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Steele’sSteele’s 
frameworkframework 
stands tallstands tall

After chairing the Accreditation Task 
Force of the FSU College of Medicine and 
leading its Offi ce of Medical Education 
for more than fi ve years, founding faculty 
member David Steele departed in July to 
take on a new challenge.

Former associate dean for curriculum 
and evaluation at 
FSU, Steele is now 
serving as senior 
associate dean for 
medical education 
at the El Paso School 
of Medicine, a new 
medical school set 
to admit its first 
students in 2009 as 
part of the Texas Tech 
University Health 
Science Center.

“During David 
Steele’s time here, 
the FSU Col lege 
of Medicine grew 
from a start-up with 
30 students into a 
mature medical school that is frequently 
regarded at the national level as having 
a model curriculum,” said Dean J. Ocie 
Harris. “He played a tremendous role in 
that evolution.” 

Over the past six years, Steele oversaw 
the development and evaluation of the 
curriculum for FSU’s distributed model 
of community-based medical education. 
Considered somewhat unorthodox back in 
2001, when Steele arrived in Tallahassee as 
one of the medical school’s initial handful 
of full-time faculty, FSU’s curriculum has 
since been lauded for its effectiveness 
in teaching clinical medicine. Academic 
Medicine, the journal of the Association of 
American Medical Colleges, hailed FSU’s 
model as one of the leading examples of 
“the kinds of innovative approaches for 
teaching clinical medicine in ambulatory 
settings that are badly needed” in a 2006 
editorial appearing less than a year after 
the graduation of FSU’s fi rst class. 

“I am truly grateful for the opportunity 
I had to be a part of the team that planned, 

Don’t forget to writeDon’t forget to write
With gas prices at historic highs, it 

pays to travel in cyberspace. In just a 
few clicks of the mouse, visitors to the 
College of Medicine’s Web site can now 
tour all six of the medical school’s regional 
campuses, as well as the main campus, 
through an updated and expanded Virtual 
Tour. 

In addition to visiting the regional 
campuses in Daytona Beach, Fort 
Pierce, Orlando, Pensacola, Sarasota and 
Tallahassee, the tour provides information 
on the Rural Track, through which third-
year students can do all of their required 
rotations in Marianna, Fla. 

The tour also includes interviews with 
students and alumni about why they 
chose the FSU College of Medicine and 
what their experience was like. Take the 
Virtual Tour at med.fsu.edu/virtualtour. 
And while you’re traveling, send a College 
of Medicine electronic postcard, available 
at med.fsu.edu/ecards.

Dr. Sebastian Alston

David Steele chaired the Accreditation Task Force 

for the FSU College of Medicine, which was the 

fi rst new medical school to be accredited by the 

Liaison Committee on Medical Education in a 

generation.

PHOTOS RAY STANYARD

Clinical teaching sites such as the Sarasota 

County Health Department are among the 

many locations visitors will see on the College 

of Medicine’s new Virtual Tour.

BARBARA BANKS

developed, and implemented the first 
new allopathic medical school in the 
United States in over 20 years,” Steele 
said. “This was challenging, stimulating, 
and important work.” 

He said the commitment of his staff 
in the Office of Medical Education to 

the planning and 
e v a l u a t i o n  o f 
students’ education 
is “nothing short of 
phenomenal.” 

“These are truly 
dedicated people 
who  work  ve ry 
hard to be sure 
that our students 
have good learning 
e x p e r i e n c e s , ” 
Steele said. “I think 
the true dedication 
to teaching and 
learning really sets 
the FSU College of 
Medicine apart as 
an institution.”  

Dr. Sebastian Alston, formerly associate 
dean for educational development, 
has been named associate dean for 
curriculum and director of the Offi ce of 
Medical Education. Alston came to FSU 
in 2006 from Mercer University School of 
Medicine, where he was assistant dean 
for medical education and director of the 
Biomedical Problems Program.
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f e a t u r e

ucked away in the Big Bend region of northern Florida, 
Tallahassee has the feel of a laid back, mid-size Southern 
city, and yet it has proven an attractive destination for 
medical students accustomed to the faster pace and more 

culturally diverse environment of cities like Miami and Tampa.
Among them are Hispanic students who say they are drawn by 

the welcoming, family-like atmosphere at FSU, as well as the medical 
school’s emphasis on medically underserved populations.

The popularity of the FSU College of Medicine among 
Hispanic students was among the factors that led Hispanic Business 
magazine to name FSU one of the Top 10 
U.S. medical schools for Hispanics in its 
September 2007 issue. 

For Natalie Muñoz, a native of 
Nicaragua who attended Homestead High, 
just south of Miami, FSU was attractive 
because it seemed that service to the 
underserved wasn’t just part of the school’s 
mission, or an addendum to it.

