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CREATE 
YOUR IMPACT.

YOU CAN SHAPE THE FUTURE OF HEALTHCARE EDUCATION.

BUOYED BY YOUR SUPPORT, we’re:

• Strengthening programs and partnerships: We are teaching future health 
professionals how to transform systems of care through our innovative 
curriculum, use of state-of-the-art technology and expansion of clinical 
affiliates and community partnerships.

• Impacting the community: We are committed to improving health, wellness 
and access to educational opportunities in underserved communities.

• Expanding biomedical research: We are continually investing in the 
discovery of new treatments and therapeutics, including in the fields of 
neuroscience, cancer and genetic and infectious diseases.

• Improving scholarship support: We are removing economic barriers to 
students’ aspirations.

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

DISCOVER MANY WAYS TO IMPACT RFU at  

https://rfu.ms/impactrfu 
Please consider a recurring gift, which empowers our students and faculty and funds our top priorities.



THE ART OF CARING 

As information technology continues to transform how 
health professionals learn, communicate and offer care, 
RFU is stepping up its focus on teaching and modeling 
the art of caring, which encompasses communication, 
empathy, shared decision-making and team-building. 
Studies show that effective caring and compassionate 
providers improve patient outcomes.
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WENDY RHEAULT, PT, PhD, FASAHP, FNAP, DipACLM
PRESIDENT AND CEO

WE ARE MOVING INTO A NEW ERA OF HEALTH DRIVEN BY ARTIFICIAL 
INTELLIGENCE, ROBOTICS AND THE KNOWLEDGE EXPLOSION, ALL FORCES 
THAT ARE CHANGING THE WAY OUR STUDENTS LEARN AND THE WAY WE 
PRACTICE OUR PROFESSIONS. AT ROSALIND FRANKLIN UNIVERSITY, WE 
HAVE HELPED DRIVE THE TRANSFORMATION OF HEALTHCARE DELIVERY 
THROUGH EDUCATIONAL INNOVATIONS AND EXPERIENCES THAT 
INSPIRE OUR STUDENTS TO HARNESS NEW TECHNOLOGIES, EMBRACE 
INTERPROFESSIONAL TEAMWORK AND ENVISION NEW WAYS OF ENGAGING 
PEOPLE IN THEIR OWN HEALTH AND THE HEALTH OF THEIR COMMUNITIES.

This issue of Helix is dedicated to the art of caring, a conventional notion that, while sometimes 

lost in the enormous work of healthcare delivery, has always been at the heart of high-

quality care. 

A new understanding of the art of caring includes the intentional practice 

of skills that encompass communication, empathy, shared decision-

making and team-building — all strictly human endeavors. Clinicians 

who practice the art of caring through their words, touch and actions 

build trust and form healing relationships with their patients, which 

evidence shows motivates behavioral change and produces better 

outcomes.

In fact, the scientific evidence is overwhelming: caring, 

compassionate behavior positively impacts patient outcomes and 

improves the patient experience, helps lower costs and improves 

the well-being of practitioners.

That’s why we will be putting greater emphasis on teaching the skills 

of caring, in addition to system science and lifestyle medicine — all 

fields of knowledge that can help transform systems by optimizing 

health and wellness. 

Through caring and compassion, we can help people achieve and maintain good 

health and find joy in learning and work. That’s the thread that runs through the stories 

in this magazine, which features students, faculty, alumni and donors who so proudly reflect 

our university’s values and commitment.

I want to call special attention to our Community Care Connection (CCC), which has helped us 

serve our most vulnerable neighbors since 2011. The mobile health vehicle, which offers free 

screenings, health education and referrals, embodies the art of caring and the future of health. 

Fueled by strong community partnerships and access to care and personal health information, 

it empowers, motivates and starts people on the road to healing.

The CCC is health literacy on wheels. When people understand the numbers behind their blood 

pressure, blood glucose and cholesterol levels, they can make better decisions and use the 

power of their information, in consultation with their clinicians, to control their health outcomes.

We are grateful for our CCC patrons and all those who step forward to help us care for our 

community and who by their example enlarge our capacity to care — and our confidence in a 

new future of health.
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HIGHLIGHTS OF 

THE CHICAGO MEDICAL 
SCHOOL REUNION WEEKEND 
OCTOBER 4–5, 2019

Clockwise, from top left: 
Alumni toured the Dr. John J. Sheinin Gross 
Anatomy Lab.

Portrait of the CMS Class of 1969 on the 
occasion of their 50th Reunion.

Kevin J. de la Roza, MD ’04, accepts the 2019 
CMS Distinguished Alumni Award for Early 
Career Achievement.

Wayne J. Olan, MD ’89, 2019 recipient of the CMS 
Distinguished Alumni Award for Achievement, gave 
a dynamic talk to alumni, students and faculty.

RFU Philanthropy Medallion recipients, Elliot 
Rubinstein, MD ’69, and P.A. Rubinstein. The 
couple earlier this year established an endowed 
scholarship to help CMS students become 
outstanding physicians. 

A bus tour of the Illinois Medical District 
included a stop in front of the old Cook County 
Hospital. The site is currently being redeveloped.

Experiencing RFU’s simulation-based learning 
technology, which helps train healthcare 
professionals to improve patient outcomes.

CMS alumni tour the Art Institute of Chicago.

Members of the CMS Class of 1989 take a selfie.

Kwan Kew Lai, MD ’79, DMD, acknowledges the 
standing ovation she received upon accepting 
the 2019 CMS Distinguished Alumni Award  
for Service.



Robert Charles Barton II, 
SCPM ’20
Robert is a student leader of the 

Interprofessional Community Clinic, 

RFU’s student-organized clinic for the 

uninsured; senior chair of the Dr. William 

M. Scholl College Student Ambassador 

Program; DPM student mentor for 

the American Association of Colleges 

of Podiatric Medicine; and student 

leader for Scholl College’s Orthopedics 

and Surgery capstone courses. An 

academic tutor and Gross Anatomy 

Lab teaching assistant, he is also vice 

president of the student group SoleFit, 

which provides properly-fitting shoes 

to local, underserved youth. A student 

representative for the university’s 

successful 2018 Higher Learning 

Commission accreditation site visit, 

Robert earned a bachelor’s degree from 

the University of Nevada, Las Vegas, and 

a master’s degree from Drexel University 

College of Medicine.

Shaundra Clay
A global finance leader with experience 

in health care, business strategy, market 

development and cross-cultural people 

leadership, Ms. Clay is a managing 

director at JP Morgan Chase, where she 

currently leads a change management 

strategy designed to enhance employee 

experience, engagement and overall 

transformation readiness. Prior to 

JP Morgan Chase, she was the chief 

financial officer — Australia, Canada 

and Europe — at Eli Lilly and Company, 

residing in London. She also held 

international and domestic leadership 

roles at Medtronic, Inc. Ms. Clay is 

an alumna of the Wharton School at 

the University of Pennsylvania, the 

University of Illinois at Chicago and Clark 

Atlanta University.

