology Department of Daniel Free-
man Medical Center. In retirement he will continue
to volunteer teaching medical students at UCLA
School of Medicine, where he has been Associate
Clinical Professor of Medicine for 25 years.

Galen H. Hansen
66 has been in pri-
vate ob/gyn practice
for 33 years. He was
president of the San
Diego GYN Society
from 1989 to 1990,
and chair of the
American College of
Obstetricians and Gynecologists’ District IX, 1993-
96. In 2004, he was selected by his peers and
named in San Diego Magazine as being among
the top 10% of physicians in San Diego, CA.

Allen S. Lipschultz
’66 is Director of Re-
spiratory Medicine at
Arizona Heart Hos-
pital. He is also the
founder of Arizona
Pulmonary Special-
ists, a 20 person pul-
monary group, and
has been recognized as a “Top Doc” in Phoenix
Magazine’s annual listing.

Kent D. Pearson
’66 retired in 2001
after 29 years in a
diagnostic radiology
practice in Santa
Rosa, CA. In addi-
tion to traveling, he
and wife Beverly
now spend more
than half their time at the log home he built on
the Deschutes River in Central Oregon south of
Bend, where they enjoy fishing, biking, skiing and
golf. Their daughter, Kathryn Pearson Peyton
'93, completed her residency in diagnostic ra-
diology and a fellowship in women’s imaging at
UCSF. She practices in Jacksonvile and Ponte
Vedra Beach, FL, and is married to the mayor
of Jacksonville, John Peyton. They have a new
son, Connor.

19708 (9 notes online)

Karen  Deveney ==
72, professor of
surgery (general

surgery) and direc-
tor of the surgery
residency program
in the OHSU School
of Medicine has
been awarded the

www.ucsf.edu/alumni
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class notes

Parker J. Palmer Courage to Teach Award by
the Accreditation Council for Graduate Medical
Education. She is one of 10 faculty nationwide
to be honored. The award is given based on the
recommendations of residents and fellow fac-
ulty. The recipient must show a commitment to
education and be an exemplary teacher and role
model. A fourth-year OHSU resident wrote in a
recommendation for the award: “She has not
forgotten how difficult it can be at times to be a
resident, and her empathy and support is invalu-
able.” Deveney specializes in colon, rectal and
gastrointestinal surgery. Her research interests
include inflammatory bowel disease, medical
education and colon cancer.

Margaret L. Arner
"76 has been volun-
teering in Guatemala
for 10 years, leading
teams of physicians
and nurses for an
opportunity to serve
poor patients and to
be part of a US-Gua-
temalan people-to-people reconciliation process.

=y

Ronnie Sue Leith 76 is in a group practice of
four psychiatrists. She graduated from the San
Francisco Psychoanalytic Institute and is board-
certified in psychiatry and forensic psychiatry. Her
practice consists mostly of individual psychother-
apy, but about twenty-five percent of her time is
spent doing expert witness work in civil litigation.
In addition, she teaches in the psychiatric residen-
cy program at San Mateo County Hospital.

Terry Pappas '76 (previously Shea) worked at
Kaiser in the emergency room and then urgent
care for several years before leaving to pursue
a career in art. She continues to practice medi-
cine performing life insurance physicals one day
a week, but is also a full-time professional art-
ist and has a studio at the Elliott Fouts Gallery
in Sacramento, CA. Her work can be viewed at
www.EFGallery.com.

Chi-Kwan Yen ’76 enjoys a private practice as
medical director of the Nuclear Medicine Depart-
ment of O’Conner Hospital in San Jose, CA. He
has stayed connected to UCSF as a volunteer
clinical faculty member in the Department of Ra-
diology.

198OS (62 notes online)

Brian T. Andrews
81 has been the
chief of neurosur-
gery at California
Pacific Medical
Center in San Fran-
cisco since 2000.
They are develop-
ing a neurosciences
center where his practice focuses on treatment
of patients with brain tumors, spinal disorders,
and children with craniofacial disorders. He re-
cently had two books published, both in areas of
neurosurgical intensive care.

Leslie K. Drummond-Hay '81 relocated from
the Bay Area to Cincinnati, OH, in 1999 and
started working exclusively for Planned Parent-
hood, where she provided services for teens and
the uninsured. Five years later, glad to escape
the cold and ice of the Midwest, she returned to
California and now lives in Davis. She continues
to work for Planned Parenthood, traveling as far
as 200 miles a day to various cities in Central
California. Happy with her work, she says the
days never seem long.

Robert D. Goldfien '81 is a rheumatologist and
Chief of Medicine at Kaiser Permanente in Rich-
mond, CA.