“It was actually the mission,” said 
Muñoz, now a third-year student at the 
medical school’s Orlando campus. 

Research shows that minority 
physicians are more likely to treat 
minority and indigent patients and are 
more likely to practice in underserved 
communities. For example, the Association 
of American Medical College’s 2004 
Graduation Questionnaire found that 33 
percent of Hispanic graduating medical 
students reported intentions of practicing 
in underserved areas, as compared to 18.4 
percent of white, non-Hispanic students.

“It’s very obvious to me that I’m extremely drawn to minority 
patients,” Muñoz said. “I don’t know if it’s a kinship. I don’t know 
what it is. I’ve encountered patients who didn’t speak any English at 
all. It feels so powerful to be able to tell a patient: ‘Look your baby’s 
going to be okay,’ when no one else was able to communicate 
that to them.”

Nationally, Hispanics are the largest and fastest growing ethnic 
group, accounting for nearly half the nation’s population growth 
between 2000 and 2005. In Florida, Hispanics now number 3.3 
million, or about 19 percent of the state’s population.

While Hispanics make up more than 13 percent of the U.S. 
population, only 2.8 percent of the country’s physicians were Hispanic 
as of 2004, and Hispanics made up only 7.1 percent of the U.S. 
medical school applicant pool. In Florida, the numbers are more 
encouraging. A recent analysis by FSU College of Medicine faculty 
using a sample of data collected by the Florida Department of Health 

found that about 15 percent of the state’s physicians are Hispanic.
Still, Hispanics have the highest rate of uninsurance in Florida, 

at about 31.8 percent, according to a 2005 study commissioned by 
the Agency for Health Care Administration. That is more than double 
the rate of uninsured among white, non-Hispanic Floridians, and 
almost 50 percent higher than the rate among the state’s African-
American population. 

The language barrier alone is signifi cant when it comes to 
caring for Hispanic populations – an issue that could be addressed 
by an increase in the number of bilingual health-care providers.

While working as a translator at 
an indigent clinic in Tampa during her 
undergraduate studies at the University of 
South Florida, Christine Rojas witnessed 
the struggle for health care endured by 
migrant workers, many of whom were 
Hispanic.

“These patients would come in at 5 in 
the morning and wait until the door was 
open at 8 a.m. They would lose one day of 
work just to sign up to see the physician,” 
Rojas said. “Then, they would lose another 
day to actually have the appointment. 
They had jobs they were trying to keep 
and families they were trying to raise.”

Coming from a solidly middle class 
background, Rojas, whose parents are 
from Colombia, initially was drawn to 
working at the clinic because she knew 
it would be an opportunity to use her 
bilingual skills. 

But the experience instilled in her a 
desire to continue working in medical outreach. At FSU, she traveled 
to Filipinas, Panama, with FSUCares, through which students and 
faculty provide primary care services to underserved communities 
in the United States and abroad. She also went to Ghana with 
Students Interested in Global Health, another FSU medical student 
organization. 

“We sometimes forget that there are areas where people have 
nothing,” Rojas said, speaking not of her trips to Africa and Panama, 
but of her work with the indigent in Tampa. “By working with 
the underserved population here in the U.S. as well as in other 
countries, I have realized that I really want to reach out to this 
population in the future.”

T

Latin voices speak out
by Nancy Kinnally

The newest student organization at the FSU College of Medicine 
is ALMS, the Association of Latino Medical Students, led by Vanessa 
Vasquez of West Palm Beach. Of the 357 medical students enrolled at 
FSU as of fall 2007, 32 are Hispanic.
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hen Sady Armada took to the stage of Florida 
State University’s Ruby Diamond Auditorium on 
May 26, 2007, to receive her M.D., she carried 
memories from a day 10 years earlier when she 
had been almost as close to becoming a doctor. 

 On July 3, 1997, a few days before 
her medical school classmates received their degrees in Cuba, 
Armada left the island for a new life in Tampa, Fla., not knowing 
whether the six years she already had spent in medical school 
would ever serve a professional purpose. 

 “Now I’m practicing fi nally. 
It’s been a long way,” Armada said from 
her home in Tampa, where she is at the 
beginning of a three-year residency in 
internal medicine at the University of 
South Florida.

 Armada had applied for a visa 
to come to the United States during her 
third year of medical school, which in 
Cuba begins right after high school and 
takes six years to complete. But by the 
time she was granted the visa, she was 
only three months away from earning 
her degree. Had she completed her 
medical degree, she would have owed 
the Cuban government three years of 
service, but her visa was only valid for 
a year. Her choice: forsake the degree 
and start over in the United States.

 Having arrived in Tampa with 
no money, she worked as a medical 
assistant for a Tampa chiropractor 
while studying English at night and preparing to take her high 
school equivalency exam.

