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EXERCISE 
YOUR 
INFLUENCE

YOU CAN PERSONALLY AFFECT
THE FUTURE OF HEALTH.

DISCOVER MANY WAYS TO IMPACT RFU at 

rosalindfranklin.edu/impact
Please consider a recurring gift, which empowers our students and faculty and funds our top priorities.

Buoyed by your support, we’re:

• Incubating innovation in healthcare education and practice among our 
five colleges and schools

• Engaging new and existing clinical and community partners in our 
ongoing effort to build world-class resources for lifelong learners

• Fueling the entrepreneurial spirit essential to the creation of new 
therapeutics while simultaneously addressing the critical healthcare 
needs of our community

Together, we can strengthen our healthcare workforce and advance the 
discovery of knowledge dedicated to improving the wellness of our people.
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ADVANCE

During the past 16 years of strategic growth and achievement, 
Rosalind Franklin University has anticipated and responded 
to the increasing demand for care that is safer, more affordable 
and more satisfactory to patients. We have championed team-
based healthcare delivery through key investments in academic 
programs, infrastructure and research. We continue to advance 
the future of health professions education and practice by 
educating students who will lead the transformation of care.
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ROSALIND FRANKLIN UNIVERSITY IS A LIVING INSTRUMENT FOR THE GOOD OF ITS 

COMMUNITY, WHICH REAPS THE BENEFIT OF THE KNOWLEDGE WE CREATE AND SHARE. 

WE USE OUR KNOWLEDGE TO DELIVER AN INNOVATIVE MODEL OF INTERPROFESSIONAL, 

TEAM-BASED HEALTH PROFESSIONS EDUCATION AND PRACTICE, BUT ALSO TO AFFECT 

THE SOCIAL DETERMINANTS — THE CONDITIONS IN WHICH PEOPLE ARE BORN, GROW, 

LIVE AND WORK — THAT DRIVE HEALTH OUTCOMES ACROSS OUR COMMUNITY, NATION 

AND WORLD.

As a health sciences university, we rely on our extensive network of clinical partnerships to support 

the education of our students who move into our local and regional hospitals, clinics, medical 

offices, pharmacies and research labs to complete their training and deliver care.

We’ve worked diligently to tend to our civic relationships and earn the trust of our 

community. Almost without exception, our local and regional stakeholders have 

responded with keen interest and cooperation to our invitation to collaborate 

with RFU administrators, students, scientists, faculty and staff. Our local 

health department, social service agencies, health providers and systems, 

colleges and schools, local and state officials, business and industry and 

military serve, in effect, as our faculty at large, providing educational 

support, mentorship and training as we work together on service 

learning initiatives. They throw open their doors, accept our students 

into their midst — as we learn about, from and with one another — and 

work together to create a new future of health.

Our openness to community changes us, challenges us and makes us 

better. It fuels our efforts to create a more diverse and inclusive healthcare 

workforce. We must continue to build pathways and pipelines, to lay the 

groundwork of exposures and experiences for the youth in our community 

who are unfamiliar with the broad range of health science professions that they 

can aspire to; youth who may say, “I want to be a doctor” or “I want to be a nurse,” 

but see few in our professions who look like them. 

This issue of Helix tells stories of RFU students, 

faculty and alumni who take responsibility for 

their community — our university community, our 

provider and patient community, our local, national 

and global community.

Their relentless outreach, their drive to serve, 

to connect, to improve lives, to gain and impart 

knowledge, to make the world safer, better, healthier, 

is embedded in the DNA of health and biomedical 

professionals and so many in our community who 

simply and deeply care for others.

The health and well-being of our region and nation can’t be accomplished in isolation. It demands 

strong collaboration among community partners. It demands good citizenship, public-private 

partnerships and leadership across sectors. It demands work toward a common goal. 

As I prepare to step down from my leadership role, I’m filled with gratitude for our university 

and all that we have accomplished together. I am confident that Rosalind Franklin University will 

continue to look to its community for inspiration, help and hope in creating a future of health and 

well-being for all humankind.  

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

“I am confi dent that Rosalind Franklin University 
will continue to look to its community for 
inspiration, help and hope in creating a future of 
health and well-being for all humankind.”

K. MICHAEL WELCH, MB, ChB, FRCP

2  ROSALIND FRANKLIN UNIVERSITY
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INNOVATION AND
RESEARCH PARK
CONSTRUCTION
UPDATE

CONSTRUCTION OF THE INNOVATION AND RESEARCH PARK (IRP) 
REMAINS ON SCHEDULE, DESPITE HEAVIER THAN USUAL SPRING RAINS. 

The foundation of the four-story, 100,000-square-foot addition to the north 

side of the university campus is complete and structural framing is nearly 

complete, according to Robert Jackson, RFU director of facilities. The facade 

of the building will be installed by mid-December and interior construction 

will continue throughout the winter. “We’re on target to open by Aug. 1, 

2019,” said Executive Vice President for Research Ronald Kaplan, PhD. The 

expansion will house state-of-the-art research labs and incubator space for 

faculty and commercial biotech startups, in addition to offices, meeting rooms 

and common areas. The construction coincides with a realignment of RFU’s 

research strengths around core areas of scientific expertise, with the goal of 

fostering innovation and collaboration among academic and industry scientists 

and entrepreneurs. The IRP will house the Brain Science Institute, which 

encompasses the Center for Neurodegenerative Diseases and Therapeutics, the 

Center for Brain Function and Repair, and the Center for Neurobiology of Stress 

Resilience and Psychiatric Disorders. It will also house the Center for Genetic 

Diseases, the Center for Cancer Cell Biology, Immunology and Infection, and 

the Center for Proteomics and Molecular Therapeutics. 

ADVANCING DISCOVERY

rfums_HELIX_FALL18_FINAL.indd   3 10/30/18   11:23 AM



ADVANCING OUR MISSION
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Rosalind Franklin University has earned the respect, recognition and trust of its community 

during the tenure of President and CEO K. Michael Welch, MB, ChB, FRCP, who has led a 

team effort to improve the health and well-being of both the university community and its 

surrounding populations.

Dr. Welch led a pioneering model of interprofessional team-based education, clinical care 

and collaborative practice and strengthened and energized that model through direct 

engagement with local communities. Stewardship of health equity has become a cornerstone 

of RFU’s more than 30 academic programs, as future health professionals learn to embrace 

their responsibility to improve both the health of their patients and the communities in which 

they work and live.

“The work we’ve done in partnership with our community is visible proof of our desire for a 

strong and lasting relationship,” Dr. Welch said. “Working together, with the support of our 

Council of Deans, faculty and students, we’re determined to fulfill our social responsibility to 

improve health and wellness.”

“We can’t improve the health of populations 
without caring for our communities.”

K. MICHAEL WELCH, MB, ChB, FRCP

PARTNERSHIP  
FOR HEALTH

VISIONARY CHANGE, STRATEGIC GROWTH AND  

A DRIVE TO PARTNER HAVE DEFINED THE LEADERSHIP OF  

PRESIDENT AND CEO K. MICHAEL WELCH, WHO RETIRES ON DEC. 31.  

PROVOST WENDY RHEAULT, PT, PhD, FASAHP, FNAP, WILL ASSUME  

THE DUTIES OF INTERIM PRESIDENT ON JAN. 1.

HELIX  FALL 2018  5
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Above, from left: Current Trustee Emeritus 
Gail Warden, MHA, and late Board 
Chair Ruth Rothstein at a reception 
during RFU’s historic naming, held 
Jan. 27, 2004. President and CEO Dr. 
K. Michael Welch, a neurologist and 
internationally recognized researcher, 
lectures on the diagnosis and treatment of 
stroke. Krishnan Perumbala, SCPM ‘21, 
and Blake Moskal, CMS ‘21, greet World 
War II veteran Joseph Geraldi, a patient 
from the Captain James A. Lovell Federal 
Health Care Center, during their Essentials 
of Clinical Reasoning course.

