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SECTION I 

Executive Summary 
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Mission 
Improve the health of the people and diverse communities we serve by educating health 
professionals who will care compassionately, teach innovatively, and improve 
constantly. 

Vision 
Transform health care for the benefit of the people and communities we serve. 

Guiding Principles 

1. USCSOM Greenville will be responsive to the changing health care needs of our
society.

2. USCSOM Greenville will strive to consider the needs of the students, faculty, and
administration in a manner which enhances the stature of both USC and GHS.

3. USCSOM Greenville understands that health care delivery is constantly evolving
and that its physician graduates should facilitate and advocate transformation that
improves care provision.

4. USCSOM Greenville will be integrated with all aspects of the GHS delivery system.
5. USCSOM Greenville will graduate physicians who understand and participate in

research that compares the relative clinical effectiveness and outcomes of various
treatments.

6. USCSOM Greenville supports development of a health care workforce that reflects
future societal needs and the diversity of the communities served.

7. USCSOM Greenville will educate physicians to be champions for patient safety,
standardization, evidenced based care, and quality; responsible to the medical
needs of their community; sensitive to the societal cost of medicine; activists for the
education of the future health care workforce; and practitioners that care for all
patients regardless of race, social stature, or ability to pay.

8. USCSOM Greenville students will practice patient centered care that values the
interdependent roles of health care providers and facilities in service to their
patients.

9. USCSOM Greenville will produce physicians competent not only in medical
knowledge, technical skill, and patient care, but also in compassion, collaborative
interpersonal communication, professional responsibility and ethical behavior.

10. USCSOM Greenville believes that candidates for medical school who value
professionalism and possess exceptional interpersonal communication skills can be
prepared, identified, and selected to become successful practicing physicians.

11. USCSOM Greenville will establish a learning environment that emphasizes the
relationship between undergraduate medical education and the real world of patient
care.
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 USCSOM Greenville strives to alleviate the cost of medical education as a
significant barrier to student matriculation and graduation, or as a factor in the
selection of a career specialty.

12.



13. USCSOM Greenville utilizes policies and procedures that synergistically combine
the academic virtues of USC with the operational efficiencies of the GHS health
system to the benefit of its students, faculty and staff.

14. USCSOM Greenville faculty will emphasize and demonstrate the clinical import of
the materials that they teach.

15. USCSOM Greenville faculty selection, development, and promotion processes will
favor those committed to their profession as a calling; who view their teaching
ability as a gift and privilege.

16. USCSOM Greenville graduates will be fully prepared and highly competitive to
enter graduate medical education.

17. USCSOM Greenville appreciates that access to medical information is constantly
changing and that educational focus must continually emphasize methods to
optimally acquire the most current knowledge.

18. USCSOM Greenville will utilize educational resources, infrastructure and
technology in a fiscally responsible manner, incorporating external resources in the
education of health care students when advantageous.

The University of South Carolina School of Medicine Greenville welcomed its third class 
of students in the fall of 2014.  As we approach Academic Year 2015 – 2016, we look 
forward to welcoming our first class of 100 students and the graduation of our charter 
class in the spring.  The School remains in a building mode, not only with its class size, 
but also with the anticipated recruitment of the last few members of the biomedical 
sciences faculty and related support staff. 

Funding for the USC School of Medicine Greenville is provided through a combination 
of tuition dollars, interest income from $75 million set aside from the Endowment Fund 
of the Greenville Health System, Inc., philanthropy, and operational support dollars from 
the Greenville Health System (GHS).  The educational program of the medical school is 
adequately funded and no material changes would be recommended based on an 
increase of 5% in funding from GHS.  A reduction of 5% in funding would require a hold 
on additional support staffing hires and reductions in budgeted operating expenses in 
areas such as travel and outside educational offerings.   
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SECTION II 

Five-Year Academic Goals
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Goals 

Five-Year Goals 

Goal 1: Recruit a full contingent of Biomedical Sciences Faculty 
(24) and transition four Clinical Department Chairs 
(Family Medicine, Medicine, Orthopaedics and 
Pediatrics). 

  Progress: Nineteen Biomedical Sciences (BMS) faculty members have 
been recruited.  We anticipate another two to four faculty 
members will be recruited in AY 2015-2016.  The new Chairs 
of Internal Medicine (Dr. Peter Tilkmeier) and Emergency 
Medicine (Dr. Scott Sasser) have taken charge of their 
departments and are leading effectively.   Consideration will 
be given to recruitment of an Orthopaedic Chair in 2016, as 
currently the interim Chair is functioning well over 
Orthopaedics and Surgery simultaneously.  The Pediatric 
timeline will be determined by the plans of the sitting Chair. 

Goal 2: Graduate the first class in 2016 and achieve 95% 
residency placement (national match rate 95% in 2012 
and 93.7% in 2013) in the National Residency Match 
Program. 

  Progress: The inaugural class of 2016, consisting of fifty-three 
students, matriculated in July, 2012.  One student took a 
leave of absence and has chosen not to return.  There are 
3,111 applicants for the 100 positions in the class of 2019.  

Goal 3:  Achieve provisional LCME accreditation in 2014 and full 
accreditation in 2016. 

  Progress: Provisional accreditation was achieved in October 2014. 
Under the direction of the Dean and Senior Associate Dean, 
institutional self-study documents will be submitted in 
Summer 2015, for the October, 2015, full accreditation site 
visit.   

Goal 4:  Achieve 95% three year pass rate for eligible students 
on the USMLE. 

  Progress: Historical national pass rates for USMLE Step 1 range from 
94% - 95%.  All members of the inaugural class have taken 
the exam with a pass rate of 100%.   In preparation for this 
exam, all assessment items that the students encounter 
throughout the first two years (formative and summative 
assessments) are written to National Board Standards and 
Guidelines.  In addition, all medical students participate in 
progress testing using a National Board produced Integrated 
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Basic Science exam that mirrors Step 1 of the USMLE. 
Students took this exam upon matriculation, mid-Year 1, end 
of Year 1, mid-Year 2, and end of Year 2 before taking the 
USMLE.  This allows continuous monitoring of individual 
student progress, as well as assessment of the curriculum in 
preparation for National Boards.  Serial scores have shown 
progressive improvement within the class, along with the not 
unexpected bell curve of results.  Online test preparation 
resources are also available and encouraged to the students 
through our Information Resources and include Exam 
Master and USMLE World. 

Goal 5: Complete $80 million capital campaign. 
  Progress: The public phase of the Campaign will be launched in the 

fourth quarter of 2015.  The silent phase strategic 
philanthropic campaign in support of the academic health 
system and GHS Clinical University continues with major 
focus on the USCSOMGreenville and GHS Clinical Services. 
Success will be measured by philanthropic contributions 
generated in cash, pledges and testamentary gifts. 
Contributions to GHS should be at least $8.5 million. 
Contributions to USCSOMG should be at least $1.5 million.  
Campaign totals should be at least $60 million. 
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Unit Academic Goals 
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2014-2015 Academic Year Goals 

Goal 1: Achieve LCME provisional accreditation 
  Results: Provisional accreditation was achieved in October 2014 

following a successful site visit in July.  The LCME 
commended the School on its financial model, state-of-the-
art facilities, and the innovative Med Ex Academy pipeline 
program. 

Goal 2: Recruit highly qualified class of 2019 at target size of 
100 students 

  Results: 3,111 applications have been received for the class of 2019. 

Goal 3:  Deliver years 1-3 of curriculum in an increasingly 
integrated fashion and complete planning of 4th year 

Results: Completed.  Third year students are two-thirds of the way 
through their academic year and will begin the fourth year 
July, 2015  

Goal 4: Complete Biomedical Sciences Department 
infrastructure; recruit permanent Chair;  complete 
faculty recruitment;  and establish P&T unit criteria and 
non-tenure track criteria 

  Results: A search for a permanent Chair of Biomedical Sciences was 
conducted in late 2014 and early 2015.  A new chair has 
been selected and started February 16, 2015.  Promotion 
and tenure unit criteria for biomedical and clinical sciences 
were developed with significant input from USCSOMG 
faculty.  The criteria were approved by the Office of the 
Provost and the UCTP in 2014.  Nontenure track unit criteria 
for biomedical sciences, clinical and research faculty were 
also developed and approved in 2015.  

Goal 5:  Initiate Biomedical Sciences faculty research programs 
of their selection and establish collaborative 
relationships 

  Results: The Department of Biomedical Sciences (BMS) has four 
initiatives designed to enhance the development of 
scholarship and research consistent with institutional mission 
and vision. 

• The faculty recruitment strategy supports the
expectation of scholarly activity for all BMS faculty, who 
are intentionally recruited “with a passion for teaching; 
enthusiasm for building new programs; commitment to 
excellence in research/scholarship; and interest and 
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experience that enhances our educational and research 
endeavors”. 
• All BMS faculty have been tasked by the Chair to
initiate relationships with clinical colleagues and to 
directly observe patient care activities as appropriate for 
the purpose of developing an understanding of the 
patient care and clinical delivery opportunities and 
interests of our partner institution, GHS. 
• All BMS faculty participated in the Student
Scholarship Mentor’s Day, which provided an 
opportunity for them to meet faculty within our 
institutional environment who already engage actively 
and productively in research and scholarship.  This 
engagement has allowed the faculty to begin linking 
collaboratively and strategically to ongoing research 
projects consistent with the institutional mission and 
vision. 
• The Chair’s Advisory Group on Unit Criteria was
formed for BMS faculty to engage in discussions aimed 
at creating rigorous unit criteria that are aligned with the 
core values of the institution and consistent with 
institutional mission and vision. 

Proposed Academic Dashboard Measures for USCSOMG 

1. 100 highly qualified students (+/- 10%) to matriculate in July 2015

2. Maintain a minimum of 550 clinical faculty in eleven clinical departments

3. Biomedical Sciences Faculty

Name Rank Specialty 
Sergio Arce, PhD Clinical Associate Professor Immunology 
Kirk Baston, MD Clinical Assistant Professor Pathology 
Robert Best, PhD Professor Cytogenetics 
Andrew Binks, PhD Research Associate 

Professor 
Cardio Pulmonary Physiology 

Asa Black, PhD Clinical Professor Neuro Anatomy 
James Buggy, PhD Associate Professor Neuroscience 
Richard Goodwin, PhD Professor Anatomy 
Richard Hodinka, PhD Professor Microbiology 
Mo Khalil, PhD Clinical Associate Professor Histology/Anatomy 
Renee LeClair, PhD Clinical Associate Professor Biochemistry 
Thomas Nathaniel, PhD Clinical Assistant Professor Neuroscience 
Dennis Peffley, PhD Clinical Professor Biochemistry 
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Jayne Reuben, PhD Clinical Associate Professor Pharmacology 
William Roudebush, PhD Clinical Associate Professor Reproductive Physiology 
Brian Tobin, PhD Professor Physiology 
Jennifer Trilk, PhD Clinical Assistant Professor Physiology 
Matt Tucker Clinical Assistant Professor Neuroscience 
Peggy Wagner, PhD Research Professor Research 
Shanna Williams, PhD Clinical Assistant Professor Anatomy 
Dennis Wolff, PhD Clinical Associate Professor Pharmacology 
William Wright, PhD Clinical Assistant Professor Physiology 
Core Faculty BMS 
John Brooks, PhD Adjunct Professor Population Health 
Manuel Casanova, PhD Professor Neurology/Neuro 

Therapeutics 
Anna Cass, PhD Clinical Assistant Professor Epidemiology 
Cole Chapman, PhD Clinical Assistant Professor Population Health 
Brent Egan, MD Clinical Professor Medicine 
Matt Hudson, PhD Clinical Assistant Professor Population Health 
Mary Hughes, MD Clinical Associate Professor Neuroscience 
Rafael Igartua, MD Volunteer Faculty Medicine (GU/Renal) 
William Kanner, MD  Clinical Assistant Professor Pathology 
Jennifer Knight, MD Clinical Assistant Professor Pathology 
Rebecca Russ-Sellers, PhD Clinical Assistant Professor Health Administration/Policy 
Windsor Sherrill, PhD Adjunct Professor Health Policy 
Allison Young, MD Clinical Assistant Professor Pathology 

4. Clinical Faculty:

Clinical 
Professor 

Clinical 
Professor 
of Practice 

Clinical 
Associate 
Professor 

Clinical 
Assistant 
Professor 

Clinical 
Instructor 

Emeritus 
Clinical 

Professor 

Emeritus 
Clinical 

Associate 
Professor 

 47 1  59  455  6 3 1 

5. Contract Faculty:
Steven Blair, PhD Adjunct Professor (USC – 

Arnold School of Public 
Health) 

Exercise Science, 
Epidemiology, and 
Biostatistics 

Neena L. Champaigne, MD Adjunct Assistant Professor 
(Greenwood Genetics) 

Clinical Faculty 

Barbara DuPont, PhD Adjunct Associate 
Professor (Greenwood 
Genetics) 

Cytogenetics 

Michael J. Friez, PhD Adjunct Associate 
Professor (Greenwood 

Director, Diagnostic 
Laboratory 
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Genetics) 
Leta M. Tribble, PhD Adjunct Assistant Professor 

(Greenwood Genetics) 
Education 

Tim Wood, PhD Adjunct Assistant Professor 
(Greenwood Genetics) 

Biochemical Laboratory 
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2015–2016 Academic Year Goals 

Goal 1: Achieve LCME full accreditation 

Goal 2: Complete Biomedical Sciences Department infrastructure and hire 
two to four additional faculty 

Goal 3: Achieve 90% NRMP match rate 

Goal 4: Initiate Biomedical Sciences faculty research programs of their 
selection and establish collaborative relationships 

Goal 5: Establish collaborative working relationship with the Arnold School of 
Public Health 
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Academic Year 2016 Budget: 

The proposed budget includes $12.6 million in tuition funding and $9.9 million in funding 
support from GHS.  This amount includes $56 thousand to fund the 90-day contingency 
fund approved by the Joint Board Liaison Committee in February, 2013. 
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Institutional Comparisons 

Top 10 Public Medical Schools (Primary Care) 2015 US News & World 
Report:  University of Washington, University of North Carolina-Chapel Hill, 
Oregon Health and Science University,  University of California-San Francisco, 
University of Massachusetts- Worcester, University of Minnesota, University of 
Nebraska Medical Center, University of Michigan–Ann Arbor, Michigan State 
University (College of Osteopathic Medicine), University of Wisconsin–Madison. 

5 Peer Institutions:  Our peer group is called the Macy Schools.  These are the 
schools initiated in this century and currently under study by the AAMC through a 
grant from the Macy Foundation.  Of the 19 Macy Schools, the five listed below 
are most similar to USCSOMG in both the stage of their development and in their 
focus on innovative curriculum design based upon a close working relationship 
between the parent university and its affiliated delivery system. 

• Oakland University William Beaumont School of Medicine
• Cooper Medical School of Rowan University
• Hofstra North Shore – Long Island Jewish School of Medicine at

Hofstra University
• Virginia Tech Carilion School of Medicine
• Western Michigan University School of Medicine
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Scholarship, Research, and Creative Accomplishments 

• USCSOMG was accredited as a medical school on October 4, 2011.  It was the
only applicant medical school to achieve preliminary accreditation in 2011.

• The $59.5 million Health Sciences Education Building was designed to facilitate
curriculum and promote inter-professional education.  The facility includes a state
of the art simulation center, simulated patient education areas, and health
sciences library/academic support center  (see Attachment 1), which will allow it
to serve as a regional health science education resource.  The building was
completed on budget and ahead of schedule in time to welcome the inaugural
class.  The School was commended on its facilities and technology during the
provisional accreditation in 2014.

• During the 2014-2015 Academic Year, the primary focus for USCSOMG was
building curriculum.  While most scholarly work from our Biomedical Sciences
faculty during AY2014-15 was initiated prior to joining USCSOMG, several new
projects are under review, in preparation or in process.  We will focus on
resources developing an operational and structural infrastructure that can
support the kinds of research to which we are committed in our institutional goals
and which were contemplated in the foundational agreement between the
University and GHS.  The hiring of campus scholars (including the two
SmartState Chairs) is an important aspect of building the intellectual community
at USCSOMG that will drive our long term research activities.  In the course of
fulfilling our institutional goals, we expect to establish significant research in
health care services to include implementation science, comparative
effectiveness, patient-centered outcomes research and quality improvement that
are well supported by the thriving clinical practices on campus which we are
developing as the focus of many of our clinical faculty.  See Attachment 2 for an
explanation of the institutional setting of USCSOMG.

• GHS has established a goal of 200 peer reviewed scholarly products for the
fiscal year of October 1, 2014, through September 30, 2015 (See Attachment 9).
For the GHS Fiscal Year ended September 30, 2014, 209 peer reviewed journal
articles, journal abstracts, books, and book chapters were published from the
areas of GHS Cancer Institute/Institute for Translational Oncology Research,
Care Coordination Institute, Emergency Medicine, Family Medicine, Internal
medicine, Obstetrics-Gynecology, Orthopaedics, Pediatrics, Pathology, Surgery,
Human Resources/Learning & Development, Institute for Advancement of Health
Care Scholars, Nursing, Pharmacy, Rehabilitation (including Proaxis Therapy),
and USCSOMG Biomedical Sciences.

• During the fall of 2014, the School undertook a strategic planning process.
Interdisciplinary teams were formed around the areas of faculty, medical
students, institutional setting, educational program, and educational resources.
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The teams spent two months developing recommendations that will shape the 
coming years in the School’s future.  Among the issues discussed were: 

o Pre-matriculation and bridge programs
o The educational continuum
o Faculty development
o Interprofessional education
o Diversity
o A shared academic health center

Summary reports from the planning teams may be found in Attachment 8. 