 With her credits from Cuba, she could have entered 
college without getting her GED, but not understanding the 
system or speaking the language, Armada sometimes found 
herself taking the long route. 

 “Learning how to drive, how to manage your fi nances, 
everything was different when I got here,” Armada said. “When 
you come from a Third World country, you have to learn 
everything.”

 Even when she was ready to apply for medical school, 
Armada was still encountering obstacles. She didn’t realize she 
would have to take the MCAT, the medical school admission test, 

well in advance of applying. Having missed the deadline, she 
had to spend an extra year in college at the University of South 
Florida. 

 “So I said, ‘If I’m here, I need to use the time wisely,’” 
Armada said. 

 Undaunted as always, she volunteered with bone 
marrow transplant patients and did research at the H. Lee Moffi tt 
Cancer Center. She wrote an honors thesis based on her research 
in order to graduate from the USF Honors College.

 When she came to FSU for her medical school interview, 
Armada immediately felt she had 
found the right school for her.

 “It was the only environ-
ment that made me feel at home,” 
she said.

 That feeling continued all 
the way through medical school.

 “It was family around me,” 
Armada said. “It was so good to be 
surrounded by people who love what 
they do, people who work as a team 
and enjoy helping you. Everybody 
was so different, from so many 
different cultures, but we all got along 
so well.”

 When the medical school 
decided to offer a course in medical 
Spanish, Armada saw it as an 
opportunity to help her classmates 
better serve their future Spanish-
speaking patients.

 Armada spent the summer 
after her fi rst year of medical school working with FSU Spanish 
instructor Carmen Sualdea to develop course materials, then 
volunteered as a teaching assistant in the class. Her reward was 
being able to see her classmates apply the Spanish they’d learned 
at health fairs for the migrant community in nearby Quincy, Fla. 

 “We were doing fl u shots, but we were also doing 
patient education about hypertension and diabetes, and I heard 
them explaining things about diet, and I said, ‘Gosh, I didn’t 
know you learned so much.’ ”

 When Armada fi nally graduated, she did so with style, 
having racked up so many awards, she needed help carrying 
them home from the awards ceremony held two days before 
graduation. Among them was the medical school’s award for 
altruism in medicine.

 In nominating her for one award, Elena Reyes, associate 
chair of the department of medical humanities and social 
sciences, said Armada exemplifi es the ideals of the FSU College 
of Medicine.

 “She came from a diffi cult journey, overcoming incredible 
barriers and showing determination,” Reyes wrote. “She excelled 
academically and helped her peers along the way.”

Sixteen years after beginning medical school in Cuba, 

Sady Armada arrived at the end of an educational 

odyssey that included stops in Tampa, Tallahassee and 

Orlando. Dr. Michael Muszynski, dean of the medical 

school’s Orlando campus, had the privilege of hooding 

Armada at her graduation ceremony, where she fi nally 

was able to claim the title of “doctor,” an honor she’d 

essentially earned twice.

NASA: FLORIDA, BAHAMAS AND CUBA

W
At long last, Dr. Armada
by Nancy Kinnally
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fter repeated violent outbursts, the schizophrenic 
woman had been deemed a danger to herself and 

others. She was hospitalized and placed on a standard regimen of 
anti-psychotic medication, but her symptoms were not improving 
as expected.

Upon reviewing his patient’s record, Dr. Peter Debelius-
Enemark realized he was dealing with a situation that ran counter 
to the textbooks. 

Not sure what treatment option was best, the Tallahassee 
psychiatrist turned to a tool he has found will take him places that 
books never could – his computer keyboard.  

“What’s new in treatment-resistant schizophrenia?” 
He tapped in the question, peered into the glowing monitor, 

and soon found the answer staring back at him: “This patient is 
probably a candidate for a mood stabilizer.” 

Well, maybe not in exactly those words. 
But what Debelius-Enemark had come across was research 

suggesting that glutamate circuits in the brain could be playing a 
role in the woman’s illness.

“This is important because glutamate is not something you 
would treat with anti-psychotics,” Debelius-Enemark said. “If you 
wanted to modify the glutamate circuits, you’d have to use other 
drugs like Rilutek or Lamictal. If you’re not aware of that, you are 
going to continue to hammer that patient with Haldol and Zyprexa 
and not get anywhere. Because that’s not where the problem is.”

Within three weeks on the mood stabilizer Lamictal, the patient 
was well enough to be discharged.

“This patient had been here for three months,” Debelius-
Enemark said. “All you had to do was switch to the mood stabilizer. 
But I don’t think I would have tried it if I hadn’t gone looking 
through the literature.” 

Fortunately, an exhaustive search of the literature is faster and 
easier than ever, particularly for doctors like Debelius-Enemark, 
who have the advantage of being able to consult the resources of 
the Charlotte Edwards Maguire Medical Library at the FSU College 
of Medicine.