The RFU community continues to support and participate in various efforts to align health 

professions education with workforce needs. The university helped found and continues to lead 

HPEC, the Health Professions Education Consortium, a public/private partnership that is working 

to expand opportunities in medical and health sciences education and careers, especially among 

underrepresented minorities, by partnering with regional schools, businesses, nonprofits and 

government. Growing the number of minority health professionals is key to eliminating health 

disparities, according to the National Academy of Medicine.

The university has invested in numerous pipeline and pathway programs aimed at diversifying 

the local and national STEM and healthcare workforce, including its nationally recognized 

INSPIRE summer research and mentoring program, its Pre-Matriculation Program, North Chicago 

Community High School (NCCHS) Healthcare Career Pathways and numerous other initiatives, 

often led by RFU students who mentor, tutor and introduce area youth to the health professions.

“What can we do to ensure our region has a very high 

standard of health care?” Dr. Welch asked at a meeting of 

HPEC. “We can educate the children in our communities, 

steward them through high school into college, graduate 

school and careers.”

The NCCHS pathway, which offers a guided curriculum, 

mentoring and the opportunity to gain industry-

recognized credentials, is a particular point of pride for 

Dr. Welch, who recalls the Latina student who reported 

that after nearly two semesters in the pathway, she had 

increased her attendance from 50 to 85 percent and 

her GPA from 1.7 to 3.4.

As a new era of accountable care took hold, Dr. Welch and his team aligned curriculum 

development and investments in technology and teaching with national goals for improving 

health. Faculty in the College of Health Professions, under then-Dean Wendy Rheault, PT, 

PhD, FASAHP, FNAP, spearheaded the university’s new focus on interprofessional innovation, 

developing RFU’s first Interprofessional Healthcare Teams course and other initiatives that 

emphasized integrated medical teams and collaborative learning and patient care.

“Dr. Rheault has been a driving force behind our adoption of interprofessionalism (IP), an 

educational model that is second to none in the nation and is an example for others to follow,” Dr. 

Welch said. “IP is the future of care. We were 15 years ahead of most organizations in understanding 

that interprofessional teams are essential to coordination of care that is safer, more integrated and 

more responsive to patient needs.”

The IP model helped fuel a new culture of inclusion and collaboration at RFU and it also infused 

the administration and facilities, Dr. Welch said.

“There’s a strong commitment to the highly collaborative IP ethic, which is reflected across 

the academic and administrative life of our university — in our inclusive strategic planning 

processes, our leadership committees, the Board of Trustees election each year of a student 

trustee, curricular innovations and even our architecture,” Dr. Welch said. “We’re not built in 

silos; our spaces over the last decade have been intentionally designed for IP education — a 

design that’s unparalleled in the nation.”

“Dr. Rheault has been a driving force behind 
our adoption of interprofessionalism (IP), an 
educational model that is second to none in 
the nation and is an example for others to 
follow. IP is the future of care.” 

K. MICHAEL WELCH, MB, ChB, FRCP

6  ROSALIND FRANKLIN UNIVERSITY
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Dr. Welch led numerous other advancements, including significant investments in the university’s 

research enterprise that prioritized the recruitment of top scientists. The new Innovation and 

Research Park, now under construction, an effort led by Dr. Ronald Kaplan, executive vice 

president for research, will promote collaboration among investigators in the academy and 

industry, innovators and entrepreneurs with the goal of accelerating the development of RFU’s 

nationally recognized research into prevention and treatment of diseases. 

Dr. Welch and his team established university think tanks for research and advocacy, including the 

DeWitt C. Baldwin Institute for Interprofessional Education, the Center for Advanced Simulation 

in Healthcare, the Center for Interprofessional Evidence-Based Practice and the Interprofessional 

Healthcare Workforce Institute. An early and prescient investment in healthcare simulation 

allowed RFU to provide interprofessional teams of students — and now health professionals at 

partner institutions — learning opportunities focused on decision-making strategies to improve 

collaboration around diagnosis and care.

The university’s mission to serve the population through interprofessional education and to create 

knowledge dedicated to improving wellness is fueled by its care and concern for the community. 

RFU is making targeted efforts, in collaboration with community stakeholders, to improve the 

health and lives of its neighbors through initiatives that include the student-driven Interprofessional 

Community Clinic for the uninsured, the Community Care Connection mobile health coach and a 

multitude of IP team-based health screenings and education and mentoring activities.

“We can’t improve the health of populations without caring for our communities,” Dr. Welch 

said. “They help deepen our learning, service and research. They teach us respect, civility, 

teamwork and problem-solving — all qualities needed to reach across professional, political 

and cultural divides. Our community sees us as a resource for health and education — a source 

of support. And that’s how we see our community.”  

Above, from left: Dr. K. Michael Welch 
speaks during an introductory session of 
Foundations for Interprofessional Practice, 
a required course for all first-year clinical 
students. Assistant Professor Jessica Taylor, 
MSN, APN, instructs students in operating 
room etiquette during a surgical orientation 
at RFU’s Center for Advanced Simulation 
in Healthcare at Northwestern Medicine 
Huntley Hospital-Huntley, IL. Dr. Welch 
and Trustee Rosalind Franklin, CPCC, 
ACC, during a 2014 gathering marking 
a decade of progress as the first medical 
institution in the United States to recognize 
a female scientist through an honorary 
namesake. At left: Dr. Welch and Provost 
Dr. Wendy Rheault, who will succeed him 
as interim president on Jan. 1.
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DR. WENDY RHEAULT 

ADVANCING A NEW ERA OF LEADERSHIP
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PROVOST WENDY RHEAULT, PT, PhD, FASAHP, FNAP, WAS APPOINTED INTERIM PRESIDENT 
BY THE BOARD OF TRUSTEES ON SEPT. 13. SHE ASSUMES HER NEW POST ON JAN. 1, 2019, 
SUCCEEDING RETIRING PRESIDENT AND CEO K. MICHAEL WELCH, MB, ChB, FRCP. 

“We’re grateful for Dr. Welch’s 16 years of innovative leadership,” Dr. Rheault said. “Among the 

many successes of his administration is our strong commitment to community engagement. 

RFU has become a model for how universities can work with and on behalf of their communities 

to improve health and well-being.”

Board of Trustees Chair Frank Mynard also announced the formation of a presidential search 

committee. Representatives of the academy, alumni, students and staff and chaired by Mr. Mynard, 

the committee will guide and advise the board as it works to identify a leader who will sustain 

RFU’s momentum, build upon its strengths and enhance its stability.

Dr. Rheault has served the university for 36 years in numerous faculty and administrative 

capacities. She was instrumental in the adoption and development of RFU’s pioneering model 

of interprofessional education (IPE) and its strategic investment in simulation. She has been 

crucial to the success of the 2016–2019 Strategic Plan, leading a new focus on diversifying and 

maximizing academic and clinical partnerships, building a culture of assessment and continuous 

quality improvement, and strengthening the university’s brand.

“Sustainability is not just about procuring financial resources and having enough money,  it’s also 

about staying true to our mission,” Dr. Rheault told the RFU community during a Provost’s Town 

Hall held Sept. 25. “We’ve done great things over the last 16 years under Dr. Welch’s leadership, 

but we need to continue to evolve and grow. We need to continue to 

self-assess and look at what we can do better.”