Academic Health Center (USCSOMG and GHS) CME/CE Report (Fiscal Year 
Ended September 30, 2014): 

Activities Hours of Instruction Physician 
Participants 

Non-Physician 
Participants 

 89  1,262 5,356  1,697 

Research Plan: 

GHS is actively involved in a collaborative strategic planning process for academics that 
includes education and research.  As a part of the GHS Academic Health System, 
USCSOMG is party to that process.  For research infrastructure, USCSOMG faculty 
have the support of the USC Office of Sponsored Programs (OSP) as well as the GHS 
OSP office. 

Five research cluster areas are emerging consonant with the overall direction of the 
Academic Health System.  USCSOMG faculty will be encouraged to align their research 
interests and initiatives with one or more of the following clusters. 

1. Health Services Research led by the GHS Care Coordination Institute (CCI) and
under the aegis of the Institute for Advancement of Heath Care (IAHC).  The
IAHC is a key research entity for USCSOMG with a vision for “innovative
research, training, and dissemination of discoveries promoting health and
transforming health care delivery” and a mission to:

a. Compare effectiveness of interventions and inform policy.
b. Investigate patient centered models of care.
c. Study methods to build workforce capacity.

See Attachment 3 for a list of IAHC scholars and Seed Grant awards.  IAHC 
Scholars will serve as research mentors for students with an emphasis on health 
services research. 

21 



2. Oncology translational research within the following four programmatic pillars of
ITOR:

a. Phase I Clinical Research Unit with 20 clinical trials open at any given time
(see Attachment 4).

b. Biorepository as a component of the USC Cancer Center Tissue Bank
(see Attachment 5).

c. Innovation Zone and research laboratories (Selah, Kyatek, and NuBad).
d. Clinical Genomics Center in association with Lab21 and anchored by a

Life Technologies Ion Torrent next generation gene sequencer; GHS
ITOR has been selected as one of the 10 initial global network partners to
participate in Life Technologies’ Genetic Care Interchange (GCI).

Additional GHS oncology translation research opportunities are found in the 270 
active oncology clinical trials at GHS; the Integrative Cancer Therapy 
Rehabilitative Science Program with active research proceeding in collaboration 
with Mark Davis, PhD; and the FACT-accredited Bone Marrow Transplant 
Program. 

3. Orthopaedic and cardiovascular translational research in collaboration with the
Clemson University BioEngineering Department on the GHS Patewood Campus
(CUBEInc – See Attachments 6 and 7).

4. Education research to be developed as a collaborative initiative between
USCSOMG, the GHS Center for Teaching and Learning (CTL), and the USC
College of Education.  The CTL provides resources to support the USCSOMG in
the areas of faculty development opportunities, simulation education, strategic
financial planning, student orientation, and assessment and evaluation.  A focus
of the CTL is to foster an environment that enhances academic experiences for
learners on the GHS campuses.

5. Health Care Technology Cluster; to be developed.
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The primary challenge facing the USC School of Medicine Greenville at this time is 
securing philanthropy for the purpose of student scholarships.  The original business 
plan for the School of Medicine Greenville set aside 10% of tuition dollars for student 
scholarships.  During our initial three years of operations, it became apparent that 20% 
of tuition would be necessary to remain competitive with our peer schools and attract 
the best students.  We have engaged both the USC Development Office and the GHS 
Institutional Advancement Office in raising money for scholarships.  Additionally, we 
have contracted with the Health Philanthropy Services Group to develop an overall plan 
for philanthropy in the GHS Academic Health System.  The results of this engagement 
are expected in April, 2015.  We believe that access to adequate philanthropic funding 
for scholarships is the single biggest challenge facing the School and appreciate any 
and all efforts by both USC and GHS to ensure this funding. 
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FALL 2014 ETHNICITY Medicine (MD) Greenville 
PROFESSOR Not Available for This Semester 0 

 Hispanic 0 
 American Indian/Alaska Native 0 
 Asian 0 
 Black or African American 0 
 White 0 
 Two or More Races 0 
 N/R Alien 0 
 Unknown 0 
 TOTAL 0 

ASSOC PROF Not Available for This Semester 0 
 Hispanic 0 
 American Indian/Alaska Native 0 
 Asian 0 
 Black or African American 0 
 White 1 
 Two or More Races 0 
 N/R Alien 0 
 Unknown 0 
 TOTAL 1 

ASST PROF Not Available for This Semester 0 
 Hispanic 0 
 Asian 0 
 Black or African American 0 
 White 0 
 Two or More Races 0 
 N/R Alien 0 
 Unknown 0 
 TOTAL 0 

INSTRUCTOR Not Available for This Semester 0 
 Hispanic 0 
 Asian 0 
 Black or African American 0 
 Hawaiian or Pacific Islander 0 
 White 0 
 Two or More Races 0 
 N/R Alien 0 
 Unknown 0 
 TOTAL 0 

LECTURER Not Available for This Semester 0 
 Black or African American 0 
 White 0 
 Two or More Races 0 
 N/R Alien 0 
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 TOTAL 0 
DIST PROFESSOR Hispanic 0 

 White 0 
 TOTAL 0 

VISITING PROFESSOR White 0 
 N/R Alien 0 
 TOTAL 0 

VISITING ASST PROF Not Available for This Semester 0 
 Asian 0 
 Black or African American 0 
 White 0 
 TOTAL 0 

LIBRARIAN Black or African American 0 
 White 0 
 TOTAL 0 

INST/LIBRARIAN White 0 
 TOTAL 0 

RESEARCH PROFESSOR Asian 0 
 White 0 
 TOTAL 0 

RESEARCH ASSO PROF Hispanic 0 
 Asian 0 
 White 0 
 Unknown 1 
 TOTAL 1 

RESEARCH ASST PROF Not Available for This Semester 0 
 Asian 0 
 Black or African American 0 
 White 0 
 Two or More Races 0 
 N/R Alien 0 
 Unknown 0 
 TOTAL 0 

CLINICAL PROF Not Available for This Semester 1 
 White 1 
 N/R Alien 0 
 TOTAL 2 

CLINICAL ASSOC PROF Asian 0 
 White 1 
 Two or More Races 0 
 N/R Alien 0 
 TOTAL 1 

CLINICAL ASST PROF Not Available for This Semester 0 
 Hispanic 0 
 Asian 0 
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 Black or African American 1 
 White 0 
 Two or More Races 0 
 N/R Alien 0 
 Unknown 0 
 TOTAL 1 

CLINICAL INST Not Available for This Semester 0 
 Black or African American 0 
 White 0 
 Unknown 0 
 TOTAL 0 

ADJUNCT Not Available for This Semester 25 
 Hispanic 0 
 American Indian/Alaska Native 0 
 Asian 0 
 Black or African American 0 
 Hawaiian or Pacific Islander 0 
 White 4 
 Two or More Races 0 
 N/R Alien 1 
 Unknown 0 
 TOTAL 30 

TOTAL 36 
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*Medicine - Greenville
*Faculty data generated by Fall 2014  Unofficial Employee file
(yearly file) 

 1st Professional TOTAL 
RESEARCH ASSO PROF GMED 216 216 

 TOTAL 216 216 
CLINICAL PROF GMED 408 408 

 TOTAL 408 408 
CLINICAL ASSOC PROF GMED 108 108 

 TOTAL 108 108 
CLINICAL ASST PROF GMED 574 574 

 TOTAL 574 574 
NON-APPLICABLE GMED 1142 1142 

 TOTAL 1142 1142 
TOTAL 2448 2448 
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Health Sciences Library 
Annual Report 2014 

Attachment 1 



Overview 
The Health Sciences Library’s mission is to provide informational and educational resources 

supporting patient care, education, and research, furthering GHS’ mission to heal compassionately,  teach 
innovatively, and  improve constantly.  To this end, the library delivers services and resources to answer patient 
care questions at the point of clinical care; provides comprehensive literature reviews for process improvement 
and  research; and offers unique educational opportunities to facilitate interactive learning. The Library serves all 
GHS staff and USC School of Medicine Greenville (USCSOMG) staff, students, and faculty with a library at 
Greenville Memorial Hospital, the Library Commons at USCSOMG, a special collection at Roger C. Peace 
Rehabilitation Hospital, and an archives facility at Patewood Administration Building. 

With proper planning and creativity, the library accomplished many goals in accordance with its 
strategic plan. This Annual Report serves to highlight and summarize those accomplishments for 2014. Statistics 
contained herein will provide a snapshot of library resources and service usage for the year. 

A message from the Library Director/Archivist, Fay Towell:   As a physical space, the GHS Library is an oasis 
for many physicians, staff, students, and nurses who seek a place that will facilitate the best decisions for patient 
care, an enriched learning environment, and research for the future of medicine. In maintaining this space and its 
resources, the Library staff epitomizes the dream team: service-oriented, pleasant, creative, and willing to do what 
is asked of them and beyond.    
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Library Staff 

The Library Staff is comprised of 5 master’s 
level librarians and 2 Library Assistants. This 
dedicated staff has more than 230 collective 
years of library work experience! 

From left to right, front row: 
Teresa Head, Library Assistant 
Joye Edmonds, Librarian 
Peggy Zabel, Librarian 

From left to right, back row: 
Loretta Westcott, Librarian 
Fay Towell, Library Director/Archivist 
Debbie Douglas, Senior Library Assistant 
Deanna Handley, Librarian 
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Staff Assistance 
 Library Staff provides assistance to patrons in a variety of ways, including maintaining an organized 
collection of materials, answering questions that arise at the point of care, and gathering appropriate articles 
as requested.  The chart below delineates some of the ways the library staff help GHS staff, faculty, and 
students with their information needs. 

0
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3000

4000
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6000

Books
Shelved Journals

Shelved Electronic
Access Computer

Assistance Reference
Assistance

DOCLINE
Photocopies

585 976 

5143 

562 846 

366 

2851 
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Search Requests 
   GHS staff, faculty, and students request searches to help answer clinical questions, keep abreast of the 
latest changes in the practice of medicine, conduct research for publication, establish policies and procedures, 
or support educational advancement. Comprehensive, multi-database searches  offer researchers the 
opportunity to determine if they are the first to publish on a topic or to see the scope of published literature on 
a subject.  
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The Library as a 
Physical Space 

GMH Library computers were upgraded by 
Information Services in 2014. 

In addition to providing a current collection of books and journals, the Library physical facilities also serve as 
places for staff and students to study, complete CBTs, conduct research, and receive help with Library resources. 

Twenty new carrels were added to the Library 
Commons to increase study/work space.  A substantial 
increase of library usage has been noted since this 
addition. Attachment 1 



Library E-Additions 

This authoritative reference tool provides certification status and professional information about board certified 
physicians from the 24 Member Boards in more than 150 specialties and subspecialties.   

As a resource with more than 30 pharmacy texts, this collection features “Quick Answers: Pharmacy” offering quick and 
easy access to drug therapy information for decision making in the clinical setting. 

This vendor offers the largest single collection of case reports online with more than 9,000 articles from 70 countries.  
Case reports provide an opportunity to learn about an emerging disease, a new complication, or a previously unknown 
side-effect by being the first to share this information. 

This product delivers content from more than 30 foundational books covering the basic sciences including anatomy, 
biochemistry, pathology and histology.  Hands on videos and real-world cases are included as well. 

Thieme offers more than 70 image-rich, full-text downloadable books from the basic and clinical sciences, radiology, and 
anatomy.   

In keeping with the goal to offer a more robust collection of relevant, high-quality electronically 
accessible information resources, the Library added several products in 2014: 
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Electronic Usage 

Highlights 

 UpToDate led the way with
the most robust usage with
more than a quarter million
accesses.

 EBSCO Research Databases
and PubMed captured over
100,000 accesses and
searches.

 The total count for all
access and searches was
nearly half a million.  We
expect to exceed this mark
next year.
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E-Books Usage 

Highlights 

 Electronic texts are more popular
than ever with library users due to
the ability to read anytime,
anywhere, on any device.  E-Books
were used over 44,000 times in
2014. 

 Together Access Medicine and
Access Pharmacy accounts for over
17,000 uses due to the number of
Medical Students’ textbooks
available on these platforms.

 ClnicalKey offers a collection of over
1,000 clinical reference books.  This
contributes to the robust use of this
resource and accounts for over
10,000 inquiries. 39 
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Learning Groups 
(917 participants) 
Teaching students and staff  accurate information-gathering techniques is an important goal for the library.  With the 
myriad of choices available for seeking medical information, Librarians can assist patrons in the quest to find and properly 
use high-quality, peer-reviewed information sources.  In 2014, staff taught over 900 individuals these important skills.   
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Special Educational 
Opportunities Enhance Learning 
 In striving to teach innovatively, the Library offered unique learning opportunities in 2014: 

 March  2014:       Presented a poster at Medical Education Research Day 
 August  2014:      Library Speed Rounds (see next page) 
 October  2014:    National Medical Librarians Month display in the employee pavilion and in the medical 

 school included educational handouts and a puzzle 
 December 2014: BAGELS (Books and Great Electronic Library Sources) event offered coffee, bagels, and 

 educational materials to update the medical students resource list 
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Library Speed Rounds 
Library speed rounds offered first year medical students a new way to learn about library services and 
resources. After a brief introduction to the library, groups of students switched rooms every 7 minutes to 
learn about a different library resource.  Punch cards validated attendance and once filled, the student 
received a Dr. Bear stress ball and boxed lunch. More than 70 students participated in the event  with 
extremely positive feedback. This event will be repeated in 2015. 
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New Library Website 
The beta version of the new Library Website launched in October of 2014 and was fully functional January 2015.  
This redesigned website delivers an updated look, improved navigation, and expanded content.   Searching for 
books, databases, and journals has never been easier and an intuitive interface provides meaningful results with 
fewer clicks. 

Attachment 1  



Conclusion 
The year 2014 proved to be an exciting year of library growth.  Many improvements were instituted to 

enhance Library service and resource offerings. The Library provided: 

 1,500     reference answers
 8,400     journal articles
 900     student & staff with instruction
 448,000     accesses to library e-resources

Exponential growth of the System and a goal of academic achievement have increased Library utilization. 
With growing physician practices,  the addition of Oconee and Laurens Hospitals, increased numbers of 
medical students, and the nursing degree requirement, the Library anticipates continued increases in 
resources, requests for library instruction, and service utilization over the next several years.   

On the educational front, innovative learning opportunities afforded students and staff the opportunity 
to actively participate in the learning process.  Individualized and group instruction gave everyone a chance 
to learn in a way tailored to their needs.    

A look toward the future: 

The Library’s strategic plans include expanding available electronic resources and the development of 
LibGuides, links to subject-specific specialty resources.    
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USC School of Medicine Greenville 
Institutional Setting  

The Institutional Setting section of the LCME document articulates the mission, vision and guiding 

principles for the USCSOM Greenville.  The vision  is to transform health care for the benefit of the 

people and communities we serve; and the mission is improve the health of the people and diverse 

communities we serve by educating health professionals who will care compassionately, teach 

innovatively, and improve constantly.  The USCSOM Greenville has resources via the GHS delivery 

system that strengthen the institutional support for faculty, students and administrators.   

Specific institutional requirements that must be addressed are identified in the following sections: 
IS-13. A medical education program must be conducted in an environment that fosters the intellectual challenge and 

spirit of inquiry appropriate to a community of scholars.  

IS-14. An institution that offers a medical education program should make available sufficient opportunities for 

medical students to participate in research and other scholarly activities of its faculty and encourage and support 

medical student participation.  

IS-16. An institution that offers a medical education program must have policies and practices to achieve 

appropriate diversity among its students, faculty, staff, and other members of its academic community, and must 

engage in ongoing, systematic, and focused efforts to attract and retain students, faculty, staff, and others from 

demographically diverse backgrounds. 

The following GHS entities are in place to respond to these requirements and aligned with USCSOM 

Greenville guiding principles. 

Ramage Center for Teaching and Learning (RCTL) 
Guiding Principle:  USCSOM Greenville will be integrated with all aspects of the GHS delivery system.  

Guiding Principle:  USCSOM Greenville will utilize educational resources, infrastructure and technology in a 

fiscally responsible manner, incorporating external resources in the education of health care students when 

advantageous. 

USCSOM Greenville’s graduates’ learning experiences are integrated into the GHS delivery system.  This 

health care environment equips students to address contemporary issues that challenge clinical care 

delivery such as variation in quality, inadequate access, and uncontrolled cost.  Specific guiding 

principles listed above articulate the importance of aligning GHS via the Ramage Center for Teaching 

and Learning as a resource that integrates USCSOM Greenville with the delivery system.     

Institute for Advancement of Health Care (IAHC) 
Guiding Principle:  USCSOM Greenville will graduate physicians who understand and participate in research that 

compares the relative clinical effectiveness and outcomes of various treatments.  

The IAHC is a key research entity for the USCSOM Greenville with a vision for “innovative research, 

training, and dissemination of discoveries promoting health and transforming health care delivery” and a 

mission “to investigate patient-centered models of care; compare effectiveness of interventions and 

inform policy; study methods to build workforce capacity.” IAHC Scholars will serve as research mentors 

for students with an emphasis on health services research. 

Medical Experience (MedEx) Academy
Guiding Principle:  USCSOM Greenville supports development of a health care workforce that reflects future 

societal needs and the diversity of the communities served.  

Guiding Principle:  USCSOM Greenville will educate physicians to be champions for patient safety, 

standardization, evidenced based care, and quality; responsible to the medical needs of their community; sensitive to 

the societal cost of medicine; activists for the education of the future health care workforce; and practitioners that 

care for all patients regardless of race, social stature, or ability to pay. 