Jeffrey Damaschke, PT ’03,  
DPT ’04, PhD
Vice dean of the College of Health 

Professions and acting chair and 

associate professor in the Department 

of Physical Therapy, Dr. Damaschke 

developed and implemented Healthy 

U!, the university’s health promotion 

and wellness initiative. A veteran of the 

U.S. Navy, he spent 20 years providing 

health and musculoskeletal care for his 

fellow service members. He served two 

years aboard the aircraft carrier USS 

John C. Stennis as the ship’s physical 

therapist and health promotion officer. 

He also managed the Physical Therapy 

Department and Sports Medicine and 

Rehabilitative Therapy Clinic for the 

Navy’s only Recruit Training Command. 

He earned a doctorate in leadership for 

the advancement of learning and service 

in higher education from Cardinal  

Stritch University.

WELCOME 
NEW TRUSTEES



THE UNIVERSITY ANNOUNCED IN SEPTEMBER THE 
ELECTION OF SIX NEW TRUSTEES, ALL OF WHOM BRING 

EXPERTISE AND LEADERSHIP IN THEIR FIELDS AND SHARE 
A COMMITMENT TO RFU’S MISSION AND VALUES. 

John Grady, DPM ’80
A nationally recognized foot and ankle 

surgeon, Dr. John Grady is director of 

the podiatric surgical residency program 

at Advocate Christ Medical Center and 

Advocate Children’s Hospital in Oak 

Lawn, IL, and founder of The Foot & 

Ankle Institute of Illinois and the Foot 

& Ankle Institute for Research. He also 

serves as RFU adjunct professor of 

biomechanics and surgery and holds 

adjunct clinical faculty appointments 

at six other podiatric medical schools. 

His contributions to podiatric medicine, 

including innovations in reconstructive 

surgery, have garnered international 

recognition. He was the first American 

surgeon awarded an honorary 

membership of the Gesellschaft für 

Fußchirurgie (German Society of Foot 

and Ankle Surgeons) in 2014. Named 

Scholl College Alumnus of the Year in 

2000, he is the recipient of the American 

Podiatric Medical Association’s 2010 

Award of Excellence.

Karen L. Miller, PhD, RN
Dr. Miller, FAAN, FASAHP, is professor 

and former dean and senior vice 

chancellor for academic and student 

affairs at the University of Kansas 

Medical Center, where she holds 

secondary appointments in KU’s 

School of Medicine and School of 

Business. She is also the former dean 

of the university’s schools of nursing 

and health professions. A graduate 

of the University of Colorado, Dr. 

Miller also served as president of KU 

HealthPartners, Inc., a faculty practice 

plan and direct clinical services 

corporation for nursing and allied health 

professionals. Her national appointments 

have included terms with the National 

Advisory Council on Nursing Education 

and Practice of the U.S. Department 

of Health and Human Services and the 

National Institute of Nursing Research of 

the National Institutes of Health.

Manuel von Schulenburg
A senior vice president and international 

wealth advisor for Merrill Lynch, Mr. 

von Schulenburg is an accredited 

senior international financial advisor 

and portfolio manager with more than 

32 years of experience in the financial 

services industry. He leverages his 

investment insights and access to a 

wide range of specialists with Merrill and 

Bank of America to serve the unique 

financial management and investment 

needs of corporate executives, business 

owners and their families, both in the 

United States and Mexico, through the 

complex evolution of financial markets 

and international rules and regulations. 

Born and raised in Mexico City, Mr. von 

Schulenburg moved to the United States 

at the age of 17. A 1991 “Rookie of the 

Year” awardee by Shearson Lehman 

Brothers, he attended Our Lady of the 

Lake University and holds a degree in 

computer programming from the CBM 

School of Business in San Antonio, TX.
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THE MISSION OF 
MICAH FOSTER

CARING FOR A COMMUNITY



Inset: Downtown Grand Rapids in West 
Michigan. The city has a poverty rate of 
25 percent – 66 percent higher than the 
national average.

Opposite page: Micah Foster, MS ’18, 
PA-C, executive director of the Grand 
Rapids African American Health Institute 
in Grand Rapids and Deavondre Jones, the 
agency’s fatherhood coordinator, team up on 
community outreach.

THE ART OF CARING INCLUDES THE DESIRE TO UNDERSTAND AND RECKON 
WITH THE SOCIAL FORCES AND ECONOMIC REALITIES THAT, FOR BETTER OR 
WORSE, SHAPE OUR HEALTH AND WELL-BEING.  

The mission of Micah Foster, MS ’18, PA-C, is embodied in many of the patients he sees as an urgent 

care clinician in Grand Rapids, MI, including a 6-year-old girl with a dry cough and wheezing. 

The girl’s worried mother reports that for the past two weeks “Karla” has not slept through 

the night. She tires while playing. Theraflu hasn’t helped. A three-week wait for a primary care 

appointment detours mother and daughter to an urgent care clinic, where Karla is diagnosed 

with reactive airway disease. DuoNeb is administered. An albuterol inhaler is prescribed. A 

brief talk on symptom management is delivered. Follow-up with the primary care provider is 

strongly advised. And Karla and her mother disappear into the night.

Mr. Foster, who last summer presented Karla as a patient case study to students in RFU’s 

physician assistant program, is not satisfied.

“What is missing?” he asks. “Yes, Karla received a diagnosis. But urgent care can’t fix her 

problem. Where is it fixed? It can begin to be fixed in primary care. In three weeks.”

A true fix for Karla’s asthma, and the asthma that disproportionately affects black children and 

other non-white children living in urban areas and in poverty, is in understanding and acting 

upon the causal relationship between the social determinants of health and disease. 

This is what brings Mr. Foster back to RFU and what drives his work as executive director 

of the Grand Rapids African American Health Institute (GRAAHI). The institute 

works to promote healthcare parity in the local African-American community 

through advocacy, education and research aimed at achieving positive health 

outcomes.

The social determinants of health (SDOH) — the conditions in which 

people are born, grow, work, live and age — are shaped by the distribution 

of money, power and resources at global, national and local levels. While 

every life is influenced by SDOH, Mr. Foster offers his as a case in point.

Born and raised in Grand Rapids, he notes that the city is ranked 13th 

in the U.S. News & World Report’s 2019 “Best Places to Live in the U.S.,” 

before directing students’ attention to a 2016 study of life expectancy in 

the Grand Rapids area across incomes. 

“If you’re at the top of income earners, congratulations,” he said. “You have 10 years of living 

over the poor. Just remember: No one in this room chose where or to whom they were born. 

You can control all the variables in the world, but if you are poor, you don’t live as long. Think 

about that in the context of generations, how it’s a barrier to generational health and wealth.”

Mr. Foster was raised by caring parents along with eight siblings. The family relied on 

government assistance. College was never a consideration. 

“My goal was to finish high school, get a job and make money,” he said. “I was one of just a few 

African Americans in my school. I learned from the social isolation, the microaggressions, that 

the educational process was not for me.”

The first time he encountered overt racism was in the fourth grade.

“You can control all the variables in the  
world, but if you are poor, you don’t live as long.”