Envisioning the next strategic plan, Dr. Rheault outlined potential 

areas of growth including: embracing a “culture of philanthropy as 

a shared responsibility”; targeted faculty recruitment as a means to 

growing the university’s research enterprise; simulation as a strategy 

for meeting the education and training needs of clinical partners; and 

new academic programs.

“We need to innovate in every area of the academy,” she said. 

Dr. Rheault is a national leader in health professions education reform, working throughout her 

career to redefine health care as an interprofessional team-based effort to improve the well-

being of people and their communities. She led numerous curricular innovations at RFU aimed at 

producing professionals trained to practice in highly collaborative, interprofessional teams. She 

supports the university’s continued strong investment in the Chicago Medical School and its new 

curriculum, which integrates basic and clinical sciences and incorporates more IPE and simulation.

As dean of the College of Health Professions from 2003 to 2014, Dr. Rheault oversaw a doubling 

of RFU’s enrollment with the addition of programs including doctor of physical therapy, 

physician assistant studies, pathologists’ assistant, nurse anesthesia, health administration, 

health professions education and interprofessional healthcare studies. 

She has led pipeline and pathway programs under the Alliance for Health Sciences with DePaul 

University and developed strong partnerships with the Lake County Health Department and the 

Lake County Opioid Initiative.

Dr. Rheault is a distinguished fellow of the National Academies of Practice and Association of Schools 

of Allied Health Professions (ASAHP). She has served as a visiting professor at the Mayo Clinic, on 

two committees of the National Academy of Medicine, as a member of the board of the Healthcare 

Foundation of Northern Lake County and past president of the Midwest Deans of the ASAHP. 

Named in 2018 among Crain’s Chicago Notable Women in Education and Distinguished Alumni 

of the Year by Queen’s University in Kingston, Ontario, Canada, where she earned a BS in 

physical therapy, Dr. Rheault is also an alumna of the University of Chicago, which awarded 

her a master of arts in curriculum and instruction, and a PhD in measurement, evaluation and 

statistical analysis.  

“RFU has become a model for how 
universities can work with and on 
behalf of their communities to improve 
health and well-being.”

PROVOST WENDY RHEAULT, PT, PhD, FASAHP, FNAP
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A CHICAGO MEDICAL SCHOOL ALUMNA REFLECTS ON HER EXPERIENCE OF SERVICE 

AND SOLIDARITY DURING INTERNATIONAL RELIEF MISSIONS, INCLUDING THE MOST 

WIDESPREAD EBOLA OUTBREAK IN HISTORY.

Kwan Kew Lai, MD ’79, a veteran of international aid efforts, writes about her work as a 

volunteer with the International Medical Corps during the spread of the deadly Ebola virus in 

West Africa in her recently published book “Lest We Forget.”

10  ROSALIND FRANKLIN UNIVERSITY

“Hundreds of health care workers had contracted Ebola, and 
over half of them had died. I could not sit back and watch the 
death toll rise and not do something about it.”

KWAN KEW LAI, MD ’79

ALUMNI SPOTLIGHT 

INSPIRED TO DO MORE

ADVANCING GLOBAL HEALTH
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Opposite page: Kwan Kew Lai, MD ’79, 
surveys dwellings in Jamtoli Camp, one 
of 12 camps sheltering Rohingya refugees 
in the city of Cox’s Bazar, Bangladesh. 
Sandbags have been placed on roofs to 
protect against the coming monsoon winds. 

Above: Dr. Lai with children at the 
Nyakabande Transit Centre in Uganda’s 
Kisoro district, at the border of the 
Democratic Republic of Congo, during 
a 2012 conflict between rebel and 
government forces. Rohingya refugees at 
the distribution center at Balukhali Camp, 
Cox’s Bazar, Bangladesh. 

An infectious disease expert and a Harvard medical faculty physician at Beth Israel Deaconess 

Medical Center in Boston, MA, and Needham Hospital in Needham, MA, Dr. Lai traveled to 

Liberia at great personal risk as the disease was peaking there in 2014. She served in Sierra 

Leone in 2015. According to the World Health Organization, more than 11,000 West Africans 

died during the outbreak, which ultimately infected 28,000 people.

“I want to honor the tremendous courage I witnessed, the memory of the people who died and 

the people who fought the outbreak,” said Dr. Lai, whose work during the Ebola epidemic — 

reported by NPR and The New York Times — is recorded in diaries and blogs she continues to 

pen during humanitarian missions that have taken her to more than a dozen countries in the 

wake of natural disasters, conflict and war.

Was I afraid of contracting Ebola? Dr. Lai writes in the prologue of her book. Sure — I am human 

like everyone else. But what about the Liberian health workers who stayed at their jobs or 

volunteered for new ones simply because they were the health care providers and the patients 

needed them? Hundreds of health care workers had contracted Ebola, and over half of them 

had died. I could not sit back and watch the death toll rise and not do something about it.

With no proven treatment available, Dr. Lai and other providers, clad in layers of personal 

protective equipment (PPE) that she dubs her “Darth Vader suit,” working long hours in 

sweltering heat, offered comfort and supportive care, rehydrating patients with oral and 

intravenous fluids. About half died within two weeks of presenting.

The book includes diary passages painful to read.

Children afflicted with Ebola were probably some of the loneliest people in the world, she 

writes on Oct. 25, 2014. When their test results came back positive, they were wrenched 

away from their loved ones and led to a blue tarpaulin room, hot and humid during the day, 

surrounded by strangers, many of them adults groaning with pain…. In between rounds there 

was no one to call for help… For days they saw no familiar faces, had no one to comfort them 

or hold their hands. Many, feeling rejected, abandoned and confused, became apathetic and 

lost much of their ability to fight the infection.

In 2017, Dr. Lai volunteered at two refugee camps on mainland Greece, and in 2018 at the Moria 

refugee camp on the Greek island of Lesvos, where she treated people from Syria, Afghanistan, 

Iran and numerous African countries and noted in a blog on the experience that it was difficult 

to run a clinic with medications in such short supply. In January 2018 and again in August she 

offered medical relief to Rohingya refugees, more than 700,000 of whom have poured into 

Bangladesh, fleeing persecution in Myanmar.

“There’s a fine line between the refugees and the local people who are just as poor,” Dr. Lai noted. 

A blog entry from Aug. 6 observes:

On the hard cement floor in front of a shuttered shop, two children slept, like the stray dogs 

here, with barely a blanket between them…left to fend for themselves in this harsh world.

A native of Malaysia, Dr. Lai received a full scholarship to attend Wellesley College, which 

recognized her with its 2017 Alumnae Achievement Award. She graduated from the Harvard 

School of Dental Medicine but during her final year applied to CMS and gained admission as 

a third-year student.

“The Chicago Medical School opened many doors for me and allowed me to do the work I 

love,” said Dr. Lai, who urges more students to participate in RFU’s global health initiative and 

serve people in developing countries through medical missions.

“You have to do one, to be inspired to do more,” she said.  

HELIX  FALL 2018  11

YOU CAN PERSONALLY AFFECT THE FUTURE OF HEALTHCARE EDUCATION BY 
SUPPORTING OUR STUDENTS AND THE GLOBAL HEALTH INITIATIVE. MAKE A 

DIFFERENCE IN THEIR LIVES TODAY BY SUPPORTING THE IMPACT FUND.   
TEXT RFUIMPACT TO 41444 OR VISIT  

WWW.ROSALINDFRANKLIN.EDU/IMPACT.