The MedEx Academy is a substantial and growing pipeline to the USCSOM Greenville.  While initial 

engagement has begun with numerous colleges/universities, plans are underway to establish strategic 

partnerships with historically black colleges and universities (HBCUs) in South Carolina and surrounding 

states. These partnerships will seek to cultivate interest in medical school among students at HBCUs, as 

well as offer guidance and assistance to HBCUs in preparing students for medical school.  Initial 

discussions are underway with Furman University and Claflin University.  Plans are to explore this model 

with USC Upstate and USC Regional Campuses.    
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Name Email address Department Area of Research Expertise Brief Description of Scholarly Interests

Best, Robert rbest@ghs.org
Biomedical Sciences/
Dean's Administration

Genetics, faculty governance, 
social/ethical/legal issues in 
emerging technologies, genetic 
counseling, screening

Healthcare transformation through medical 
education, genetics and genomics in medicine, philosophy and practice of medical laboratory 
diagnosis and communication of results, prevention/characterization of neural tube defects

Bethel, Susan sbethel@ghs.org
Nursing Clinical Programs 
& Research Nursing Practice

Use of research and evidence to improve patient 
outcomes affecting quality and safety; effectiveness of technology on nursing practice at the bedside; 
innovative methods for providing education for nurses and collaborative partners

Blackhurst, Dawn dblackhurst@ghs.org Quality Management Epidemiology and biostatistics

Application of epidemiologic and biostatistical 
methods to the evaluation of programs and interventions aimed at improving clinical outcomes, 
patient safety, equity and cost-effectiveness of healthcare

Cass, Anna acass@ghs.org Quality Management Epidemiology

Investigating questions raised in the course of clinical practice at GHS in collaboration with clinicians 
across specialty and discipline, partnered with my background in epidemiology as a field that seeks to 
understand the distribution and determinants of health conditions through systematic inquiry, has 
shaped my current scholarly interests. The opportunity to investigate research questions in a variety 
of disciplines and to teach and guide individuals through the research process has given me an 
appreciation for the varying types of research conducted within this system and has been personally 
rewarding. Additionally, conducting research out of the Quality Management department of the 
hospital system has focused my research perspective on seeking to answer questions regarding how 
to maximize the quality of healthcare delivery. As I work to develop my personal research agenda, I 
find myself drawn toward questions related to both clinical and social determinants of health as well 
as the investigation of ways that we can better provide health services for our population. At the 
same time, I am interested in addressing the challenge of adapting rigorous epidemiologic methods to 
those situations that do not fit the traditional model those methods were developed to address.

Coltman, Kinneil kcoltman@ghs.org Diversity

Health Equity, Health Disparities, 
Cultural Competence in Clinical 
Care, Diversity in Health 
Services Administration

Health Equity, Health Disparities, Cultural Competence in Clinical Care, Diversity in Health 
Services Administration

Crespo, Lynn lcrespo@ghs.org Medicine Medical Education

Enhancing learning outcomes through innovative teaching and learning pedagogies, including use of 
technology, early clinical experiences, and interprofessional students teams. A primary focus is the 
importance of defining objectives, identifying cognitive level of learning, and determining outcome 
measures as criteria for selecting learning modality.

Higdon, Lee lhigdon@ghs.org OB/GYN UMG

Reproductive endocrinology/
infertility; also research 
development/study 
design/statistics

Improvement in cell culturing to benefit mammalian embryo production, education delivery systems, 
workforce development concepts 

Hudson, Matthew mfhudson@ghs.org Academics

Health care system aptitude for 
Comparative Effectiveness 
Research (CER), Medical Decision 
Making, Behavioral Science

Identifying resources and novel methods facilitating CER, racial disparities research, chronic care 
improvement, enhancing shared decision making between patients and health care teams

Hughes, Mary mhughes@ghs.org
Medicine - Division of 
Neurology Multiple Sclerosis

Have been involved in a range of projects from pharmaceutical trials to investigator initiated trials in 
genetics, depression, wellness, patients centered core

Kelly, Desmond dkelly@ghs.org

Pediatrics - Children's 
Hospital, Division of 
Developmental-Behavioral 
Pediatrics Health Service Delivery

Earlier in my career I carried out descriptive research on attention and learning problems in children 
with hearing impairment. More recently I have published on survey results regarding workforce needs 
in developmental-behavioral pediatrics and been funded (Commonwealth Fund) to study a model of 
"Midlevel developmental-behavioral pediatrics assessment" and outcomes of a program to promote 
early identification of developmental delays (PRIDE - Duke Endowment).

GHS
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Pham, Hiep hpham@ghs.org
Division of Geriatrics and 
Palliative Medicine

Innovative interdisciplinary 
healthcare delivery and 
educational models based on 
intensive care integration and 
coordination.

Implementing and demonstrating efficiency and effectiveness of Holistic and Patient-Centered 
Interdisciplinary Team Based Care Models to targeted population of frail and vulnerable elders.

Picklesimer, Amy apicklesimer@ghs.org

Obstetrics and Gynecology, 
Division of Maternal-Fetal 
Medicine

Prenatal care, preterm birth, 
breastfeeding, racial disparities in 
birth outcomes, access to care

My primary research focus relates to innovative models of prenatal care, specifically 
CenteringPregnancy group prenatal care. In our experience, group care has shown promise in 
reducing rates of prematurity, increasing rates of breastfeeding, improving patient education and 
satisfaction with care. We are also evaluating its role in medical student and resident education.

Reeves, Cara creeves@ghs.org Surgery/Pediatrics Clinical/Pediatric Psychology
Prevention and treatment of pediatric obesity; factory associated with treatment compliance; 
psychological factors associated with obesity.

Russ-Sellers, Rebecca rruss-sellers2@ghs.org

Office of Research 
Support/Department of 
Total Health Health Policy

My research interests are aligned with the examination of models of care both as an influence and a 
response to system, state, and national health policy initiatives. Particularly, I am interested in 
exploring the influence of Total Health initiatives on access, cost, and improved clinical outcomes 
within a macro policy context.

Sease, Kerry ksease@ghs.org Pediatrics Pediatric Obesity Development of comprehensive treatment for pediatric obesity

Tobin, Brian btobin@ghs.org Biomedical Sciences

Diabetes, cardiovascular 
disease, insulin secretion, islet 
transplantation

1) Interdisciplinary research in nutrition science, nutritional determinants of human pancreatic islets 
of Langerhans and the interaction of endocrine, metabolic, and immunologic systems during 
pancreatic stress. 2) Interdisciplinary medical education programs focused upon the prevention and 
management of nutritionally-related metabolic diseases, such as diabetes, obesity, and cardiovascular 
disease.

Trilk, Jennifer jtrilk@ghs.org Biomedical Sciences
Physical activity and healthy lifestyle interventions for non-communicable diseases in pediatrics, 
adults, and geriatrics; assessing physician self-efficacy in prescribing exercise.

Name Email address Department Area of Research Expertise Brief Description of Scholarly Interests

Adams, Swann swann.adams@sc.edu

Epidemiology & Biostatistics 
and the College of Nursing 
(joint faculty appt)

Cancer epidemiology; health 
disparities; mammography; 
breast cancer

The vast majority of my work has focused on mammography and breast cancer disparities 
experienced by African American women. Specific areas of focus have included abnormal 
mammography follow-up time, breast cancer survival, and healthy lifestyle interventions.

Bennett, Charles bennettc@sccp.sc.edu
Clinical Pharmacy and 
Outcomes Sciences Identification of new ADRs; Human factors as a cause of medication errors.

Billings, Deborah billindl@mailbox.sc.edu
Health Promotion, 
Education and Behavior

Maternal and women's health, 
sexual and reproductive health

Qualitative and quantitative research that examines innovative ways of delivering care, including 
prenatal care and overall sexual and reproductive health care. The impact of interventions that foster 
social support on women's health and maternal-child health.

Bookstaver, Brandon bookstaver@sccp.sc.edu
Clinical Pharmacy and 
Outcomes Sciences

Infectious diseases; 
pharmacokinetics

Research areas focus primarily in the clinical arena to include hospital-acquired infections, specifically 
Clostridium difficile infections and central line associated bloodstream infections; antimicrobial lock 
therapy; antimicrobial dosing and clinical outcomes in obese adults and children; and antimicrobial 
stewardship outcomes. In addition, currently serving as PI of a statewide collaborative to develop a 
cumulative 5-year antibiogram.

Browne, Teri browne@sc.edu College of Social Work
Psychosocial barrier to health 
outcomes; health disparity

Psychosocial barrier to health outcomes; health disparity; transdisciplinary health teams; kidney 
disease; kidney transplant disparity; oral medication self management; chronic illness; quality of life; 
racialized context of health disparities research

Chen, Brian bchen@mailbox.sc.edu
Health Service Policy and 
Management

Health economics, health policy, 
health law, health management

I am broadly interested in applying my econometric and legal analytical skills to translate empirical 
research findings in medicine to inform policy in chronic illnesses and pharmaceutical safety

USC
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Chou, Rita rjchou@sc.edu College of Social Work

Research methods (both 
quantitative and qualitative); 
Program and Practice Evaluation; 
Aging; Long-Term Care; Elder 
Support; Quality of Life; Older 
Workers

Health Disparities; Quality of Life; Psychological Well-Being of Older Adults; Elder Support; Caregiving; 
Older workers; Social Policy

Davis, Mark markd@mailbox.sc.edu

Dept of Exercise Science, 
Arnold School of Public 
Health Exercise Physiology/Immunology

Biological mechanisms of mental and physical fatigue, and the role of exercise in nutrition in 
prevention and treatment of infection and cancer.

Gillam, Pamela gillamps@mailbox.sc.edu
Center for Health Services 
and Policy Research (CHSPR)

Quality improvement in 
Healthcare systems

Use of quality improvement methodologies to improve patient care. Relationship between 
organizational culture/change/readiness and use of QI methods. Interested in looking at use of QI to 
develop Accountable Care Organizations/Medical Homes.

Hale, Nathan halen@mailbox.sc.edu
Health Service Policy and 
Management

Health services research, 
maternal and child health

Engaging in research focused on the organizational and management health care delivery systems and 
the impact on quality of care and outcomes among mothers and children.

Hock, Robert roberth@sc.edu College of Social Work
Autism Spectrum Disorders and 
Family Functioning

I am interested in developing and evaluating family system interventions for families who have 
members with an autism spectrum disorder. The focus of these interventions is to improve family 
adaptability as well as adherence to behavioral and medical interventions.

Pate, Russell rpate@mailbox.sc.edu Exercise Science
Physical activity and physical 
fitness in children

Exercise physiologist with interests in physical activity and physical fitness in children and the health 
implications of physical activity

Schulz, Richard schulz@sccp.sc.edu SC College of Pharmacy
Medication adherence, quality of 
life, pharmacoepidemiology

Examines how and why people take medicines, and tests interventions to improve adherence and 
outcomes

Sen, Souvik souvik.sen@uscmed.sc.edu Neurology
Stroke and Cardiovascular 
Epidemiology

1) Aortic arch atheroma and stroke; 2) Inflammation and stroke; 3) Stroke trials; 4) Alternative 
methods to test comparative effectiveness; 5) HIV and stroke

Turner-McGrievy, Brie brie@sc.edu
Health Promotion, 
Education and Behavior

Nutrition, obesity, and chronic 
disease prevention and 
treatment through diet and 
physical activity

My current collaboration with GHS involves work with the Reproductive Endocrinology Department 
where we are exploring two different dietary approaches for managing PCOS and promoting weight 
loss among overweight women. Additionally, I have interests in using mobile technology to deliver 
health behavior interventions and exploring different diet approaches for diabetes and weight loss.

Wagner, Peggy pwagner@ghs.org

Department of Family and 
Community Medicine, 
School of Medicine

Patient-centered care, health 
information technology, clinical 
practice change

Primary research interests include: innovations that improve patient-centered care; patient safety and 
quality, use of practice-based research networks for discovery and clinical practice redesign, elements 
of individual patient and physician behavior change, and health information technology innovations

Wu, Jun wujun@sccp.sc.edu College of Pharmacy

Health outcomes, medication 
adherence, pharmaceutical 
sciences

1) Develop patient-centered outcomes research relevant to medication use in disadvantaged 
populations to improve pharmaceutical health services. 2) Evaluate medication use and associated 
health and economic outcomes using large claims database to provide evidence to healthcare 
professionals and policymakers. 3) Develop novel drug delivery system using nanotechnology  in 
chemotherapy to reduce adverse drug events and to improve drug effectiveness and patient quality of 
life.

Name Email address Department Area of Research Expertise Brief Description of Scholarly Interests

Alley, Thomas alley@clemson.edu Psychology
Psychology and anthropology of 
food and eating Food choice and avoidance; obesity; food neophobia

Britt, Thomas twbritt@clemson.edu Psychology
Organizational stress, mental 
health, and treatment seeking

Individual and organizational factors that promote employee resilience under stress, the determinants 
of whether individuals seek treatment for mental health problems before the problems require 
emergency care, recognizing mental health symptoms in combat veterans.

Brooks, Johnell jobrook@clemson.edu
Campbell Graduate 
Engineering Program

Human Factors - Transportation 
& Aging

Enable population to drive as long as safely possible; development and integration of new clinical 
tools to aid mobility and transportion

Burg, Karen kburg@clemson.edu Bioengineering
Tissue engingeering, absorbable 
biomaterials

Interdisciplinary research initiatives with focus on personalized medicine; training students in 
interdisciplinary setting

CLEMSON
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Burg, Timothy tburg@clemson.edu
Electrical & Computer 
Engineering

Robotics, Control Systems, 
Haptics, Education

Applying basic control theory to applications where computer monitoring and control could enhance 
performance of the system. One application is the use of computer control to apply an optimal dose 
of an anti-angiogenic treatment to shrink a tumor. The growth of vasculature and tumor co-develop in 
a nonlinear fashion and a standard, constant dose may not be the most cost effective or cheapest 
approach to shrink the tumor. A second project is the design of a heptic device, an interaction device 
to a comptuer game where the user "feels" the virtual world through sense of touch, to help train 
laparoscopic surgeons. Finally, I have been buildign a machine to build 3D cellular constructs (cell 
printing and biomaterials deposition) for tissue engineering applications.

Chen, Liwei liweic@clemson.edu Public Health Sciences

Study desin (cross-sectional 
study, cohort study and clinical 
trial) and data analysis 
(longitudinal analysis, survival 
analysis, complex survey design 
analysis, factor analysis, 
systematic review and meta-
analysis, etc.

My primary research interests lie in nutritional epidemiology and chronic diseases prevention, 
including obesity, diabetes, hypertension, and cardiovascular diseases. My specific interests are:
- Dietary approaches as a means to prevent and manage chronic diseases
- Optimal strategies for identification of individuals at high risk of diabetes and cardiovascular diseases
- Systematic reviews and meta-analysis for evidence-based medicine
- Comparative Effectiveness Research (CER)
- Electronic Health Information/Electronic Medical Records (EHI/EMR)

Daily, Shaundra sdaily@clemson.edu School of Computing

Affective (Emotion recognizing) 
Computing; empathy 
development; K-12 education 
outreach

Understanding physiological response to interventions; virtual worlds; project-based learning 
environments; physician-patient relationships

Desjardins, John jdesjar@clemson.edu Bioengineering
Orthopaedic Biomechanics, 
Rehabilitation, Biomaterials

Dr. DesJardins received his Ph.D. in Bioengineering from Clemson University in December 2006, and 
he has worked for over 20 years as a biomechanical research engineer. He has co-authored over 150 
peer-reviewed conference or journal publications in the areas of biomechanics, biomaterials 
tribology, engineering education and mechanical testing, and he directs the Laboratory of 
Orthopaedics Design and Engineering on the main campus of Clemson University. He currently leads 
or is a co-PI on multi-disciplinary research teams funded through NASA, DoT, NSF, the Gates 
Foundation, biomedical industry and other regional non-profit foundations. His research interests lie 
in Orthopaedic Biomechanics, physical rehabilitation and sports engineering, total joing biomaterials, 
biomedical device design and total joing biomechanics.

Duggan, Lisa duggan@clemson.edu School of Nursing
Women's Health, 
Obstetrics/Gynecology

I have been involved in research with GHS for several years both with nursing students and physicians. 
My areas of interest include: women's health, vulnerable populations, birth outcomes, needs and 
care; prenatal care, maternal transitions and adaptations both physical and psychosocial; infant health 
and bonding; and policy related to maternal/child health. I have just begun my career as a researcher, 
recently graduating from the University of South Carolina with a PhD in Nursing. I also obtain a 
Graduate Certificate in Women's Studies while pursuing my PhD. I have presented poster and podium 
presentations locally and have recently been invited to present at the Internataional Congress of 
Women's Health in Bangkok Thailand in November of this year. My presentation will be concerning 
my recently completed research at the OB Center at GHS concerning maternal transitions in 
vulnerable populations.

Dye, Cheryl tcheryl@clemson.edu Public Health Sciences

Chronic disease self-management 
and health promotion of older 
adults Use of health coaches to promote chronic disease self-management and lifestyle changes.

Eggert, Julia jaegger@clemson.edu School of Nursing Geriatrics; Genetics; Oncology

Impact of simple early life experience interventions on cognition in the elderly; Engagement in LTC; 
Healthcare genetics (HCG) as it relates to healthcare provider and patient literacy; Healthcare genetics 
molecular translation to the bedside/environment/prevention.

Fredendall, Lawrence flawren@clemson.edu Management
Operations Management / 
Process Flows

Scheduling, inter-departmental coordination, implementing quality improvement, lean operations, 
using technology to improve quality and process flows in clinical and non-clinical departments.

Granberg, Ellen granber@clemson.edu Sociology & Anthropology
Obesity & Weight Loss; Mental 
Health

1) Social, self, and identity impacts of sustained weight loss; 2) Body image and self esteem among 
African American girls; 3) The impact of racial discrimination on health and mental health.
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Haley-Zitlin, Vivian vivianh@clemson.edu
Food, Nutrition and 
Packaging Science

Hoover, Adam ahoover@clemson.edu
Electrical & Computer 
Engineering Tracking, embedded systems Obesity; automated tools for measuring energy intake

King, Bruce bking2@clemson.edu New per Windsor 2/7/13

Kowalski, Robin rkowals@clemson.edu Psychology Bullying/Cyberbullying

Previously I conducted research in the area of organ donation as well as cervical cancer screening. 
Currently, I do research on bully/cyberbullying among youth and adults. This research also looks at 
prevention and intervention efforts. Finally, I conduct research in the area of sports psychology.