“For me, it’s one of the main benefi ts of being on the faculty 
because I don’t know how I could replace the library system,” 
Debelius-Enemark said. “You cannot practice state-of-the-art 
medicine without a system like this. There’s just no way.”

A

h Dr. Maguire
FSU’s medical library is named for Dr. Charlotte Edwards Maguire, a retired 

pediatrician and former federal health offi cial who graduated from medical 

school in 1944 and hasn’t stood still since. A woman who has always 

been ahead of her time, Maguire is a philanthropist devoted to supporting 

innovations such as the medical school’s electronic library. “It’s a brave 

new world,” Maguire, 89, says of the changes taking place in medicine 

and medical education.

Gone are the days when a search through the medical literature 
meant spending a day at the library photocopying articles, as 
Debelius-Enemark recalls doing as a young research associate at 
the University of Iowa. 

Handheld computers that can hold multiple medical reference 
downloads have replaced the dog-eared copies of The Washington 
Manual of Medical Therapeutics in the white coat pockets of 
attendings, residents and medical students alike. 

“We used to buy a book and we had it on the shelf,” Debelius-
Enemark said. “We don’t have that anymore. We buy a subscription 
to knowledge that is constantly updated. The physical book has 
gone the way of the dodo.” 

Medical knowledge has always been a moving target, but now 
more than ever physicians practice their art based not on a defi ned 
data set, but on a constant fl ow of new information.

The challenge is in knowing how to navigate the ever-changing 
currents streaming out of medical advances, whether they come 
from something as focused as a clinical trial or as fundamental as 
the Human Genome Project.

It’s a sea change that has redefi ned the role of the medical librarian, 
says Barbara Shearer, director of the Maguire Medical Library. 

“We don’t catalog print books anymore. Instead, we select and 
license electronic resources, create links, and make sure our search 
engines work for our users,” Shearer said.

PHOTOS BY 
RAY STANYARD

by Nancy Kinnally
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Although Shearer still works out of a physical space called a library, 
the vast majority of her patrons will never set foot inside it.

With the majority of FSU’s 1,200 clinical faculty – and all of 
the medical school’s third- and fourth-year students – spread out 
across the state at regional campuses from Pensacola to Fort Pierce, 
the library more than anything is a Web site, a portal to dozens of 
databases, clinical decision-making tools, and electronic journals 
and books.

Shearer works as part of a team that includes four librarians 
specializing in Web development, informatics and Internet 
technology. The librarians work along with the medical school’s 
faculty development and medical informatics experts to make sure 
faculty and students have the medical information resources they 
need and know how to use them.

The library Web site includes tutorials, tip sheets, drop-down 
lists and diagrams to help users learn how to search effi ciently, 
whether they are looking for drug information, evidence-based 
medicine resources, diagnostic tools, patient education information 
or e-books and journals. For those faculty interested in more guided 
instruction, the medical school offers a series of six, two-hour 
workshops on medical informatics. 

The workshops, like the library resources, are designed 
for physicians in every specialty, from pediatrics to geriatrics to 
neurosurgery.

Nancy Clark, director of medical informatics education, calls it “a 
whole new paradigm” in medical reference and lifelong learning.

“What we’re providing is instant access to 3 million journal 
articles, 1,800 peer-reviewed journals, dozens of evidence-based, 
quick medical references,” Clark said. “All the resources that we’re 
now providing give them instant access to digested information at 
the point of care, either on the computer or the PDA, which can 
allow them to keep up with the literature just by looking up the 
problems their patients are walking in with in 30 seconds.”

Dr. Wendy Welch, psychiatry clerkship director at the medical 
school’s new Daytona Beach Campus, sees this as an unprecedented 
benefi t to the average practicing physician who is joining the 
faculty. 

“It’s exciting to those of us who haven’t been in academics 
in a long time,” Welch said. “It’s already impacted my patients in 
a very positive way because I now have access to the very latest 
research developments right on my desktop.”

While faculty rave about the way the library resources aid them 
in their practice, what’s most important to the College of Medicine 
is how they use them in teaching. 

For Dr. Lonnie Draper, an emergency medicine physician who 
has worked with medical students for at least 10 years, the library 
has become an essential part of his teaching repertoire. 

When a patient came into the Bixler Emergency Center at 
Tallahassee Memorial Hospital coughing up blood, Draper asked his 
fourth-year student, Erkan Alci, to come up with possible causes. Alci 
knew at least two off the top of his head. Via the online library, he 
then did a search on Harrison’s Practice, which offers diagnosis and 
management information on the most common medical conditions 
in quick format. With Harrison’s, he expanded the list of potential 
diagnoses to fi ve.

“Tell me which are possible, based on the subjective and 
objective information known so far, or which are more likely,” 
Draper told Alci. “Now, tell me how you are going to either rule 
it in or rule it out.”