READ KWAN KEW LAI’S 

MOST RECENT BLOG AT:

http://kwankewlairohingyas.

blogspot.com
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INTEGRATED,
INTERPROFESSIONAL,
COMMUNITY- AND
TEAM-BASED

ADVANCING MEDICAL EDUCATION
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CHICAGO MEDICAL SCHOOL DEAN JAMES RECORD, MD, JD, FACP, SHARES, 

IN THE FOLLOWING Q&A, HIS VISION FOR A NEW CURRICULUM — THE FIRST 

FULL REDESIGN IN THE SCHOOL’S 106-YEAR HISTORY. INTRODUCED TO FIRST-

YEAR STUDENTS THIS FALL, IT INTEGRATES CLINICAL AND BASIC SCIENCE, 

ENGAGES STUDENTS IN ACTIVE LEARNING AND PROVIDES EARLY CLINICAL 

EXPERIENCES IN THE COMMUNITY.

CMS IS ONE OF MANY MEDICAL SCHOOLS AROUND THE COUNTRY 

OVERHAULING ITS CURRICULUM. TO WHAT DO YOU ATTRIBUTE THIS TREND?

Interest in redesigning medical education and residency percolated in the early 

1990s through the 2000s but really took off after the 2010 Carnegie report, which 

recommended changes to the 100-year-old Flexner model of medical education. 

That model includes two years of didactic scientific foundations followed by two 

years of learning in clinical settings. The report recommended four key changes: 

integration of scientific knowledge and clinical experience; standardization of 

learning outcomes and individualization of the learning process; development 

of habits of inquiry and innovation; and focus on professional identity formation. 

Mindful that we had more than 100 years of success with residency placement 

under the old model, we took three-and-a-half years to study and design our new 

approach in which students learn based on a scaffold built of clinical connections, 

which we think will provide a more concrete and effective learning tool. It wasn’t 

that the original was broken, but rather needed enhancement. A curriculum is a 

living entity. Ours had undergone minor changes each year with individual courses 

that maintained the original structure. Now we’re undertaking a structural change.

 

WHAT ARE SOME OF THE KEY AREAS OF CHANGE?

We’re integrating previously siloed areas. We used to teach biochemistry 

and molecular biology, physiology, pharmacology and bioethics as 

discrete courses. We focused on one, then shifted to the other. But 

if you’re addressing a patient concern, you must be able to synthesize 

different biological processes. Biochemistry, pharmacology and bioethics 

may all be wrapped in one patient visit. Our new curriculum starts with 

clinical and scientific foundations and quickly progresses into patient-

oriented, systems-based education. So if we look at the cardiovascular 

system, which we call a system block, it integrates what were previously 

discrete courses into an organization that is clinically focused and premised on 

a patient concern. We begin the blocks with a patient who presents for evaluation. 

We’re modeling the style of the physician as a lifelong learner with the style of the 

student — physician to be — as a learner. Over the course of the week, after the 

patient case is presented, we teach an integrated curriculum that also involves the 

student taking the responsibility to teach some of the material, which is what all 

physicians must do. They don’t just practice, they teach. At the end of the week, 

a formative quiz assesses the integrative learning that’s happened — all revolving 

around that patient concern. The goal is to have a more visceral representation — a 

clinical scaffold — on which to build your foundational science. In doing so, that 

more tangible element is easier to retain.

“Medicine is not the simple acquisition of knowledge 
that you then apply to a patient. It’s about 
understanding your role to serve within the context 
of a patient’s needs.”

JAMES RECORD, MD, JD, FACP

Above: caption
At left: Chicago Medical School Dean James Record 
during the CMS White Coat Ceremony, held Aug. 
10. Inset: First-year medical students practice taking 
a blood pressure during a Clinical Foundations of 
Medicine-EMT course.

HELIX  FALL 2018  13

rfums_HELIX_FALL18_FINAL.indd   13 10/30/18   11:23 AM



HOW DOES THE NEW CURRICULUM SUPPORT RETENTION? 

For example, a patient presents with a sore throat. We need to review the anatomy of the throat, 

the physiology, the microbiology of the oral flora, etc. There would be some pharmacology in 

treating potential infections and other disorders. In doing so, we’re now looking at that specific 

area of concern and developing a differential diagnosis in the students’ minds. That is one of 

the most critical elements of medical practice. Everything follows from synthesizing information 

into diagnoses. We’re teaching students to listen to the patient first — from the beginning of 

their education. Medicine is not the simple acquisition of knowledge that you then apply to a 

patient. It’s about understanding your role to serve within the context of a patient’s needs.

WHAT’S THE ROLE OF HUMANITIES?

When we present a patient, we’re not simply presenting a symptom, but a complex human 

being. To address that, we have vertical threads that run through all four years of the curriculum 

— health promotion, wellness and nutrition; interprofessional, interdisciplinary team-based 

care; population health; safety and quality; evidence-based care; ethics; professionalism; and 

humanities. Understanding humanities provides a wider lens to understand context, which is 

the path to effective treatment. Our threaded humanities reflect different perspectives so our 

students have an appreciation of the components that surround the life of the patient and that 

can impact patient care and self-care. Patients exist within a complicated social structure that 

plays a major role in health promotion and disease prevention.

WHAT’S SOMETHING UNEXPECTED STUDENTS MIGHT LEARN IN THE HUMANITIES THREAD?

Okay. How might a Rembrandt painting yield clues in identifying someone in heart failure? 

Rembrandt’s work “The Night Watch” is a beautiful example of the chiaroscuro [the contrast 

between light and dark] — that creates a compelling distinction. The same element of contrast 

revered by generations of art historians is essential for performing the physical examination 

of jugular venous pressure. Backlighting the jugular vein creates a forward shadow during the 

period of volume expansion. That contrast helps students relate to that physical examination 

technique, the angle of lighting that creates the same effect in “The Night Watch.” That 

juxtaposition also provides the student, I believe, with an appreciation of the greater art, which is 

really not the medicine as much as connecting with the human. That interplay of the humanities 

and the science mirrors the foundational aspects of the social contract between patient and 

physician; investigating the connection yields greater understanding.

HOW WILL THE CURRICULUM BE INTERPROFESSIONAL AND TEAM-BASED?

Interprofessionalism and team-based care have been our foundation, even in the former 

curriculum. Connecting both within and beyond the professions is an expansive core part of our 

new curriculum, which educates within the context of the healthcare team. We have the benefit at 

RFU to incorporate interprofessional teams of students from a rich variety of programs: pharmacy, 

podiatry, physician assistant, nursing, psychology, to name a few. In addition, the curriculum 

focuses around student groups of eight, learning and teaching each other in team-based fashion.

HOW WILL THE NEW CURRICULUM BE ASSESSED?

We’re taking a stepwise approach to ensure quality. We’ve spent time over the planning of the 

curriculum to address system supports to evaluate and ensure student outcomes are at least 

as good as they’ve been in the past. We expect that, ultimately, the outcomes will be superior 

and that the satisfaction of the participants will be better. Our pilot programs have already 

suggested that, and that we will continue to progress as we accumulate more data to support 

even greater changes.  

“Connecting both within and beyond the professions is an 
expansive core part of our new curriculum, which educates 
within the context of the healthcare team.”

JAMES RECORD, MD, JD, FACP

Above: First-year medical students listen 
as U.S. Navy Hospital Corpsman Eric 
Epstein discusses recognition and treatment 
of bleeding and shock during a trauma 
assessment day.
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ADVANCING THE SECURITY OF PATIENT DATA

“When technology is in the right hands, 
it can be used to solve problems and 
accomplish great things.”

JENNIFER SO, SCPM ’21

A STUDENT AT DR. WILLIAM M. SCHOLL COLLEGE OF 

PODIATRIC MEDICINE WORKS TO DEVELOP A MORE SECURE 

AND USER-FRIENDLY ELECTRONIC HEALTH RECORD (EHR).