Jeffrey L. Kang ’81 is Chief Medical Officer for
CIGNA HealthCare. He is responsible for the
company’s medical strategy and policy, including
evidence-based coverage decisions, benefit de-
sign, consumer decision-support, disease man-
agement, case management, utilization manage-
ment, quality measurement and improvement,
and clinical integration. Prior to joining CIGNA,
Kang was Chief Clinical Officer for the Centers for
Medicare and Medicaid Services (CMS — formerly
HCFA). Currently he is a member of the Institute
of Medicine’s Subcommittee on Quality Improve-
ment Organizations Evaluation; a co-chair of the
National Quality Forum’s Steering Committee for
Standardizing Ambulatory Care (physician) Per-
formance Measurement; and a member of the
eHealth Initiative Leadership Council.

Lorraine Clarke Young 81 moved to Los An-
geles in 2004 to join the faculty at UCLA School
of Medicine. She is Associate Clinical Professor
and Co-Chief of Dermatology Clinical Services.

Richard L. Gilbert
‘82, CEO of South-
east Anesthesiology
Consultants in Char-
lotte, was named
2006 vice president
of medical staff at
Carolinas  Medical
Center. The medi-
cal staff consists of physicians, dentists and Al-
lied Health professionals and is responsible for
developing policies and procedures including by-
laws of the medical and dental staff. Gilbert has
served on the medical staff in various capacities
since 1987. He is board certified in anesthesiol-
ogy and pain management and is chief of anes-
thesiology at Carolinas Medical Center.

Audrey D’Andrea
’86 has been in pri-
vate practice for 16
years, where she
specializes in family
medicine, including
obstetrics and pedi-
atrics. She delivers
40 to 50 babies a
year at Alta Bates in Berkeley, CA. After delivery,
she cares for the entire family at East Bay Family
Practice in Oakland, where she is one of three
partners in an office of eight practitioners. In ad-
dition, she is an assistant clinical professor in the
department of family and community medicine at
UCSF, and does volunteer work for Los Medi-
cos Voladores, a flying team of physicians who
bring healthcare to uninsured Spanish speaking
patients in Mexico and Central America.

Scott W. Eberle ’86 recently left HIV medicine
after 16 years to focus on end-of-life care. The
foundation of this work is his role as medical
director of Hospice of Petaluma. Additionally,
he does a great deal of speaking and teaching,
including recent trips to Europe and South Af-
rica. His book, The Final Crossing, is due to be
released later this year.

Robert G. Giebisch
’86 has a private
practice in psychiatry.
He also works part-
time at the Connecti-
cut Mental Health
Center and serves
on the clinical faculty
at Yale University.
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Todd Kaye ’86 is an endocrinologist at Camino
Medical Group, a multispecialty group practice
in Sunnyvale, CA. In addition, he is a clinical in-
structor of medicine at Stanford Medical School.

Michael P. Mah ’86 is medical director of the
Neonatal Intensive Care Unit at Los Robles Hos-
pital in Thousand Oaks, CA. In 2000, he merged
his private practice with the UCLA Division of
Neonatology. He is on the national perinatal
advisory board of HCA Healthcare, chair of the
professional committee for the Ventura County
March of Dimes, and has started volunteering at
the Westminister Free Clinic.

Okechukwu N.
Ojogho '86 was
recently promoted to
director and surgeon
-in-chief ofthe Trans-
plantation Institute at
Loma Linda Univer-
sity Medical Center.

19905 (16 notes online)

Samuel Poniachik '91 is a board-certified in-
ternist. He joined North County Health Services
(NCHS) at San Marcos Health Center in July
2000, where he serves as the organization’s di-
rector of adult medicine. He received the Robert
Smyth Award for Excellence in Education and
Commitment to the Community, and exemplifies
this commitment through his work at NCHS, an
organization dedicated to improving the health
status of communities.

Jean S. Kutner 91 has been on the faculty of
General Internal Medicine at the University of
Colorado at Denver and Health Sciences Center
since 1997 (after research and geriatrics fellow-
ships), pursuing research in palliative care. In July
2005, she was named Division Head of General
Internal Medicine.

David J. Pompa '96 is dual board certified in
internal medicine and gastroenterology. He has
been in practice at Kaiser Permanente in Santa
Rosa, CA, since 2002 and was recently promot-
ed to Assistant Chief of Gastroenterology.

Mark Richman '97 went on to train and work in
emergency medicine, public health and internal
medicine. For the past 19 years, he has volun-
teered with a Los Angeles non-profit organiza-
tion, Activities for Retarded Children (ARC), and
now applies his medical knowledge from UCSF

to assist ARC by performing Special Olympic
health screenings.

recent grads

Milana P. Boukhman 01 completed a disaster
medicine and bioterrorism fellowship at Harvard,
and, in conjunction with the US State Depart-
ment, worked on re-direction efforts for the for-
mer bioweapons scientists in Russia. She is an
assistant clinical professor and practices emer-
gency medicine, both at UCSF.

