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I n mid-March we reached the one-

year mark of l iving with COVID and 

by many measures, we have turned the 

corner in this battle. It’s not over, but 

as many are saying “there is l ight at the 

end of the tunnel.”

It is worth reflecting on the past year 

and the Department’s response. First, 

I am proud of the Department’s re-

sil ience and ability to adapt to ever 

changing circumstances over the 

course of this year. The phases of CO-

VID demanded different responses and 

it frequently felt as if we were flying 

the plane while we built it.

Going back a year to March 2020: 

suddenly everything was different. 

We all had to change how we worked 

and how we lived outside of work. 

The impact on our patient care sys-

tems was swift and dramatic. So 

many systems in the hospital expo-

nentially ramped up as we learned 

new COVID protocols, worked to ac-

quire sufficient PPE and so much 

more. Surgery was greatly affected 

when all elective surgery was can-

celled, almost all of our staff began 

working remotely and our resident 

and clerkships had to completely al-

ter their training programs (the 

changes made were covered exten-

sively in our Fall 2020 issue. 

The Department determined not 

to let this crisis just be a crisis, but 

rather a moment to examine and im-

prove processes. An example was 

a multi-departmental workgroup 

formed to focus on the long-stand-

ing issues of late OR start-times, long 

turnover, and inaccurate predicted 

case length. The goals of this initia-

tive are to improve the OR efficiency 

by 20%, i.e. to be able to do 20% 

more cases in the current block time. 

(Some have misinterpreted this that 

we are asking faculty to do 20% more 

work; this is not the case.) Other an-

ticipated benefits are increased 

surgeon satisfaction, improved OR 

team relationships, and better pa-

tient experience due to more reliable 

start times. And for the hospitals and 

health system the goal is to better 

utilize the important operating room 

time and allow us to catch up on the 

backlog of patients needing surgical 

care.

UW Medicine and the Department 

learned a lot during the complete 

shutdown and when the second wave 

of the pandemic arrived, we were 

able to provide a more nuanced 

response. A cross-departmental lead-

ership team, of which I am a part, 

has been able to use the lessons 

learned more broadly and put a more 

fine-tuned focus on UW Medicine’s 

response to the COVID winter surge. 

The dedicated work of our faulty al-

lowed us to eventually regain and 

maintain the ORs at full status. The 

months of March, April and part of 

May 2020 saw steep declines in sur-

gery, which affected our finances; 

however, the changes and careful 

management since we were allowed 

Douglas E. Wood, MD,  
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Professor and Chair

Chair’s  Message

https://www.uwsurgery.org/wp-content/uploads/2020/12/surgsynopsis_sum_fall_2020_final.pdf
https://www.facebook.com/UWDOS
https://twitter.com/UWSurgery
https://www.youtube.com/UWDeptSurgery
https://depts.washington.edu/givemed/give/?source=sursch,zehowi,lungtr,harkfd,tapper,surdis,surbre,pancre,moefel,engrav,traudi,burndi,plasdi,transu,trnspl,clores


S U R G E R Y  S Y N O P S I S  S P R I N G  2 0 2 1  PA G E  2

Chair’s  Message
Continued from page 1

to reopen the ORs fully has resulted 

in a 6.9% increase in productivity 

over the prior year and a 6.4% in-

crease over current budget. Meeting 

these budgets had seemed unattain-

able in Spring of 2020. 

The faculty were experiencing enor-

mous change, but our staff have 

been partners throughout and 

deserve special thanks and acknowl-

edgement. They have also been 

affected profoundly during the 

pandemic. Overnight most had to 

transition to remote working, which 

for many included setting up a work-

space, learning new technologies 

in order to keep work flowing, and 

some dealing with children out of 

school or multi-generational house-

holds with COVID health concerns. 

Throughout the uncertainty and dis-

ruption of this period our staff have 

responded with professionalism and 

determination to keep work moving 

forward. I know the faculty, train-

ees and leadership join me in saying 

a big thank you to all our staff; they 

are appreciated by all of us, and the 

glue the holds together our mission 

to improve the health of the public.

I know how hard this has been on 

faculty. They have had to work dif-

ferently and have experienced 

enormous professional disruption. 

As example, all professional meet-

ings in the last year were conducted 

remotely; and while this worked, it 

is a major professional disappoint-

ment for the academic surgeon, who 

thrive in their collaborations and 

networks of colleagues around the 

U.S. and around the world. None-

theless, faculty continued with their 

academic work, presenting papers 

and research remotely. And, we con-

tinued building our clinical programs 

– some new, some enhanced.

The biggest change occurred 

throughout the entire UW Medicine 

system. UW sites, both inpatient and 

outpatient, are now all on the same 

electronic medical record system 

– known as Destination 1 (D1) and 

built on the EPIC electronic platform. 

The importance and enormity of 

this change is profound. This move 

has been planned and implemented 

over several years. Implementation 

required building technical infra-

structure, converting and integrating 

medical records, testing, training 

and finally going live on Saturday, 

March 27, 2021. In 2020, Harborview 

Medical Center, UW Medical Center 

and Valley Medical Center admit-

ted 59,251 patients, UW Medicine's 

primary, specialty and urgent care 

clinics had 1,633,592 patient vis-

its, and all of these patient charts 

are now on one system. Caregivers 

at any of those sites can pull up the 

entire medical record on any UW pa-

tient. The COVID restrictions have 

increased the logistics of bringing 

this change to fruition. I so appre-

ciate our faculty, several of whom 

were designated as “super users,” 

whose job it was to help us all during 

training and these first days of “go-

live.”
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We added a substantial number of 

new faculty this year, reflecting re-

newal and growth of our clinical 

programs. Some of our new faculty 

have been introduced in previous is-

sues; more are introduced in this 

issue. They bring with them new pro-

grams, fresh ideas, and incredible 

talent. I am thrilled to have them join 

UW Surgery; they give me a lot of op-

timism about our future. You will be 

able to read about them on page 8.

The Schilling Lecture and activities, 

an annual all-department event was 

conducted entirely remotely. It was 

went well and was especially impor-

tant for the residents presenting their 

research and those attending the 

symposium. A full report on the Schil-

ling Lecture events can be found on 

page 4.

As discussed in our last issue, the 

training programs for our residents, 

fellows and medical students all un-

derwent substantial revamping. I ’m 

pleased to say that our trainees did 

more than just adjust to the circum-

stances, they led with creativity, 

dedication, and self-sacrifice. Not only 

did our residents quickly work to reor-

ganize into distinct cohorts to change 

how they delivered care, but they also 

volunteered to care for non-surgical 

patients during the Covid surges.

This year’s resident interviews were 

all conducted remotely, culminating 

in “Match Day” on March 19, 2021. I ’m 

happy to report that all of our resi-

dent slots in all four of our programs 

filled with top tier residents; great 

residents attract other great resi-

dents! We are incredibly fortunate to 

have a talented and diverse class of 

R1s joining us at the end of June. 

Finally, and not least, I am proud of 

the Department’s response to the so-

cietal issues of racism, discrimination 

and health inequities that came into 

the forefront over the summer. We 

explored the Department’s response 

and many of our activities in our 

Spring issue of Surgery Synopsis. Our 

activities continue in our pursuit to 

make a better and more just place to 

work and a more just society. A recent 

example of our ongoing work – and 

the way that the Department of Sur-

gery is providing leadership around 

this important issue of gender equal-

ity for surgery faculty and residents 

- is the Pregnancy Policy for faculty 

and residents that was developed by 

the Women’s Council, chaired by Dr. 

Kris Calhoun. The policy is based on 

input from women faculty and resi-

dents and reviewed against ACGME 

guidelines as well as federal, state 

and University laws, guidelines and 

practices. In fact, the work of the UW 

Surgery Women’s Council largely in-

formed the updated policy statement 

from the American College of Sur-

geons on Pregnancy, Parental Leave 

and Workplace Accommodations for 

Surgical Residents and Fellows, and 

a similar updated policy for faculty. I 

am pleased to announce that this pol-

icy has received final approval from 

all parties and has been signed by Dr. 

Calhoun as the Chair of the Women’s 

Council, Susan Marx, Vice Chair of Fi-

nance & Administration, and myself. 

We will be reviewing with Leadership 

Council and rolling out to the entire 

faculty in April 2021.

Our faculty continue to shine and be 

recognized for their achievements. 

Please find our faculty in the media 

on pages 14.

I hope you enjoy reading this issue of 

Surgery Synopsis.

Sincerely,

Douglas E. Wood, MD, FACS, FRCSEd

The Henry N. Harkins  

Professor & Chair

Depar tment of Surger y

Universit y of Washington
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The 2021 Research 
Day & 26th Annual 

Helen & John Schilling 
Lecture was held in 
March and included 
a series of virtual 
research symposiums 
over three separate 
sessions.

This year’s guest presenter was Dr. Robin S. McLeod, Profes-

sor in Department of Surgery and the Institute of Health Policy, 

Management and Evaluation, and Vice Chair of Quality and Per-

formance at University of Toronto. Her presentation was titled 

“Implementing an Enhanced Recovery After Surgery Program.”

Dr. McLeod’s clinical and research interests include colorectal 

cancer, inflammatory bowel disease, evidence-based medi-

cine, quality and knowledge translation. She has led a number 

of multicenter clinical trials and quality initiatives and has 

authored over 350 peer reviewed articles and 50 book chap-

ters. She is also the founding Chair of Evidence Based Reviews 

in Surgery, an internet journal club jointly sponsored by the 

Canadian Association of General Surgeons & American College 

of Surgeons.

The research symposiums included 30 presentations by Depart-

ment of Surgery (DOS) residents and fellows on a wide variety 

of basic and clinical research topics. The presentations were 

ranked by DOS research leadership on scientif ic merit and valid-

ity, presentation skills, and preparedness for questions and 

comments from the audience.