Still using Harrison’s Practice, Alci came up with a list of 
appropriate diagnostic tests. 

“This is a very valuable teaching tool,” Draper said. “The student 
went to the library, found the resource, and used it to make his next 
set of decisions, which is what tests to order for this patient.”

In another case, the patient presented with paresthesia, a loss 
of sensation, in the arms and legs. 

“The real question was, ‘What is the worst possible thing that 
could happen to her in the next few days,’ ” Draper said. “Could it 
become permanent? Could she die if we miss a disease?”

Gullian-Barré or botulism, for example, could have been fatal. 
Alci used FIRSTConsult, a companion to MDConsult, to 

review information on the various possible causes, including their 
typical onset, character and pattern. He and Draper were able to 
determine that the cause was likely neither of these life-threatening 
possibilities. 

Through interviewing the patient, they discovered she had 
been taking an herbal medication with which neither Draper nor 
Alci was familiar. So it was back to the library – specifi cally, a drug 
information database called Epocrates Online. 

“I went to our library Web site, opened Epocrates and looked 
up the ingredients of that medication,” Alci said.

 It appeared the herbal medication could have been the cause, 
although it would require further testing to know for sure, so they 
referred the patient for follow-up. Still, Alci felt they had made 
some headway

“I think most of the symptoms the patient was suffering from 
were related to herbal medicine,” Alci said. “And it would have 
been impossible to fi gure that out without Epocrates. So I think 
that helped. It put her mind at ease. We told her to stop taking 
the medication.”

Handheld computers that can hold multiple 

medical reference downloads have replaced the 

dog-eared copies of The Washington Manual of 

Medical Therapeutics in the white coat pockets of 

attendings, residents and medical students alike. 

18 F S U  M E D
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Using the online version of Harrison’s Practice,

Dr. Lonnie Draper and fourth-year medical student 

Erkan Alci review a list of potential diagnoses for 

a patient at the Bixler Emergency Center at 

Tallahassee Memorial Hospital.

“This is a very valuable teaching tool. The 

student went to the library, found the resource, 

and used it to make his next set of decisions, 

which is what tests to order for this patient.”

   

        — DR. LONNIE DRAPER

19F A L L  ' 0 7
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For today’s medical students, 

the idea of combing through 

the  s tacks  fo r  med ica l 

information is as antiquated as 

listening to eight-track tapes. 

Virtually any library resource 

they need can be found on 

their laptops and PDAs.

What Draper wants students to get out of such practice with 
clinical decision-making tools and drug information databases is not 
just some new information about a particular symptom or illness 
to be fi led away and eventually forgotten, but rather a habit of 
questioning one’s own best judgment and comparing it to the latest 
medical evidence, guidelines and recommendations.

“You very quickly get to the conclusion that even though they 
teach you a huge amount of information in medical school, it’s a 
smidgen of what is actually known,” Draper said. 

“If you assume you really don’t know the answer in the 
beginning, it makes it so much easier to then say, ‘My job is to look 
for it. My role as a doctor is to help the patient learn about their 
disease and fi nd the answer that nobody else can help fi nd.’ ”

He wants students to tell him what they think is happening 
with a patient, but then he wants them to back it up with some 
solid evidence.

“So, what I do is teach them and give them examples that you 
cannot rely on any single source,” Draper said. “You can’t rely on the 
patient. You can’t rely on the lab test. You can’t rely on a textbook, 
which is four or fi ve years out of date. You cannot rely on a drug rep. 
You cannot rely on another medical student or professor. They are 
wrong sometimes because they learned it wrong. For your patient’s 
benefi t, you always rely on multiple different sources. When they 

confl ict, you search more. When it’s consistent, you don’t have to 
look as many places.” 

As a learning format, this one-on-one relationship with a faculty 
member, combined with the power of the search engines built into 
the Charlotte Edwards Maguire Medical Library, is a long way from 
the days when the classic teaching method was to put a medical 
student on the spot, often in front of his peers, in an effort to expose 
a weakness in his knowledge or logic. 

The emphasis instead is on teaching the student to assume 
that he or she doesn’t know it all – in fact, will never know it all 
– and that he and his patients are better off if he doesn’t pretend 
he does.

The job of today’s clinical teacher is to help the student 
cultivate the skills required to narrow the search for answers, stay 
at the leading edge, and sort the reliable information from the not-
so-reliable.

Alci fi nds faculty are often impressed when they see what he 
is able to glean from the library’s electronic resources, often in less 
than a minute. 

“Sometimes as we are interviewing the patient, I will have 
already looked something up before my preceptor has seen 
the patient, so I already know the latest guidelines,” he said. 
“And as we are discussing what to do with the patient, I usually bring 
that up. I’ll say, ‘Look, I went online and this was the recommended 
treatment, and these are the alternatives. Which one do you think is 
better for this patient?’ And we’ll discuss it and pick one. 