Kwartowitz, David robodoc@clemson.edu Bioengineering

Medical Imaging, Image-
processing, and image-guided 
procedures

My current interests include the development of new medical technologies and procedures using 
medical imaging as the basis for navigation, visualization, and diagnostics. Within this work, we are 
exploring ways of reducing the need for ionizing radiation while maintaing minimal collateral damage 
to health tissues, through computing and image processing.

Mayo, Rachel rmayo@clemson.edu Public Health Sciences

McCubbin, James jmccubb@clemson.edu Psychology
Cardiovascular Disease, 
Hypertension, CHD, Diabetes

I am currently studying changes in CNS and autonomic function in the early stages of development of 
essential hypertension. I also study mechanisms of acute and chronic pain sensitivity.

Mroz, Tom tmroz@clemson.edu Economics
Health and demographic 
economics; labor economics Analysis of intervention programs and statistical analysis

Neyens, David dneyens@clemson.edu Industrial Engineering
Patient Safety and Quality, 
Human Factors, Driver Safety

Assessing patient safety and quality improvement projects that lead to more effective and safer 
experiences for patients

Parker, Veronica veronic@clemson.edu School of Nursing

Health disparities/inequities; 
obesity & obesity related 
illnesses; asset mapping; 
community-based and faith-
based initiatives/interventions

My interests involve the conduct of cutting edge research focusing on chronic conditions and the 
dissemination of findings, thereof, that promote health in an effort to improve health care and health 
outcomes among populations and sub-populations of people. I have a particular interest in the 
reduction and ultimare elimination of ill health conditions that disproportionately plague a vairety of 
sub-groups of individuals in the state and in the nation.

Pilcher, June jpilche@clemson.edu Psychology
stress, fatigue, sleep deprivation, 
sleep habits

My research examines the effects of stress and fatigue on performance, social functioning, health, and 
well-being. My sleep deprivation research simulates shiftwork and provides information on how 
persons perform while working at night. I'm interested in the effects of sleep habits and shiftwork in 
health-care settings and their effects on the health-care practitioner and the patients.

Pury, Cynthia cpury@clemson.edu Psychology
Positive Psychology, Emotions, 
Subjective Experience

I am developing an empirically-based psychological theory of courage and using it to develop 
assessments and interventions. I am also developing taxonomy of situational factors that influence 
behavior in a wide range of settings; we envision this as a complement to the Big 5 model of 
personality.

Rodriguez, Joy rodrig7@clemson.edu Industrial Engineering
Human Factors (i.e., 
Macroergonomics) in Healthcare

I study the interactions clinicians have with each other and with their patients keepint in mind the 
organizational and environmental context in which they work in. These interactions include, but are 
not limited to, communication, problem solving, teamwork, decision making, etc. I also study how 
these interactions are affected (in both positive and negative ways) by Health Information 
Technologies. The end goal is to redesign the system to make clinicians work easier and more 
efficient, all while increasing the quality of patient care and patient and worker safety.

Sherrill, Windsor wsherri@clemson.edu Public Health Sciences

Health services evaluation, 
medical education, health care 
finance 

health delivery system structure and innovation, medical education and physician 
executive education, cultural competence and impact on health disparities 

Shi, Lu lus@clemson.edu Public Health Sciences

Behavioral economics, health 
communication, quantitative 
methods

Long-term model-based evaluation of health intervention for a given population; Modeling 
population health trends and individual health behavior, especially interested in the state 
of human mind when a health-related decision is made.

Smith, Kelly kcs@clemson.edu Philosophy & Religion Bioethics, Philosophy of Medicine Ethics education and assessment, empirical studies of ethical reasoning
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Taaffe, Kevin taaffe@clemson.edu Industrial Engineering

Patient flow, OR capacity  
planning, scheduling, staffing, 
data-driven decision making

I have been conducting health care-related research to improve the ability of a health care facility to 
provide quality care, paying special attention to the  logistics of enabling staff to accomplish their 
tasks with minimal delays. I have also investigated the use of engineering management intervention 
tools to enhance the communication and coordination I have been conducting health care-related 
research to improve the ability of a health care facility to provide quality care, paying special attention 
to the logistics of enabling staff to accomplish their tasks with minimal delays. I have also investigated 
the use of engineering management intervention tools to enhance the communication and 
coordination of medical staff by understanding the impact of various actions that cause ripple effects 
in the system and lead to patient and surgeon delays. Please see the Working Papers section of my CV 
for the pipeline of current health care-related research contributions.

Truong, Khoa ktruong@clemson.edu Public Health Sciences

Statistics, modeling, cost-
effectiveness analysis, economic 
impact evaluation, and research 
design

Healthcare delivery systems, treatment modalities, healthcare costs and benefits, preventive 
healthcare, and health policies

Van Puymbroeck, Mariake mvp@clemson.edu
Parks, Recreation & Tourism 
Management

Complementary and Alternative 
Medicine Interventions, 
Rehabilitation, Neurology, 
Geriatrics

I am interested in the therapeutic use of yoga to improve functional outcomes and well-being in a 
variety of populations.

Whitcomb, John jwhitco@clemson.edu School of Nursing

Critical Care, Resusitative 
Outcomes, Ethics, Military 
Nursing, Leadership

I support the learning, knowledge, and professional development of nurses committed to making a 
difference in health world wide and advance quality nursing education that prepares the nursing 
workforce to meet the needs of diverse populations in an ever changing healthcare environment. I 
have demonstrated this as evidence by publications in scholarly journals such as Nursing Research, 
Advances in Nursing Science and Critical Care Nursing Clinics of North America. I have presented 
locally, nationally and internationally in such places as Belfast Ireland, Yokosuka Japan and Montreal 
Canada. My commitment to lifelong learning has led to many opportunities where I have been able to 
make a difference for nursing worldwide. I am a Fellow of Critical Care Medicine (FCCM) becoming the 
3rd nurse in South Caroline to hold this distinction.

Zinzow, Heidi hzinzow@clemson.edu Psychology

trauma-related mental and 
physical health outcomes: risk 
factors, PTSD, substance use, 
marginalized populations, 
military, clinical interventions, 
health service-seeking

I would like to collaborate on projects that involve identifying and connecting trauma victims with 
needed mental health and medical services. I would also be interested in developing and evaluating 
interdisciplinary interventions that allow medical providers to identify and address trauma-related 
mental health needs. Trauma victims are often more likely to seek medical care than mental health 
treatment; therefore, medical clinics represent important points of entry into the healthcare system. 
Furthermore, trauma victims frequently suffer comorbid medical and psychiatric diagnoses and would 
benefit from improvements in interdisciplinary care. I am particulary interested in research that 
focuses on racial/ethnic minorities, women, sexual assault victims, and individuals who have lost a 
loved one to homicide.
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IAHC Seed Grants 2014 

Principal Investigator and 
Project Dates 

Research Team Members Project Title and Description Amount 

David Martin 
 
1/1/2014 – 12/31/2015 

Shannon Harris 
B. Rae Cho, PhD 
Joel Greenstein, PhD 

Applications of Lean Six Sigma to 
Healthcare Operations at Greenville 
Hospital System - The primary 
objective of this project is to develop a 
fully integrated, customized, research-
based Lean Six Sigma curriculum for 
application at GHS. 

$25,000 

Lawrence Fredendall, PhD 
 
8/25/2014 – 7/1/2015 

Lynn Ethridge Standardization of pharmacy order 
sets:  Management and process 
analysis – seed grant funding to 
support a graduate student to work on 
this pharmacy initiative. 

$15,000 

Anne Kinsman, PhD 
 
 
9/1/2014 – 8/31/2015 

Desmond Kelly, MD 
Frederick List, PhD 
Ronnie Horner, PhD 
Jane Roberts, PhD (Consultant) 

The Utility of the STAT (Screening Tool 
for Autism in Toddlers) Administered 
by Mid-Level Clinicians in the Early 
Diagnosis of Autism Spectrum 
Disorder – a pilot study to evaluate the 
efficacy of a clinical model designed to 
utilize a standardized second-level 
screening test to identify and diagnose 
children with autism spectrum disorder 
(ASD) at an early age in order to 
expedite their eligibility for evidence-
based behavioral interventions. 

$30,000 

David Neyens, PhD 
 
9/1/2014 – 8/31/2015 

B. Rae Cho, PhD Developing a GHS Control Chart 
Methodology - a training program to 
implement and use control charts in 
various aspects of operations at 
Greenville Health System.  

$28,000 

Meenu Jindal, MD 
 
 
9/1/2014 – 8/31/2015 

 Improving Colorectal Screening 
Adherence through Adaptive Choice – 
a pilot project to assess preferences for 
colorectal cancer screening in a diverse 
patient population through a series of 
focus groups; and derive personalized 
preferences for a colorectal cancer 
screening modality through adaptive 
choice-based conjoint analysis using 
the focus group data to guide the array 
of choices. 

$15,000 

Marissa Shuffler-Porter, PhD 
 
9/15/2014 – 9/14/2015 

 Dissemination of Conscious 
Leadership Principles throughout 
Greenville Health System and 
Management Staff – research 
regarding conscious leadership 
development and evaluation. 

$30,000 

TOTAL SEED GRANT FUNDING $143,000 
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ITOR 
Institute for Translational Oncology Research 

Greenville Health System Clinical University Research Cluster 
 
 
Executive Update – 5 Major ITOR Pillars: 
 
 
CLINICAL RESEARCH UNIT 

• With 39 active drug trials underway, ITOR’s nationally prominent phase I clinical 
research unit continues to serve as a top site for multiple pharmaceutical partners to 
develop leading-edge cancer drugs.   

• There are current trials available for Solid Tumors (including AMG 820, a First in Man 
Trial), Bladder, Breast, Colon, GI, Leukemia, Lung, Lymphoma, Melanoma, Multiple 
Myeloma, Myelodysplasia, Ovarian, Pancreas, Prostate, and Renal cancers. 

 
BIOREPOSITORY 

• With 4 full-time employees and a universal consent in place for all patients of GHS to 
have the option of donating excess tissue for research, ITOR’s rapidly growing 
biorepository continues to make significant strides.  It is a critical component of the GHS 
Clinical University’s research infrastructure that helps attract pharmaceutical and 
biotechnology companies interested in developing the next generation of cancer 
therapies. 

• Hundreds of tissue samples have been collected over the past year with rigorous 
guidelines for processing and clinically annotating frozen tissue, fresh tissue, and 
peripheral blood – including flash freezing in liquid nitrogen within 15 minutes of 
harvest to maximize cell viability for basic science research. 

• A major Biorepository achievement over the past 6 months has been the introduction 
and full implementation of Freezerworks tissue sample management software. 

  
CLINICAL GENOMICS CENTER 

• The Selah Clinical Genomics Center at ITOR represents the first advanced genetic test 
developed, validated, and employed in a clinical setting in South Carolina to empower 
oncologists to tailor specific treatment plans based on the particular molecular profile of 
each patient’s cancer.   

• A unique multiplex biomarker panel trademarked as PrecisionPath – which addresses 
the paradigm-shifting redefinition of the classification of cancer – has been 
collaboratively developed by Selah with clinical guidance from GHS oncologists.  It is 
currently being utilized at GHS, with onsite molecular profiling available to GHS cancer 
patients, and is built on Life Technologies’ new Ion Torrent Personal Genome Machine.  
To date, PrecisionPath has been performed on six common cancers:  non-small cell lung 
cancer, breast cancer, colon cancer, ovarian cancer, pancreatic cancer and melanoma. 
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INNOVATION ZONE 
• The ITOR Innovation Zone represents a unique physical convergence of clinicians, 

industry and academic researchers – and is fostering multiple collaborative research 
initiatives, development of new diagnostic tools for cancer, and the early development 
of new cancer drugs.  The Innovation Zone includes more than 20,000 square feet of 
world-class laboratory space, and provides a home to multiple private sector research 
collaborators (including Selah Genomics, KIYATEC, and NUBAD), GHS physician 
researchers, and faculty researchers from the University of South Carolina School of 
Medicine-Greenville and Clemson University.  Utilization of the high demand space is 
approaching 90% with additional research tenants currently under development. 

• Among the successful research projects that have been achieved by ITOR collaborators 
in recent months is KIYATEC’s NCI contract to establish predictive 3D breast cancer 
models.  The contract was awarded under the SBIR Program to establish patient-derived 
samples in real time to assist clinical decision-making. 

 
RARE TUMOR CENTER 

• On March 4th, 2014, ITOR’s “5th Pillar” was announced with the launch of the ITOR Rare 
Tumor Center – which represents the first such center in the US dedicated exclusively to 
the research and treatment of rare cancers (which affect one in five cancer patients). 

• The announcement was highlighted by the formation of a strategic alliance with Boston-
based Foundation Medicine (that will co-sponsor a major research study at the Rare 
Tumor Center over the next 18-months), and a $1 million dollar gift from local 
philanthropist, Jerry Dempsey. 

• Through the unique partnership between GHS, Foundation Medicine, and Selah 
Genomics, patients will gain access to sophisticated genomic testing that may help 
determine relevant treatment options or clinical trials based on their unique molecular 
profiles. 

 Attachment 4  



ITOR MONTHLY TREND REPORT 
FY15

Trial Sponsor

FY14 
Enrollment 

Total Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
FY15 Enrollment 

Total
Independent 53 4 4 7 3 2 20

USO 37 0 0 0 0 0 0
Total Enrollment 90 4 4 7 3 2 20

Referral Source
FY14 Referral 

Total Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
FY15 Referral 

Total
ITOR MDs 85 6 5 1 1 4 17

GHS Oncologists 115 3 11 5 4 10 33
Outside GHS 49 0 0 1 1 2 4

Total Referrals 249 9 16 7 6 16 54

Patients referred each mo.
FY14 Referral 

Total Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
FY15 Referral 

Total
Overall 
Totals

25 4 5 2 4 12 27 52

Sponsor

Overall 
Volume thru 

FY14 Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
FY15 Total 

Volume
Overall 
Totals

Tissue Bank Data 950 39 27 141 27 49 283 1233
Caris Registry 152 0 1 0 0 1 153

Foundation One Registry 
Follow-Ups 24 3 5 5 3 16 40

TCGA Follow-Ups 17 6 5 0 3 14 31
Total Enrollment 1143 48 38 146 33 49 0 0 0 0 0 0 0 314 1457

 New Patient Surgeries Tissue 
Banked 602 30 43 18 42 35 168 770

New Patient Blood Banked 904 68 71 49 69 58 315 1219
DecisionQ Specimen 

Acquisition and Transfer 30 0 0 0 0 0 0 30
PrecisionPath Specimen 
Acquisition and Transfer 179 0 20 10 50 10 90 269

FY14 Total Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep FY15 Total
USO Trials  $   251,315.00 9,051.00$     81,747.50$   -$               -$                 10,467.00$   101,265.50$       

Independent Trials  $   703,286.17 47,872.80$   17,561.10$   27,728.25$   125,778.10$   38,962.50$   257,902.75$       
Biorepository Services  $     30,960.00 2,460.00$     750.00$        -$               11,830.00$     750.00$        15,790.00$         

Total Revenue  $   985,561.17  $    59,383.80  $  100,058.60  $    27,728.25  $     137,608.10  $    50,179.50 374,958.25$      
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CUBEInC 
Clemson University Bioengineering Innovation Campus 

Greenville Health System Clinical University Research Cluster 
 
Executive Update: 
 
CUBEInC 

• Clemson University’s Bioengineering Innovation Campus (CUBEInC), located on a 
30,000+ sq ft floor on GHS’ Patewood Memorial Campus in Greenville, SC, is recognized 
as one of the GHS Clinical University’s four formally defined research clusters.   

• CUBEInC shares space adjacent to GHS orthopaedic surgeons, the GHS Institute for 
Vascular Health, and the Orthopaedic Research Foundation of the Carolinas. 

• CUBEInC provides a unique platform for the training of a highly qualified biomedical 
workforce of the future, and focuses on the development of clinically-driven technology 
and treatment methods, and health system optimizations practiced with an intent to 
assist clinicians for improved healthcare delivery. 

• CUBEInC and Clemson University’s Bioengineering Department represent a top 
technology pipeline for GHS – with multiple new technologies actively under 
development, and being patented, as a result of research collaborations and co-
invention between Clemson researchers and GHS clinicians.   

• Michael J. Gara has been CUBEInC’s Director of Technology Development since 2013, 
bringing a wealth of experience to CUBEInC’s mission of developing high-impact medical 
technologies and devices for disease management and the transfer of technologies from 
bench to bedside.  Most recently, Mr. Gara was director at the Wallace H. Coulter 
Foundation, where he was involved in managing translational research programs in 
biomedical engineering at major universities across the US. 

• Industry partners are invited to team-up with CUBEInC for the overarching purposes of 
education, innovation and development – and additional private sector companies, 
Med-Ally and BioD have finalized sublease agreements with GHS and Clemson to occupy 
leading-edge incubator space within CUBEInC. 

 
Recent Achievements 

• (July 2014 Announcement) Clemson University has been awarded an unprecedented $11 
million in NIH funding to expand a bioengineering center that helps mentor junior 
faculty members as they research how lab-grown tissue can treat some of the world’s 
most debilitating diseases, ranging from heart disease to spinal cord injuries. This 
represents the largest NIH grant received in the University’s history. Scientists expect 
the program will encourage an upward spiral that leads to more research dollars and 
helps boost the state’s growing medical-technology industry. Much of the center’s 
research will be done at the cutting-edge CUBEInC campus. 
 