Congratulations to 
the top presenters

First Place

Dr. David Droullard
Research Resident

"Assessing The Impact Of Diver ticulit is 
On Qualit y Of Life Over Time"

Second Place  (tie)

Dr. Alex Lois
Research Resident

"The Use And Safet y Of POEM
And Other Def init ive Management 
Strategies For Achalasia"

Dr. Irene Zhang
Research Resident

"Americans' Perspectives On Opioid 
Minimization Af ter Surger y And The 
Impact Of Surgeon Messaging "

Third Place  (tie)

Dr. Mariam Hantouli
Postdoctoral Research Fellow

"Acute Cholecystit is During Pregnancy: 
When And Should You Operate?  "

Dr. Dara Horn
General Surgery, R4

"HL A-A Locus Is Associated With 
Sepsis And Septic Shock 
Af ter Traumatic Injur y "

Dr. Alan Utria
Pediatric Surgery Research Fellow

"Urea Cycle Dysregulation In  
Fibrolamellar Carcinoma"

(continued on page 5)

2021 Rese arch Day & 

26th Annual Helen & 

John Schilling Lec ture

Congratulations To 
The Top Presenters
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NewsPeter Neligan Retires

O n Januar y 1, 2021, af ter a 

distinguished career in 

plastic surger y, Dr. Peter Neligan 

retired from active clinical and 

academic practice. Born in Ireland, 

he at tended Trinit y College at the 

Universit y of Dublin, where he also 

obtained his medical degree and 

init ial training in plastic surger y. 

In 1983, he moved to Toronto to 

complete fellowships in burns, 

microvascular surger y, pediatric 

plastic surger y and surgical research. He joined the plastic 

surger y facult y at the Universit y of Toronto in 1991 where 

he went on to have a prodigious career, eventually becoming 

Chief and leading the largest plastic surger y program in 

Nor th America. Peter and I became friends at the beginning 

of our careers, through the Plastic Surger y Research Council , 

and wound up working together through many national and 

international plastic surger y organizations.

For tunately for us, the Universit y of Toronto has a 10-year 

tenure l imit for Chiefs, so when Peter ’s tenure was coming up 

and he was already one of the most respected academic plastic 

surgeons in the world, I was for tunate to be able to recruit him 

to the UW in 2007 to lead the f ledgling UWMC plastic surger y 

ser vice that was developing af ter Drs. Isik and Cole had lef t for 

private practice. Drs. David Mathes and Hakim Said had just 

arrived at UW Medical Center (UWMC), fresh out of training, 

and Peter saw in them the seeds to build a truly world class 

microsurger y program at 

UWMC, which he did. We 

were for tunate to have 

the strong suppor t of 

Dr. Carlos Pellegrini , 

Depar tment of 

Surger y Chair 

1993–2015, Lisa 

Brandenburg, 

CEO of UWMC 

at the time, and 

the suppor t of Dr. 

George Larrimore, 

Chair of Radiation 

Oncology who quickly 

hired Peter ’s wife, Dr. Gabrielle Kane, who went on to become 

Program Director of the Radiation Oncology residency program.

Under Peter ’s guidance and leadership, we established the 

Center for Reconstructive Microsurger y, which now enjoys 

one of the largest reconstructive microsurger y teams in the 

nation with seven full-time, fellowship-trained reconstructive 

microsurgeons and a leading microsurger y fellowship . 

Besides editing THE tex tbook of “Plastic Surger y” including 

three editions, with the longest tenure of any editor of that 

tex t ever, he published over 240 peer-reviewed ar ticles, 85 

chapters, 10 books and taught over 230 CME courses. He has 

been President of numerous national organizations, including 

the Nor th American Skull Base Societ y, the American Societ y 

for Reconstructive Microsurger y, and the Plastic Surger y 

Foundation of the American Societ y of Plastic Surgeons. He 

has been an invited speaker at numerous universities and 

international plastic surger y organizations around the world. At 

the time of his retirement, I truly believe that he was the most 

renown, recognized, and respected academic plastic surgeon in 

the world. We were truly blessed to have him as par t of our UW 

plastic surger y family.

P e te r a n d h is  w i f e Gabriel le

P e te r w i t h t h e 6 –vo lum e Plas t ic  Surg e r y te x t b o o k s e t

(continued on page 6) 



S U R G E R Y  S Y N O P S I S  S P R I N G  2 0 2 1  PA G E  6

Surgery
News

Peter is truly a “renaissance” plastic 

surgeon, unfazed at taking on the 

most complex surgical problems, from 

devastatingly complex neurof ibromas 

of the face to microsurgical facial 

reanimation to microlymphatic 

reconstruction with 12-0 suture. No 

mat ter how dif f icult things got, Peter 

was always unf lappable with the 

famous “Neliganism”: “It ’l l  be f ine.” His 

incredible skil l and composure made 

him a superlative teacher, as all of our 

residents and fellows can at test to, and 

many of our facult y, myself included.

Outside of his incredible career, Peter 

is well known for his fabulous guitar 

and piano skil ls and has even helped 

organize annual jam sessions at national 

conferences. Upon retirement, he and 

his wife relocated to sunny Phoenix and 

they plan to spend more time with their 

children and grandchildren in Toronto 

once the border is reopened. Although 

we are deeply saddened to see Peter 

leave, he had an incredibly impor tant 

and enduring impact on our program 

and he will always continue to be a par t 

of our UW family as Professor Emeritus. 

The residents, facult y and staf f of the 

UW plastic surger y program thank 

Dr. Neligan for his years of ser vice, 

education, k indness and incredible 

stories. He is truly “irreplicable” and is 

sorely missed.

Nicholas B. Vedder, MD
Professor of Surger y & Or thopædics

Jamie A . Hunter Endowed Chair

Chief, Division of Plast ic Surger y

Vice Chair, Depar tment of Surger y

Mark Brakstad 
Retires 

A f ter 28 years as a general surgeon, 

Dr. Mark T. Brakstad retired 

from Universit y of Washington (UW) 

Depar tment of Surger y on June 30, 2020. 

He was born in Montana and received 

his chemistr y degree from Montana 

State Universit y in Bozeman in 1979. 

He at tended medical school at the 

Universit y of Washington, where he met 

and married Susan, one of his medical 

school classmates. They eventually had 

two sons and a daughter, Jonathan, 

Markus, and Alex, who are all young 

adults now.

Af ter medical school, Dr. Brakstad 

completed a Pediatric residency at 

Children’s Hospital in Cincinnati , Ohio in 

1986, then a General Surger y residency 

at the Universit y of Iowa in 1991. He 

then returned to Seat tle where he did 

pediatric research at Children’s Hospital 

and Medical Center from 1991-1993, 

and also worked as an ER physician 

at Olympic Memorial Hospital in Por t 

Angeles from 1991-1994.

From 1993-1995, Mark became a solo 

general surgeon, practicing out of NW 

Hospital . Since he was the 18th general 

surgeon at the Hospital , no one thought 

he could build a solo practice. He proved 

them all wrong, working tirelessly 

and repor tedly prowling about the ER 

of ten. Mark then joined Nor thwest 

Surgical Specialists in 1995, which was 

a private practice group and par t of 

Proliance Surgeons. When Nor thwest 

Hospital was acquired by the Universit y 

of Washington in 2010, and in 2013, 

Nor thwest Surgical Specialists star ted 

working with surgical and family practice 

residents, Mark became a Clinical 

Associate Professor in Depar tment of 

Surger y. Mark ser ved as Nor thwest 

Hospital ’s Chief of Staf f from 2001-2003 

Ce l e b r a t in g Ma r k as 20 12 C a r e Aw a rd H o n o r e e
(continued on page 7) 
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do surgically under any circumstance, 

even if it ’s something he hadn’t done 

since residency. Despite Mark’s wealth of 

knowledge, he usually didn’t speak up in 

meetings unless specif ically asked to do 

so. He was a sea of calm in the midst of a 

hectic office and in a stressful profession. 

Mark’s quiet jokes included sending new 

OR circulating nurses out to look for the 

Otis Elevator or non-existent sutures, 

asking medical students to hold bits of 

tissue for as long as possible or enticing 

them to contaminate themselves in the 

OR, hooking together all the paper clips in 

the office, and stealthily turning off lights 

in a room without being discovered. He 

didn’t like dressing up, and generally wore 

scrubs, a scrub hat, and black Converse All 

Stars to clinic.

Dr. Brakstad never managed to type with 

more than two fingers on each hand, but 

survived the conversion to electronic 

medical records in 2015, mostly through 

working 14+ hours a day plus weekends, 

and also with Dragon voice recognition 

and eventually a scribe. Mark rounded 

nearly 365 days/year, with the exception 

of just a few weeks a year when he was 

either at a hernia or trauma conference 

in Las Vegas, or vacationing with family 

in Montana. Mark loves to hunt and f ish, 

as well as collect coins. He is now walking 

six miles every day, rain or shine. He was 

a wonderful teacher and mentor, and is 

greatly missed already for his friendship, 

partnership, mentorship, teaching and 

wisdom. We wish him a very healthy and 

happy retirement.

Alison L. Perrin, MD
Clinical A ssociate Professor

Division of General Surger y

Preventing 
Medication-Related 
Problems in 
Care Transitions 
to Skilled 
Nursing Facilities

I n September, Giana Davidson , MD, MPH, 

and her team launched a 5-year cluster 

randomized trial funded by the Agency 

of Healthcare Research and Quality. This 

R01 will test the effectiveness of a new 

healthcare transition program focused 

on reducing medication-related problems 

and improving patient- and caregiver-

reported measures of the quality-of-care 

transitions for patients transitioning from 

hospitals to skilled nursing facilities (SNF).

The team has focused on improving 

care coordination for people discharged 

to skilled nursing facilities following 

hospitalization given the unique 

challenges for patients and their 

caregivers during this time. These 

patients are at particularly high risk 

for poor outcomes given they are 

often medically complex, have had an 

unexpected hospitalization, and/or 

require a healthcare team that can be 

fragmented and include primary care 

teams, subspecialists, and the SNF and 

rehabilitation teams, often none of whom 

share a common electronic medical record. 