A first-generation American from Orlando, FL, Jennifer So, 

SCPM ’21, served as her grandfather’s medical interpreter during 

his long battle with Type 2 diabetes. Medical treatment saved 

the South Korean immigrant from tuberculosis, but it could not 

save him from the development of hard-to-heal wounds and, 

ultimately, lower extremity amputation.

“My experience drives me to help other people,” said Jennifer, 

who intends to specialize in wound care and research and who, 

while spending long hours in study and service at Scholl College, 

is also making time for conversations with potential investors 

as co-founder and chief medical consultant of KEYQO LLC. 

Named after the Somali phrase for “save it,” or “save them,” the 

startup is designing next-generation healthcare IT products, 

including a podiatry-focused EHR, based on the decentralized 

blockchain technology popularized by the cryptocurrency, 

Bitcoin. KEYQO’s 2017 prospectus outlines a system built for 

“intuitive usability and functional workflows” that, through the 

blockchain’s digitally distributed ledger, records each and every 

clinical transaction, including prescriptions, diagnostic tests and 

outpatient visits.

“Current EHRs are running on outdated programming languages 

and data models that are 50 years old,” Jennifer said. “Hackers 

see the centralized model as a big bank vault. All the information 

is stored in one place and they can take their time to figure out 

how to break in. Blockchain does away with the single vault. It 

acts as a sort of neighborhood watch, which secures data but 

makes it accessible to everyone who needs it.”

Data theft continues to grow, notes KEYQO, and health care 

sustains the highest per capita cost per breach among all 

industries, with 224 such breaches reported for the first seven 

months of 2018, according to the U. S. Department of Health and 

Human Services Office for Civil Rights.

As blockchain continues to emerge and evolve to overcome 

barriers around speed and computing power, a growing 

number of companies and agencies across sectors, including 

the Centers for Disease Control and Prevention, are investing 

in the technology. Health systems and private practices are 

looking to more effectively share and secure patient data and 

records — as providers continue to move to care coordination 

among multiple clinicians.

“When we have ideas that can improve care, lower costs and 

repair trust that’s been lost, we need to pursue those ideas,” 

Jennifer said. “When technology is in the right hands, it can be 

used to solve problems and accomplish great things.”  

STUDENT SPOTLIGHT 

PUTTING
TECH IN
THE RIGHT
HANDS
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What is the difference between men’s and women’s brains? This question has far-reaching 

implications for both health and disease and has been debated for centuries. Fortunately, we 

are now in an era of large-scale, high-resolution MRI studies that make the answer within reach.

I have been studying brain sex differences for about 15 years, beginning with work on my book 

“Pink Brain, Blue Brain: How Small Differences Grow into Troublesome Gaps.” I’ve found that 

despite the popular view that “men are from Mars, women from Venus,” we are all very much 

earthlings when it comes to the structure and function of the human brain. Based on the largest, 

most recent studies and meta-analyses, it is clear that men and women have all the same brain 

structures, in much the same proportions. In addition, functional MRI studies have found that 

males and females carry out all of our language, memory, spatial and emotional tasks using very 

similar neural processing. Unlike a true sex organ, such as the ovaries or testes, our brains are 

basically unisex — more like our hearts, livers, kidneys and lungs.

Of course, men tend to be taller and heavier than women, and this is the basis of the one, 

truly reliable brain sex difference: men’s brains average 11 percent larger than women’s (just as 

their hearts, livers, etc. are all some 10 to 20 percent larger). We also know that larger brains, 

regardless of sex, have subtle architectural differences, including a 3 percent higher ratio of 

white-to-gray matter. White matter comprises the communication “highways” of the brains. Just 

as larger cities need bigger freeways, larger brains need slightly more white matter than smaller 

brains to get their information across longer distances. But when men and women in research 

studies are matched for brain volume, there is no difference in their white-to-gray matter ratio, 

which is strictly a function of brain size, not sex. Nor are there any known consequences of a 

3 percent variation in this ratio for individuals’ thinking or emotional abilities.

FACULTY SPOTLIGHT

THE UNISEX BRAIN
BY LISE ELIOT, PhD

ROSALIND FRANKLIN 

UNIVERSITY COUNTS 

AMONG ITS FACULTY IN 

THE CENTER FOR BRAIN 

FUNCTION AND REPAIR, 

PROFESSOR LISE ELIOT, PhD, 

A LEADING NEUROSCIENTIST 

AND HIGHLY SOUGHT-AFTER 

EXPERT IN BRAIN AND 

GENDER DEVELOPMENT. 

HERE, DR. ELIOT SHARES THE 

FOCUS OF HER RESEARCH 

AND HER DETERMINATION 

TO CHALLENGE THE MYTH 

OF GENDER-BASED BRAIN 

DIFFERENCES, AS OUR NATION 

AND WORLD STRUGGLE TO 

UNDERSTAND — AND COME TO 

TERMS WITH — THE CHANGING 

LANDSCAPE OF GENDER 

IDENTITY.

ADVANCING OUR UNDERSTANDING OF GENDER IDENTITY
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Above: Neelum Aggarwal, MD ’92, speaks during RFU’s 
third annual Women in Science and Healthcare Symposium,
“Gendered Innovations Under the Microscope.”

“...when we can see the fl uidity 
with which trans- and other 
gender-nonconforming 
children navigate the space 
between male and female 
identities, it has become 
increasingly clear that gender is 
a psychological construct, not 
a fi xed biological trait.”

LISE ELIOT, PhD

GENDER DIVERSITY
CRUCIAL TO
ADVANCEMENTS IN
SCIENCE AND TECH
RFU’S THIRD ANNUAL WOMEN IN SCIENCE AND HEALTHCARE 

SYMPOSIUM, “GENDERED INNOVATIONS UNDER THE MICROSCOPE,” 

HELD SEPT. 13, FEATURED A TALK BY STANFORD UNIVERSITY 

PROFESSOR LONDA SCHIEBINGER, PhD, ON THE FAR-REACHING 

EFFECTS OF THE GENDER GAP IN STEM ON HEALTH, MEDICAL 

RESEARCH AND TECHNOLOGICAL INNOVATION.

“How can we harness the creative power of sex and gender?” Dr. Schiebinger 

asked, and answered: “Three fixes. Fix the number of women. Fix the 

institutions. Fix the knowledge.”

The director of the EU/US Project on Gendered Innovations in Science, Health 

and Medicine, Engineering, and Environment, Dr. Schiebinger argued for 

integration of sex and gender analysis into research.

She drew a connection between a 2011 UC Berkeley study that showed most 

research is done in males, “whether animals, humans or cells and tissues,” 

and the withdrawal of 10 drugs from the U.S. market between 1997 and 2000 

because of life-threatening health effects.

“It’s crucially important to get the research right from the beginning,” she said, 

citing a 2017 study that showed the addition of women on research teams and 

the application of sex and gender analysis correlated with “an increase in the 

diversity and excellence of the science.”

Dr. Schiebinger also highlighted a July 2018 study in the journal Nature that 

found rampant sexism and racism in artificial intelligence and machine learning.

“Gender bias of the past amplifies gender inequality in the future,” she said.

The symposium, which opened with remarks by President and CEO K. Michael 

Welch and Trustee Rosalind Franklin, CPCC, ACC, included a panel discussion 

by Dr. Schiebinger; Rush University Associate Professor Neelum Aggarwal, 

MD ’92; Horizon Pharma Chief Medical Officer Jeffrey W. Sherman, MD ’81; 

Dima Elissa, MBA, CEO and founder of VisMed-3D; and Lise Eliot, PhD, RFU 

professor of neuroscience and a chief organizer of the event.  