“It’s working out for me. It’s working out for the faculty, and 
it’s working out for the patients, so everybody’s happy.”

20 F S U  M E D
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“It’s working out for me. 

It’s working out for the 

faculty, and it’s working 

out for the patients, so 

everybody’s happy.”

                                                          — ERKAN ALCI

adine Dexter, head of public services for FSU’s Charlotte 

Edwards Maguire Medical Library, was one of fi ve fellows 

chosen nationally to participate in the 2006-2007 Leadership Fellows 

Program of the National Library of Medicine and the Association of 

Academic Health Sciences Libraries.

Sponsored jointly by the two medical library organizations, the 

program focuses on preparing emerging leaders for director positions in 

academic health center libraries. Selection as a fellow is recognition of 

a substantial record of accomplishment and demonstrable potential for a 

medical library director position. 

Dexter’s fellowship included two weeks of mentoring at the University 

of New Mexico College of Medicine Health Sciences Library with the 

library’s director, Holly Buchanan, as well as a biomedical informatics course 

at Oregon Health and Science University in Portland, Ore. The program 

concluded with a capstone ceremony in Washington, D.C., in October.

N

he National Network of Libraries of Medicine 

Southeastern/Atlantic Region has provided a one-year 

Express Planning Award for the initial development of a Florida 

Consumer Health Information Network. 

Barbara Shearer, director of the Charlotte Edwards Maguire 

Medical Library at the FSU College of Medicine, will administer the 

award as chair of an 18-member steering committee representing 

all of Florida’s medical schools, as well as other health-care and 

library organizations. 

The goal is to develop a plan for the delivery of consumer 

health information resources and services to Floridians. The 

steering committee intends to design a consumer health portal that 

aggregates information systematically and reviews it for quality and 

currency so that Florida consumers will have a reliable, Web-based 

resource for health information, along with directory information and 

links to points of contact for consumer health services in Florida.  

T
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r o u n d s

Drs. Erica Stich (’07), left, and Rebecca Nickerson (’07) enjoy a fi nal moment 

together before heading off to residencies in Louisville and Atlanta, 

respectively.  

ROM INTERVIEW DAY TO THE WHITE COAT 
CEREMONY TO MATCH DAY TO GRADUATION, 
College of Medicine students need the support 
of their friends. That’s why we ask that you 

consider becoming a Friend of the College of Medicine. Your 

F support enables the medical school to fund many activities 
and programs that enrich the medical school experience for 
FSU students. Please use the envelope provided in this issue 
to send in your contribution to the Friends of the College of 
Medicine. Or make your gift online at: med.fsu.edu/alumni

BILL LAX/FSU PHOTO LAB
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Robin Albritton, M.D.
Family Medicine
Tallahassee Memorial Hospital
Tallahassee, Fla.

Tristan Altbuch, M.D.
Orthopaedic Surgery
University of Florida, Shands
Gainesville, Fla.

Shazia Aman, M.D.
Internal Medicine
University of Florida, Shands
Gainesville, Fla.

Sady Armada, M.D.
Internal Medicine
University of South Florida
Tampa, Fla.

Jorge Barrero, M.D.
Internal Medicine
Beth Israel Deaconess Medical Center
Boston, Mass.

John Beach, Jr., M.D.
Emergency Medicine
University of Florida, Jacksonville
Jacksonville, Fla.

Christopher Bingham, M.D.
Medicine-Pediatrics
University of South Florida
Tampa, Fla.

Batyr Bulibek, M.D.
Anesthesiology
Albany Medical Center Hospital
Albany, N.Y.

Sandy Ruiz Calle, M.D.
Pediatrics
University of Miami/Jackson Memorial 
Hospital
Miami, Fla.

Shani-Kay Chambers, M.D.
Pediatrics
University of Miami/Jackson Memorial 
Hospital
Miami, Fla.

Erin Connelly, M.D.
Pediatrics
Orlando Regional Healthcare
Orlando, Fla.

Robert Crescentini, M.D.
Internal Medicine
UAB Medical Center
Birmingham, Ala.

Margaret Davis Hovda, M.D.
Internal Medicine
University of North Carolina Hospitals
Chapel Hill, N.C.

Adam Denker, M.D.
Internal Medicine
Emory University School of 
Medicine
Atlanta, Ga.

Robert Duarte, M.D.
Orthopaedic Surgery
Louisiana State University School 
of Medicine
New Orleans, La.

Tamara Finger, M.D.
Obstetrics and Gynecology
Beth Israel Medical Center
New York, N.Y.

Andrew Gamenthaler, M.D.
General Surgery
Memorial University Medical 
Center
Savannah, Ga.

Rosemarie Garcia, M.D.
Anesthesiology
University of Florida, Shands
Gainesville, Fla.