This work has brought together a team 

with a range of expertise focused on 

addressing the gaps in transitions of care 

that ultimately exposes some of our most 

vulnerable patients to complications, 

emotional distress, and costly medical 

errors. Importantly, this team is also 

focused on better understanding how 

care transitions may be experienced 

differently by some people (e.g., those 

that are minoritized, do not speak English, 

lack social support, or have low health 

literacy) and will examine equity in 

outcomes of the intervention across the 

health system.

In addition to Dr. Davidson, this team 

includes Elizabeth Austin, MPH, Research 

Scientist, Department of Health Services; 

Zachary Marcum , PharmD, PhD, MS, 

Assistant Professor, Department of 

Pharmacy; Thuan Ong , MD, MPH, 

geriatrician, palliative care physician and 

the Medical Director for UW Medicine 

Post-Acute Care; Edwin Lindo, JD, critical 

race scholar and Assistant Dean of Social 

and Health Justice; Oleg Zaslavsky, 

PhD, MHA, BSN, Associate Professor, 

School of Nursing; Br yan Comstock, MS, 

Senior Biostatistician in the Center for 

Ma r k w i t h " t h e c a tch of t h e day "

(continued on page 8) 
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Biomedical Statistics; Sarah Monsell ,  MS, Biostatistician 

in the Center for Biomedical Statistics; Mariam Hantouli , 

MD, Research Fellow, Depar tment of Surger y; and Margo 

Godersk y, Project Manager, Depar tment of Surger y.

2020 Faculty Promotion

Dr. Patrick Healey
Professor

Section Chief of 

Pediatr ic Transplantation

Division of Transplant Surger y

Dr. Patrick Healey  is a transplant 

surgeon at Seat tle Children’s 

Hospital (SCH). He oversees the 

Kidney Transplantation, Liver 

Transplantation, and Intestine 

Transplantation Programs at 

SCH, and is Seat tle Children’s Transplant Center point person 

to United Network for Organ Sharing. Dr. Healey is also 

the Director of the Living Donor Kidney Program, and has 

solidif ied our communit y presence by of fering this procedure 

to our transplant candidates and their families, with great 

outcomes and an increase in access. In this role, he has provided 

mentorship to facult y, fellows, and general surger y and urology 

residents since the inception of the l iving donor team in 1999.

Dr. Healey introduced the donor paired exchange program, 

which identif ies, screens, and manages multiple donors 

from ours and other institutions to facil itate donation from 

incompatible donors. His ongoing vision and strategic planning 

continues to increase l iving donor awareness, providing the 

most favorable outcomes for the recipients. 

Dr. Healey developed crit ically impor tant non-transplant 

programs for children of the Pacif ic Nor thwest which include 

hepatobil iar y surger y for tumors, vascular anomalies of the 

l iver, and por tal hyper tension surger y. His cl inical , surgical , 

innovation, mentorship, and program development skil ls have 

resulted in nationally recognized exper tise and excellent 

outcomes in these areas.

2021 New Faculty

Dr. Lyubomyr Bohuta
A ssociate Professor

Pediatr ic Cardiac Surger y

Division of Cardiothoracic Surger y

Dr. Bohuta's specialt y is pediatric 

cardiac surger y with a focus 

on neonatal surger y and surger y 

in low-weight patients. Originally 

from Ukraine, he graduated from 

Lviv State Medical Universit y, and 

af ter completing his training in 

general surger y spent over 10 years at Ukrainian Children’s 

Cardiac Center in Kyiv. Over this period, he was able to progress 

from junior fellow to a leading surgeon and depar tment head. 

During his training, Dr. Bohuta spent 18 months as a fellow 

at the Royal Children’s Hospital in Melbourne, Australia. He 

obtained his PhD in the Ukraine per forming clinical research 

focused on anomalous pulmonar y veins. In 2015, Dr. Bohuta 

moved to Denmark, where he worked for two years at Aarhus 

Universit y Hospital . Following that, he joined the world-famous 

Great Ormond Street Hospital in London, UK, where he ser ved 

for three and a half years as a consultant surgeon and one of 

the leaders in complex neonatal cardiac surger y. Dr. Bohuta is 

excited to join Universit y of Washington and Seat tle Children’s 

Hospital to contribute his knowledge and ex tensive experience 

to the program. He also enjoys being so close to the beauties of 

the Pacif ic Nor thwest with his family.

Diversity in DOS

This month the Depar tment 

of Surger y Anti-Racist Read-

ing Group has been discussing the 

book “So You Want to Talk About 

Race” by Seat tle area author I jeoma 

Oluo. We've had a series of fantas-

tic small group meetings that have 

been power ful and thought pro-

voking. Although the book is not 

explicit ly about health care, there 

are many lessons that we can all 

learn about race and the impact of 

(continued on page 9)

https://www.biostat.washington.edu/people/sarah-monsell
https://www.uwmedicine.org/bios/patrick-healey
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News
systemic racism on individuals as well as on culture and societ y. 

It has been a great f irst read for the group, as it sets a common 

conceptual framework and language that we can use for future 

discussions. 

We will be wrapping up discussion of this book in the coming 

weeks. If Depar tment of Surger y staf f, facult y or trainees 

are interested in joining us it ’s not too late! It is by no means 

required to at tend all of the small group sessions and we would 

love for any interested par ties to join when and if they are able. 

If you would l ike to join, email Ell ison Fidler at ell isonf@uw.edu 

to be added to our email l ist .

The nex t work that we will be read-

ing is the book “Medical Apar theid: 

The Dark Histor y of Medical Experi-

mentation on Black Americans from 

Colonial Times to the Present ” by 

author Harriet Washington. This 

histor y is a searing but necessar y 

look at the ways in which the med-

ical establishment has used and 

mis-used black Americans, which 

continues to impact healthcare 

today. Please consider reading and 

joining us for what will surely be an 

impor tant discussion.

TECHdesk Helps
UW Medicine With COVID-19 
Research In The Cloud

A l it t le over two years ago, a group of UW Medicine facult y 

and staf f met with a team from Microsof t Research-Cam-

bridge (MSRC) to explore a data science par tnership. MSRC 

proposed to combine the clinical and data science exper tise at 

UW Medicine with the exper tise of MSRC in data science and 

machine learning to solve a long-standing problem – perio-

perative hypotension .  The combined team would apply machine 

learning models to a large and unique UW Medicine clinical 

dataset to identif y r isk factors and predictors for the develop-

ment of perioperative hypotension. The hope was to create an 

algorithm that could predict the r isk of perioperative hypoten-

sion bet ter than a trained clinician.

The team had a problem, however. MSRC did not want to accept 

the r isk of having the UW Medicine dataset transferred to them. 

UW Medicine did not have a safe way for MSRC researchers to 

log into UW Medicine systems to access to the data.

This is where Rob Fabiano  (r ight-

top) and Roland Lai  (r ight-bot tom) of 

TECHdesk came in. Over the course 

of seven months, from mid-2019 to 

early 2020, TECHdesk built what came 

to be known as a Digital Research 

Environment (DRE) in the Microsof t 

A zure Cloud. Many people use cloud 

computing ever y day. Whenever you 

do a web search, send email from your 

UW Medicine email account, or watch 

a show on a streaming video ser vice, 

you are using cloud computing. Cloud 

computing has a key feature that makes 

it per fect for data science research – it 

is elastic. That is , you can purchase as 

much computing storage and power 

for as long as you need it . When your 

project is over, you just turn it of f and 

stop paying for it . 

TECHdesk worked with UW-IT, UW Medicine ITS Securit y, UW 

Medicine Compliance, and Microsof t to overcome numerous 

regulator y, securit y, and technical challenges building the DRE. 

Many of these issues UW and UW Medicine had never encoun-

tered before – from the mundane, l ike creating a process to 

accept the A zure computing credits that Microsof t was of fer-

ing, to ex tremely complex, l ike connecting UW networks and 

ser vers to the A zure cloud in a HIPA A-compliant manner. 

Just weeks af ter the f irst DRE launched, the nation went into 

lockdown in response to the COVID-19 pandemic. The MSRC and 

UW Medicine teams saw an oppor tunit y to par tner again, this 

time to f ind ways to more ef f iciently allocate l imited resour-

ces to care for COVID-19 patients. The research team again 

approached TECHdesk for help. TECHdesk was able to deploy 

another DRE, and leverage all they had learned from the f irst 

experience to do it much more quickly. As a result of this collab-

oration, UW Medicine can now do data science on ePHI in the 

cloud.

Manuscripts for both research projects have been submit ted for 

publication. The UW eScience Institute has published a detailed 

ar ticle if you want to learn more.

Roland Lai
IT Direc tor

Depar tment of Surger y

mailto:ellisonf%40uw.edu?subject=
https://jeccm.amegroups.com/article/view/5490/html
https://jeccm.amegroups.com/article/view/5490/html
https://azure.microsoft.com/en-us/
https://azure.microsoft.com/en-us/
https://en.wikipedia.org/wiki/Cloud_computing
https://en.wikipedia.org/wiki/Cloud_computing
https://escience.washington.edu/uw-medicine-cloud-computing-covid-response/
https://escience.washington.edu/uw-medicine-cloud-computing-covid-response/
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“Both the amount of applications and inter view slots of fered 

were increased from previous year s . The increase wasn' t 

exponential though. With each successive year we receive 

more applications and of fer more inter view spots.”

(Plastic Surger y-Integrated)

“They stayed fair ly level , which I think was a bit of a surprise. 

We had been prepared for a big inf lux of applications.” (General 

Surger y- Categorical / Preliminar y Surger y Program)

"Our numbers were higher than the year before. From 2020-

2021 we had close to a 14% increase in applications. Both years 

recruit ing for t wo R2s. From 2019-2020 – we had an almost 

25% increase – but we went from recruiting one R1 to two R1s.” 