MICAH FOSTER, MS ’18, PA-C
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“Some kids called me the N word,” he said. “When my younger son was first called the N word, 

he was also in the fourth grade. Our society has made significant gains since the 1990s in 

cultural awareness and respect for diversity. While we have made some surface changes in our 

city, the underlying social context of structural and institutional racism is firmly embedded. It’s 

something most African Americans have to deal with every day of their lives.”

Married with two sons, now ages 13 and 15, Mr. Foster worked in financial services and sales 

until the economic downturn in 2008 caused him to pursue higher education and a career 

in health care. His mission to improve the health of the African-American population in his 

hometown sustained him during his studies at RFU and during long drives home every other 

weekend to visit his family. Long before PA school, he witnessed how inequities in housing, 

education and income harmed the health of his neighbors. He saw that those inequities were 

fueled by a racism that he said “doesn’t go away, but adapts to the times.” 

“These forces,” he said, “come together like a tornado around many of our patients.”

The stress of racism causes wear and tear on immune, inflammatory and metabolic functions. 

The chronic stress response, studies show, causes damage to blood vessels and arteries, 

increases blood pressure and raises the risk of heart attack and stroke. 

Above: Micah Foster, MS ’18, PA-C, and 
GRAAHI staff members speak about their 
work to students at Calvin University. 

Opposite, inset: Mr. Foster chats with RFU 
physician assistant students after presenting 
“Understanding the Social Determinants of 
Health on Adults, Children and Families.” 
The invited presentation on July 27 was 
part of the PA program’s Population 
Medicine course.
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“When we really begin to see our patients — the housing and income and environmental 

factors within their zip codes — we start to understand it’s not their fault. And that’s one of the 

most important lessons you can learn as a health professional and as a human being.”

GRAAHI is working in numerous ways to improve health among African 

Americans who comprise 20 percent of the population of Grand 

Rapids. The city has ranked poorly on measures of economic 

opportunity for its black population, including homeownership, 

entrepreneurship and median household income.

Mr. Foster is overseeing his agency’s Pathways to Careers 

in Health Care initiative, funded by a $400,000 planning 

grant from the W.K. Kellogg Foundation, which aims to 

increase the pipeline of students of color into the health 

professions. GRAAHI is partnering with seven West 

Michigan colleges and universities to create academic 

pathways, increase awareness, mentorship and K–12 

education opportunities, all aimed at dismantling 

barriers to a diverse healthcare workforce.

“There are a lot of reasons we want to diversify all 

aspects of health care, but a big, big driver is the power 

of income,” Mr. Foster said. “We already have a group 

of individuals with an inclination toward health care, who 

practice it in entry-level positions, like CNAs, lab techs, 

phlebotomists. They have the ability, with proper support, to 

increase their education and income and improve their well-being. 

That can change their families for generations to come.”

A healthcare workforce reflective of the population it serves, research shows, can also improve 

health outcomes. Mr. Foster points to a lack of trust in the health system that manifests in 

patients’ skepticism of medicine and lack of desire for follow-up.

“We can write our patient a prescription,” he said. “But will they trust it’s what they need? Do 

they have the ability to fill it? Can they adhere to the medication protocol?”

The skills of caring — communication, empathy, shared decision-making and team-building — 

help build trust. Behind the asthma exacerbation, the high A1C level or blood pressure, is often 

a lack of knowledge of the disease state and barriers to health in home and community. 

“We learn the science of medicine, but once we begin practice we quickly realize we need 

more than the pathology of disease and pharmacology to treat our patients,” Mr. Foster said. 

“We need to advocate for them, find the resources they need, sell them on the idea that their 

health can improve and their quality of life can be better.” 
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HELP RFU EDUCATE CLINICIANS , LIKE MICAH FOSTER,  

WHO PRACTICE THE ART OF CARING. MAKE A GIFT AT   
ROSALINDFRANKLIN.EDU/IMPACT.

“We can write our patient a prescription. But will they trust 
it’s what they need? Do they have the ability to fill it? Can 
they adhere to the medication protocol?”

MICAH FOSTER, MS ’18, PA-C



CARING CONNECTION

THE POWER 
OF CARING



Inset: The Community Care Connection (CCC) 
visits the Antioch Senior Center on July 22.

Left: Andrew Martin, CMS ’22, takes Carrie 
Price’s blood pressure during North Chicago 
Community Days on Aug. 3.

THE UNIVERSITY’S COMMUNITY CARE CONNECTION MOBILE 
HEALTH VEHICLE RUNS ON THE STRENGTH OF ITS COMMUNITY 
PARTNERSHIPS, THE COMMITMENT OF RFU LEADERSHIP, 
STAFF, FACULTY AND STUDENTS, AND THE TRUST OF THE 
PEOPLE IT SERVES.

Cedric, who did not wish to share his last name, stepped down from the 

Community Care Connection (CCC) mobile health clinic, parked in front of the 

Waukegan Public Library on a muggy day in early September. He was relieved, 

but not happy.

“It’s my blood pressure,” he said, annoyed. “It’s high.”

He waved a piece of paper — a referral to the Lake County Health 

Department and Community Health Center (LCHD) — and said he 

would go; a call from CCC staff helped ensure a timely appointment.

Cedric had discussed his blood pressure with CCC Nurse 

Practitioner Linda Tanni. Left untreated, it puts him at risk 

for heart attack and stroke; and African Americans are 

two to three times more likely than whites to die of those 

preventable diseases, according to the National Institutes 

of Health. Medication non-adherence is a factor and it’s 

closely related to the social determinants of health.

While Cedric says he walks every day, he hasn’t been taking 

medication to lower his blood pressure and he eats a lot of 

junk food. Why? It’s cheap. He should eat his vegetables, he 

jokes. But vegetables are expensive. 

More than 900 adults received medical referrals from the CCC 

after abnormal screenings in fiscal year 2019. An additional 355 

received referrals to medical homes in an attempt to encourage a 

relationship with a primary care provider to ensure a healing relationship 

with regular checkups and adherence to treatments that control or prevent 

chronic illness.

An estimated 80 percent of people who visit the mobile clinic are members of 

racial and ethnic minorities who face barriers to wellness. The sheer need of CCC 

visitors offers a challenging learning environment for RFU students — 320 who 

helped staff the vehicle during the 2018–2019 academic year. 

“The people we see aboard the CCC are very open and very appreciative of the 

services we provide,” said Jose Martinez-Perez, MS ’18, CMS ’22. “We work with 

them as a team to go over patient education materials. If someone’s A1C level 

indicates pre-diabetes, we review information sheets with them in either English 

or Spanish and we may also show an educational video.

“It’s not unusual to catch folks with very high blood pressure, people at 220/190 

who are walking around unaware, feeling normal,” Jose said. “We have sent 

people to the ER. We call ahead to make sure they can be seen quickly.”
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“It’s not unusual to catch folks with very high blood  
pressure, people at 220/190 who are walking around 
unaware, feeling normal.”