Unfortunately, this is not the message most 

people find when searching for information 

about brain gender difference. Instead, 

we hear that men are “hardwired” for 

aggression, competition and tech aptitude; 

whereas, women are said to be “hardwired” 

for empathy, communication and nurturing 

skills. It’s true that adult men and women 

differ, on average, in these and other features 

of behavior, but the catch is that none of this 

appears to be baked into our brains at birth.

Rather, most evidence suggests that these 

differences emerge and are amplified 

through a lifetime of social learning. Whether 

it is mastering a language, solving math 

problems, hitting a baseball or playing the 

flute, everything we do with our complex 

human brains is learned through thousands of 

hours of practice and immersion with peers 

and other role models. Especially today, when 

we can see the fluidity with which trans- 

and other gender-nonconforming children 

navigate the space between male and female 

identities, it has become increasingly clear 

that gender is a psychological construct, not 

a fixed biological trait. Each of us has the 

potential to express a wide range of masculine 

or feminine behaviors thanks to our largely 

unisex brains.   

FACULTY SPOTLIGHT

THE UNISEX BRAIN
BY LISE ELIOT, PhD

rfums_HELIX_FALL18_FINAL.indd   17 10/30/18   11:24 AM



Opposite page: N. 

NEW VOICE
ON THE
BOARD OF
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A CHICAGO MEDICAL SCHOOL STUDENT OFFERS A PERSPECTIVE  

CRUCIAL TO BOARD GOVERNANCE.

Vanessa Rose, CMS ’19, brings deep empathy and cultural competence to RFU’s Board of 

Trustees, which elected her student trustee in September. 

During her hectic “think on your feet” emergency medicine rotation at Mount Sinai Medical 

Center on Chicago’s underserved Southwest Side, she saw many trauma victims with gunshot 

and stab wounds and recalls lingering with a pregnant woman who had suffered placental 

abruption, the detachment of the placenta from the lining of the uterus.

“I kept gently asking questions and she finally revealed that her husband had hit her in the 

stomach,” Vanessa said. 

That crucial information initiated the department’s domestic violence protocol and a visit by a 

social worker and obstetrics.

“I’ve definitely grown in empathy and understanding,” said Vanessa. “I’m seeing through a 

wider lens. Violence is a public health epidemic. We have to increase education in affected 

communities, build up those communities. Studies show that the more educated an 

individual, the less likely they are to resort to violence, which is not an outside 

problem, but a problem we all share.”

Vanessa is among an increasing number of Chicago Medical School students who 

persevere in overcoming obstacles to matriculation. Born in Jamaica and raised 

in New York City, she took a circuitous route to CMS, graduating SUNY–Stony 

Brook, then did a postbaccalaureate in cancer biology research and worked 

as a research technician at Thomas Jefferson University. She was accepted 

into RFU’s Pre-Matriculation Program, a non-degree curriculum track of 

medical school-level coursework offered to disadvantaged students seeking 

to improve their competitiveness as medical or health professions degree 

applicants. While undergoing that intense preparation, Vanessa worked full-

time as a substitute teacher at local Waukegan High School, an experience 

that informed her Franklin Fellowship project, which offered innovative sexual 

health education to underserved students.

“I’m a stronger individual because of the hurdles,” said Vanessa, who joins the 

National Academy of Medicine (NAM) in support of a more open and holistic 

medical school application process that, in addition to MCAT scores and grade 

point averages, weighs traits important to the practice of medicine, like compassion, 

commitment to service and resilience. A NAM discussion paper released Sept. 10 called 

on institutions to expand their support for a more diverse medical and academic medical 

workforce by directly addressing “barriers to success in medical school admissions, graduation, 

residency and fellowship attainment, faculty appointment and leadership positions.”

“It’s really important for applicants to know themselves and to believe very strongly in their 

own potential, especially as minority students,” Vanessa said. “I was told many times I wasn’t 

capable. But I refused to listen and I am glad I persevered.”  

Opposite page: RFU Student Trustee 
Vanessa Rose, CMS ’19. Above: Vanessa 
Rose discusses her work with underserved 
high school students during a 2016 
Franklin Fellows poster session.
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“It’s really important for applicants to know themselves and 
to believe very strongly in their own potential, especially as 
minority students.”

VANESSA ROSE, CMS ’19

THE EFFECT YOU HAVE ON TOMORROW’S HEALTHCARE PRACTITIONERS STARTS 
WITH HOW YOU SUPPORT THEM TODAY. GIVE TO THE IMPACT FUND TODAY.  

TEXT RFUIMPACT TO 41444 OR VISIT  

WWW.ROSALINDFRANKLIN.EDU/IMPACT.

rfums_HELIX_FALL18_FINAL.indd   19 10/30/18   11:24 AM



BUILDING
INTERPROFESSIONAL
CLINICIANS TO SERVE
OUR COMMUNITY

ADVANCING THE CARE OF OUR COMMUNITY
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“The ICC truly demonstrates how we are an 
IP mission-driven university.”

APRIL NEWTON, PT, DPT, MA, FNAP

NOW IN ITS SIXTH YEAR, THE INTERPROFESSIONAL COMMUNITY CLINIC IMMERSES 

STUDENTS IN A FORWARD-THINKING MODEL: INTERPROFESSIONAL, INTEGRATED, 

TEAM-BASED HEALTH CARE FOR ALL, REGARDLESS OF ABILITY TO PAY.

The RFU student-driven Interprofessional Community Clinic (ICC) is a healthcare safety net for the 

uninsured. It’s an incubator for new ideas to improve care. It’s a place of deep, experiential learning 

for future health professionals who are eager to put their ideals into practice.

“Many of our patients have nowhere else to go and we feel that’s not acceptable,” said second-

year medical students and ICC leaders Majed Abbas, CMS ‘21 and Akshay Patel, MS ’15, CMS ‘21, 

who prefer to speak in one voice about advocating for vulnerable populations. “One of the initial 

goals of the ICC was to provide, in addition to medical care, specialty services like behavioral 

health, physical therapy and podiatry that are hard to come by for those who can’t afford them,” 

they said. “We have an obligation as a society to give everyone the opportunity to live their 

best life. We firmly believe in that. Giving anything less than our best effort in achieving 

that goal is a disservice to both our profession and our duty to simply be good people.”

Majed and Akshay, who serve as president and vice president of the 

Interprofessional Community Initiative (ICI) that operates the clinic, gave a 

tour of the ICC on a Thursday evening in September. Located on two floors of 

the Rosalind Franklin University Health Clinics (RFUHC) just south of the RFU 

campus, it was in full swing as dozens of student participants in crisp white coats, 

representing numerous clinical programs, including medicine, podiatry, physical 

therapy, pharmacy, physician assistant, nursing and psychology, attended to both patient 

care and administrative tasks under the oversight of licensed faculty providers.

“The ICC truly demonstrates how we are an IP mission-driven university,” said Clinic Director April 

Newton, PT, DPT, MA, FNAP. “Students exemplify this through their work here, but also as they 

go into the community for their clerkships and rotations. We’re building clinicians who have a 

professional identity and also an interprofessional identity.”

Students work on committees through the ICI to oversee every aspect of the ICC, including 

student training and scheduling, care coordination, patient advocacy, public relations and 

research — collecting data for potential grant funding. ICI members work closely with a faculty 

advisory board.

“We’ve built a very good relationship with faculty and that definitely shows in how we’re able to 

work together and get things done,” Majed said.

Melissa Chen, MD, ICC internist and clinical director, credits students’ passion and dedication in 

making a difference in the lives of hundreds of patients and improving the health of the community.

“We’re taking an interprofessional holistic approach to each patient, which is incredible for our 

patients who have no access to other health services,” Dr. Chen said. “Patients can come here for 

so many medical services and for vaccines and labs — all for no cost.”