(Vascular Surger y-Integrated)

“Our prel iminar y inter v iews are a lways v ir tual ,  so no big 

changes!” (Preliminar y Surger y Program)

"Financial benef its for applicants. We real ly missed meeting 

ever yone in person! We also know that being able to experience 

Seat tle f irst-hand is a big draw for candidates (especial ly East 

Coasters!) and that is something they weren’t able to do this 

year. We’re unsure if this wil l impact decisions.” 

(General Surger y- Categorical)

“It presented some new challenges and took some ef for t to 

get facult y buy-in, but the overal l process went smoothly. 

Doing the inter views also saved our program a lot of costs.” 

(Plastic Surger y-Integrated)

Educ at ion HigHligHt

As with al l  things associ-
ated with the COVID-19 

pandemic, residency recruit-
ment this year has been turned 
on its head. The act of f ind-
ing highly skilled and talented 
future physicians to be trained 
in our various surgical disci-
plines is perhaps one of the 
most important duties that our 
programs carry out each year. 
The changes in all  aspects of 
our lives in the last year have 
brought new challenges, but 
also new oppor tunities as we 
do this important work.

We became aware of signif icant chan-

ges early in Spring 2020 and at t imes 

we were apprehensive to check our 

email  for fear of another new and 

momentous alteration in our way of 

l i fe. Quite early in the pandemic the 

Universit y of Washington instituted 

a travel ban and a prohibit ion on al l 

visiting medical student rotations. For 

our four residency programs (General 

Surger y,  Vascular Surger y,  C ardio-

thoracic Surger y and Plastic Surger y), 

the visit ing student system provides 

an excel lent oppor tunit y to get to 

know top-flight candidates and essen-

tially conduct a month-long inter view 

with them. It also enables those same 

people to get to know us and the city as 

they think about future training loca-

tions. Not long af ter this , we received 

word that all inter views would be vir-

tual during this application cycle. Like 

many aspects of the practice of sur-

ger y, our in-person inter view routines 

have been the norm for decades. We 

did have some experience in one-of f 

vir tual inter views on FaceTime, t yp-

ically when a scheduled applicant had 

a canceled f light due to weather. What 

we did not have experience with was 

coordination of dozens of people on a 

Zoom call . 

Despite al l  the turmoil that accom-

panied the pandemic ,  we also saw 

hope and innovation. Throughout the 

summer our programs, and specif ic-

al ly our tech-sav v y resident s , ver y 

quickly shif ted to vir tual recruitment 

ef for t s . Programs held a var iet y of 

open house Zoom events, each with 

a di f ferent emphasis such as l i fe 

in Seat t le,  research ac t iv it y in the 

depar tment ,  get t ing to k now fac-

ult y, and recruitment of appl icant s 

from underrepresented populations. 

Despite not being able to rotate and 

work day-to-day with these excellent 

applicants, we did f ind that it was pos-

sible to develop relationships in the 

vir tual environment.

A s we have al l  seen, most logist ical 

ef for t s have been delayed by the 

COVID-19 pandemic. In the realm of 

residency recruitment and application, 

ever y thing was pushed back a month. 

The Dean's letters came out later, invi-

tations for inter views went out later, 

and the inter views themselves were 

delayed from our normal pat terns. In 

a "normal" year, these delays would be 

disastrous. However, because it was 

mandated nationwide that al l  inter-

views occur v ir tual ly,  much of the 

logist ical burden for applicants was 

removed. Therefore, it was possible to 

invite applicants to interview and then 

conduc t the inter view a mere week 

later.  Mult iple rounds of residenc y 

VIRTUAL RESIDENCY RECRUITMENT:
IS IT TEMPORARY OR THE NEW NORM?

(continued on page 11)

How were the 2021 application and inter view 
numbers impacted by vir tual inter viewing?

What are some positives and negatives  
of the vir tual inter views?
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residency

programs
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Education HigHligHt (cont.)

inter views were conducted via Zoom, 

which took a tremendous amount of 

coordination on the par t of our excel-

lent program administrators, and for 

the most par t they went of f without 

major problems.

T he v ir tual  format did have some 

advantages. It obviously represented 

a tremendous cost savings to appli-

cant s ,  a l l  of whom are paying for 

their education and t ypical ly do not 

have regular income. Additionally, the 

moving of appl icant s from room to 

room could be done while sit ting at a 

computer. Finally, it was endearing to 

see the care and thought that was put 

into the generation of each applicants’ 

background for their zoom inter views. 

The arrangement of plant s , ar t and 

innovative l ighting was a window into 

the applicants’ creativit y and was just 

fun to see. The drawback s to vir tual 

inter views are obvious, the pr imar y 

one being the development of those 

crit ical person-to-person connections 

and re lat ionships that can be sus-

taining over the span of a 5 to 6 year 

residency program.

W h i l e  we h ave we a t h e r e d t h e s e 

chal lenges, and in some cases even 

thrived, we can only speculate about 

the outcome at this point. Seeing the 

increased number of appl icant s and 

the broadening diversit y of the appli-

cant pool as a whole, we wonder i f 

the vir tual format has in some ways 

lowered the l iteral and f igurative costs 

of entr y into our highly competit ive 

specialt ies . Cer t ainly, the decreased 

monetary expenditures (which are typ-

ical ly quite formidable) for residency 

inter views can only be regarded as a 

benef it ,  however, is the r isk associ-

ated with the loss of human contact as 

well as the potential for matching in a 

cit y and institution that one has never 

set foot in before wor th that bene-

f it? At this point it remains to be seen. 

Some of us have postulated that more 

applicants will opt to stay at the insti-

tutions at which they attended medical 

school because those places are known 

commodities and students did not have 

the benef it of visiting rotations. This is 

a reasonable conclusion, and whether 

that phenomenon actually happens is 

not yet known.

As ever yone is aware, the most highly 

anticipated objective outcome of any 

appl icat ion and inter view season is 

the Match which happens ever y year 

in March . As we write this, Match week 

is r ight around the corner. When we 

open up that email to f ind out who will 

be coming to train at the Universit y 

of Washington, some of our questions 

and uncer t aint ies wi l l  be answered. 

However, given the myriad factors that 

go into any match with a training pro-

gram, some mysteries may remain.

What is not in question is the sol id 

foundation for training that al l  resi-

denc y programs in the Depar tment 

of Surger y possess. Regardless of the 

names and stories on those Match lists, 

all of those recently graduated phys-

icians will be embraced with open arms 

by our programs in this Depar tment. 

They will be welcomed into a close-knit 

family that will have their educational 

and well-being interests at hear t , and 

they will par ticipate in a surgical edu-

cation that is among the best in the 

countr y.

Karen D. Hor vath, MD
Professor of Surger y

A ssociate Chair, Division of Education

Direc tor, Residenc y Programs in General and 

Prel iminar y Surger y

Jef frey B. Friedrich, MD, MC
Professor of Surger y

Plast ic Surger y Residenc y Direc tor

"Many facult y fe lt he inter views were more ef f ic ient , and 

several candidates commented on how organized and ef f icient 

the inter views were as well; we were also able to hold a unique 

v ir tual recept ion the night before inter views in which we 

had breakout rooms per site, and one breakout room with 

al l our trainees. Drs. Singh, Starnes and Quiroga gave shor t 

presentations. Then candidates were split up into 5 groups and 

had 10 minutes in each of the breakout rooms to ask questions 

in a smaller group set t ing; and f inancial ly they were much 

easier on candidates. The in-person experience is unique and 

can’t be replaced by a zoom meeting; the candidates weren’t 

able to visit Seat tle and see what it is l ike; we weren’t able to 

hold our reception at the Edgewater, which is a lovely event 

space with beautiful views. It ’s also a more casual way to meet 

the facult y and trainees the night before inter views; and we 

weren’t able to share break fast or lunch with the candidates, 

which is a good t ime for comfor t able conver s at ion and 

communit y. (Vascular Surger y-Integrated)

"Candidates enjoyed the guides and det ai ls we provided as 

well as how the day was format ted and f lowed!" 

(General Surger y- Categorical)

"Candidates felt they missed out on the experience of going to 

Seat tle and get ting to know the program and facult y bet ter. 

However, the amount of money and t ime they saved was a 

huge benef it to them." (Plastic Surger y-Integrated)

"Several candidates commented on how much they enjoyed the 

day, inter viewing with al l facult y ef f iciently, and being able to 

go to the resident breakout room in bet ween inter views and 

t alk to our resident s throughout the day. They had break s 

and said it went ver y well ." (Vascular Surger y-Integrated)

Q& A  
with

our

residency

programs

What was candidate feedback regarding  

the vir tual inter viewing?
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S S:  W ha t d o yo u b e l i eve wi l l  b e t h e b ig -

gest challenge for the surgical community 

a f te r COV ID?

MM: I believe in the immediate post-COVID 

per iod,  we may see pat ient s re luc t ant to 

come in for surger y due of fear of hospital 

e nv ir o nm e n t s ,  an d i t  may las t  f o r  s o m e 

period of t ime in many hospitals. I 've seen 

some evidence of that over the las t year, 

a l though i t  s e ems to be improv ing. 

I  f e e l  o n e  o f  t h e  p o s i t i v e  t h i n g s  w e ' r e 

goin g to s e e is  what we’ve b e e n able to 

develop f rom t he te leme dic ine and te le -

h e a l t h  p l a t f o r m s .  I  t h i n k  i t ' s  g o i n g  t o 

co m p l e t e l y  cha n g e t h e w ay we p r a c t ice 

me dicine be c aus e being able to commu-

n i c a t e w i t h p e o p l e  i n  t h e i r  h o m e s o r  a t 

dis t ance wi l l  enable them to lear n more 

a b o u t  a  s u r g e r y  p r o g r a m  o r  a  s u r g e r y 

c e n t e r— m a y b e  i n  a  w a y  t h e y  w o u l d n ' t 

h a v e  b e e n  a b l e  t o  p r e v i o u s l y.  I  t h i n k 

t h e r e ' s  h i g h  l i k e l i h o o d  t h e y  w i l l  t h e n 

choose programs they other wise may not 

have co nsid e re d .  Fo r  ins t an ce,  p a t ie n t s 

may b e wi l l in g to come to Uni ver s i t y of 

Washington or Seattle Children's from the 

extended region after getting to know our 

programs and providers a l i t t le bet ter via 

Webe x ,  Zo om, e tc . 