JOSE MARTINEZ-PEREZ, MS ’18, CMS ’22



That’s the power of the CCC, which also offers cholesterol, body mass and osteoporosis 

screenings, in addition to foot exams, flu shots, sports physicals for kids, help with diabetes 

self-management and referrals for medications, support services and smoking cessation.

Nurse practitioners from the CCC returned to the Waukegan library on Sept. 16 to offer a health 

literacy presentation on osteoporosis and falls. They also conducted bone density screenings. 

The presentation is delivered in Spanish and includes a PowerPoint and handouts, also in 

Spanish, with a wealth of information, including data that shows 50 percent of all women older 

than age 50 will incur an osteoporosis-related fracture.

BY THE NUMBERS 
COMMUNITY CARE CONNECTION, 2019*

1,773   
UNIQUE  

PATIENT VISITS

1,400   
MEDICAL  

REFERRALS

*Academic year 2019

820   
HOURS OF  

COMMUNITY SERVICE

320   
STUDENT  

VOLUNTEERS

30+ 
PARTNER 

ORGANIZATIONS

18   
SITE VISITS  

PER MONTH, ON 
AVERAGE

Above: Nurse Practitioner Lupe 
Rodriguez pre-screens Terry Devanie 
inside the CCC at North Chicago 
Community Days.
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“It’s all about expanding access to care and we do that by 
earning the trust of people who need care.”

MANNY HERNANDEZ



Women, some whose school-age children are doing their homework outside of the meeting 

room, listen intently and ask a lot of questions during the two-hour presentation, especially about 

calcium-rich foods, calcium supplements and what to do if they have “intolerancia de lactosa.”

“They’re getting important information and they’re getting it in their own language, in a context 

that’s relevant to their lives,” said Manny Hernandez, the library’s functional health literacy 

coordinator. “The CCC is a great partner. Working together we can help people prioritize their 

health. We can cross the language barrier. It’s all about expanding access to care and we do 

that by earning the trust of people who need care.”

The presentation is the work of an interagency Health Literacy Action Team under the LCHD’s 

Live Well Lake County initiative. Rosalind Franklin University Health Clinics is one of 10 member 

partners that work throughout the county to provide visible, simple health information for 

residents in their language and to increase the number of people who have a primary care 

physician or a medical home.

CCC Nurse Practitioner Lupe Rodriguez, who is bilingual and grew up in nearby Gurnee, said 

the patients she sees aboard the CCC visibly relax when they are greeted by a care team 

member who speaks their language.

“They identify with me and I identify with them,” Ms. Rodriguez said. “Having that connection 

removes some of the fear. They are more likely to open up about their health concerns and that 

helps us offer better care and connect them to the resources they need.” 

SUPPORT THE COMMUNITY CARE CONNECTION AND ACCESS TO HEALTH 

SERVICES IN UNDERSERVED COMMUNITIES BY MAKING A DONATION AT 

ROSALINDFRANKLIN.EDU/IMPACT.
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IN JUNE 2019, RFU’S 
COMMUNITY CARE 
CONNECTION replaced 
its original mobile health 
vehicle with a new, 
customized coach that 
will improve service to 
people in need in Lake 
County for years to come. 
We are grateful for the 
generous support of the 
Healthcare Foundation 
of Northern Lake 
County, The Grainger 
Foundation, People’s 
Gas and the Grace 
Bersted Foundation. 



CARING THROUGH PREVENTION

PUTTING THE 
FOCUS ON 
PREVENTION



“We’re experiencing an enormous crisis in health care 
and it’s mainly because of the lack of psychiatric services.”

JERROLD LEIKIN, MD ’80

A LEADING MEDICAL TOXICOLOGIST AND CHICAGO MEDICAL SCHOOL 
DISTINGUISHED ALUMNUS PUSHES FOR PREVENTION AS THE FIRST LINE OF 
ATTACK AGAINST THE VAPING AND OPIOID EPIDEMICS. 

Medical toxicologist Jerrold Leikin, MD ’80, has spent his career in the 

treatment and prevention of poisoning, which encompasses substance 

misuse disorders that, according to the National Institute on Drug 

Abuse, costs the nation $740 billion a year in related health care, 

crime and lost productivity.

Dr. Leikin has witnessed the long-simmering problem of 

opiate misuse morph over the past two decades into a crisis 

of synthetic opioid addiction. He has worried and warned 

about the potential health risks of e-cigarette use, or vaping, 

which became apparent this spring in a multistate outbreak of 

lung injuries among users. He has seen five such cases and is 

working with the Centers for Disease Control and Prevention 

and the Illinois Department of Public Health to determine the 

causes of the outbreak and effective treatment.

As of late October 2019, vaping-related injuries had caused 37 

deaths in 24 states. A majority of the products implicated in the 

outbreak contained tetrahydrocannabinol (THC), a psychoactive 

component of the marijuana plant, which appears to have been tainted.

“It’s so frustrating but so predictable to see vaping pulmonary failure, for which there is 

no really good medical therapy,” said Dr. Leikin, who is director of medical toxicology at 

NorthShore University HealthSystem–OMEGA located at Evanston, Highland Park, Skokie 

and Glenbrook hospitals in Illinois. “These are healthy young kids, for the most part, using a 

product they thought was innocuous and that they were pretty much told was innocuous. I 

believe that’s part of liberalizing cannabis use, which I have been against from day one.”

Legalization of recreational cannabis goes into effect in Illinois on Jan. 1. 

“I think it is reckless, especially in the middle of an opioid epidemic,” Dr. Leikin said. “Haven’t 

we learned that you do not promote psychogenic drugs with unlimited doses to vulnerable 

populations? That’s what happened with opioids and that’s what’s happening with cannabis.”

In a devastating trend tracked by the federal government since 1999, drug overdoses have 

become the leading cause of death for people under age 55 in the United States, where overdose 

kills 130 people each day. Dr. Leikin cites the high rate of psychiatric comorbidities among 

patients with substance use disorders. Mental health services including psychotherapeutic 

interventions are crucial, but often hard to come by, for improving outcomes. 

“We’re experiencing an enormous crisis in health care and it’s mainly because of the lack of 

psychiatric services,” said Dr. Leikin. “It’s very difficult for emergency department staff to 

get patients to appropriate psychiatric care in a timely manner. There are fewer and fewer 

psychiatric beds in the state at a time when we need more. Society has got to place a premium 

on mental health services.”

Dr. Leikin, who is a founding member of the Toxikon Consortium based at John H. Stroger, Jr. 

Hospital of Cook County in Chicago, spoke at RFU last spring during “Exploring the Opioid 

Crisis,” a Chicago Medical School Clinical Sciences and Humanities Grand Rounds. 

Inset: Medical toxicologist Jerrold Leikin, 
MD ’80. 

Opposite page: Dr. Leikin chats with 
medical toxicology fellow Sean McCann, 
MD, at NorthShore University 
HealthSystem–Glenbrook Hospital. 
Dr. Leikin is a faculty member for the 
Toxikon Medical Toxicology Program 
based at John H. Stroger, Jr. Hospital of 
Cook County.
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Above: Dr. Leikin presents during 
“Exploring the Opioid Crisis,” a Chicago 
Medical School Clinical Sciences and 
Humanities Grand Rounds, held on campus 
last spring.