ICC IP team members Jessica Matthiesen, CMS ’21, and Hilary Powell, COP ’19, have learned to be 

resourceful, to think about patient care from a different perspective.

“I’ve learned how to navigate cost issues, how to help our patients who can’t afford copays let alone 

the full cost of expensive prescriptions,” said Jessica, who knows which pharmacies offer at no or 

reduced cost, medications like lisinopril for high blood pressure and atorvastatin for high cholesterol.

Hilary takes patients’ medication histories and scrutinizes dosages for effectiveness and 

potential interactions.

“It gives you a new perspective to interact with and learn from patients who you may not meet on 

hospital rotations or community rotations, where time constraints are still an issue,” Hilary said. 

Opposite page: Majed Abbas, CMS ’21, 
and Akshay Patel, MS ’15, CMS ’21,  
serve as president and vice president 
of the student-driven Interprofessional 
Community Clinic, which serves 
uninsured members of the local population.

Inset: ICC student clinicians present 
a patient case to faculty attendings. 
Standing, left to right: Cecily Ober, CMS 
’21, Aparajita Rajamahanty, SCPM 
’22, Tim Siebach, CMS ’21, and Steven 
Hizon, MS ’13, CMS ’19. Faculty, 
clockwise from end of table: April Newton, 
PT, DPT, MA, FNAP, clinic director; 
Jessica Cottreau, PharmD, chair of 
pharmacy practice; Melissa Chen, MD, 
ICC internist and clinical director.
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Small IP teams of students greet each patient, take and chart a medical history — advanced 

students perform a physical exam — present to a team of faculty attendings, then work together 

to create a treatment plan. 

“You learn about the roles and responsibilities of other professions — pharmacy, physician assistant, 

nursing, allopathic medicine,” said Akshitha Sreeram, SCPM ’21, who serves as a clinic manager.

The ICC receives referrals from the RFUHC mobile health coach, Community 

Care Connection and, in turn, can refer complex cases to community partners 

Erie HealthReach and the Lake County Health Department. Many ICC patients 

are diagnosed with or seek care for chronic, preventable health conditions: Type 

2 diabetes, hypertension, hyperlipidemia. Manual laborers seek treatment for back 

pain and other musculoskeletal injuries. 

Doctor of physical therapy student Richard Vizcayno, CHP ’20, said he’s been able to 

help patients in pain with what he’s learning in the classroom.

“We’re able to practice with patients in a safe environment before we go out to 

clinicals,” he said. “We’re here with professors and second-years. We’re there for 

each other, working our way to be comfortable with new techniques.”

The ICC is a valuable recruitment tool for students seeking early clinical experiences.

“The ICC offers students the opportunity for professional and personal growth and to learn about 

health care from the lens of underserved patients, faculty clinicians, staff, administrators and our 

many community partners,” Dr. Newton said.  

Above: Patient Flaviano Aguirre is 
evaluated by doctor of physical therapy 
students, from left: Ilya Kadushin, DPT 
’21, Paetyn Cummings, DPT ’21, Joshua 
Kuntz, DPT ’21, and Stephanie Hall, 
DPT ’20. Lake Forest College student 
Jennifer Cervantes, center rear, is a 
volunteer Spanish language interpreter.
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YOU CAN HELP OUR STUDENTS HAVE AN IMPACT IN THE COMMUNITY  
AND PROVIDE CRITICAL CARE TO THE UNDERSERVED.  

TEXT RFUIMPACT TO 41444 OR MAKE A GIFT AT 

WWW.ROSALINDFRANKLIN.EDU/IMPACT.

ICC AT A GLANCE*

TYPE 2 DIABETES

LOWER EXTREMITY PAIN

HYPERTENSION

HYPERLIPIDEMIA

MOST COMMON  
MEDICAL ISSUES

SPANISH SPEAKING

FROM WAUKEGAN

40 OR OLDER 

MAJORITY  
OF PATIENTS

PHYSICAL THERAPY

PODIATRY

MEDICAL 

BEHAVIORAL HEALTH

PHARMACY CONSULT

PHLEBOTOMY AND LABS

SPANISH LANGUAGE INTERPRETERS

NUTRITION CONSULT

VACCINATION

EKG

SERVICES  
OFFERED

666

PATIENT  
TREATMENTS

183
UNIQUE PATIENT  

VISITS

500
STUDENT  

PARTICIPANTS

36

FACULTY  
PROVIDERS

*Based on data for fiscal year July 1, 2017 through June 30, 2018

rfums_HELIX_FALL18_FINAL.indd   22 10/30/18   11:24 AM



THE UNIVERSITY JOINS THE SCHOOL OF GRADUATE AND 

POSTDOCTORAL STUDIES (SGPS), ESTABLISHED IN 1968, IN 

CELEBRATING A HALF-CENTURY OF EXCELLENCE IN THE 

EDUCATION AND TRAINING OF SCIENTISTS WHO ADVANCE 

KNOWLEDGE THROUGH PROFESSIONS IN ACADEMIA, 

INDUSTRY, GOVERNMENT AND THE NONPROFIT SECTOR. Above: 

SGPS Dean Joseph DiMario, PhD, pictured in 2012 in his lab with, 

from left: Tyler Buddell, former research intern; Eric Cavanaugh, 

PhD ’17; and Kristina Weimer, PhD ’15. Dr. DiMario joined the faculty 

of the Department of Cell Biology and Anatomy in 1995 and was 

appointed dean in 2011. Inset: Ronald Kaplan, PhD, speaks with 

lab manager June Mayor and SGPS students in 1998, a year after 

joining the Department of Biochemistry and Molecular Biology as a 

tenured professor. Dr. Kaplan, who continues to teach and conduct 

research, currently serves as executive vice president for research 

and vice dean for research of the Chicago Medical School.

ALUMNI NOTES
FROM THE ARCHIVES 

ARE YOU RECEIVING OUR 
MONTHLY e-NEWSLETTER?

Learn about university news, upcoming events and more. Send 
us your email address at alumni@rosalindfranklin.edu so you 
can be in the know. Connect to us on LinkedIn and Facebook 
for up-to-the-minute updates and to catch up with old friends!
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1960s
Rodney A. Kander, DPM ’60, volunteered 
his services and offered foot care clinics in 
the Turks and Caicos Islands on behalf of the 
Turks and Caicos Diabetic Association.

Roderick D. Farley, DPM ’62, was honored 
with the Lifetime Achievement Award at the 
2018 California Podiatric Medical Association 
House of Delegates.

Lowell S. Weil Sr., DPM ’64, a pioneer in 
podiatric medicine and a former Scholl 
College Alumnus of the Year, has announced 
his retirement from the Weil Foot & Ankle 
Institute at the end of 2018. His son, Lowell 
Weil Jr., DPM ’94, MBA, has taken over 
the podiatric practice with plans to expand 
service while honoring the accomplishments 
and legacy of his father.

1970s
Nebraska State Sen. Robert Hilkemann, 
DPM ’76, made history in June as the first 
podiatrist to serve as the state’s acting 
governor.

Michael J. Hriljac, DPM ’79, JD, MOL, 
retired as the executive director of the 
Illinois Podiatric Medical Association and the 
Midwest Podiatry Conference.

Kwan Kew Lai, MD ’79, has published her 
first book “Lest We Forget: A Doctor’s 
Experience with Life and Death During the 
Ebola Outbreak” with Simon & Schuster. 

1980s
Robert Baron, DPM ’81, and Daniel Evans, 
DPM ’82, fellows of the American College 
of Foot & Ankle Orthopedics & Medicine, 
presented an imaging track at the American 
Podiatric Medical Association’s National 
Meeting in National Harbor, MD.