S S:  W ha t has b e e n t h e m os t s ig ni f i c a n t 

o r  u n e x p e c t e d l e s s o n ( p r o f e s s i o n a l  o r 

p e r s o na l)  f o r yo u f r o m COV ID? 

MM:  Hones t l y,  I  th ink one of the b igges t 

lessons for me has been how uncer t aint y 

about the duration of COVID or things l ike 

COV ID c an lead to mis s e d opp or t uni t ies . 

I f  w e  l o o k  a t  o u r  k i d s ,  t h e y  l e f t  s c h o o l 

ear l y and no one rea l l y k nows how long 

i t 's going to last . So one might argue that 

home e duc at ion wasn' t  rea l l y develope d 

t o  b e  a s  r o b u s t  a s  i t  c o u l d  h a v e  b e e n 

bec ause no one was real ly e x pec ted i t  to 

las t  t h is  long. 

T here have be en s o many mis s e d oppor-

tunit ies .  Tens of thousands of people are 

going to lo ok back on t h is  year and s ay, 

“damn, I wish I had taken that oppor tunity 

to l ear n a fo re ign lan gua g e o r  to p lay a 

m u s i c a l  i n s t r u m e n t .”  A l l  t h e  t h i n g s  w e 

probably would have done if we had known 

this was going to be a year or t wo process 

of  iso lat ing or wor k ing f rom home. 

That being said, I did pick up ukulele, which 

I  e n j o y  i m m e n s e l y.  I  p r o b a b l y  w o u l d n ' t 

have done it if we didn't have COVID. I play 

gui t ar  s o I  purchas e d a uk ule le in Hawai i 

year s ago. I t  sat in i t s case for about four 

year s and I  t hough t to mys el f,  “ wel l ,  I ' l l 

s t ar t  p lay ing wi t h t h is  t h ing” and I  love 

it . I 've developed skil ls I never would have 

e x pe c te d wi th i t . 

S S:  D o yo u have a ny p os t- COV ID t r ave l 

p la n s? 

MM:  O ur f ami l y 's  going to Te x as for my 

nephew's wedding and to visit family this 

summer.  I  would a lso l ike to go to Hawai i 

sometime in the ne x t year or t wo to tour 

s o m e u k u l e l e  f a c t o r i e s  a n d t r y  p l a y i n g 

s ome of t he hand-made v ar ie t ies . 

D r.  M i c h a e l  M c M u l l a n
P r o f e s s o r  a n d  C h i e f  |  C o n g e n i t a l  C a r d i a c  S u r g e r y

S a m  a n d  A l t h e a  S t r o u m  E n d o w e d  C h a i r
i n  P e d i a t r i c  C a r d i o v a s c u l a r  S u r g e r y

(continued on page 13)

Dr.  Michael  McMullan

Micha e l  o u t w i t h h is  f avo r i te m usic cr i t i c s
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S S:  W hi ch is la n d is  k n ow n f o r ma k i n g uk ul e l e s?

M M :  M o s t  o f  t h e  f a c t o r i e s  t h a t  m a ke  t h e  r e a l l y  w e l l - k n o w n 

u k u l e l e s  a r e  o n O a h u .  T h e p l a ce s  t h a t  h a v e b e e n a r o u n d f o r 

ab ou t 10 0 year s .

S S:  W ha t is  s o m e t hi n g yo u a cco m p l ish e d t his  p as t yea r t ha t 

yo u a r e m os t p r o u d o f ? 

MM:  I 'm mos t proud I  was able to work with our team at Seat t le 

Chi ldren's  to nav igate COV ID and to make sure we’ve been able 

to t ake care of the pat ient s in a t imely fashion. I t 's  been a chal-

lenge,  bu t we’ve be en succes s f ul . 

S S:  D o yo u have a p e r s o na l  g o a l  f o r t h is  yea r? 

M M :  We l l ,  m y  p e r s o n a l  g o a l  i s  t h e  s a m e  a s  i t ' s  b e e n  f o r  t h e 

las t  10 year s—to e xercis e more.  I  wan t to e xercis e more to be 

h eal t h ie r.  A n d as we g e t o l d e r  i t 's  hard e r to d o t h in gs unl e s s 

we are heal t hy. 

S S:  W ha t d o yo u l i ke to d o i n yo ur l e isur e t i m e? 

MM:  I  en joy spending t ime wi t h my f ami l y and p lay ing music . 

We l ike to cr ab an d we have a smal l  oy s te r  f ar m .  I ' ve ha d t h e 

f ar m for t hre e year s an d ha d my f i r s t  oy s te r  har ve s t ab ou t a 

month ago.  I t  was amazing.  I t 's  the f i r s t  t ime I 've ac tual ly been 

able to grow an oys ter and eat i t .  I  a ls o enjoy reading. 

S S:  D o yo u have f avo r i te a u t h o r s?

MM:  I  l ike John Steinbeck . I  think he's fant ast ic .  Another author 

I  rea l l y l ike is  Har uk i  Mur ak ami—t wo of h is  b o ok s in par t icular. 

“ 1Q8 4” which has a pseudoscience f ic t ional stor yl ine, and “Nor-

we gian Wo o d,”  which is  a  Japanes e coming of age novel— s or t 

of  l ike a “C atcher in the R ye” t heme.

S S:  D o yo u have a ny g ui l t y p l easur e s?

MM:  I  have be en k nown to s i t  down and b inge watch “Break ing 

Bad” from 6:00PM unti l  6:00AM. I 've seen the complete ser ies a 

few t imes and I  love i t .  I t 's  wr i t ten s o wel l—almos t l ike a Ste in-

beck novel .  The charac ter s are amazing, which is why I  could s i t 

for  12 hour s eat ing D or i tos wi th a co ld dr ink whi le watching i t . 

S S:  W ha t w as yo ur f avo r i te e d u c a t i o na l  e x p e r i e n ce?

MM:  W ithout ques t ion my favor ite educat ional  e xper ience was 

high school .  I  went to a Jesuit  h igh school and despite my many 

years of higher education, my high school education was the best. 

T h e m os t e n j oy a b l e e du c a t io nal  e x p e r ie n ce w as p r o b a b l y my 

t ime in Melbourne,  Aus tral ia ,  where I  d id my congenit al  cardiac 

surg e r y t r a in in g .  T h e co un t r y is  f an t as t ic  an d t h e p e o pl e are 

wonder ful .  Melbourne is a lovely ci t y with great food and jus t a 

nice v ibe. The hospit al where I  trained was great and the people 

I  worked with were truly some of the best people in the world at 

what t hey do.  I  am de epl y indebte d to t hem for what I  lear ne d. 

In f ac t ,  t here 's  no way I  could do what I 'm doing now-- I  mean, 

t hey t r a ine d me not jus t  to be a hear t  surge on,  bu t a ls o to be 

able to be in my cur ren t p osi t ion . 

S S:  W ha t 's  yo u r b ig g e s t p e t p e eve? 

MM:  The thing I  d is l ike the mos t are people who are inte l lec tu-

a l l y  o r  e m o t i o na l l y  d ish o n e s t .  I t ’s  s o m e t h in g I ' ve n eve r  b e e n 

able to under s t and,  and i t  i r r i t ates me to no end.  My b igges t 

p e t  p e e ve i n  m y d a i l y  w o r k  i s  a  s c r u b n u r s e  t h a t  l o o k s  a w ay 

from the OR t able.  I t  dr ives me bonker s and ever yone k nows i t . 

S S :  W h a t  i s  a n  i n t e r e s t i n g  f a c t  a b o u t  y o u r s e l f  t h a t  m a n y 

p e o p l e d o n' t  k n ow? 

MM:  A l l  in  t he s ame year,  I  per s onal l y me t t he Q ue en of Eng-

land, L aura Bush (who was First L ady at the t ime) when the they 

v i s i t e d C h i l d r e n N a t i o n a l  M e d i c a l  C e n t e r  (w h e r e  I  p r e v i o u s l y 

wor ke d) and t he Pr inces s of  T hai land at a me dic a l  con ference 

I  was at tending.  I  a ls o sho ok hands wi t h Pope John Paul  I I .  You 

k n ow I  ha te l iar s ,  b u t t h e o nl y w ay I  w as ab l e to shake han ds 

w i t h h im w as by co nv in c in g t h e P a p al  G ua rd I  w as Hun ga r ia n 

so that I  could ge t into a par t of St .  Pe ter ’s  B asi l ic a at the r ight 

t ime.  He had ver y s of t  hands .