HELP EDUCATE THE NEXT GENERATION OF HEALTH PROFESSIONALS 
DEDICATED TO IMPROVING PATIENT OUTCOMES AND WELLNESS. VISIT 

ROSALINDFRANKLIN.EDU/IMPACT.

“Addiction medicine is too fragmented,” he said. “It’s got to be more than MAT (medication-

assisted treatment). There has to be a strong psychosocial component. We have to do a better 

job of offering psychiatric and psychological treatment. Addiction is a complex disease with 

many complex tributaries. A 40-year-old who breaks a leg and becomes addicted to narcotics 

is different from a 15-year-old who is experimenting with narcotics.”

Dr. Leikin is co-author of the influential “Best Practices for the Treatment of Patients with Mental 

and Substance Use Illnesses in the Emergency Department,” the work of an Illinois Hospital 

Association subcommittee, which was published in the journal Disease-a-Month, where Dr. 

Leikin has been senior editor for more than a decade. He continues to urge greater emphasis on 

prevention through increased drug testing, education, counseling and referrals for adolescents 

in school; strong investments in mental health services, treatment centers and poison control 

centers; and more research, including long-term studies on the effective use of MAT.

“We have to put more focus on preventing addiction, which has to be done at the middle 

school and high school levels,” said Dr. Leikin, who calls for a medical approach to drug misuse 

in adolescence, with a focus on health and wellness and intervention services, including 

screening and treatment.

A member of the lllinois State Board of Health and a participant in the North Shore Coalition 

for Drug-Free Communities, Dr. Leikin is certified in internal medicine, emergency medicine, 

medical toxicology and addiction medicine. He is a prolific author and speaker and has given 

more than 250 interviews to national and international media on poisoning and related health 

issues since 1984, the year he completed dual residencies in internal and emergency medicine 

and went to work as physician-in-charge of medicine/emergency medicine at the University 

of Illinois at Chicago. 

“We have to put more focus on preventing addiction, which 
has to be done at the middle school and high school levels.”

JERROLD LEIKIN, MD ’80
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The tragedy of opioid addiction is in the news 

every day as well as in the personal lives of 

those we know. A friend I have known since 

grade school started drinking pretty heavily 

in high school. “Alison” also used marijuana. 

Then, she started doing cocaine and LSD. 

I have met her friends who used cocaine, 

heroin and their mother’s painkillers. A few 

have died from fentanyl-laced cocaine and 

heroin overdoses.

I worry about Alison, who has lived in her car 

at times. My family tried to make life easier for 

her. My aunt and uncle invited her into their 

home. We all encouraged her to work, save 

for some junior college classes and stop using 

drugs. She never could or would.

I asked Alison to speak during our Chicago 

Medical School’s grand rounds, “Exploring the 

Opioid Crisis.” A few of her friends also wanted 

to tell their stories. I hoped that learning about 

opioids and hearing how dangerous they are 

might help Alison want to cut back. But her 

tolerance levels had built up, and she craved 

higher doses. Addiction can be so powerful, 

withdrawal symptoms so excruciating that 

it can feel impossible to break the bonds, 

especially when you lack support. 

It shocks me that pharmacists, politicians 

and physicians yielded to claims about the 

safety of painkillers even when they saw the 

terrible effects the drugs had on patients and 

communities. It surprises me when medical 

students and professionals mention using 

drugs and say it’s not a big deal. I have noticed a 

lack of empathy for those addicted to opioids. 

It isn’t always easy to act with sensitivity, but 

practitioners should try to understand their 

patients’ struggles and hardships.  

As medical students, we have to think for 

ourselves, learn to listen and learn to 

practice evidence-based medicine. As 

physicians, we must say “No” when it is 

the right thing to do, focus on improved 

pain management and monitor 

prescriptions to stop overprescribing. 

Prevention programs for families and 

in schools can help build resilience and 

lower the risk for substance abuse in 

teens and adults. Communities have come 

together to fight addiction. RFU partners 

with the Lake County Opioid Initiative, 

which is working to develop, implement and 

sustain a multi-pronged strategy to prevent 

addiction, overdose and deaths associated 

with prescription and illicit opioids. The 

initiative helped nearly 400 individuals access 

treatment between June 2016 and May 2018.

While medications such as naltrexone and 

counseling and support groups can help fight 

addiction and save lives, I have learned that 

it is better to prevent addiction than to wait 

to address it until damage has been done. As 

a future physician, I will keep thinking about 

Alison and her friends and the millions of 

others who, with the right support and care, 

might have avoided falling into addiction. 

“I have noticed a lack of 
empathy for those addicted 
to opioids.” 

LINDSAY KARSON, CMS ’22

LEARNING TO CARE
 
A FRIEND’S STRUGGLE WITH ADDICTION DEEPENS  
A MEDICAL STUDENT’S CAPACITY FOR CARING.

BY LINDSAY KARSON, CMS ’22

Above: Lindsay Karson, CMS ’22, presents 
during “Exploring the Opioid Crisis,” a 
Chicago Medical School Clinical Sciences 
and Humanities Grand Rounds.

Inset: Non-FDA approved fentanyl 
testing strips are used as an off-label harm 
reduction approach to test for the presence or 
absence of fentanyl and fentanyl analogs in 
the unregulated drug supply.

CARING IN CRISIS



It was very in the moment and very fluid, I was releasing 

raw emotion, all my anxiety onto the canvas. I wanted to 

cut loose my overarching sense of dread. It was a tough 

period for me in my head.

I unleashed the red. It looked like rain to me. Inspired, 

I prepared a dark blue then decided not to use it 

when a drop dripped from my brush onto the canvas. 

I saw a man standing in the epicenter of a raging 

storm, drowning under the weight of what he didn’t 

know and the uncertainty to come. How much of our 

lives is decided and dominated by chance? By the  

dread of uncertainty?

Medicine is so grounded in fact and science, so empirical, 

so algorithmic, so evidence-based that it can be difficult 

to discern the art of its practice. For me, the beauty and 

art in medicine can be found in caring for patients. Their 

smiles, the gratitude they express when the team on 

rounds leaves the patient room. The bond between the 

patient and the practitioner who, in listening and caring, 

becomes the protector of their fellow human being’s 

innermost secrets.

The art of medicine lies within these human connections. 

See the latest edition of Synapses at  
https://rfu.ms/synapses

A DROP OF BLUE
BY JORDAN NEWMAN, MS ’17, CMS ’21

THE UNIVERSITY CELEBRATED THE PUBLICATION IN MAY OF THE CHICAGO 
MEDICAL SCHOOL’S ANNUAL EDITION OF SYNAPSES, A CREATIVE JOURNAL 
FEATURING SUBMISSIONS BY THE CMS COMMUNITY THAT REFLECT 
EXPERIENCES IN MEDICINE AND EXPRESSIONS OF THE HUMAN CONDITION.   