• (September 2014 Announcement) Three Clemson startup companies created by 
CUBEInC faculty, Dr. Vertegel and Dr. Vyavahare, have each received $25,000 in seed 
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money from the University Sponsored Application Program (USAP) offered by SC 
Launch. The three companies, VRM Labs LLC, ConnectTiss LLC and Additive Drug 
Delivery LLC are located in South Carolina’s Upstate and have licensed or optioned 
Clemson-owned intellectual property as the basis for their company. 
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Name Email address Department Area of Research Expertise Brief Description of Scholarly Interests

Alexis, Frank falexis@clemson.edu Laboratory of Nanomedicine
Polymeric Nanoparticles, 
Targeting, Controlled Release

Biodegradable Polymers - Design and synthesize advanced polymers; Polymer-drug conjugates; High-
throughput synthesis / Targeted Drug Delivery - Nanoparticle in the biological environment; 
therapeutic applications; Imaging applications / Nanoparticles - Hybrid nanoparticles; multifunctional 
nanoparticles                                                                                                                                  

Benson, Lisa lbenson@clemson.edu
Engineering and Science 
Education

Student Motivation, 
Engineering Problem Solving, 
Biomechanics

Student Motivation - Retention, major, and learning; Engineering problem solving; Assessment 
methods / Active Learning - classroom activity design; Tablet PCs; First-year engineering / Human 
Motion - Design, Quantification, Assessment

Black, Jonathan black.jonathan1@gmail.com A Founder of Our Field

Orthopaedic Research, 
Biological Performance of 
Implant Materials

Physical factors in cell-substrate interactions/Micromechanical behavior of tissue/Organometallic-
implant corrosion products/Wear debris: production, biological sequelae/ Surgical implants: retrieval, 
analysis

Blob, Richard W. rblob@clemson.edu Biomechanics
Biomechanics, Locomotion, 
Bone, Biomaterials

Skeletal loading in vertebrate locomotion - Measurement: load and safety factors; Integrated video, 
forece-platform recordings / Comparative mechanical properties - Characterization: structure, 
material; Evaluation of skeletal safety factors; Comparisons: age, sex, and species / Modeling 
musculoskeletal function - Hypotheses of performance; Intractable systems: predicting performance; 
Diverse system components 

Burg, Karen J.L. kburg@clemson.edu
Cellular Biomaterials 
Education

Absorbable Polymers, 
Biofabrication, Tissue 
Engineering

Advanced Biomaterials - Tissue reconstruction: injectable composites; Tissue systems: polymeric 
materials; Complex materials for transition tissues / Bioreactors - Engineered tissue growth: modular 
systems; Units for coculture and drug discovery; Systems with biomechanical inputs / Tissue 
Fabrication and Test Systems - 3D engineered tissues for benchtop analysis; Biofabrication methods for 
3D tissue; Orthopaedic, soft tissue, disease applications

Dean, Delphine finou@clemson.edu
Biology from Nanonewtons 
to Microvolts AFM, Multiscale, Modeling

Nano- and Micromechanics - Cardiovascular cell mechanics and interactions; Dental cell and tissue 
characterization; Characterizing small tissue samples / Nanoparticle-Cell Interactions- Evaluating the 
cytotoxicity of nanoparticles; Modulation of muscle-cell function; Stem cell differentiation and 
nanomaterials / Multiscale Modeling of Cells and Tissues - Modeling heterogeneity across length 
scales; Converting image data to model geometries

DesJardins, John jdesjar@clemson.edu
Designing Orthopaedic 
Implants

Total Joint Replacement, 
Orthopaedic Biomechanics

Total-Joint Replacement Design-Kinematic and kinetic performance; Biomaterials tribology, friction, 
and wear; Knee-joint anatomy and function / Translational Orthopaedic Research - Novel surgical 
techniques: quantifying effectiveness; Evaluating fracture-fixation design; Orthopaedic rehabilitation / 
Implant Retrieval Analysis-Implant design and material longevity; Designing new implant surfaces; 
Biomaterials surface characterization

Dooley, Larry R. dooley@clemson.edu
College of Engineering and 
Science

Advanced Manufacturing 
Techniques

Scientific visualization; Computational modeling; Advanced manufacturing techniques; Microstructural 
engineering of materials

Figliola, Richard fgliola@clemson.edu Modeling Physiology Modeling, Simulation, Fontan

Simulation with patient-specific anatomy- In vitro circuits of altered anatomy; Flow studies for 
geometry-flow interactions; Respiration and exercise on efficiency / Ventricular-arterial coupling 
mismatches - In vitro modeling of neoaortic reconstruction; Vascular property effects on ventricular 
efficiency; Validation of MRI and clinical measurements / Regulating congenital heart disease 
circulations - Novel valve solutions; Patient-specific in vitro validations; Numerical simulation of altered 
anatomy

Foulger, Stephen H. foulger@clemson.edu Optoelectronic Colloids
Colloid Synthesis, 
Nanostructured Materials

Applications of multifunctional nanoparticles- Protein inhibition: enhanced cancer-cell apoptosis; 
Protein-activated fluoroprobes: imaging, therapy; Enzyme harvesting: rational design of ligands

Gao, Bruce Z. zgao@clemson.edu Imaging Cell Interactions

Optical Imaging, 
Microfabrication, Cell-ECM 
Interaction

Biophotonics-Coherence-based optical imaging; Nonlinear optics-based imaging; Laser tweezers, laser 
cell micropatterning / Microfabrication - Cell culture: engineered microenvironments; Lab-on-a chip 
cell and tissue culture; Microfluidics-based laser cell-sorting / Cell-cell and cell-ECM interactions - 
Cardiac-cell electrical, mechanical coupling; Microniche: Stem- and cancer-cells

CUBE INC (GHS/Clemson)
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Guiseppi-Elie, Anthony aguisep@clemson.edu C3B Laboratories Biosensors, Trauma, Wounds

Implantable bisensors for continuous monitoring - Bioelectrochemistry; Nanobio interfaces; Enzyme-
nano conjugates / Physiologic status monitoring - Trauma and hemorrhagic shock; Molecular markers; 
Animal studies / Would healing- Programmed release of bioactive agents; Bioactive hydrogels; Animal 
studies

Harcum, Sarah harcum@clemson.edu Bioreactor control
Recombinant DNA, Bioreactor 
Control, Gene Expression

Gene Expression in Escherichia coli - Effects of protein solubility; Improving protein expression; Fed-
batch protocols; Bioreactor control: process control / Chinese Hamster Ovary (CHO) Cell - Glycosylation 
quality; Protein aggregation prevention; Sequencing the genome of CHO cells / Biofuels Production - 
Using Saccharomyces bayanus ; Oleaginous yeast: lipids for biodiesel

Harman, Melinda K. harman2@clemson.edu Medical Device Reprocessing
Orthopaedic-Implant 
Performance, Recycling, Reuse

Orthopaedic Implant Performance - Analyze retrieved implants, devices; Joint replacements: Preclinical 
testing, simulations; Bearing surfaces, bone-biomaterial interface / Innovation for Reprocessing, Reuse - 
Medical device designs: Optimizing for reprocessing; Reprocessing protocols: Verificaiton, validation; 
Reusable technology for low-resource settings / Translational Orthopaedic Research - Implant 
registries, postmarketing surveillance; Musculoskeletal biomechanics, functional assessments; Novel 
surgical instruments, operative techniques

Hermes, Matthew hermes@clemson.edu
Commercial Clinical 
Outcomes

Biomaterials, Commercial 
Clinical Outcomes

Biomaterials Development: Commercial Clinical Outcomes / Absorbable Implants - Synthesis, 
Manufacture and Quality Maintenance; High-risk surgical-implant candidates; Implant retrieval and 
evaluation; Presurgical patient-evaluation systems

Kwartowitz, David M. robodoc@clemson.edu Personalized Medicine
Image-Guided Surgery, 
Robotics, Medical Imaging

Image-Guided Surgery-Analysis of localization and tracking systems; visualization techniques; 
registration accuracy / Robotic-Assisted Surgery-Analysis of accuracy and precision; Integration of pre- 
and intra-operative data; New applications / Medical Imaging and Image Processing-Novel applications 
of medical imaging; Disease measurement and therapeutics

LaBerge, Martine laberge@clemson.edu Medical Tribology
Total Knee Implant, Tribology, 
Endovascular Stent

Orthopaedic Bearing Materials-Material synthesis and characterization; Total knee replacement 
friction, wear, and lubrication; Lubricant development for simulation and in vivo use / Endovascular 
Stent Restenosis - Implant design and modeling; Contact mechanics and tribology; In vitro 
experimentation and animal modeling / Vascular Smooth Muscle Response - Implant-contact 
experimental simulation

Latour, Robert latourr@clemson.edu Protein-Surface Interactions
Proteins, Adsorption, 
Simulation

Molecular Simulation Methods for Biomaterials - Force-field parameterization for protein adsorption 
simulation; Advanced sampling methods for large molecular systems; Biomaterials design at the 
atomic level / Molecular Structure of Adsorbed Proteins - Experimental methods to measure adsorbed 
protein structure - Orientation, Conformation, Bioactivity / Biomaterials Design to Control Cellular 
Response - Blood contact materials; Platelet adhesion and thrombogenicity

Lee, Jeoung Soo ljspia@clemson.edu
Biomaterials for Drug/Gene 
Delivery

Target-Specific Polymeric 
Nanotherapeutics

Colon-specific bi-functional polymeric prodrug for treatment of amebiasis - Polymeric prodrug 
synthesis and characterization; Active drug release kinetics; Amebicidal activity and inhibition of 
parasite-host cell interaction / Neuron-specific polymeric nanotherapeutics for CNS regeneration-
Neuronal targeting; Combinatorial drug/siRNA delivery; Axonal regeneration and functional recovery / 
Target-specific mixed polymeric micelle for metastatic breast cancer - Mixed polymeric micelle as 
drug/gene delivery carrier; Transfection efficiency, specificity, and cytotoxicity; Gene knockdown 
efficiency and biological activity 

Mei, Ying mei@clemson.edu
Biomaterials and Cell and 
Tissue Engineering

Biomaterials, Stem Cell/Tissue 
Engineering

Biomaterials-Combinatorial biomaterials development; Surface engineering of biomaterials; Smart 
biomaterials / Stem Cell Engineering - Cell reprogramming, Substrate-stem-cell interactions; Artificial 
stem cell niche / Tissue Engineering - 3D printing; stem cells for tissue engineering

Nagatomi, Jiro jnagato@clemson.edu
Cell Mechanics and 
Mechanobiology

Mechanotransduction, Tissue 
Engineering

Cellular mechanotransduction of hydrostatic pressure - Mechanosensitive ion channels of bladder 
urothelial cells; Intracellular signal transduction pathways; Bone-marrow stem cell differentiation 
under pressure / Mechanically guided urological tissue regeneration - Novel tissue engineering scaffold 
materials; Bioreactors for mechanical stimulation; Mechanical characterization of engineered tissue / 
Hydrogel-based smart tissue adhesive - Thermal crosslinking polymer; Mechanical properties tailored 
for urological organs; Drug-delivery for scar inhibition
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Reukov, Vladimir reukov@clemson.edu Bioimaging, Nanoparticles
Imaging, Drug Delivery, 
Nanoparticles

Cell imaging by SPM - Bacteria recognition based on dynamic electromechanical response; Live cell 
band excitation piezo-response force microscopy; Electromechanical properties of cells / Enzyme-
nanoparticles conjugates for drug delivery - Nasal delivery of anti-inflammatory agents; Cholesterol-
lowering therapeutics during hyperlipidemia; Targeted delivery of free-radical scavengers through BBB 
/ Fiber-based materials for diagnostic applications - Nanocoated fibers for self-diagnosis of bacterial 
vaginosis; Fast tests for viral infections (flu, HIV, etc.); Nanofibers for single cell analysis

Simionescu, Agneta agneta@clemson.edu
Tissue Regeneration 
Laboratory Translational Tissue Engineering

Diabetes-related modifications of biomaterials-Irreversible chemical modifications: collagen and 
elastin scaffolds; Cardiovascular biomaterial stiffness in diabetes; Diabetes-resistant scaffolds treated 
with antioxidant agents / Stem cells derived from diabetic subjects - Diabetic stem cell characterization 
and differentiation; Stem cell responses to biochemical, mechanical cues; Matrix remodeling in 
diabetic subjects / Microvascular network formation in diabetes - Proangiogenic peptide 
immobilization to 3D tissue constructs; Biomaterial-stiffness adjustment; Testing in diabetic animal 
models

Simionescu, Dan dsimion@clemson.edu
Tissue Regeneration 
Laboratory Tissue Regeneration

Biomaterials: Cardiovascular and Orthopaedic Applications - Artificial heart valves, vascular grafts, 
myocardial patches; Engineered intervertebral disc components; Biocompatibility testing in vitro and 
in vivo / Patient-Tailored Tissue Regeneration - Tissue and organ 3D reconstruction; Human 
mesenchymal stem cells; Organ-specific bioreactors / Tissue Engineering - Biological scaffolds with 
controlled degradation; Cues for stem cell differentiation; Living heart valves, arteries, veins, heart 
muscle 

Snyder, James jsnyde2@clemson.edu Surface-Adsorption Studies
Biomolecule-Surface 
Interactions, Proteins

Molecular Simulation Methods for Biomaterials - Force-field parameterization for protein adsorption 
simulation / Molecular Structure of Adsorbed Proteins - Molecular-modeling-simulation methods to 
determine adsorbed protein structure; Orientation; Conformation; Influence of protein-surface 
interaction on mechanism of enzyme catalysis / Computational Studies of Reactions Subject to 
Confinement - Reactions confined to a nanotube interior

Swaja, Richard is Retired swajar@musc.edu
Bioengineering Leadership 
and Regenerative Medicine

Bioengineering Leadership, 
Regenerative Medicine

Regenerative Medicine - Stem cell sources and differentiation; Tissue and organ biofabrication; 
Engineering the vascular tree / Bioengineering Leadership - Clemson-MUSC Joint Bioengineering 
Program; South Carolina Bioengineering Alliance; South Carolina Centers of Economic Excellence

Vanden Berg-Foels, Wendy S. wendyvf@clemson.edu The Articular Surface
Cartilage Development, 
Remodeling, Regeneration

Cartilage development and remodeling - Cartilage-collagen netword characterization; Collagen 
network differences with age, among joints; Helium-ion microscopy / Mesenchymal Stromal Cells- 
Characterization local to the articular joint space; Signaling molecules: Induce in vivo tissue 
regeneration; In vitro, in vivo responses to signaling molecules / Cartilage regeneration - Biomaterials 
for controlled signaling molecule delivery; Temporal signal sequences for robust chondrogenesis in 
vivo; Characterization of regenerated tissue structure

Vertegal, Alexey vertege@clemson.edu Surface Bioengineering
Biosurface Engineering, 
Scanning Probe Microscopy

Nanoparticles for targeted drug delivery - Antioxidant nanoparticles for respiratory-tract protection; 
Thrombolytic nanodevices; Nanoparticles for neuroprotection; Antibacterial enzyme-nanoparticles 
conjugates / Fiber-based biosensors and biodevices - Biosensors for self-diagnosis of bacterial 
vaginosis; Biosensors embeddable in ordinary household items; Artificial proboscis for probing 
individual cells / Advanced scanning-probe-microscopy techniques - Mapping mechanical properties of 
cells and tissues; Bacterial recognition using piezoresponse force microscopy

Vyavahare, Naren narenv@clemson.edu
Cardiovascular Disease 
Therapy

Extracellular Matrix, Heart 
Valve, Elastin

Cardiovascular Calcification: Mechanisms, Therapies - Elastin degradation and stabilization; Prevention 
of enzyme activities; Suppression of bone proteins; Demineralization / Aortic Aneurysms: Mechanisms, 
Therapies - ECM stabilization, regeneration; Animal models; Site-specific delivery / Heart-valve 
Implants - Durable materials; Functional role of glycosaminoglycans in heart valves

mailto:reukov@clemson.edu
mailto:agneta@clemson.edu
mailto:dsimion@clemson.edu
mailto:jsnyde2@clemson.edu
mailto:swajar@musc.edu
mailto:wendyvf@clemson.edu
mailto:vertege@clemson.edu
mailto:narenv@clemson.edu
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Webb, Ken kwebb@clemson.edu
Redirecting the Wound-
Healing Process

Mechanotransduction, 
Extracellular-Matrix, Hydrogels

Vibratory Mechanotransduction - Extracellular-matrix metabolism; Cytokine expression; Activation of 
signaling pathways / Scaffolds for Spinal Cord Regeneration - Polymer fibers with micrometer-scale 
surface channels; Expression and immobilization of neural cell adhesion molecules; Controlled 
neurotrophin release / Bioactive Tissue Adhesives - Elastic hydrogels with variable degradation rates; 
Localized, sustained release of nonviral vectors

Yao, Hai haiyao@clemson.edu Cartilage Regeneration
Cartilage Mechanics, Tissue 
Engineering

Cartilaginous Tissue Mechanics - Constitutive modeling and numerical simulation; Structure-Function 
relationship: biomechanical characterization; Fluid and solute transport: tissue nutrition / Cartilage-
Cell Mechanobiology - Single-cell mechanics: Characterization and modeling; effects of physical stimuli: 
mechanotransduction; Cartilage-cell energy metabolism / Functional Imaging - In vivo cartilaginous 
tissue imaging; Fluorescent imaging for solute transport; radiation dosimetry: Monte Carlo simulation

Zhang, Guigen guigen@clemson.edu

Novel Biosensors: 
Nanoscience and 
Engineering

Biosensors, 
Micro/Nanotechnology, 
Multiphysics Modeling

Integrated structures and biosensors - Fabrication of nanostructures; Integration of nanostructures 
into microdevices; Development and evaluation of novel biosensors / Characterization of structures - 
Surface binding of peptides and proteins; Structural characterization of macromolecules / Modeling of 
multidisciplinary problems - Multiphysics, multiscale simulation of complex problems; Holistic, 
interdisciplinary approach to biomedical systems

mailto:kwebb@clemson.edu
mailto:haiyao@clemson.edu
mailto:guigen@clemson.edu


Planning Team:    Educational Program:  Educational Continuum 

Goal 

To provide a medical education experience that provides a longitudinal continuum from undergraduate to graduate medical 
education 

• Objective 1:  Obtain a residency through the National Residency Match Program in a desired specialty, preferably within the
top three choices.