D r.  M i c h a e l  M c M u l l a n

Nice c a tch of f  C a ma n o Is la n d
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depar tment
 of surger y
in the media

Dr. Lara Oyetunji, Assistant Professor,  

Division of Cardiothoracic Surgery

Fulf illing Her Destiny as a  

Leader in Cardiac Surgery

UW Medicine, The Huddle, January 25, 2021

Drs. Mark Sturdevant, Associate Professor, 

Patrick Healey, Professor, and  

Ramasamy Bakthavatsalam, Professor,  

Division of Transplant Surgery

Rare transplant aims to resolve  

woman’s long bout of cancer

UW Medicine, Newsroom, December 31, 2020

Redmond woman recovering from rare  

transplant surgery to cure cancer

KOMO7 News, January 4, 2021

A daughter gives her mom the gift of  

‘renewed time’ by donating part of her  

liver in a rare transplant at UW

The Seattle Times, February 4, 2021

Dr. Estell Williams ,  Assistant Professor,  

Division of General Surgery

There’s noise, there’s music. Estelita’s is  

not your average Seattle library —  

it ’s a space for community

The Seattle Times, January 23, 2021

29th Annual
Visiting Scholar 
in Cardiothoracic 
Surgery

Please join the Cardiothoracic 

Department's Annual Visiting 

Professor Symposium 

featuring lecture by:

Dr. Joseph Bavaria
Director, Thoracic Aor tic Surger y Program 
Co-Director, Trancsatheter Valve Program 
Brooke Rober ts - Will iam Maul Measey 
Professor in Surger y, The Pennsylvania 

State University

Thursday April 29th, 2021 
7:00am-2:30pm

Please contact Lindsey Riley-Payne at

lpayne3@uw.edu  with any questions or

to receive the calendar invite.
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mailto:https://uwsurgery.org/faculty/mark-sturdevant/?subject=
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mailto:https://www.seattletimes.com/seattle-news/health/a-daughter-gives-her-mom-the-gift-of-renewed-time-by-donating-part-of-her-liver-in-a-rare-transplant-at-uw/%3Ffbclid%3DIwAR1SROMlX95aelfOEomn8P5T7yVOIlxtcv4iFmQETmByijxmkEVepsPSh5Y?subject=
mailto:https://www.seattletimes.com/seattle-news/health/a-daughter-gives-her-mom-the-gift-of-renewed-time-by-donating-part-of-her-liver-in-a-rare-transplant-at-uw/%3Ffbclid%3DIwAR1SROMlX95aelfOEomn8P5T7yVOIlxtcv4iFmQETmByijxmkEVepsPSh5Y?subject=
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DR. KRISTINE C ALHOUN RECEIVES 
2020 UW SCHOOL OF MEDICINE 
AWARD FOR E XCELLENCE IN
MENTORING WOMEN FACULT Y

Dr. Kr is t ine Calhoun, A ssociate 

Professor,  Div is ion of General 

Surger y,  received the 2020 UW 

School of Medic ine Award for 

E xcel lence in Mentor ing Women 

Facul t y.

“ I  was absolutely shocked that I  was not only 

nominated for this award,  but that I  ac tual l y was 

awarded i t .  There are so many fant as t ic  men-

tors throughout our depar tment ,  as wel l  as the 

School of  Medic ine in general ,  that I  am hum-

bled to have been s ing led out ,”  sa id Dr.  Calhoun. 

“ Mentor ing is  something that I  p lace high value 

on— I have been the rec ipient of excel lent men-

tor ing in my own career and make i t  a pr ior i t y 

to g ive back to those ear l ier in theirs ,  which 

makes this award so meaning ful .  I t  was hum-

bl ing to read the let ters of suppor t and see my 

impac t on others but so,  so grat i f y ing.  Awards 

l ike this that look at mentor ing and teaching are 

specia l  to me and mean that I  am accomplishing 

the goals I  set for mysel f  when I  jo ined an aca -

demic prac t ice.  I  am so,  so thank ful ,  grateful  and 

appreciat i ve.”

Comment s f rom Dr.  Calhoun ’s award nominat ion 

let ters :

“ I  have had the pr iv i lege of f requent ly wi tness-

ing Dr.  Calhoun ’s mentorship and leadership in 

suppor t ing women in our depar tment and more 

broadly in UW Medic ine.  She has c lear ly gained 

the t rus t of  s tudent s ,  resident s ,  and junior col -

leagues .  Kr is has come to me several  t imes 

to have a quiet conversat ion about a s trug gle 

someone has shared wi th her,  and I  have seen 

her spend t ime l is tening ,  counsel ing ,  and then 

advocat ing to solve a problem, or to help a 

junior voice be heard.  I  have wi tnessed Kr is in 

these s i tuat ions and she ser ves as a quiet advo -

cate who helps burnish conf idence in those 

leaning on her,  but wi thout emphasiz ing her own 

voice.  This is  a remarkable sk i l l  that ser ves the 

women in our depar tment wel l ,  and wi th Kr is 

prov iding quiet s treng th and suppor t that bui lds 

the conf idence and s t ature of her mentees , 

w i thout expec t at ion of reward or recogni t ion. 

Surger y has a t radi t ion of being a specia l t y that 

is  not welcoming to women and has a cul ture 

that can be a barr ier to facul t y development . 

Kr is has been a foundat ion of our ef for t s to 

move the cul ture of the Depar tment of Surger y 

to become one that is  an out s t anding place to 

develop a success ful  career wi th a work- l i fe 

balance that suppor t s people of a l l  genders to 

achieve their  ful l  potent ia l ,  not jus t as surgeons , 

but as wel l - rounded and happy people.”

Douglas E .  Wood, MD, FACS ,  FRCSEd
T he Henr y N . Har k ins Professor and Chair

Depar tment of Surger y

“A s a general  surger y resident at  the Universi t y 

of Washing ton (UW ) who expressed an interes t 

in pursuing breas t surger y,  she took me under 

her wing wi thout my even needing to ask .  She 

gave me adv ice on which societ ies to jo in and 

how to complete projec t s and get publ ished 

wi thin my t wo research years .  When I  was 

apply ing for fe l lowship,  she cons t ant ly checked 

in wi th me for updates about the process ,  ask ing 

who she could cont ac t on my behal f.  I  have no 

doubt that she helped me get into the program 

of my choice at Memor ia l  S loan Ket ter ing Cancer 

Center,  which is  one of the top t wo programs in 

the countr y.

Af ter my fe l lowship I  returned to the UW as 

a facul t y member,  largely because I  knew my 

breas t surg ical  col leagues would suppor t my 

career grow th more than any where e lse I  inter-

v iewed. S ince my return ,  Kr is has cont inued her 

mentorship and sponsorship of me on so many 

h
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levels .  She is  my go - to whenever 

I  have a di f f icul t  case and need 

c l in ical  adv ice.  She has prov ided 

me wi th endless adv ice as I  work 

to grow the breas t surger y pro -

gram at UWMC- Nor thwes t .  Wi thin 

my f ir s t  year on facul t y she gave 

me her Nat ional  Comprehensive 

Cancer Net work Breas t Cancer 

Screening and Diagnosis panel 

seat ,  which is  an amazing honor 

to be so junior on such an impor-

t ant commit tee.  Her dedicat ion to 

my career grow th has only been 

surpassed by her cons t ant sup -

por t of  my personal l i fe.  Wi thout 

prompt ing she ensured that I  knew 

al l  the opt ions I  had wi th respec t 

to my recent materni t y leave,  and 

communicated wi th our senior 

adminis trators about the impor-

t ance of hav ing t ime for lac t at ion 

when a new ini t iat i ve to improve 

OR ef f ic ienc y threatened my abi l -

i t y to pump bet ween cases .  On top 

of a l l  of  this ,  she is  a s ing le mom 

to t wo amazing and wonder ful 

boys ,  a breas t cancer exper t ,  the 

Chair of  the Depar tment of Sur-

ger y Women ’s Counci l ,  and is  the 

Direc tor of the medical  s tudent 

surger y c lerk ship program. I  t ruly 

do not know how she does i t  a l l . 

I t ’s  amazing that even though her 

s t ar shines so br ight ly,  i t  doesn ’ t 

d im others but ser ves to help i l lu -

minate the whole sk y.”

Meghan R .  F lanagan, MD, MPH
A ssis t ant Professor

Depar tment of Surger y

“ Dr.  Calhoun is f i r s t  and foremos t 

an advocate for women physic ians 

wi thin the DOS. Several  years 

ago,  our chair,  Dr.  Douglas E . 

Wood, in i t iated the format ion 

of a Women ’s Counci l  and Dr. 

Calhoun was selec ted as the 

leader of this counci l .  She has 

cont inued to ser ve in this respec t 

for the pas t several  years and as 

such,  has sol idi f ied her role as a 

leader in surger y for the women 

in our depar tment .  I  have had the 

pr iv i lege to work wi th Dr.  Calhoun 

f ir s t  as a surg ical  t ra inee in this 

residenc y program. In my pas t 

four years as a facul t y member,  I 

have worked alongside her on the 

Women ’s Counci l  as her “second 

in command.”  Dr.  Calhoun has 

a lways t reated me as an equal , 

despi te an obv ious di f ference 

in our professional  tenure.  She 

truly values the opinion of others 

around her and work s di l igent ly 

to ensure that she is  thought ful 

about each and ever y decis ion, 

keeping in mind what is  bes t for 

the greater good. She NE VER 

think s of hersel f  f i r s t  and has 

NE VER made a decis ion that is 

se l f-ser v ing.  In this same vein , 

she is  a lways avai lable to anyone 

for pr ivate consul t at ion or adv ice 

on any issue.  I  personal l y go to 

her qui te f requent ly for adv ice 

on nav igat ing del icate s i tuat ions 

involv ing the hierarchy of the 

DOS as a junior woman facul t y 

member.  She is  one of my mos t 

t rus ted al l ies in our depar tment 

and her adv ice is  invaluable.  She 

has weathered many di f f icul t 

s i tuat ions and cont inues to put 

others needs before her own on 

a dai l y basis ,  a lways making t ime 

for s tudent s ,  resident s and junior 

facul t y who knock at her door.”

Nicole K .  Zern MD, FACS
A ssis t ant Professor

Depar tment of Surger y

“ We have worked c losely wi th Dr. 

Calhoun in c l in ical  set t ings and 

on var ious ac t i v i t ies wi th the DOS 

Women ’s Counci l  over the pas t 3 .5 

years .  Our cumulat i ve exper iences 

wi th Dr.  Calhoun have shown she 

is  an out s t anding c l in ic ian - edu-

cator and prov ides leadership in 

her many roles a l l  w i th pat ience, 

persis tence and as an advocate. 