Jordan Newman, MS ’17, CMS ’21, a pianist, writer and fledgling painter, contributed four 

works to the magazine. He recently took a break from an internal medicine rotation at Stroger 

Cook County Hospital in Chicago to discuss his art, including a fevered dream of a painting in 

acrylic titled “Anxiety,” created just before his Step 1 medical licensing exam.
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“For me, the beauty and art in medicine can be 
found in caring for patients.”

JORDAN NEWMAN, MS ’17, CMS ’21

Insets above: Jordan Newman, MS ’17, CMS ’21. Jordan 
plays a duet with pianist and composer Hector Rasgado-
Flores, PhD, professor of physiology and biophysics, during a 
Synapses Salon.

Opposite page and above: Jordan’s recent works: “Anxiety,” 
acrylic paint on canvas; “James,” digital artwork; 
“Parenchyma,” acrylic on canvas. 
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OPENING A TRAIL 
TO DISCOVERY

CARING TRANSFORMED



“From DNA’s primary structure, we have 
been able to understand how chromosomes 
and the genes within them are organized with 
dynamically changing loops, left- and right-
handed turns, and so-called ‘islands.’”

JOSEPH DIMARIO, PhD

Above: Dr. DiMario is an investigator 
in the Center for Cancer Cell Biology, 
Immunology and Infection and serves 
the university as dean of the School of 
Graduate and Postdoctoral Studies.

Opposite page: Dr. Rosalind Franklin in 
the Cabane des Evettes on a mountain 
holiday, c. 1950/51.

AS ROSALIND FRANKLIN UNIVERSITY APPROACHES THE 100TH 
ANNIVERSARY OF THE BIRTH OF OUR NAMESAKE, WHOSE DATA WAS 
CRUCIAL TO THE 1952 DISCOVERY OF THE STRUCTURE OF DNA, THE 
DEAN OF THE SCHOOL OF GRADUATE AND POSTDOCTORAL STUDIES 
REFLECTS ON HOW THE ADVANCE HAS TRANSFORMED SCIENCE, THE 
DELIVERY OF CARE AND IMPROVED HEALTH AND WELL-BEING.

BY PROFESSOR JOSEPH DIMARIO, PhD

Life is determined by the relationships of structure and function among the biological 

molecules that drive life’s processes. Unquestionably, DNA is the biological molecule that 

most significantly affects our health, our longevity, our children, our lives, our nature. Dr. Rosalind 

Franklin’s elucidation of the structure of DNA radically altered how scientists understand the 

structure-function relationship of DNA. It set the stage for generations of scientists to investigate 

how the sequence of just four different nucleotides is transcribed and ultimately translated into 

the overwhelmingly complex biological systems that continuously work within us.

The discovery of the structure of DNA changed and accelerated scientific discovery and health 

care. Building on that knowledge, the experiments of Meselson, Stahl, Hershey, Chase and 

Morgan worked out the process of DNA replication and the heritability of DNA along with its 

observed, expressed traits, which changed the way we view evolution and the characteristics 

of our own relatives. 

Biology now had a structured source code to 

explain variation and change both across and 

within species. Families now could rationally 

explain why their daughter’s brown eyes look 

like her grandmother’s eyes. From DNA’s primary 

structure, we have been able to understand how 

chromosomes and the genes within them are 

organized with dynamically changing loops, left- 

and right-handed turns, and so-called “islands”. 

We have begun to understand how genes are 

regulated in time and space, thereby allowing us 

to comprehend how we, as distinct individuals, 

develop, grow and age. 

The known structure has allowed us to determine how proteins interact with DNA to regulate 

its organization and activity and how DNA modifications change DNA accessibility to 

these regulators. Knowledge of the structure of DNA has also brought us human genome 

sequencing, which has allowed us to better understand chromosomal and gene structures that 

affect health and disease. Refined, individualized analysis of DNA can now diagnose and even 

predict disease, allowing for more effective, individualized treatment plans and preventive 

approaches. Treatment plans can be formulated based on the presence or absence of specific 

gene variants, increasing the efficacy of those plans. More impressively, the linear structure of 

DNA can now be controlled such that genes contributing to disease are altered in individual 

patients through direct gene or cell-based therapies.

Progress in science and health care is predicated on the foundational discoveries that have 

shaped our understanding of nature and the human condition. Arguably, the discovery of the 

structure of DNA has been the most influential cornerstone on which science and health care 

advances. The discovery has dramatically altered our understanding of ourselves and shaped 

our future. It has inexorably fulfilled and validated Dr. Franklin’s observation that “Science and 

everyday life cannot and should not be separated.” 

Read more about Dr. Rosalind Franklin’s life at rfu.ms/drfranklin

HELIX FALL 2019  21



CARING IN PRACTICE

Q&A WITH 
HELIXTALK



THE COLLEGE OF PHARMACY’S HELIXTALK IS ONE OF THE MOST 
RECOGNIZED AND DOWNLOADED PODCASTS IN THE PHARMACY 
PROFESSION. ITS 100TH EPISODE, POSTED ON AUG. 20, 2019, 
FEATURES A CONVERSATION WITH COP DEAN MARC ABEL, 
PhD, ABOUT THE PROFESSION AND THE FUTURE OF PHARMACY 
EDUCATION. HERE, HELIXTALK HOSTS SEAN KANE, PharmD, BCPS, 
CREATOR OF THE PODCAST, AND KHYATI PATEL, PharmD, BCPS, BOTH 
FACULTY AND PRACTICING CLINICIANS, DISCUSS HOW THEY TEACH 
AND PRACTICE THE ART OF CARING AND HOW PHARMACISTS ARE 
LEADING INNOVATIONS IN PATIENT CARE AND POPULATION HEALTH. 

Q: The art of caring is at the heart of HelixTalk episode 79, in which you discuss 

a 2018 New England Journal of Medicine article that drew national attention 

to the role of pharmacist-led interventions — in this case treating high blood 

pressure via care offered in black barbershops. The study found that the 

barbershop pharmacists prescribed “more combination drug therapy with 

long-acting first-line drugs than did community practitioners treating men in 

the control group” and “resulted in larger reductions in blood pressure.” What 

does this say about the approach?

A: In this study, pharmacists were able to establish trust with participants via a 

trusted community resource — their local barbershops. Instead of asking patients 

to come to a clinic, they took patient care to the environment that was comfortable 

and inviting to patients. In this trusted environment, the pharmacist was able to listen 

to patient concerns about their previously prescribed blood pressure medications. 

Employing shared decision-making, the pharmacist and patient together were able 

to devise a new treatment plan. In doing so, the pharmacist empowered patients to 

participate in their own care and in the comfort of a familiar setting. Patients were 

more likely to adhere to a regimen that was derived with their “say” in it. Additionally, 

while blood pressure measurements were occurring, the pharmacist was able to talk 

to patients about lifestyle modifications and other personal factors that can greatly 

impact this disease. It is the care and trust demonstrated by the pharmacists that 

likely increased patients’ adherence to blood pressure medications, resulting in the 

positive study outcomes that were observed. 