Strategies and Tactics:
o Provide faculty mentors in desired medical specialty to advise students during 2nd and 3rd years
o Develop additional 4th year one month rotations in (new) medical specialties to give students training and also to

expose them to GHS/USC programs
o Provide elective time for 4th year rotations at other institutions
o Provide adequate time for interviews (excused absences for interviews outside of interview season)
o Identify core entrustable activities for entering a residency program, identify gaps in curriculum, and make

adjustments in the M2 through M4 schedules
o Discuss optimal split between retaining students and exporting the best
o Optimize visiting student slots to increase visage and reputation of GHS residency programs

Outcome Measures: 
• Match results in specialty and institution sites
• Correlation of choice preferences with match placement
• Number of USCSOM Greenville students retained in GHS residency programs

• Objective 2:  Ensure that all graduating M4 medical students demonstrate competencies in identified general and specialty-
specific skills prior to graduation
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Strategies and Tactics: 
o Identify core entrustable professional activities for entering a residency program, identify gaps in curriculum, and 

make corrective adjustments in the M2 through M4 schedules 
o Develop the list of general and specialty-specific skills from Program directors and Academic Vice Chairs in the GHS 

system (consider EPAs and Milestones – Start, or at end of PGY1?) 
o Determine best times during M4 year for students to review and practice skills prior to compentency check-offs 
o Use OSCE format to assess student competencies in all general skills and for specialty-specific skills 
 

Outcome Measures 
• Survey results of graduates from USCSOMG after PGY-1 assessing sense of preparedness for PGY-1 
• Survey results of Program Directors from institutions that matched graduates from USCSOMG after the PGY-1 year 

assessing the level of preparedness for specialty 
 

 
 

Timelines   

2014-2015 
• Work with Offices of Educational Affairs and Student Affairs to develop optimal specialty advising plan 
• Develop extended list of electives to optimize career choice exposure 
• Develop end of M4 Acting Internship and Intensification experiences that meet and assess core entrustable 

professional activities as guided by Program Directors and Academic Vice Chairs 
• Submit curriculum modification/proposals to Curriculum Committee for approval 

2015-2016 
• Implement M4 Acting Internships and Intensification experiences 
• Develop surveys for graduating students and Program Directors that assess student preparedness for residency 
• Monitor NRMP placement and choice to establish baseline data with charter class 

 
 
 
 

 Attachment 8  



2016-2017 
• Propose curricular revisions as needed based on data from NRMP placement
• Administer 1 year post-graduation surveys to graduating students and program directors

2017-2018 
• Review data from surveys and NRMP for areas of improvement
• Provide curricular recommendations to curriculum committee

Resources Needed 

• Chair and leadership support for clinical faculty time to develop/implement/enhance acting internships and
intensification experiences

• Clerkship Directors, Program Directors and Academic Vice Chairs time for development of recommendations
• Clinical faculty time to facilitate OSCE and skills teaching/assessment
• Simulation Center and Clinical Skills staff and facilities
• Nursing for interprofessional health integration
• Support from Office of Academic Effectiveness and Assessment for development/implementation/data analysis for

surveys and other assessments
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Strategic Planning Team:  Educational Program:  Interprofessional Education 

Goal 

 Prepare all health profession students & health professionals to deliberately work together to build a safer, patient-centered  & 
community/population-centered Academic Health Care System at USC School of Medicine in Greenville and Greenville Health 
System.  

• Objective 1:  Implement interprofessional learning activities for health professions, & health professions’ students 
 

 

Strategies and Tactics 

• Align academic scheduling of interprofessional opportunities/activities with various health professions & health professions 
students 

 
 Nursing 
 Advanced Practice Nurses/PAs 
 Pharmacy Students 
 Medical Students 
 Advanced Practice students 
 Public Health 
 Social Work 
 Chaplaincy 
 CRNA 
 Physican Providers 

 
• Form interprofessional steering/planning committee with representation from each of the above programs 
• Improve understanding of roles & responsibilities of various interdisciplinary care providers & how the team works together 

to provide care. 
 Collaborate with Chair, Department of OB/GYN, and Vice President Patient Care Services/Chief Nursing and 

Experience Officer for professionals’ knowledge/attitudes of other professions 
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• Utilize SIM lab for interprofessional/interdisciplinary activities: 
 Increase interprofessional participation in (Team) STEPPS activities 
 Practicing health care professionals across all disciplines 
 Health care professions students across all disciplines 
 Increase number of faculty/staff who are STEPPS trained 

 
• Increase interprofessional participation in Interdisciplinary Grand Rounds using M3 Clerkship model to include practicing 

health care professionals and health care professions students across all disciplines 
 

• Improve knowledge of new primary care model that utilizes teams (HRSA patient-centered medical homes) to increase the 
quality of patient care, and increase the cost-effectiveness of the health care system. 

 
 

Timeline 

• Year One 
             Implement interprofessional steering committee 
             Define charge for committee 
             Identify scheduling opportunities 
             Establish IPE program objectives/outcomes 
             Complete 5 year strategic plan 
             Pursue external funding 
 

• Year Two 
              Implement pilot IPE program activities 
              Obtain outcomes 
              Review for improvement/change 
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• Year Three 
              Identify opportunities for additional activities 
              Modify objectives/outcomes as appropriate 
 

 

Resources Needed 

• Staff support for organization/coordination of interprofessional activities 
• Corporate/leadership support to encourage participation by all groups 
• Faculty and staff to implement, deliver and assess interprofessional activities 
• Space for large group and simulation activities 

Challenges 

• Scheduling conflicts 
• Lack of understanding of importance of Interprofessional Education 
• Change is difficult for many 
• Time constraints 
• Lack of understanding of each participant’s role in interprofessional teams 
• Lack of team-related communication skills 
• Lack of teamwork skills 
• Lack of willingness to collaborate between physicians, nurses, pharmacists, social workers, case managers, medical 

assistants, and clinical administrators 
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Outcome Measures for Success 

• Establish a comparison of M1 to M3 students’ perception of IPE utilizing the Nebraska tool 
 Office of Assessment and Evaluation will have paper-based copy of survey given to M1s 2 years ago, entered into 

spreadsheet 
 Establish a date to have M3s take computer based Nebraska survey for comparison with survey given in 2012 

• Identify and document number of interprofessional educational activities occurring, and professions/students who 
participate 

 

• Objective 2:   Increase interprofessional research activities 
 
Strategies and Tactics 

• Invite varied health care professionals to serve as mentors and collaborators for medical student research projects 
• Provide faculty and student interprofessional research round table discussions 
• Procure external funding to support IPE and interprofessional research 

 
Timeline 

• Year One 
             Implement interprofessional steering committee 
             Define charge for committee 
             Identify scheduling opportunities 
             Establish IPE program objectives/outcomes 
             Complete 5 year strategic plan 
             Pursue external funding 

• Year Two 
              Implement pilot IPE program activities 
              Obtain outcomes 
              Review for improvement/change 
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• Year Three 
              Identify opportunities for additional activities 
              Modify objectives/outcomes as appropriate 
 
 
Resources Needed 

• Staff support for organization/coordination of interprofessional activities 
• Corporate/leadership support to encourage participation by all groups 
• Faculty and staff to implement, deliver and assess interprofessional activities space for large group and simulation activities 

 
Challenges 

• Scheduling conflicts 
• Lack of understanding of importance of Interprofessional Education 
• Change is difficult for many 
• Time constraints 
• Lack of understanding of each participant’s role in interprofessional teams 
• Lack of team-related communication skills 
• Lack of teamwork skills 
• Lack of willingness to collaborate between physicians, nursese, pharmacists, social workers, case managers, medical 

assistants, and clinical administrators 
 
Outcome Measures for Success 

• Funding dollars for interprofessional research and educationsl activities 
• Document publications for interprofessional education and research 
• Attendance at faculty/student research round table discussions 
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Strategic Planning Team:   Educational Program:  Pre-matriculation and Bridge Programs 

Goal: 

 To create a comprehensive and collaborative educational model to foster and support students’ journey to and through USCSOM 
Greenville 
 

• Objective 1: Increase competitiveness of Medical Experience (MedEx) Academy participants for acceptance into medical 
school. 
Strategies and Tactics: 

o Identify MedEx Academy students potentially on track for Medical School and review academic portfolio (GPA, 
healthcare experiences, etc.) in collaboration with USCSOM Greenville Admissions Office   

o Immerse MedEx Academy students into a “medical school light” curriculum to include learning experiences, MCAT 
practice, interview skills, and other portfolio building activities.  Involve USCSOM Greenville faculty and selected 
medical students as instructors; and the Admissions Office for portfolio development and guidance. 

o Align a post-baccalaureate/bridge program with MedEx Academy as Tier 5  
 
Outcome Measures:  

o Proportion of MedEx participants accepted into medical school. 
o Proportion of MedEx students accepted to USCSOM G that choose USCSOM G to attend.  
o Proportion of MedEx participants from disadvantaged backgrounds accepted into medical school. 

 
 

• Objective 2: Implement a comprehensive post-baccalaureate/bridge program as a complement to the USCSOM Greenville 
that will be administered by Furman University. 
Strategies and Tactics: 

o Review applications and portfolios of students who applied to USCSOM G but were not accepted for common areas of 
weakness for incorporation into the curriculum. 

o Review academic data on enrolled USCSOM G students to identify common areas of weakness for incorporation into 
the curriculum. 

o Advise all students who apply, but are unsuccessful in gaining acceptance into the USCSOM G, about the opportunity 
for improvement through the post-bac/bridge program. 
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o Inform regional pre-med advisors of the program and its objectives 
Outcome Measures 

• Enrollment of charter class in program 
• Proportion of post-bac/bridge program students accepted into medical school 
• Proportion of post-bac/bridge program students accepted into USCSOM G who choose to attend USCSOM G 
• Proportion of students from disadvantaged backgrounds accepted into medical school 
• Academic performance of post-bac/bridge program students in the USCSOM G curriculum 

 
 

• Objective 3: Implement a comprehensive pre-matriculation program that increases student readiness for the USCSOM Greenville 
curriculum.  

 
 

 

o Review existing student data to identify risk factors for poor academic performance in the USCSOM Greenville 
curriculum 

o Survey faculty for input on risk factors for poor academic performance in the USCSOM Greenville curriculum 
o Develop program/curriculum that focuses on the knowledge, skills and behaviors essential for academic success that 

are delivered using pedagogies and technology embedded in the USCSOM G 
o Create academic support system that engages students and provides a continuity of mentoring and support from pre-

matriculation through graduation 
o Coordinate with Furman University to design appropriate academic support utilizing current expertise and resources 
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Timeline 

 
• FY 2015 – Assign teams to each strategy and charge with developing an implementation plan and pilot  
• Summer 2015 – Implement pilot pre-matriculation program for Class of 2015-2016 
• FY 2016 – Launch post-bac/bridge program pilot, assess effectiveness and make revisions  as needed  
• FY 2017 – The strategies become integral components of the USCSOM Greenville educational program 

 
Structure and Comparison of Pre-Matriculation and Bridge Programs 

 
Program Target Students Duration Objectives # 

Students 
Payor 

Pre-
matriculation 

Students admitted to 
USCSOMG who may need 

assistance to succeed 

Summer 
6-8 

weeks 

Develop critical thinking, 
study, and team learning 

skills 
20 USCSOMG 

Post-bac A 
Students whom USCSOMG 

would like to admit but 
are underprepared 

Academic 
Year 

Improve basic sciences 
knowledge, MCAT scores, 
clinical observation time 

3-4 
USCSOMG 

or 
students 

Post-bac B 

Students needing extra 
preparation to be 

successful in med school 
application 

Academic 
Year 

Improve basic sciences 
knowledge, MCAT scores, 
clinical observation time 

~16 Students 

MedEx Tier 5 
As in post-bac B, but 

unwilling to commit to full 
academic year 

Summer 
As in post-bac, but more 
targeted and limited in 

scope 
20 ? 
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Resources Needed 

•  Enrollment Management system:  Tracks student journey from point of first contact through matriculation and graduation, 
inclusive of alumni 
 Measures effectiveness of our pipeline and bridge programs (student placement in our program as well as other 

programs) 
 Provides key data on competition for SC students, (primary competitors, etc.) 

 
• Faculty and staff to develop, implement and assess programs 
• Educational classroom space for programs 

 
 

Challenges 

• Lack of appropriate expertise aligned with each of the strategies 
• Silo thinking about how to approach the resources and talent necessary to support the strategies 
• Inability to align the strategies with the current educational program 
• Keeping up with evolution/changes with evolving medical education program 
• Faculty time with growing medical school and need to develop scholarly activities 

 
 

 

Outcomes Measure for Success 

• Percentage of students requiring remediation 
• Overall average on in-house examinations 
• Average performance on USMLE Step 1 
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Strategic Planning Team:    Faculty:  Faculty Development 

Goal 

Promote ongoing professional development for clinical and biomedical science faculty, based on best practices, aligned with the 
mission and vision of the school of medicine 

• Alignment of faculty development activities with Mission, Vision, and Values of the medical school and health care system 
• Faculty attainment of mastery as medical educators 
• Advancement of faculty to excel as scholars and researchers 
• Adaptation of teaching styles to learning styles of our diverse student populations 
• Development of positive faculty culture to promote intellectual curiosity, teamwork, and a diverse and welcoming 

environment 
 

Strategies and Tactics 

o Conduct annual assessment to determine needs and to track progress over time 
o Identify and adopt best practices in faculty development in teaching, research, scholarship, and service 
o Maintain a catalogue of faculty development programs and resources offered to faculty 
o Continually assess the effectiveness of the full spectrum of faculty development initiatives and adjust programming 

accordingly 
o Create and implement mechanisms and incentives for recognition/reward of faculty achievement 
o Ensure opportunities for inter-professional cooperation, integration, and learning 
o Create and implement mechanisms for peer evaluations and peer mentoring 
o Increase frequency of meetings of SOM Faculty Development Committee from bi-monthly to monthly 
o Reframe continuing medical education in terms of active learning toward closing practice gaps in an interprofessional 

context 
o Engage faculty in a positive culture of respect and appreciation (and align incentives/disincentives accordingly) 
o Develop a shared Academic Health Center research program involving all of the partners of the SOM and Clinical University 
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Timeline 

0-2 Years 
• Conduct need assessment across the full spectrum of faculty activities (teaching, research, and service/practice/leadership) 
• Identify and implement best practices in faculty development 
• Catalogue current resources and offerings 
• Create faculty awards, peer-evaluation system, and mentoring mechanisms 
• Establish and implement a strategic plan for CME/CPD 
• Implement a robust annual review process for all SOM faculty 
• Roll out e-Portfolio system 
• Identify priorities for faculty welfare from Faculty Forward Survey data 
• Develop criteria and metrics to measure faculty mastery in medical education activity 
• Achieve accreditation for CME through ACCME or equivalent state program 

 
3-5 Years 

• Establish individualized faculty development program for each faculty member 
• Fully align faculty activities with institutional mission, vision and values 
• Identify opportunities for additional activities/programs 
• Modify strategies and tactics based on evaluation data 
• Revisit faculty welfare assessment to chart progress and set new goals 

 

Resources Needed 

• Maintain adequate funding for operation of a high performing team within the Office of Faculty Affairs 
• Re-establish CME/CPD operations and budget in response to physician and interprofessional faculty input 
• Leverage SOM and Clinical University resources to advance shared Academic Health Center activities 
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Challenges 

• Engage clinician faculty whose schedules are full and daily professional identities are not fully aligned with academic 
medicine and the medical school 

• Resistance to a shift toward a culture in which continuous professional development is embraced as a personal value 
• Competition for faculty time and energy 

 

Outcomes Measure for Success 

• Comparison of data from annual assessments of perceived faculty needs 
• Comparison of offered programming and resources to best practices and aspirational comparison institutions 
• Number of departments using annual reviews that reflect academic medicine 
• Percentage of faculty attaining master medical educator status 
• Number of faculty trained as peer evaluators 
• Percentage of faculty with weighted average student evaluations above 4.5; 4.0; 3.5 
• Number of documented collaborations on projects; on papers 
• Percentage improvement on faculty welfare targets established based on evaluation of Faculty Forward data 
• Percentage of faculty listed as P1, Co-1, investigator or consultant roles on grant submissions; on funded grants 
• Other specific assessment metrics to be determined by researching best practices in assessment of faculty development 

programs and ongoing consultation with the Office of Assessment 
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Strategic Planning Team:    Faculty:  Research Development 

Goal 

Promote the establishment and continuous development of research/scholarship activities of clinical and biomedical science faculty, 
based on best practices, aligned with the mission, vision and values of the school of medicine and health care system 

• Create and expand connections and collaborations between the biomedical sciences and clinical sciences faculty 
• Define research clusters that align well with both institutional and faculty priorities and potential 
• Identify and address barriers that impede the rapid implementation of strategic research initiatives 
• Advance understanding of, and buy-in for, research activities among clinical chairs 
• Create a dynamic and nimble infrastructure to efficiently leverage institutional resources and priorities 

 

Strategies and Tactics 

o Connect biomedical sciences faculty with outcomes of medical practice (take advantage of our unique setup) 
o Connect areas of interest with individuals across organizations (include Clinical University and partners) 
o Conduct needs assessment to determine areas of interest/focus across departments to know where to deploy resources  
o Work with clinical chairs and vice chairs to foster research activity in clinical departments focusing on the Triple Aim 
o Offer faculty development on fundamental elements of research such as authorship, grantsmanship, intellectual property 
o Align activities and frame perspective around transforming healthcare by being a continuously learning healthcare system 
o Develop clusters/teams to bring people together, sort out the details and move research forward 
o Identify early opportunities (low-hanging fruit) in research clusters (e.g. population health/implementation science, clinical 

translational research, educational/curricular research, quality improvement, etc. 
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Timeline 