Dr.  Calhoun is an excel lent c l i -

n ic ian and role model in the 

operat ing room where she men-

tors 30 - 4 0 resident surgeons per 

year (hal f  of  whom are women) as 

we develop our surg ical  sk i l ls .  She 

is  pat ient ,  yet f i rm, and is  a shin -

ing example of how to ef fec t i ve ly 

lead an operat ing room team as a 

woman surgeon. Out side of c l in i -

cal  dut ies ,  she mentors and leads 

the UW DOS female facul t y as the 

Chair of  the DOS Women ’s Coun-

c i l .  She has success ful l y advocated 

for development of lac t at ion 

s t at ions for operat ing room per-

sonnel ,  has ins t i tuted the annual 

Women ’s Counci l  sponsored 

Grand Rounds ,  and led numerous 

research projec t s examining the 

role of gender in t ra inee educat ion 

and for academic surgeons.  She 

also encouraged us and ful l y sup -

por ted forming the DOS Resident 

Women ’s Counci l ,  which work s 

direc t l y w i th the facul t y Women ’s 

Counci l  on jo int projec t s .  Through 

D r.  K r is t i n e C a lh o un Re ce i ve s 

2020 U W S ch o o l  o f  Me di ci n e Aw a r d 

f o r E xce l l e n ce i n Me n to r i n g Wo m e n 

Fa cul t y (co n t . )

(continued on page 17)
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these var ious endeavors ,  she has 

worked hand- in -hand wi th women 

facul t y and trainees ,  upl i f t ing and 

educat ing a long the way.

L as t but not leas t ,  Dr.  Calhoun has 

been a pi l lar of  suppor t for us as 

young women surgeons in the leas t 

g lamorous and s t ick ies t of  s i tua -

t ions .  She prov ided ful l  guidance 

and suppor t when addressing work-

place gender equi t y issues ,  f rom 

processing our thought s to being 

present wi th us for chal lenging 

meet ings .  Dr.  Calhoun ’s mentor-

ship in those quiet ,  int imidat ing 

moment s demons trate the depths 

of her commitment and compassion 

as a mentor.

Dr.  Calhoun has ser ved as a mentor 

to innumerable women facul t y,  res-

ident s and medical  s tudent s and 

is  mos t deser v ing of the Award 

for E xcel lence to honor the key 

role she has played for many of 

us wi thin the Depar tment of Sur-

ger y.  Her leadership has af fec ted 

so many of us posi t i ve ly and con-

t inues to be a s trong force wi thin 

our depar tment of equi t y and advo -

cac y for current and future female 

surgeons.”

Kaja l  Meht a ,  MD, MPH
Genera l  Surger y,  Research Res ident

Depar tment of Surger y Res ident

Women ’s Counc i l

Mohini  Dasar i ,  MD, MS
Genera l  Surger y R4

Chair,  Depar tment of Surger y

Res ident Women ’s Counc i l

“ I  had the pr iv i lege of work ing wi th 

Dr.  Calhoun in my f inal  year of 

medical  school when I  unexpec tedly 

fe l l  in love wi th surger y.  I t  was a 

ver y chal lenging and confusing t ime 

for a f resh MS 4 who had saturated 

her four th year wi th non-surger y 

e lec t i ves ,  but Dr.  Calhoun ser ved 

as a guiding l ight through i t  a l l .  Not 

only was she knowledgeable and 

informat ive,  she was endlessly sup -

por t i ve and encouraging.  I  would 

catch her responding to emai ls wel l 

pas t midnight ,  ans wer ing my ques-

t ions and rev iewing my rank l is t . 

This is  jus t one of the many ways 

Dr.  Calhoun shows up for her s tu -

dent s .  She is  t ruly deser v ing of 

this award and I  s incerely hope you 

wi l l  s t rongly consider her for this 

award.”

Annie Yang ,  MD
Genera l  Surger y R1

Prev ious Depar tment of Surger y 

UW School of  Medic ine E xcel lence 

in Mentor ing Women Facul t y 

Awardees:

2018  Lorr ie L angdale,  MD, 

Professor & Chief,  Sec t ion of 

General  Surger y,  Div is ion of  

VA Heal thcare

2014  Ron Maier,  MD, Professor & 

Chief,  Div is ion of Trauma,  

Burn & Cr i t ica l  Care

DR. LORRIE L ANGDALE 
APPOINTED ACS SESAP 
PROGR AM DIREC TOR

Dr. Lorr ie L angdale, 

Professor & Chief, 

Sec t ion of General 

Surger y,  VA Puget 

Sound Heal th 

Care Sys tem, was 

appointed Program 

Direc tor for the Amer ican Col lege 

of Surgeons ’  Surg ical  Educat ion and 

Sel f-A ssessment Program’s (SESAP) 

18 Advanced modules .

Now in i t s  17th edi t ion ,  the SESAP 

is the premier educat ional  resource 

for prac t ic ing surgeons.  To fur ther 

enhance i t s value to those wi th 

increasingly focused f ie lds of 

prac t ice ,  the Col lege launched a 

pi lot  “Advanced ” modular edi t ion 

in 2019 under the leadership 

of Dr.  John Weigel t  that was 

ex traordinar i l y  success ful .

“ I  have ser ved as a SESAP author 

for near ly 25 years and I  am 

honored to have been asked to 

lead the Advanced Edi t ion for 

SESAP 18 ,”  said Dr.  L angdale.  “ Dr. 

Weigel t  w i l l  cont inue to direc t the 

a l l - encompassing Core and Audio 

versions of SESAP. We are planning 

to bui ld s ix dis t inc t Advanced 

modules ,  addressing t imely, 

chal lenging and controversia l 

topics in Trauma, Surg ical  Cr i t ica l 

Care,  Abdomen (to inc lude 

abdominal  wal l  recons truc t ion, 

HPB, and Sarcoma) ,  A l iment ar y 

t rac t ( to inc lude bar iatr ics as 

wel l  as GI benign and mal ignant 

diseases) ,  Endocr ine,  and Breas t /

Melanoma. The program wi l l  be 

(continued on page 18)

https://www.uwmedicine.org/bios/lorrie-langdale


S U R G E R Y  S Y N O P S I S  S P R I N G  2 0 2 1  PA G E  1 8

h o n o r s ,  a w a r d s  &  p u b l i c a t i o n s  (c o n t . )

of fered as indiv idual  modules so 

surgeons can hone their  CME to 

their  needs and interes t s .  I  am 

recrui t ing exper t s f rom across the 

countr y to develop the ques t ions 

and cr i t iques .  Our goal  is  to t ack le 

those thorny problems that can 

confound the prac t ic ing surgeon 

and of fer solut ions through 

analysis of  the avai lable ev idence.

This is  an exc i t ing t ime in surg ical 

educat ion and in assuming this 

new role for ACS ,  i t  is  my goal  to 

maint ain the excel lence that the 

Amer ican surgeon has come to 

expec t f rom SESAP.”

DR. DEBORAH MARQUARDT 
AWARDED A AMC WEGA 
MINI-GRANT

Dr. Deborah Mar-

quardt ,  A ssis t ant 

Professor,  VA Puget 

Sound Heal th 

Care Sys tem, was 

awarded the A sso -

c iat ion of Amer ican 

Medical  Col leges Wes tern Group on 

Educat ional  Af fa irs ( WEG A) mini -

grant for her projec t “ Tai lor ing 

Anatomy Rev iew in Core C l in ical 

C lerk ships:  A Needs A ssessment .” 

The WGE A “seek s to promote schol -

arship in medical  educat ion that 

examines inter vent ions ,  modal i t ies , 

and educat ional  content created 

wi thin the Wes tern reg ion.”

“ This projec t grew out of many 

obser vat ions of chal lenges medi -

cal  s tudent s and junior resident s 

f rom many specia l t ies were hav ing 

in recal l ing and ut i l iz ing prev i -

ously learned anatomy knowledge 

in the process of their  surger y 

c lerk ship and dai l y work ,”  said Dr. 

Marquardt .

“Concurrent wi th my obser vat ions 

that led to the idea for this proj -

ec t ,  there is  an ongoing ini t iat i ve 

nat ional l y to create greater ver t ical 

integrat ion of basic sc ience infor-

mat ion into core c l in ical  c lerk ships . 

However,  there is  l i t t le to no l i t-

erature that has inves t igated the 

bes t way to do this ,  ( i .e .  no road 

map to the des t inat ion) .  Our proj -

ec t a ims to gain insight into how 

to bes t integrate a basic sc ience 

core topic (anatomy) into a c l in ical 

c lerk ship in a t a i lored and real is t ic 

way to meet the needs of s tudent s 

and the demands and l imi t at ions 

of c lerk ships .  We ant ic ipate this 

this w i l l  not only prov ide insight 

and direc t ion for greater anatomy 

integrat ion but wi l l  a lso prov ide 

a template that may be used to 

integrate other core basic sc ience 

subjec t s in the future as wel l .”

Dr.  Marquardt cont inues ,  “ this proj -

ec t is  being mentored through the 

A ssociat ion of Surg ical  Educat ion ’s 

Surger y Educat ion Research Fel -

lowship in which I  am current ly 

par t ic ipat ing.”

DR. C ARLOS PELLEGRINI—
202 1 SAGES GEORGE BERCI 
LIFE TIME ACHIE VEMENT 
AWARDEE

Dr. C ar los Pel legr in i , 

Depar tment of 

Surger y Chair,  1993 –

2015, was chosen by 

the Societ y of Amer i -

can Gas trointes t inal 

and Endoscopic 

Surgeons ’  (SAGES) Awards Commit-

tee and conf irmed by the Board of 

Governors as the rec ipient of the 

2021 SAGES George Berc i  L i fet ime 

Achievement Award,  which is  the 

highes t honor SAGES bes tows.

This award is  g iven to a surgeon for 

a l i fet ime contr ibut ion as an inno -

vator in the f ie ld of endoscopic 

surger y,  which may be sc ient i f ic , 

educat ional ,  research,  c l in ical  and/

or technological .

The award wi l l  be presented to 

Dr.  Pel legr ini  at  the SAGES annual 

meet ing in June 2021.