Brinton C. Clark 01 completed her internal
medicine residency at UCSF in 2004 and spent
last year working part-time at the UCSF Center
for Excellence in Women’s Health. In September
2005, she moved to Portland, OR, and joined the
faculty for the internal medicine residency program
at Providence Portland Medical Center. She says
she enjoys the combination of teaching residents
and developing her own private practice.

Courtney D. Fitzhugh ’01 recently started a
combined hematology fellowship program in
internal medicine and pediatrics at the National
Institutes of Health and Johns Hopkins.

Ali Iranmanesh '01
joined a full scope
oral and maxillofa-
cial surgery group
practice in San Luis
Obispo, CA. He and
his wife, Laura, re-
cently became the
proud parents of Max Oliver.

Guy Lin '01 begins a fellowship at Mount Sinai in
facial plastics in July 2006.

Richard A. Loftus ’01 joined the private practice
of Stephen Knox and Lisa Sterman in 2005 after
completing a one-year fellowship in HIV medicine
at San Francisco General Hospital. The Nerd’s
Guide to Pre-Rounding, a survival manual for the
wards that he wrote after his third year of medical
school, will be released by Cambridge University
Press in spring 2006 — an online version still ex-
ists on the UCSF School of Medicine Web site.
He also runs a project for the San Francisco De-
partment of Public Health offering free hepatitis
shots at street fairs and bars.

Lynne A. Love '01 is doing a neuromuscular fel-
lowship at University of Texas Southwestern in
Dallas, TX.

Anthony J. Medak ’'01 completed an emer-
gency medicine residency at Highland Hospital in
Oakland, CA, and is now completing a one-year
fellowship in undersea and hyperbaric medicine
at UC San Diego.

faculty/staff

Donald Trunkey, professor and past chairman
of surgery, OHSU School of Medicine, has re-
ceived the highest honor awarded bestowed by
the American College of Surgeons — the 2005
Distinguished Service Award. The award recog-
nizes Trunkey’s dedicated service as a fellow of
the college, his service on college committees,
his unselfish dedication to the surgical profes-
sion, and his distinctive service to the surgical
community through membership and participa-
tion in numerous surgical and trauma societies
on the local, state and regional level. Trunkey
also was commended for service to his patients,
community, state and country throughout his
surgical career.

INn memoriam

Howard B. Flanders '35
Eleanor R. Nelson "38
Alberta Bassett

Palmer ’38
Morris J. Naiditch '39
Alvin J. Harris "41
Masako Akimoto

Baba '42
L. W. Bowersox, Jr. '44
Helen Fahl Gofman 45
Malcolm R. Miller ’45
Thomas Y. Cooper 46

Clyde E. Wellock 61
Henry I. Goldberg '63
Robert B. Engrahm 65
Paul D. Panum "71
Frederick G. Doherty "76
David F. Minner '78
Kelvin C. Lee "84
Jonathan E. Grisham '86
Tai-Ho Chen '96

faculty, housestaff
William K. Ehrenfeld

Frank C. Eames '46

Karl H. Hanson "46

Paul J. Sanazaro '46
Hugh P. Curtis 47
Joyce L. Beecher 48
Anna C. Stous '49

E. Paul White, Jr. '49
Peter F. Ostwald '50
Leonard M. Linde '51
Josiah A. Polhemus Il ’52
Jerome H. Patmont '54
Charles Benjamin '56
Alan D. Matzger '56
William R. Bonnington '57

Wilda Merritt Flower
M. Robert Harris

J. William Knox
Steven G. Kramer
David J. Manning
Ernesto J. Puletti
Harold M. Reynolds, Jr.
Henry S. Richanbach
Richard K. Root
Irving Rosow

Marthe E. Smith
Boyd G. Stephens
Thomas J. Wartinger
Philip R. Westdahl
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Homecoming and class reunions are May 19-20, 2006.

We hope to see all of you there! Go to page 10 for details.

www.ucsf.edu/alumni Have you moved?
Don’t forget to register at our If the address above is incorrect we would appreciate
online directory. There you an update. You can email us at maa@support.ucsf.edu
can write your own profle and or write to us at UCSF / Box 0970, San Francisco CA
keep in touch with classmates, 94143-0970

colleagues and friends. This
electronic directory also allows
you to add your favorite photo

(a vacation shot, family photo Got Email?
or whatever you choose). Stay If we do not already have your email address, please
In touch and register now! send it to us. This is a way we can send you updates

on important events such as Homecoming. We never
sell, license or otherwise distribute your data. Send to
maa@support.ucsf.edu