0-2 Years 
• Develop a Research Development Steering Committee 
• Catalogue current resources and research interests, and set up database for faculty interests and expertise 
• Create faculty awards, peer-evaluation system, incentives and mentoring mechanisms that reward scholarly pursuits 
• Develop criteria and metrics to measure faculty productivity 
• Assess infrastructure needs and establish basic elements of the research infrastructure to increase faculty research 

efficiency 
• Launch research activities for BMS faculty 
• Establish core laboratory research instrumentation facility 
• Determine faculty hiring needs and priorities related to research /scholarship 
• Establish a space plan for research facilities and activities 
• Conduct faculty development needs assessment across the full spectrum of faculty research activities 
• Launch pilot programs in collaborative translational research involving clinical and biomedical science faculty 
• Establish collaborations with educational researchers and develop a campus plan for institutional educational research 
• Initiate seminar/speaker series to develop and advance intellectual community 
• Establish plan for creating and managing sustainable funding for research activities, including initial grants and principles 

and priorities for the effective use of indirect costs 
 

3-5 Years 
• Build out of needed facilities and infrastructure 
• Consolidate research teams and extension of collaborative network 
• Establish individual 5-year faculty scholarship program for each faculty member who has >25% time devoted to 

research/scholarship 
• Fully align faculty research activities with institutional mission, vision and values 
• Identify opportunities for center grants in PCOR, CER, or other programs aligned with the institutional mission 
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Resources Needed 

• Budget for core research facility 
• Need faculty hires 
• Seed grant funds for launching promising new initiatives 
• Statistical and research design faculty or consultant 

 

Challenges 

• Engaging clinician and biomedical science faculty whose professional identities are not fully aligned with the reality of being 
in an Academic Health Center 

• Developing a clear sense of teamwork and solidarity within and across the biomedical and clinical sciences faculty 
• Competition for faculty time, energy, and other resources 
• Maintaining a healthy work-life balance as we expand faculty activities and responsibilities 
• Misalignment of many faculty with institutional priorities 
• Uncertainty about financial models 

 

Outcomes Measure for Success 

• Peer-reviewed publications number, impact) 
• Grants (number of awards) 
• Grant expenditures 
• Invited scientific presentations (where research/scholarship outcomes are discussed) 
• Abstracts 
• Faculty h-index or i-index, m-index, Erdos number; average or composite for whole faculty 
• Number of clinical-BMS faculty interactions (published vs active collaborations?) 
• IP applications/awards? 
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• Number of inter-institutional projects centered here (and/or centered elsewhere) 
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Strategic Planning Team:    Institutional Setting 

Goal 

To operationalize a financially sustainable “shared” academic health center (GHS Clinical University) positioned to support the 
mission, vision and guiding principles of the USCSOM Greenville 

 

Strategies and Tactics 

Strategy 1: 
Implement a “shared governance and leadership structure for the GHS Clinical University that advances the vision, mission, and 
guiding principles of the USCSOM Greenville and supports the education, research and service goals for medical education 
 
Tactics: 
• GHS “shared” academic health center, “GHS Clinical University model structure, and leadership functioning via the Joint 

Board Liaison Committee and joint hires) 
• GHS Clinical University Advisory Board of Directors (charter, membership, and meeting frequency) identified and launched 
• GHS Clinical University Management Committee functioning as team to operationalize the ‘shared’ academic health center 

 
Strategy 2: 

Continue to build the clinical learning environment for the GHS Clinical University with intentional focus on support for 
USCSOM Greenville to include a focus on the changing healthcare environment (i.e. population health management) 
 
Tactics: 
• Medical Education and Graduate Studies Cluster programs (GME, USCSOM G, NP, PA, Pharmacy) will embrace an 

environment that fosters interprofessional learning 
• Research and Scholarship Clusters will expand to support a vibrant research program and administrative support for faculty 

and students 
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• Resources will be expanded to promote, facilitate, coordinate, perform, and track applied health services scholarship to 
include research, grants, publications, and presentations 

 
Strategy 3: 

Articulate a comprehensive plan for diversity and inclusion that addresses administration, faculty, staff, and students to ensure 
a medical education learning environment that promotes competencies required of future physicians 
 
Tactics: 
• Leadership development with a focus on female leaders (pipeline via current chair and vice chair structures) will be in place 

during FY2015 
• Faculty will continue to reflect a commitment to a diverse biomedical and clinical faculty 
• Staff will be monitored with a focus on increasing the diversity of staff to support administration, faculty and students 
• Students will continue to reflect the diversity dimensions with specific attention to enhancing the “pipeline” via MedEx 

Academy 
 

 

Timeline 

FY 2015 – develop an implementation plan to address each strategy and assign leaders 
 
FY 2016 – Launch each strategy, assess effectiveness and make revisions as necessary 
 
FY 2017 – The key areas identified for each strategy (in bold) fully implemented with documented successes 

 
Resources Needed 

Resources will be aligned with the GHS Clinical University annual budget process to ensure appropriate and efficient use of 
educational resources (talent, finance, space, technology, etc.) 
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Challenges 

• Lack of commitment and engagement of the four partners of the “shared” academic health center  
• Avoiding/reducing/eliminating the creation of “silos” that would be barriers to a robust, rich and sustainable institutional 

learning environment (academic and clinical) 

 

Outcomes Measure for Success 

• An integration of the USCSOM Greenville with the GHS Clinical University governance and management structures 
• A robust and engaged learning environment that supports the academic and clinical components of the medical education 

program 
• The USCSOM Greenville diversity and inclusion goals met and aligned with the guiding principles 
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Strategic Planning Team:    Medical Students:  Admitting Qualified and Diverse Students to MD Program 

Goal 

To enhance the pool of qualified and diverse applicants to meet the objectives outlined in guiding principle #6 of the University of 
South Carolina School of Medicine Greenville, namely to “support development of a health care workforce that reflects future 
societal needs and the diversity of the communities served” 

 

Strategies and Tactics 

Utilize MedEx to attract more qualified and diverse students 
• Matriculate students that better reflect the overall population of the state by developing relationships 

o Outside of Greenville County, leveraging recent acquisitions of hospitals in Laurens and Oconee Counties 
o Beyond traditional academic partners, targeting qualified students at HBCUs with ties to South Carolina 

• Promote greater incentives for highly qualified students from partner and high input feeder schools including Clemson, 
Furman, Wofford, Bob Jones and USC.  Incentives might include scholarships targeted to specific school, early assurance 
admission for selected students with high GPA to wave MCAT, 3 year undergraduate to 4 year MD program for selected 
students 

• Leverage and continue to foster relationships between MedEx advisory board members and community, business and 
academic thought-leaders to: 
o Introduce the MedEx program to qualified students 
o Generate/enhance philanthropic support for the program 

• Develop and enrich the roles of the Levi S. Kirkland Society and SNMA in recruitment, mentoring and retention of students 
• Develop academic enrichment programs to enhance student readiness to successfully complete a robust undergraduate 

medical education curriculum 
o A six to eight week pre-matriculation program for accepted students who may be at risk of academic difficulty, focused 

on enhancing critical thinking, study skills, time management and team-based learning skills 
o An additional MedEx Tier (Tier V) program tailored to the individual student’s needs (e.g. MCAT prep, interview skills, 

clinical experience) to enhance preparation for successful (re)application to medical school  

 Attachment 8  



o A one year post-baccalaureate certificate program for students who aspire to enter medical school offered by Furman 
University, taught by Furman and USCSOM Greenville biomedical science faculty 

 
Diversity dimensions to be measured 

• Track specific diversity dimensions while recognizing that diversity is further enhanced by students with life experiences 
and personal characteristics, beliefs and preferences not specifically measured 
o Under represented minorities 
o First generation college student 
o Recipient of AMCAs fee-waiver 
o Designated by AMCAs as socio-economically disadvantaged 
o English as second language 
o Resident of a rural South Carolina county 
o Medicine as a second career 
o MedEx participation 

 

Timeline 

Not specified 
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Resources Needed 

• Seek to align out-of-state tuition with national averages; increase use of non-resident scholar tuition to provide greater 
financial incentives to recruit qualified non-residents 

• Recognize the importance of scholarship support in recruiting in-state students from a relatively static number of qualified 
applicants to the 3 in-state medical schools 

• Identify additional donors to sustain and grow scholarship support 
• Identify opportunities to partner with GHS philanthropic efforts to provide additional scholarship revenue to USCSOM 

Greenville 
• Enlist the help of current scholarship recipients in ongoing efforts to identify additional sources of support  

 

Challenges 
 
None identified 

 

Outcomes Measure for Success 

• Create updated and more comprehensive print materials for student recruitment 
• Utilize social media outlets for student recruitment and to enhance recognition of USCSOM Greenville 
• Enhance relationships with pre-medical advisors/groups at regional undergraduate institutions 
• Develop a series of events at USCSOM Greenville for interested students and faculty to highlight its unique facilities and 

curriculum and generate interest in attending the school 
• Develop a series of events at USCSOM Greenville for potential donors to highlight its unique facilities and curriculum and 

generate interest in supporting the school 
• Identify local/regional sponsorship opportunities to enhance recognition of USCSOM Greenville 
• Identify local/regional/national conferences for potential student outreach 
• Develop effective messaging to address the inherent challenge of recruiting out-of-state students accepted at less costly in-

state (and private) medical schools 
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Strategic Planning Team:   Medical Students:  Improving Academic Support Services for Students to Improve Retention and 
Progression 

Goal 

Enhance the Academic Success Program to improve effectiveness of study skills support, tutoring, counseling and advisement to 
meet the objectives outlined in guiding principle #13 of the University of South Carolina School of Medicine Greenville namely 
“utilizes policies and procedures that synergistically combine the academic virtues of USC with the operational efficiencies of the 
GHS health system to the benefit of its students, faculty and staff” 

 

Strategies and Tactics 

Enhance Awareness and Effectiveness of the Academic Success Program 
• The Academic Success Program was introduced in July 2013 to enhance study skills and/or assist students experiencing 

academic or personal difficulty.  To improve student, faculty and staff awareness and use of the program, the program 
webpages should be improved (http://greenvillemed.sc.edu/AcademicSuccess.shtml) for more graphic-based navigation 
and better integration with the Student Affairs webpages, the Student and Faculty Handbooks, and the Canvas groups for 
Med Students Greenville and Faculty Online Learning Community. 

• Although students are introduced to the Academic Success Program at M1 orientation, periodic follow-up lunch-and-learn 
class meetings are recommended to better inform students of the variety of resources available. 
o Students suggested sessions on topics including time management, study strategies, accessing electronic resources, 

stress reduction and test anxiety.  These sessions would incorporate Library, IT, EAP and GHS Wellness groups as well as 
student affairs staff, and Drs. Khalil and Wiederman. 

• Increase support of the Academic Success Program to improve effectiveness.  Initially, there was no budget associated with 
this program.  However, as student enrollment grows and increasing numbers of students with academic difficulty are 
referred by SEPC, modest financial support of the program is recommended as a cost-effective intervention to reduce 
student attrition and lost tuition revenue. 
o A half-time staff position is recommended in student affairs to improve efficient access to resources by coordinating the 

student mentor and tutor programs and to manage SEPC-mandated student appointments for meetings with Drs. Khalil 
and Wiederman.  Student tutors have volunteered their time but hourly compensation of tutors as USC student 
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employees is recommended for future to sustain adequate numbers and commitment of tutors. 
- Student tutors have also suggested an orientation program for tutors to increase awareness of goals and practices 

of effective tutors 
- Weekly meetings of module faculty with tutors are recommended to better inform tutors of current topics and 

areas of student difficulty to address. 
• Seek collaboration with Academic Success programs at our partner universities including Furman, Clemson and USC.  Better 

promote GHS resources including Wellness, Life Center, and EAP programs. 
 
Enhance Effectiveness of Faculty Advisement and Expand the Scope to Address Student Needs Across all Four Years of Medical 
School 

• USC School of Medicine Greenville will soon have students making medical specialty career choices and entering the 
residency application process.  Student evaluations of the advisement process by M1 and M2 students show significant 
room for improvement.  A restructuring of the current advisement program is recommended to include implementation of 
effective advising for specialty career selection and the residency application process. 
o A culture of effective advising for M1 and M2 students has not yet been established.  M1 and M2 students identify their 

primary advising needs as academic guidance, encouragement and help adjusting to medical school.  These faculty 
advisors should be readily available to M1 and M2 students and familiar with curriculum and support resources. 
- It is recommended that CDR small group leaders serve as Faculty Mentors to M1 and M2 students since these 

faculty are familiar with the students and curriculum and are frequently present in the Health Science Education 
Building.  These faculty mentors would coordinate with Student Affairs and the Academic Success program on 
student concerns. 

- Resources for faculty mentors would include an orientation workshop conducted by Student Affairs with a 
handbook and access to a Canvas group on Academic Advising providing guidance on academic calendars and 
policies, student support services, and advising skills and topics recommended by the AAMC Careers in Medicine 
program. 

o As M2 students make decisions in mid-spring about end of M2 electives and plan on M3 clerkship order and electives, 
students would use a lottery to select from a cadre of experienced General Career Advisors (suggested faculty might 
include Buchanan, Byrd, Catalana, Cornett, Ellis, Griffeth, Janse, Jarecky, Nuthalapaty, and Pace).  These General Career 
Advisors would also advise students beginning in mid-spring of M3 through match for well-considered specialty 
decisions for residency and related planning of M4 schedule and away electives.  The Offices of Clinical Education and 
Student Affairs would coordinate orientation of these faculty and student selection scheduling. 
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o Specialty/career advisors will be identified by the Office of Clinical Education and oriented by the Offices of Clinical 
Education and Student Affairs to assist students in mid-spring of M3 through match for preparation of residency 
application and planning of M4 schedule and away electives. 

o The Director of Faculty Development should participate in orientation for Faculty Mentors, General Career Advisors and 
Specialty/Career Advisors. 

• Student Affairs will have primary responsibility for implementation and administration of ERAS and NRMP whereas Clinical 
Education will have primary responsibility for VSAS.  However, both offices will cooperate and cross-train. 
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Strategic Planning Team:    Educational Resources:  Secure Ongoing Scholarship Support 

 

Goal 

This goal of this strategic planning team is to make recommendations aimed at securing the necessary financial support to ensure 
that the current level of scholarship support provided to our students can be maintained in the long term. 

 

Strategies and Tactics 

The team reviewed the current and projected need for scholarship dollars for the School of Medicine.  While the original pro forma 
for the School reflected a 10% tuition support requirement, it has been our experience that 20% is necessary to attract the best 
students.  Among the reasons cited for this higher level of support is the competition for the brightest students, our stated diversity 
goals, and remaining competitive with our peers.  A review of the AAMC database shows that nearly all of the Macy schools are at or 
above the 20% threshold, while the average among all schools is 24%.  It was agreed among the team members that the 10% 
operational holdback for scholarship would remain in place for the ten-year projection timeline.  We therefore have a gap of $1.5 - 
$3.0 million to achieve the 20% target over the horizon.  Philanthropic support will be required to meet this gap.  A recommendation 
was brought forward by the group to seek outside advice on the proper organizational structure and tactics to meet our fundraising 
goals.  With the assistance of the AAMC, we identified and requested a proposal from a leader in the field of philanthropy for 
academic health systems.  The team has also recommended that the School seek permission from the Greenville Health to use 
monies from the GHS Endowment for the purposes of guaranteeing scholarship levels. 
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Timeline 

A proposal has been received for a consulting engagement from the firm of Health Philanthropy Services Group, LLC.  The Dean and 
Derek Payne conducted an initial telephone interview with William Montcastle, President and Principal Consultant.  An initial onsite 
visit will take place on November 20, 2014.  The engagement is expected to begin in January, 2015, with a target completion date of 
April 15, 2015. 
 
Dean Youkey has submitted to Mike Riordan, President and CEO of Greenville Health System, a request for use of GHS Endowment 
funds in support of scholarships for the School of Medicine Greenville.  GHS initially pledged the earnings on $75 million of 
Endowment funds in support of the medical school.  The School is seeking a recommitment of those monies in perpetuity as an 
additional funding source for scholarship needs.  An action of the Board of Trustees of the Endowment Fund of the Greenville Health 
System, Inc., will be required to guarantee those funds.  This plan will be discussed at the Joint Board Liaison Committee meeting on 
November 17, 2014. 
 

Resources Needed 

The team requires resources to fund the engagement with Health Philanthropy Services Group, LLC.  These funds will be provided 
from the existing AY2014-2015 USCSOMG Budget.  The only remaining resources required relate to the commitment of GHS 
Endowment funds as outlined above. 

 

Challenges 

No significant challenges are expected, pending the outcome of the Health Philanthropy Services engagement. 
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Outcomes Measure for Success 

Success will be measured by two things: 
• A plan with action items to develop and refine the philanthropic structure and processes of the academic health system. 
• Approval from the GHS Board for use of the Endowment funds for scholarship support. 
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Strategic Planning Team:    Educational Resources:  IMED Corridor and Case for Second HSEB 

Goal 

This team will articulate a case for the construction of a second education building to house expanded programs of the academic 
medical center.  It will also explore the concept of the IMED Corridor and its development in support of our educational programs. 