AMERIC AN BURN 
A SSOCIATION AWARDS 
PE TER BRIGHAM BURN 
EPIDEMIOLOG Y AWARD

Drs .  Kaja l  Meht a ,  Nikk i  Thr ikut am 

and Barc lay Stewar t ,  Harbor v iew 

Injur y Prevent ion & Research 

Center (HIPRC ) core member,  a long 

wi th par tners f rom Ghana, Nepal , 

Internat ional  Societ y for Burn 

Injur ies ( ISBI )  and Wor ld Heal th 

Organizat ion ( WHO) were awarded 

the Amer ican Burn A ssociat ion 

Peter Br igham Burn Epidemiolog y 

Award for their  work on 

(continued on page 19)
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cook s tove - re lated 

injur ies .  Cook s tove -

re lated burns are 

among the mos t 

common causes 

of burn injur ies 

g lobal l y,  par t icular ly 

in low- and middle -

income countr ies . 

There is  a wor ldwide 

push to disseminate 

more ef f ic ient , 

improved cook s toves 

and l iquid propane 

gas (LPG) s toves 

that reduce indoor 

a ir  pol lut ion, 

promote gender 

equal i t y and reduce 

defores t at ion.

However,  improved 

and LPG cook s toves 

do not seem to 

be safer than 

rudiment ar y cook ing 

arrangement s (e.g . , 

3 -s tone f ires)  and 

use of b iomass 

fuels .

Their  s tudy ut i l ized the newly 

developed WHO Global Burn 

Regis tr y (GBR) to descr ibe the 

dis tr ibut ion cook s tove - re lated 

hazards ,  in jur ies and outcomes 

of pat ient s f rom 17 countr ies . 

They found that women were 

more f requent ly exposed to 

cook s tove hazards ,  and that 

cook s tove - re lated injur ies were 

larger in s ize and more of ten 

deadly than non- cook s tove -

re lated burn injur ies .  Addi t ional l y, 

cook s tove - re lated burn injur ies 

were s trongly associated wi th 

explosions and f ires ( i .e . ,  not 

scald or cont ac t in jur ies) ,  which is 

thought to be the resul t  of  unsafe 

LPG cook s tove maintenance and 

arrangement s .  The f indings sug ges t 

that inter vent ions to prevent 

cook s tove - re lated burn injur ies wi l l 

require ef for t s dis t inc t to those 

t ypical l y deployed for household 

burn injur ies more broadly,  which 

wi l l  necessar i l y  involve improv ing 

cook s tove design ,  promot ing safer 

adapt at ions of ex is t ing cook s toves , 

and draf t ing LPG nat ional  pol ic y 

guidel ines to prevent f i res and 

explosions f rom unsafe canis ters , 

regulators and tubing.  A s their 

nex t s tep,  the team is work ing 

wi th Kwame Nkrumah Universi t y 

of Sc ience and Technolog y,  Komfo 

Anok ye Teaching Hospi t a l  Burns 

Uni t ,  and Ghana F ire Ser v ice to 

per form a communit y -based, 

case - control  s tudy wi th home f ire 

inves t igat ions to ident i f y hazards 

and protec t i ve fac tors that can be 

used to inform engineer ing ,  heal th 

promot ion and pol ic y in i t iat i ves .

A lexandra de Leon, BA
Publ ic In for mat ion Spec ia l is t

A nes thes io log y & Pa in Medic ine

DR. BARCL AY STE WART 
& HIPRC TE AM AWARDED 
DEPARTMENT OF DEFENSE 
FUNDS TO STUDY 
ENTER AL RESUSCITATION 
FOR MA JOR BURN INJURIES

Pat ient s wi th major burns require 

f lu id to prevent dehydrat ion, 

organ fa i lure and death.  F luid for 

burns is  t ypical l y g iven direc t l y 

into the blood ( i .e . ,  intravenous 

or IV ) .  However,  War f ighters 

on the bat t lef ie ld and others 

in jured in remote and/or aus tere 

places f requent ly do not receive 

appropr iate amount s of f lu id 

immediate ly af ter in jur y because IV 

f lu id resusci t at ion is  compl icated 

and requires advanced resources . 

A s impler,  more operat ional l y 

advant ageous s trateg y for burn 

resusci t at ion is  urgent ly needed to 

improve the outcomes of people 

burned in aus tere places l ike 

bat t lef ie lds ,  ships ,  rural  U. S . ,  low- 

and middle - income countr ies .

Dr.  Barc lay Stewar t (A ssis t ant 

Professor of Surger y and Core 

Facul t y of HIPRC ) ,  (p ic tured 

lef t )  Dr.  Adam Gyedu (A ssociate 

Professor of Surger y at Kwame 

Nkrumah Universi t y of Sc ience and 

Technolog y,  KNUS T, in Ghana) ,  Dr. 

Char les Mock (Professor of Surger y 

and Global  In jur y Sec t ion Lead at 

HIPRC ) and their  col leagues were 

awarded $1.5M by the Depar tment 

of Defense to s tudy enteral 

resusci t at ion for major burn 

injur ies – Far For ward,  F luid F irs t 

(4F )  EnteroResus Study.

Giv ing f lu id by mouth or through 

a feeding tube placed through 

the nose into the s tomach to 

prevent or t reat dehydrat ion is 

cal led enteral  resusci t at ion.  I t  is 

par t icular ly at trac t i ve because 

i t  can be prov ided by the pat ient 

h o n o r s ,  a w a r d s  &  p u b l i c a t i o n s  (c o n t . )

T hr ikut am

Stewar t

Meht a

MockGyedu

(continued on page 20)
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themselves (by dr ink ing ) ,  by a non-

medical  f i r s t  responder (by a f r iend 

or bys t ander) ,  or by a medical  f i r s t 

responder (by a combat medic) .

Dr.  Stewar t and his col leagues 

are going to per form a 

c lus ter- randomized,  hybr id I 

e f fec t i veness- implement at ion 

tr ia l  of  enteral l y based- vs IV 

- resusci t at ion at 18 f ir s t- level 

hospi t a ls in Ghana. A l l  f i r s t- level 

hospi t a ls w i l l  receive t ra ining in 

protocol ized resusci t at ion,  ear ly 

burn care,  and trans fer cr i ter ia . 

A l l  hospi t a ls w i l l  a lso receive 

a ‘ BurnBag ’  w i th the resources 

required for enteral l y based- or IV- 

resusci t at ion per randomizat ion. 

Researchers on this s tudy aim 

to compare the ef fec t i veness 

of enteral  resusci t at ion in 

these resource l imi ted fac i l i t ies 

and ident i f y chal lenges and 

fac i l i t ators to implement ing enteral 

resusci t at ion,  par t icular ly those 

re levant to the Depar tment of 

Defense.

The f indings f rom this s tudy may 

have s igni f icant impac t and direc t 

mi l i t ar y benef i t ,  ear ly burn care, 

and resusci t at ion of people burned.

In the mi l i t ar y,  enteral 

resusci t at ion may :

•  reduce delays in pre -hospi t a l 

resusci t at ion for in jured 

soldiers on the bat t lef ie ld;

•  change the s t andard of care for 

the immediate resusci t at ion of 

burn injured soldiers ;

•  advance guidel ines for mi l i t ar y 

burn care

The f indings wi l l  a lso have 

impor t ant impl icat ions for the 

ear ly burn care and resusci t at ion 

of people burned in the rural 

U. S .  and in low- and middle -

income countr ies ,  where 9 0% of 

a l l  burn injur ies occur.  The s tudy 

is  designed to obt ain valuable 

informat ion about use of enteral 

resusci t at ion for burns in real -

wor ld and aus tere set t ings .  B y 

doing so,  the team wi l l  be able to 

accelerate the upt ake of enteral 

resusci t at ion,  create ef fec t i ve 

implement at ion s trategies ,  and 

inform burn care t ra ining programs 

in the mi l i t ar y and beyond.

A lexandra de Leon, BA
Publ ic In for mat ion Spec ia l is t

A nes thes io log y & Pa in Medic ine

DR. ESTELL WILLIAMS 
RECEIVES 202 1 
DISTINGUISHED
SERVICE AWARD

UW Heal th Sc iences 
and UW Medi -
c ine pay t r ibute 
to Mar t in Luther 
K ing ,  J r.  year ly,  and 
dur ing this chal -
lenging t ime of the 

COVID pandemic i t  is  being done 
wi th a dynamic and engaging web -
si te ce lebrat ing his l i fe and the 
diversi t y at  the UW. A s par t of  this 
ce lebrat ion,  the commit tee con-
fers a "Dis t inguished Ser v ice Award 
for Communit y Ser v ice and Vol -
unteer ism.”  A p laque bear ing the 
names of the rec ipient s is  on dis -
play in the lobby of the UW Heal th 
Sc iences Center.  The inscr ipt ion 
on this p laque is  a quote by Dr. 
K ing that reads:  "Make a career of 
humani t y.  Commit yoursel f  to the 

noble s trug gle for equal r ight s . 
You wi l l  make a greater person of 
yoursel f,  a greater nat ion of your 
countr y,  and a f iner wor ld to l i ve 
in .  This year the event commit-
tee unanimously chose Es te l l  J . 
Wi l l iams , MD, to receive the 2021 
Dis t inguished Ser v ice Award. The 
values highl ighted this year are a 
ref lec t ion ,  Where do we go from 
here? :  Embrac ing Truth ,  Demanding 
Jus t ice ,  Suppor t ing Communi t y,  Valu-
ing Ser v ice ,  Look ing Ahead.

MLK Day 2021: Where do we go 
f rom here?

A websi te in ce lebrat ion of Mar t in 
Luther K ing ,  J r. ’s  legac y,  recogniz ing 
members f rom our own communit y 
who have dedicated themselves to 
l i ves of ser v ice.  A l though this year 
we cannot a l l  gather together in the 
same room, we have created this 
websi te to cont inue our t radi t ion of 
shar ing inspir ing s tor ies ,  power ful 
music and an over whelming sense 

of hope and uni t y.

Sponsored by the UW Heal th Sc iences 

A dmin is t ra t ion and Uni ver s i t y  o f  Wash ing ton 

Med ica l  Center

h o n o r s ,  a w a r d s  &  p u b l i c a t i o n s  (c o n t . )
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