Roberto Gonzalez, M.D.
Internal Medicine
New York-Presbyterian Hospital/
Weill Cornell Medical Center
New York, N.Y.

Charles-Eric Hotte, M.D.
Internal Medicine
UAB Medical Center
Birmingham, Ala.

Timothy Kubal, M.D.
Internal Medicine
University of North Carolina 
Hospitals
Chapel Hill, N.C.

Adam Langley, M.D.
Family Medicine
University of South Florida/Morton 
Plant Mease Health Care
Clearwater, Fla.

Joseph Mahoney, M.D.
Emergency Medicine
Medical University of South 
Carolina
Charleston, S.C.

Kimberly Spillman Mason, M.D.
Internal Medicine
Virginia Commonwealth University 
Health System
Richmond, Va.

Anthony Mills, M.D.
Emergency Medicine
Synergy Medical Education 
Alliance/Michigan State University
Saginaw, Mich.

Hope Mitchell, M.D.
Obstetrics and Gynecology
UAB Medical Center 
Birmingham, Ala.

Kyle Moyles, M.D.
Orthopaedic Surgery
University of Miami/Jackson Memorial 
Hospital
Miami, Fla.

Courtney Nall, M.D.
Family Medicine
Maine Medical Center
Portland, Maine

Rebecca Nickerson, M.D.
Obstetrics and Gynecology
Emory University School of Medicine
Atlanta, Ga.

Savita Pai, M.D.
Internal Medicine
University Hospital 
Cincinnati, Ohio

Kartik Pandya, M.D.
General Surgery
Maine Medical Center
Portland, Maine

Pragnesh Parikh, M.D.
Internal Medicine
Mayo School of Graduate Medical 
Education, Jacksonville
Jacksonville, Fla.

Lina Patel, M.D.
Pediatric Neurology
University of Connecticut Health Center
Farmington, Conn.

Nishita Patel, M.D.
Internal Medicine
Orlando Regional Healthcare
Orlando, Fla.

Bina Patel-Elio, M.D.
Family Medicine
Florida Hospital
Orlando, Fla.

Stephen Patrick, M.D.
Pediatrics
University of Michigan Medical School
Ann Arbor, Mich.

Josef Plum, M.D.
Family Medicine
Tallahassee Memorial Hospital
Tallahassee, Fla.

Joseph Rousso, M.D.
Surgery-Preliminary
Beth Israel Medical Center
New York, N.Y.
Ophthalmology-Year 2
University of South Florida Eye Institute
Tampa, Fla.

Ferdinand Schafer, M.D.
General Surgery
University of Colorado Health Sciences 
Center
Denver, Colo.

Mason Shamis, M.D.
Family Medicine
Poudre Valley Hospital
Fort Collins, Colo.

Kristen Shepherd, M.D.
Obstetrics and Gynecology
University of Florida, Jacksonville
Jacksonville, Fla.

Erica Stich, M.D.
Pediatrics
University of Louisville School of Medicine
Louisville, Ky.

Peter Torberntsson, M.D.
Medicine-Preliminary
Exempla Saint Joseph Hospital
Denver, Colo.
Physical Medicine and Rehabilitation 
University of Colorado Health 
Sciences Center
Denver, Colo.

Beau Toskich, Jr., M.D.
General Surgery
University of Florida, Shands
Gainesville, Fla.

Gary Visser, M.D.
Family Medicine
University of South Florida/Morton Plant 
Mease Health Care
Clearwater, Fla.

Karen Wallace, M.D.
Preliminary Year
Orlando Regional Healthcare 
Orlando, Fla.
Radiology-Diagnostic
Mt. Auburn Hospital, Harvard
Cambridge, Mass. 

Brandy Willis, M.D.
Family Medicine
Tallahassee Memorial Hospital
Tallahassee, Fla.

Michael Worley, M.D.
Obstetrics and Gynecology
New York-Presbyterian Hospital/Weill 
Cornell Medical Center
New York, N.Y.

Class of 2007Residency Match

48517_FSUMED_2008.indd   Sec2:2748517_FSUMED_2008.indd   Sec2:27 11/27/07   10:46:57 PM11/27/07   10:46:57 PM



28 F S U  M E D



29F A L L  ' 0 7

The face behind

rs. P is a 78-year-old female with a past 
medical history of CVA, atrial fi brillation, 
hyperlipidemia and hypertension. 

At least, that’s how it started when I fi rst picked up her chart. 
Funny how a couple of words in a quick glance can tell you what 
a person’s body has been through the last 50 years. I walked in 
with an outstretched hand and a smile – a customary greeting, 
except this one was returned with a limp hand and a worn face 
that could only muster the courage of an asymmetric grin. 

“Wow, you doctors keep getting younger and younger each 
day.  Like those silly, hormone-driven kids on Grey’s Anatomy.”  