Q: How are our students learning the skills of caring: communication, empathy, 

shared decision-making, team-building?

A: The skills of caring are deeply integrated into our pharmacy curriculum at each 

year of the program. Students learn to appreciate shared decision-making during 

pharmacotherapy recitation in which a patient case is presented and students are 

asked to develop a treatment plan for the patient. Often, there are multiple different 

treatment pathways to consider, which is where communication and shared 

decision-making play an important role. Skills for communication with patients 

and healthcare providers are also taught in our pharmacy skills courses. Students 

practice their medication counseling skills in their first didactic year when they 

teach patients how to safely and effectively use medications to improve health 

outcomes. They learn the SBAR communication method — situation, background, 

assessment, recommendation — in their second year, how to relay concerns and 

recommendations regarding pharmacotherapy to other healthcare providers in 

a succinct and confident manner, again with a goal for improving their patient’s 

health outcomes.

Left: Sean Kane, PharmD, BCPS,  
and Khyati Patel, PharmD, BCPS

“On an interprofessional team, the pharmacist is 
the drug expert.”

SEAN KANE, PharmD, BCPS
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Q: Discuss the importance of connecting with patients as a means to increasing medication 

adherence and promoting lifestyle changes to improve health.

A: Establishing trustworthy relationships is the key to providing compassionate care in 

the community. Pharmacists are the most approachable healthcare providers, even on the 

weekends when many other providers are not in the office. Pharmacists ensure that medicines 

work safely and effectively for patients by taking the time to explain the proper use of a drug or 

device, teaching them how to manage or avoid harmful drug interactions, providing strategies 

to help them remember to take their medication and by genuinely listening to patient concerns 

and incorporating their opinions and values to make a therapy decision. This important 

interaction goes a long way toward improving patient care. Patients develop trust and may 

be more likely to take their prescribed therapy, return for follow-up appointments and include 

other measures of self-care such as lifestyle modifications as part of their treatment plan. Dr. 

Patel has plenty of patients in her clinic who have reached their health-related goals, but still 

return to see her regularly because they value this relationship. They know that she will screen 

their medications for any discrepancies, make sure their prescribed therapies meet the most 

updated practice guidelines and address any concerns they may have regarding their existing or  

future medications.

Q: How do pharmacists, pharmacies and systems take a proactive 

approach to patient care?

A: As the saying goes, an ounce of prevention is worth a pound of cure. 

We need to be proactive in addressing potential problems. Pharmacists 

rounding with medical teams in the inpatient setting or identifying and 

intervening on behalf of patients who are at risk for hospital readmission 

are two simple approaches that both save money and improve patient 

care. Pharmacists can play an important role by optimizing drug 

therapy (to make it safer and more effective) and by providing high-

quality education so that patients understand the medications they take 

and can be better advocates for themselves. 

Q: How do the skills of caring help build teams and improve the performance 

of those teams?

A: On an interprofessional team, the pharmacist is the drug expert. While this expertise 

plays an important role in optimizing drug therapy, a pharmacy perspective and approach 

to drug therapy are also important in conveying the skills of caring. Pharmacists frequently 

consider drug cost, pill burden, adverse effects and patient values or preferences when 

evaluating multiple, different therapeutic options. As healthcare providers with this unique 

focus, pharmacists play an integral role in the interprofessional team’s performance and ability 

to practice the art of caring. 

Above: Khyati Patel, PharmD, BCPS
Opposite page: Sean Kane, PharmD, BCPS

“Pharmacists ensure that medicines work safely and 
effectively for patients by taking the time to explain the 
proper use of a drug or device, teaching them how to manage 
or avoid harmful drug interactions, providing strategies 
to help them remember to take their medication and by 
genuinely listening to patient concerns and incorporating 
their opinions and values to make a therapy decision.”

KHYATI PATEL, PharmD, BCPS
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Q: How are you practicing the art of caring, given the time constraints and other challenges 

of your work?

Dr. Kane: The art of caring can be exemplified by so many different facets of a pharmacist’s 

job. For me, it means staying late and assisting with drug therapy decisions when a critically 

ill patient is admitted to the unit at the end of my shift, or helping a family member better 

understand the medications that their loved one is receiving. As an educator, I think COP 

faculty do a wonderful job helping students to understand the art of caring. I am a big advocate 

of shared decision-making, in which a healthcare provider educates the patient about a range 

of possible treatment options and both the patient and provider make a decision about a plan 

of care, such as starting a new medication. Communication, empathy, caring and a number of 

other factors play an enormous role in providing high-quality care.

Dr. Patel: In a given day at my practice site, there are 20 different tasks at hand, including 

keeping up with the patient schedule, addressing drug information questions, responding 

to clinical communications from providers, documenting interventions and incorporating 

experiential teaching for students. But the most important task at hand is taking care of 

patients. That may mean stretching a simple phone call for relaying lab results and care plan 

to 20 minutes because you find out that the patient had a fall and was afraid to report it, and 

now you are tasked with bringing medical, social and safety resources to her along with proper 

education to ensure prevention of falls and subsequent health problems. 

Read the entire Q&A with Dr. Kane and Dr. Patel in the online version of Helix.

TO SUPPORT COLLEGE OF PHARMACY STUDENTS AND  
THE FUTURE OF PHARMACY PRACTICE, VISIT 
ROSALINDFRANKLIN.EDU/IMPACT.

HELIXTALK 
DOWNLOAD  
STATISTICS

909,378   
TOTAL DOWNLOADS

14,816 
DOWNLOADS  
PER MONTH

186,550   
DOWNLOADS  

IN 2018

3,391   
DOWNLOADS  
PER EPISODE

2,287  
TWITTER  

IMPRESSIONS

Source: 2019 HelixTalk Annual Update

117 EPISODES

Apple Podcasts Preview

Customer Reviews

4.9 out of 5

Amazing

by rob.thomp15 - Sep 25, 2019

As a outpatient tech and 

aspiring pharmacy student, 

this podcast has been 

extremely beneficial!! My 

pharmacists are impressed 

at what I know. All from you 

guys. Keep it up!
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ALUMNI 
ENGAGEMENT

In back-to-back white coat ceremonies, Dr. William M. Scholl College of 
Podiatric Medicine 2019 Alumnus of the Year and Honor Medallion recipient 
Lowell S. Weil Jr., DPM ’94, MBA, and Chicago Medical School 2018 
Distinguished Alumnus Evelyn L. Lewis, MD ’83, inspired the Scholl 
College and CMS Class of 2023 with their keynote addresses on Aug. 9 in  
the Rhoades Auditorium.

The Chicago Medical School’s student organizations kicked off 
the 2019–2020 academic year by hosting accomplished alumni 
as campus speakers.

The CMS Cardiology Interest Group 
invited Philip Krause, MD ’87, a 
cardiologist and senior clinician educator 
at NorthShore University HealthSystem, 
who presented on his experiences in 
cardiology on Sept. 23. 