Jeffrey Sherman, MD ’81, chief medical 
officer and executive vice president at 
Horizon Pharma, served on the Diversity 
in Clinical Trials and Research Panel at the 
eighth annual Diversity, Inclusion & Health 
Equity Symposium in Chicago.

Matthew Garoufalis, DPM ’82, Federation of 
International Podiatrists president and APMA 
past president, was invited by the Ministry 
of Health in Poland to present to the Polish 
Podiatry Association on the expansion of 
podiatry services in the country. 

Jay Meyer, DPM ’85, was reappointed to 
the Michigan Board of Podiatric Medicine and 
Surgery. His new term will expire in 2022.

U.S. Rep. Brad Wenstrup, DPM ’85, received 
the Lifetime Achievement Award and was 
inducted into the PM Podiatry Hall of Fame at 
the American Podiatric Medical Association 
Annual Scientific Meeting.

Jason R. Hanft, DPM ’88, founder and 
inventor of Defender Operations, introduced 
the Heel Defender™ Dress and Sport Heel 
Orthotic insole designed for everyday use 
with dress shoes and athletic footwear.

Lawrence Lavery IV, DPM ’88, co-authored 
a chapter titled “Diabetic Foot Abnormalities 
and Their Management” in the ninth edition 
of “Rutherford’s Vascular Surgery and 
Endovascular Therapy.”

David T. Feinberg, MD ’89, MBA, president 
and chief executive officer of Geisinger, 
has been recognized as one of the nation’s 
top healthcare leaders by Becker’s Hospital 
Review for his innovative approach and 
patient-centered focus while leading the 
Danville, PA-based health system. He also 
discussed a holistic vision of health as 
keynote speaker for HLTH: The Future of 
Healthcare conference.

John J. Hutcheson, MD ’89, was named 
president of the Medical & Allied Health 
Staff at Winchester Hospital, Winchester, 
MA, where he also serves as chairman of 
anesthesia.

Alex Kor, DPM ’89, is spearheading a 
new program of the American Academy 
of Podiatric Sports Medicine to provide 
podiatric care for former American 
Basketball Association basketball players.

Coleen H. Napolitano, DPM ’89, was named 
director of the American Board of Podiatric 
Medicine (ABPM).

Wayne J. Olan, MD ’89, was appointed 
clinical director of the BioRestorative 
Therapies, Inc. Regenerative Disc/Spine 
Program. He formerly served on the 
company’s Scientific Advisory Board.

1990s
Christina M. Christie, PT ’90, published 
the article “Three Steps to Help Prevent 
Osteoporosis” in thirdAGE.com.

Patrick A. DeHeer, DPM ’90, developed 
the Equinus Brace™ for Achilles tendonitis, 
plantar fasciitis and other foot issues.

Todd O’Brien, DPM ’90, CEO of ScanDx, 
announced that ScanDx was awarded a 
NASA Space Grant in collaboration with 
the University of Maine’s Chemical and 
Biomedical Engineering Department to 
develop and test a smartphone-based app 
for assessing bone density.

Lisa Schoene, DPM ’90, and Lowell S. 
Weil Jr., DPM ’94, MBA, participated in a 
roundtable panel, “Treating Heel Pain: A 2018 
Update,” hosted by Podiatry Management 
Magazine.

James Hanna, DPM ’91, was elected vice 
president of the New York State Podiatric 
Medical Association.

Kelley Meade, MD ’91, was named interim 
associate dean of clinical and academic 
affairs at UCSF Benioff Children’s Hospital 
Oakland.

Michael Nirenberg, DPM ’91, presented 
on forensic podiatry at the 103rd annual 
conference of the International Association 
for Identification.

Kim K. Tee, DPM ’91, was appointed to the 
Hospital Licensing Board of Illinois.

Paul S. Bishop, DPM ’94, made multiple 
trips to Mexico throughout the year to 
perform reconstructive surgeries on children 
and adults as part of the Chicago Lower 
Extremity Surgical Foundation.

Karry A. Shebetka, DPM ’94, and 
Christopher G. Browning, DPM ’01, were 
among the attending physicians who served 
with the Texas Podiatric Medical Foundation 
Medical Mission to central Mexico. More than 
665 patients received treatment. 

Richard J. Silverstein, DPM ’99, is a 
founding member of the Medical Advisory 
Board for Arizona-based Axolotl Biologix.

2000s
Robert Joseph, DPM ’03, PhD, was 
recognized by the U.S. Public Health 
Service and the Interprofessional 
Education Collaborative for excellence 
in interprofessional education: health 
communications and health technology. 
The honorable mention was awarded for 
“Telemedicine: Crossing Global Barriers 
to Health Education and Patient Care to 
Prevent Lower Extremity Amputation,” a 
collaborative effort with RFU and DePaul 
University faculty.

Adam S. Howard, DPM ’06, was honored 
with the Step Up Award at the 2018 
meeting of the California Podiatric Medical 
Association House of Delegates.

Wenjay Sung, DPM ’07, was named head 
team physician of the Los Angeles United 
Football Club, an expansion team of the 
National Premier Soccer League.

Diane Koshimune, DPM ’08, was elected 
director-at-large of the California Podiatric 
Medical Association.

2010s
Nancy Z. Farrell, MS ’11, RDN, FAND, is one 
of only 32 registered dietitian nutritionists 
nationwide to be named a 2018–2019 
Academy of Nutrition and Dietetics 
spokesperson.

Carlo Ledesma, MS ’11, is the recipient of the 
2018 American Society for Clinical Pathology 
Mentorship. He is program director for 
medical laboratory technology/phlebotomy 
at Rose State College in Oklahoma.

Sylvestra Ramirez, DPT ’11, MS ’11, was 
named among Sí Se Puede 2018: Wisconsin’s 
Most Powerful Latinos. She is founder of 
a bilingual physical therapy practice in 
Milwaukee, WI.

Rachel Albright, DPM ’15, MPH, accepted 
the APMA/TDI Public Health Fellowship 
position for 2018–2019 at Dartmouth College.

Christina M. Staskiewicz, DPM ’15, was 
appointed assistant professor in the 
Department of Orthopaedic Surgery and 
Rehabilitation at Loyola University Chicago 
Stritch School of Medicine.

ALUMNI NEWS

WHAT DID ONE DOCTOR DISCOVER 
DURING THE EBOLA CRISIS?

HERSELF.

DISCOVER THE FUTURE OF HEALTHCARE EDUCATION AT ROSALINDFRANKLIN.EDU

When Kwan Kew Lai, MD ’79, left to treat patients during 
an outbreak of the deadly Ebola virus, she wasn’t sure what 
she would find. 

She found pain, loneliness, fear and death, but she also 
discovered a new inner strength. Her training as an infectious 
disease expert, paired with veteran experience in international 
aid, meant she could make a difference.

Like Dr. Lai, Rosalind Franklin didn’t know what she would 
find when she captured “Photo 51.” Yet that image led to the 
single most important advance of modern biology — the 
discovery of the structure of DNA. At her namesake 
university, we pioneered the model of interprofessional 
healthcare education, and today we are at the forefront of the 
study of population health management. 

We proudly embrace the spirit of discovery by 
taking those first steps on paths unknown.
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us on Facebook at www.facebook.com/rfums

SEE 

us at youtube.com/RosalindFranklinU

FOLLOW 

us on Instagram @RFUMSlife
and on Twitter @RFUniversity

STAY CONNECTED WITH RFU COLLEGES AND SCHOOLS AND 
OUR 18,000 ALUMNI, a powerful resource that spans the nation and the 
globe. Update your profile by emailing us at alumni@rosalindfranklin.edu or 
calling the Office of Alumni Relations at 847-578-3200.
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