You couldn’t help but laugh. She had the manners of a 
Southern belle, the wit of a chessmaster, and a smile – that smile 
– it would make Picasso roll over in his grave.

“So what can I do for you today young lady?”

“Well how about giving me one of those pills that makes 
you 30 years younger and makes all these godforsaken wrinkles 
disappear.”

“Mrs. P, if I had one of those pills you and I would both 
be sipping daiquiris in the Bahamas right now thinking of what 
yacht to buy next.”

“A little spunk. I like that in my men. Well, I might as well 
just settle for you refi lling that cholesterol medicine and the one 
that helps keep my ticker in shape.”

She was born a little Southern dame in a small Georgia 
town in 1928.  

“We used to wear our Sunday best to church, have a little 
brunch and then me and my cousin Jess would go to the creek 
and do some fi shin’ – caught the biggest bass to ever come out of 
Georgia. At least that’s what Pa told me.”  

She spent her days playing hopscotch and helping her dad 
and mom at the local grocery store. She won the school spelling 
bee in the fi fth grade and lost in the county championship on 
the word “catastrophic.”  

“The nerve of irony – I’ll never forget that word for as long 
as I live.”

s e c o n d  o p i n i o n

For his Doctoring 3 class, Nick Anthony was assigned to write a 

pathography dealing with a patient’s illnesses in the context of 

his or her life and to comment on his own perspective. What he 

learned went well beyond the tidy notes in Mrs. P’s chart.

by Nick Anthony

M

he face b

RAY STANYARD
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In the broad scheme of things the irony lay in the fact that a 
tiny encrusted plaque had fl own up through the vertebral arteries 
and caused a catastrophic clot that held her captive in a one-
sided life. Catastrophic how health, medicine and life collide in 
a pugnacious entropy dividing normalcy from devastation. She 
was perfectly fi ne one minute and in that sporadic second her 
entire life changed. A tough old lady left paralyzed and changed 
from a microscopic piece of calcifi ed, fatty debris.

In front of me was a lady who had been through a Great 
Depression, a Great War, a presidential assassination, man going 
to the moon, the fall of the Berlin wall, and the Red Sox win-
ning a World Series. Not a bad life. A life that saw her marry her 
childhood sweetheart, work as a teacher for 30-plus years and 
raise three healthy, successful children.

“How have you been feeling lately?”

“To be honest, it’s been hard since I lost Charlie.”

She lost her husband almost seven months ago. A loss that 
even a hemi-paralyzed face couldn’t hide. A loss that made this 
tough, beautiful lady cry right in front of a stranger.    

“I had my stroke a year before he passed. He would take care 
of me, bring me food to eat, help move me around. I lost almost 
all function of my left side. It was so hard on me. I’m not used to 
relying on people – I like getting around on my own. And poor 
Charlie, he tried so hard to keep me going that I think, I think it 
just got to be too hard on him. My kids were always helpful, but 
they had their own lives too.  We couldn’t ask them to help out 
– that just wouldn’t have been fair.”

Mrs. P had suffered a cerebral vascular accident that had a 
residual left-sided paralysis with a facial droop. Her blood pres-
sure had been well controlled for the past 10 years.  She had 
been on anti-coagulation therapy for atrial fi brillation diagnosed 
three years ago.  Her cholesterol had been controlled for 10 years 
with a statin. She had no previous medical problems.

“I was healthy all my life. It’s so hard dealing with life nowa-
days. I can’t do the things that I used to. I can’t enjoy what I once 
had. I need assistance to go to the bathroom now.  It’s embarrass-
ing – I’m like an infant again.

It’s quite diffi cult to see someone like this. You learn pre-
ventive medicine and try to do all the right things, but tragedy 
still happens. Unfortunately it’s all around in medicine. Her life 
had changed, and even though there were moments of hope-
lessness in her voice, you could still hear the trail end of lucid 
optimism.

“I’m still blessed each day. I think about my children. My 
grandchildren running around in the front yard kicking the ball. 
I’m still grateful to be around. The stroke may have knocked out 
half my body, but it didn’t knock out the memories that I carry 

with me each day. I have this saying, ‘Live one day at a time 
and make it a masterpiece.’ I’m making one heck of a work of 
art right now.”

This wasn’t a case of something in medicine that we learn. 
I’ve sat in a classroom for over 20 years, read countless books, 
and done my fair share of work. In all of that, though, it takes 
looking at a person who has lived a great life to see the real 
lessons in it all. She knew what it was like to walk up a hill, but 
more importantly she knew how nice it was to walk down it.

She lost her husband almost 
seven months ago. A loss that 
even a hemi-paralyzed face 

couldn’t hide. A loss that made 
this tough, beautiful lady cry 
right in front of a stranger.

– NICK ANTHONY
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