The CMS Anesthesiology Interest Group hosted 
Wendy Binstock-Rush, MD ’87, a pediatric 

anesthesiologist at Lurie Children’s Hospital 
in Chicago, who shared her experiences and 

career in anesthesia on Sept. 18.

Students for a National Health 
Program welcomed Chicago Medical 
School Distinguished Alumnus 
Peter Orris, MD ’75, MPH,  
co-founder of Physicians for a 
National Health Program, who spoke 
about the U.S. healthcare system 
and Medicare for All on Oct. 3.
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Scholl College Distinguished Lecturer  
Bela Pandit, DPM ’03, founder of 

Pandit Foot & Ankle, spoke about being 
a successful podiatric physician in the 

digital age on Sept. 25.

With the support of Bako Diagnostics, 
Scholl College presented the 2019 
Podiatric Dermatology Update on Sept. 
25. William Scherer, DPM, presented 
and Mary Olszewski, DPM ’88, and 
Richmond Robinson, DPM ’09, helped 
facilitate the hands-on workshop attended 
by 83 students.

The Rosalind Franklin University Pathologists’ Assistant 
Program hosted an alumni reunion on campus on Aug. 26   
in conjunction with the American Association of Pathologists’ 
Assistant Conference in Chicago.

Forty-two alumni participated 
in guided tours of the new 
Pathologists’ Assistant 
Laboratory and networked during 
a cocktail reception that featured 
archival photos and select works 
from Through Our Hands, the annual 
exhibit of works of photography, 
painting, sculpture and mixed media 
created by students in the program.
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ENHANCE 
STUDENTS’ 
PROFESSIONAL 
AND CAREER 
DEVELOPMENT

Speak from experience and 
share your expertise. You 
can make a difference by 
mentoring current students 
and connecting with student 
clubs and organizations. Find 
out more at rosalindfranklin.
edu/alumni/volunteer.

Also on Oct. 3, the Ophthalmology Interest 
Group brought Rukhsana Mirza, MD ’01, 
associate professor of ophthalmology and 
medical education at Northwestern  
University’s Feinberg School of Medicine,  
to campus to discuss her experience as a 
medical retinal specialist.



A DEDICATED PODIATRIC PHYSICIAN, RESEARCHER AND EDUCATOR, 
DEAN STEPHANIE WU, DPM, MSc, FACFAS, IS WIDELY RECOGNIZED 
FOR HER RESEARCH IN LIMB PRESERVATION AND THE TREATMENT OF 
DIABETIC WOUNDS. 
 
Dr. Wu, who arrived at RFU in 2004, is the director of the university’s innovative 
Center for Lower Extremity Ambulatory Research (CLEAR). She also serves as 
professor in the Department of Podiatric Surgery and Applied Biomechanics and 
the Center for Stem Cell and Regenerative Medicine. 

How do SCPM students learn the art of caring?

The art of caring plays such an important role in health care and I’m proud to be at an institution, 

led by President Rheault, that strongly emphasizes that. We dedicate our lives to becoming 

professionals in health care because we care, but we all need to learn the skills of caring. My 

students see some really difficult cases in clinic, including patients who are facing amputation. 

They were really moved by a man who presented with a diabetic wound and who was unaware 

that his calcaneus, the heel bone, was gone — reabsorbed due to a disease called Charcot. 

He brought in 760 pages of medical records. Labs had been ordered, but no one stopped to 

carefully look at his situation or to communicate his condition. We plotted the progression of 

his disease on a graph, put the X-rays together and created a timeline of his treatments to help 

him understand what had happened. The art of caring includes taking the time to explain the 

pathology to the patient and exploring treatment options. As part of student teaching, we take 

the time to analyze the data to better understand the disease progression. This understanding 

allows us to appropriate the best treatment plan for our patients. Our students learn and our 

patients learn with our students. Many of our patients are proud to be involved in the growth of 

our students.

 

What differentiates podiatric medical education at SCPM?

We are the only podiatric medical school that offers an NIH-funded summer research 

program. Interprofessional learning and simulation are also important opportunities at 

SCPM. Our students learn in clinic with allopathic medical students and they participate in 

simulated foot surgeries with nurse anesthesia students. They learn about anesthesia from 

DNP students studying nurse anesthesia who are administering it, and the DNP students 

learn about foot surgery from our students. There’s a comfort level with asking questions. 

There’s lots of discussion. You don’t get that even in a residency training environment. It’s a 

very innovative teaching and research environment. 

Do you plan to continue your teaching and research, in addition to your deanship?

I still conduct research studies and I still see patients at the clinic. I love the student interactions, 

having the students physically work with me and the real-time clinical learning that takes place 

when we are treating patients. I love when we’re able to incorporate into patient care our 

research and the newest modalities, for example, using 3D models of bone; we can print out a 

specific bone in titanium and insert it. That’s very cool, very cutting edge and a new means of 

healing that offers hope for our patients. 

How do you balance your many responsibilities and still find joy in your work?

Balance is important. I definitely take time off to be with family and travel. I also get so much 

joy out of seeing students grow and learn. It’s the same with research, helping students to 

develop their own research ideas and critical thinking abilities. I work hard, but at the end of 

the day I’m also elated when a student says, “Thank you, Dr. Wu. I learned a lot today,” or “You 

made me think of something I never thought about before.” That’s what drives me. That’s 

where I find the joy. 

A CONVERSATION
with Dr. Stephanie Wu, dean of Dr. William M. Scholl 
College of Podiatric Medicine

“The art of caring 
includes taking the 
time to explain the 
pathology to the 
patient and exploring 
treatment options.”

DR. STEPHANIE WU



Learn more about our Giving Societies at http://rfu.ms/giving-societiesLearn more about our Giving Societies at http://rfu.ms/giving-societies

T HE GI V I NG SOCIET IE S 

L E A D E R S H I P L I F E T I M E L E G A C Y

THE DR. SCHOLL FOUNDATION
Imagine a society formed and informed by the act of generosity. 

Rosalind Franklin University recognizes those who surpass expectations of lasting and 
impactful giving through membership in our Giving Societies. Since 1947, gifts from the 
Dr. Scholl Foundation have provided scholarships, expanded clinical care, supported state-
of-the-art facilities and the nationally-recognized work of Scholl College’s Center for Lower 
Extremity Ambulatory Research, and much more. 

What does the community get in return? Compassionate doctors, practitioners, scientists and 
academics whose lifetimes are devoted to improving the health and well-being of our communities.  

THE LIFETIME GIVING SOCIETY  recognizes the 
DR. SCHOLL FOUNDATION  for having reached signifi cant 

philanthropic milestones in its support of RFU.

LIVES INSPIRED BY THE GIFT OF A LIFETIME
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STAY CONNECTED.
FIND 

us on Facebook at www.facebook.com/rfums

SEE 

us at youtube.com/RosalindFranklinU

FOLLOW 

us on Instagram @RFUMSlife
and on Twitter @RFUniversity

STAY CONNECTED WITH RFU COLLEGES AND 
SCHOOLS AND OUR 20,000 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.