 

Strategies and Tactics 

The team enthusiastically endorsed the fulfillment of the System’s evolution to an academic health system.  As a component of the 
discussion, the team developed a list of potential new programs necessary for a well-rounded academic health system.  Among 
those identified were: 

• Bachelor in Science in Nursing 
• Nurse Practitioner 
• Masters in Dietetics 
• Bachelor Degree in Laboratory Science 
• Doctorate in Prosthetic Engineering 
• School of Health Research 
• Nursing Assistant 
• Physician Assistant Program 
• Arnold School of Public Health Satellite 
• Charter Public High School 
• School of Pharmacy 
• Population Health Program 
• Aspen Institute/ONE/Professional Education 
• GME Expansion 
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The team recognized that GHS will not be able to fund the facilities and infrastructure necessary for these programs.  Sam Konduros, 
Executive Director of Greenville Health Research Development Corporation, gave the group an overview of the IMED Corridor 
concept.  This innovative public/private partnership relies on a partnership of government, business, education, and healthcare to 
develop, along the I-185 Corridor, facilities to attract business, industry, and educational tenants much in the same way as the CU-
ICAR development did along I-85.  It is envisioned that these facilities would attract a mix of offices, retail, and hotels that would 
focus on transforming healthcare for the Upstate.  Master planning for the Greenville Memorial Medical Campus is currently taking 
place, and plans for the IMED Corridor are expected to complement that plan.  The planning group enthusiastically endorsed the 
IMED Corridor concept in the development of an academic medical campus. 

Timeline 

Planning is currently underway with the academic partners for new programs in Nursing, Nurse Practitioner, Physician Assistant, 
Pharmacy, Population Health, and a satellite location for the Arnold School of Public Health.  The Nurse Practitioner Program will be 
presented to the GHS-Clemson Joint Board Liaison Committee at its February, 2015, meeting.  Financial projections have been 
developed for a Physician Assistant program with North Greenville University.  GHS and NGU will likely make a decision on the future 
of that program by the end of calendar year 2014.  The current arrangement with the South Carolina College of Pharmacy ends in 
September 2015.  Discussions are underway with the Dean of the school as a vision for the future of that program is developed.  
Financial projections have been developed for a Bachelor of Science in Nursing with Clemson University.  The Joint Board Liaison 
Committee has charged management with bringing that program forward in 2015.  A business plan is being developed for the 
satellite location of the USC Arnold School of Public Health.  That plan will also be brought forward and shared with the GHS-USC 
JBLC in 2015.  GHS and Furman leadership are exploring a population health program, with an expectation of bringing it forward for 
approval in 2015. 

Resources Needed 

Attachment 8 



The success of the shared academic model of the Clinical University is predicated on the ability to share resources.  To that end, the 
Provost for the Clinical University, Dr. Brenda Thames, has begun discussion with the partners over a core group of faculty.  This 
group, which will be hired by GHS, may be utilized by multiple programs to teach students from several universiti8tie.  It is critical 
that duplication of resources is avoided as the Clinical University grows and expands.  The planning group recognizes the impact of 
reimbursement changes on GHS and realizes that expecting the System to fund expanded educational needs and programs is 
unrealistic. 

Challenges 

In addition to the challenge of avoiding duplication of resources mentioned above, the primary challenge lies in the physical needs 
and constraints of the individual programs.  GHS is not in a position to build facilities to house the programs under discussion.  An 
outside developer will be necessary to construct facilities and lease them to the programs.  This fits well into the grater plan for the 
Academic Medical Center Campus.  The team believes the realization of the IMED Campus is essential to the future of GHS as an 
Academic Medical center and to the economic development of the I-185 Corridor.  Aside from space and faculty needs, the only 
remaining challenge identified by the team is the capacity constraints of GHS of the additional clinical learners that will be present 
on campus.  The group supports the establishment of a team to evaluate the capacity of each department and site so that a master 
plan can be developed to avoid overwhelming the clinical enterprise with new learners. 

Outcomes Measure for Success 

Success will be measured by 
• Establishment of a shared core basic science faculty within GHS
• Funds flows developed to ensure each program is paying fair market value for space, faculty services, and clinical

experiences.
• Realization of the IMED Campus
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GREENVILLE HEALTH SYSTEM 
SCHOLARLY ACTIVITY: OCT 1 2013-SEPT 30 2014 

Updated 10.30.2014

Department Contact 
Cancer Institute/ITOR Julie Martin 

Care Coordination Institute (CCI) 
GHS Dept. of Anesthesiology 

GHS Dept. of Emergency Medicine 
GHS Dept. of Family Medicine 

GHS Dept. of Internal Medicine Mitzi King 
GHS Dept. of Neurology 

GHS Dept. of Nursing Sue Bethel 
GHS Dept. of OB-GYN Karen Traxler 

GHS Dept. of Orthopaedics Stephanie Tanner 
GHS Dept. of Paediatrics Lorna Lasure 
GHS Dept. of Pathology 
GHS Dept. of Psychiatry 
GHS Dept. of Radiology 

GHS Dept. of Surgery Travis Crump 
HR/Learning & Development/Non-Clinical 

IAHC Scholars 
Other Clinical Departments 

Pharmacy Fred Bender 
Pastoral Care John Hartman 

Proaxis Therapy Chuck Thigpen 
SIM Center Rob Morgan, MD 

USCSOMG: Biomedical Sciences Faculty Claire Gregg 
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CANCER INSTITUTE (INCLUDING ITOR RESEARCH)  

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Smerage JB, Barlow WE, Hortobagyi GN, Winer EP, Leyland-Jones B, Srkalovic G, Tejwani S, 
Schott AF, O'Rourke MA, Lew DL, Doyle GV, Gralow JR, Livingston RB, Hayes DF. Circulating 
Tumor Cells and Response to Chemotherapy in Metastatic Breast Cancer: SWOG S0500. J 
Clin Oncol. 2014 Jun 2;PubMed PMID: 24888818. 

BOOK AND BOOK CHAPTERS 
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CARE COORDINATION INSTITUTE (CCI)   

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Becton LJ, Egan BM, Hailpern SM, Shatat IF. Blood pressure reclassification in adolescents 
based on repeat clinic blood pressure measurements. J Clin Hypertens (Greenwich). 2013 
Oct;15(10):717-22. PubMed PMID: 24088279. 

2. Bhagatwala J, Harris RA, Parikh SJ, Zhu H, Huang Y, Kotak I, Seigler N, Pierce GL, Egan BM, 
Dong Y. Epithelial sodium channel inhibition by amiloride on blood pressure and 
cardiovascular disease risk in young prehypertensives. J Clin Hypertens (Greenwich). 2014 
Jan;16(1):47-53. PubMed PMID: 24410943. 

3. Dart RA, Egan BM. Formation of community-based hypertension practice networks: 
success, obstacles, and lessons learned. J Clin Hypertens (Greenwich). 2014 Jun;16(6):393-
7. PubMed PMID: 24666425; PubMed Central PMCID: PMC4061257. 

4. Egan BM. Collectrin, an X-linked, angiotensin converting enzyme 2 homolog, causes 
hypertension in a rat strain through gene-gene and gene-environment interactions: 
relevance to human hypertension. Circulation. 2013 Oct 15;128(16):1727-8. PubMed PMID: 
24048199. 

5. Egan BM, Laken MA. Pre-hypertension: rationale for pharmacotherapy. Curr Hypertens 
Rep. 2013 Dec;15(6):669-75. PubMed PMID: 24142744. 

6. Egan BM, Li J, Shatat IF, Fuller JM, Sinopoli A. Closing the gap in hypertension control 
between younger and older adults: National Health and Nutrition Examination Survey 
(NHANES) 1988 to 2010. Circulation. 2014 May 20;129(20):2052-61. PubMed PMID: 
24733570. 

7. Egan BM. Prediction of incident hypertension Health implications of data mining in the 'Big 
Data' era. J Hypertens. 2013 Nov;31(11):2123-4. PubMed PMID: 24096252. 

8. Egan BM, Li J, Wolfman TE, Sinopoli A. Diabetes and age-related demographic differences 
in risk factor control. J Am Soc Hypertens. 2014 Jun;8(6):394-404. PubMed PMID: 
24952652. 

9. Egan BM, Li J. Role of Aldosterone Blockade in Resistant Hypertension. Semin Nephrol. 
2014 May;34(3):273-284. PubMed PMID: 25016399. 

10. Egan BM, Zhao Y, Li J, Brzezinski WA, Todoran TM, Brook RD, Calhoun DA. Prevalence of 
optimal treatment regimens in patients with apparent treatment-resistant hypertension 
based on office blood pressure in a community-based practice network. Hypertension. 2013 
Oct;62(4):691-7. PubMed PMID: 23918752; PubMed Central PMCID: PMC4066303. 
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11. Egan BM, Zhao Y, Li J, Brzezinski WA, Todoran TM, Brook RD, Calhoun DA. Response to
Comment on optimal treatment for resistant hypertension: the missing data on pulse wave
velocity. Hypertension. 2014 Mar;63(3):e17-8. PubMed PMID: 24491391; PubMed Central
PMCID: PMC3973400.

12. Egan BM. Opportunities for multidisciplinary ASH clinical hypertension specialists in an era
of population health and accountable care: ASH leadership message. J Am Soc Hypertens.
2014 Jul;8(7):451-6. PubMed PMID: 25064766.

13. Egan BM, Li J, Small J, Nietert PJ, Sinopoli A. The Growing Gap in Hypertension Control
Between Insured and Uninsured Adults: National Health and Nutrition Examination Survey
1988 to 2010. Hypertension. 2014 Sep 2;PubMed PMID: 25185135.

14. Gil JS, Drager LF, Guerra-Riccio GM, Mostarda C, Irigoyen MC, Costa-Hong V, Bortolotto LA,
Egan BM, Lopes HF. The impact of metabolic syndrome on metabolic, pro-inflammatory and
prothrombotic markers according to the presence of high blood pressure criterion. Clinics
(Sao Paulo). 2013 Dec;68(12):1495-501. PubMed PMID: 24473506; PubMed Central
PMCID: PMC3840365.

15. Hailpern SM, Egan BM, Lewis KD, Wagner C, Shattat GF, Al Qaoud DI, Shatat IF. Blood
Pressure, Heart Rate, and CNS Stimulant Medication Use in Children with and without
ADHD: Analysis of NHANES Data. Front Pediatr. 2014;2:100. PubMed PMID: 25285304.

16. Hudson SM, Hiott DB, Cole J, Davis R, Egan BM, Laken MA. Increasing capacity for quality
improvement in underresourced primary care settings. Qual Manag Health Care. 2014 Jul-
Sep;23(3):155-62. PubMed PMID: 24978164.

17. Julius S, Egan BM, Kaciroti NA, Nesbitt SD, Chen AK, TROPHY investigators. In
prehypertension leukocytosis is associated with body mass index but not with blood
pressure or incident hypertension. J Hypertens. 2014 Feb;32(2):251-9. PubMed PMID:
24275841. 

18. Sinopoli A, Russ-Sellers R, Horner RD. Clinically driven health services research. Med
Care. 2014 Mar;52(3):183-4. PubMed PMID: 24374427.

BOOK AND BOOK CHAPTERS 
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GHS DEPARTMENT OF ANESTHESIOLOGY 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

 

BOOK AND BOOK CHAPTERS 

 

 

 

GHS DEPARTMENT OF EMERGENCY MEDICINE 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1.  Ellis J, Courson R, Daniels B. Spinal trauma. Curr Rev Musculoskelet Med. 2014 Sep 
17;PubMed PMID: 25226852. 

BOOK AND BOOK CHAPTERS 

1. Blackwell T, Mayer TA, Racht E. Emergency Department Leadership. Strauss RW, Mayer 
TA, editors. Columbus: McGraw-Hill; 2014. Chapter 55, Practice Diversification in 
Emergency Medical Services. 

 

 

GHS DEPARTMENT OF FAMILY MEDICINE 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Asif IM, Harmon KG, Klossner D. Motor vehicle accidents: the leading cause of death in 
collegiate athletes. Clin J Sport Med. 2013 Nov;23(6):439-43. PubMed PMID: 23917733. 
(publication made prior to GHS affiliation) 
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2. Asif IM, Shelton RM, Cooper PR, Addison O, Martin RA. In vitro bioactivity of titanium-
doped bioglass. J Mater Sci Mater Med. 2014 Aug;25(8):1865-73. PubMed PMID: 24801063. 
(publication made prior to GHS affiliation) 

3. Asif IM, Johnson S, Schmieg J, Smith T, Rao AL, Harmon KG, Salerno JC, Drezner JA. The 
psychological impact of cardiovascular screening: the athlete's perspective. Br J Sports Med. 
2014 Aug;48(15):1162-6. PubMed PMID: 24825853. (publication made prior to GHS 
affiliation) 

4. Asplund CA, Asif IM. Cardiovascular preparticipation screening practices of college team 
physicians. Clin J Sport Med. 2014 Jul;24(4):275-9. PubMed PMID: 24451693. (publication 
made prior to GHS affiliation) 

5. Exeter DJ, Elley CR, Fulcher ML, Lee AC, Drezner JA, Asif IM. Standardised criteria improve 
accuracy of ECG interpretation in competitive athletes: a randomised controlled trial. Br J 
Sports Med. 2014 Aug;48(15):1167-71. PubMed PMID: 24659510. (publication made prior 
to GHS affiliation) 

6. Fudge J, Harmon KG, Owens DS, Prutkin JM, Salerno JC, Asif IM, Haruta A, Pelto H, Rao AL, 
Toresdahl BG, Drezner JA. Cardiovascular screening in adolescents and young adults: a 
prospective study comparing the Pre-participation Physical Evaluation Monograph 4th 
Edition and ECG. Br J Sports Med. 2014 Aug;48(15):1172-8. PubMed PMID: 24948082. 
(publication made prior to GHS affiliation) 

7. Harmon KG, Drezner JA, Maleszewski JJ, Lopez-Anderson M, Owens D, Prutkin JM, Asif IM, 
Klossner D, Ackerman MJ. Pathogeneses of sudden cardiac death in national collegiate 
athletic association athletes. Circ Arrhythm Electrophysiol. 2014 Apr;7(2):198-204. PubMed 
PMID: 24585715. (publication made prior to GHS affiliation) 

8. Price DE, McWilliams A, Asif IM, Martin A, Elliott SD, Dulin M, Drezner JA. 
Electrocardiography-inclusive screening strategies for detection of cardiovascular 
abnormalities in high school athletes. Heart Rhythm. 2014 Mar;11(3):442-9. PubMed PMID: 
24315964. (publication made prior to GHS affiliation) 

9. Rao AL, Salerno JC, Asif IM, Drezner JA. Evaluation and management of wolff-Parkinson-
white in athletes. Sports Health. 2014 Jul;6(4):326-32. PubMed PMID: 24982705; PubMed 
Central PMCID: PMC4065555. (publication made prior to GHS affiliation) 

BOOK AND BOOK CHAPTERS 

 

Attachment 9 
 



 
 
 

GHS DEPARTMENT OF INTERNAL MEDICINE 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Brenyo A, Aktas MK. Review of complementary and alternative medical treatment of 
arrhythmias. Am J Cardiol. 2014 Mar 1;113(5):897-903. PubMed PMID: 24528618. 

2. Brenyo A, Barsheshet A, Kutyifa V, Ruwald AC, Rao M, Zareba W, Pouleur AC, Knappe D, 
Solomon SD, McNitt S, Huang DT, Moss AJ, Goldenberg I. Predictors of spontaneous reverse 
remodeling in mild heart failure patients with left ventricular dysfunction. Circ Heart Fail. 2014 
Jul;7(4):565-72. PubMed PMID: 24786217. 

3. Einstein AJ, Berman DS, Min JK, Hendel RC, Gerber TC, Carr JJ, Cerqueira MD, Cullom SJ, DeKemp 
R, Dickert NW, Dorbala S, Fazel R, Garcia EV, Gibbons RJ, Halliburton SS, Hausleiter J, Heller GV, 
Jerome S, Lesser JR, Raff GL, Tilkemeier P, Williams KA, Shaw LJ. Patient-centered imaging: 
shared decision making for cardiac imaging procedures with exposure to ionizing radiation. J 
Am Coll Cardiol. 2014 Apr 22;63(15):1480-9. PubMed PMID: 24530677; PubMed Central 
PMCID: PMC3994983. (publication made prior to GHS affiliation) 

4. Rao SV, Hess CN, Barham B, Aberle LH, Anstrom KJ, Patel TB, Jorgensen JP, Mazzaferri EL Jr, 
Jolly SS, Jacobs A, Newby LK, Gibson CM, Kong DF, Mehran R, Waksman R, Gilchrist IC, McCourt 
BJ, Messenger JC, Peterson ED, Harrington RA, Krucoff MW. A Registry-Based Randomized Trial 
Comparing Radial and Femoral Approaches in Women Undergoing Percutaneous Coronary 
Intervention: The SAFE-PCI for Women (Study of Access Site for Enhancement of PCI for 
Women) Trial. JACC Cardiovasc Interv. 2014 Aug;7(8):857-67. PubMed PMID: 25147030. 

5. Kutyifa V, Stockburger M, Daubert JP, Holmqvist F, Olshansky B, Schuger C, Klein H, Goldenberg 
I, Brenyo A, McNitt S, Merkely B, Zareba W, Moss AJ. PR-Interval Identifies Clinical Response in 
Patients with Non-LBBB: A MADIT-CRT Sub-Study. Circ Arrhythm Electrophysiol. 2014 Jun 
24;PubMed PMID: 24963007. 

6. Marcus BH, Dunsiger SI, Pekmezi DW, Larsen BA, Bock BC, Gans KM, Marquez B, Morrow KM, 
Tilkemeier P. The Seamos Saludables study: A randomized controlled physical activity trial of 
Latinas. Am J Prev Med. 2013 Nov;45(5):598-605. PubMed PMID: 24139773; PubMed Central 
PMCID: PMC3864768. (publication made prior to GHS affiliation) 

7. Ruwald AC, Kutyifa V, Ruwald MH, Solomon S, Daubert JP, Jons C, Brenyo A, McNitt S, Do D, 
Tanabe K, Al-Ahmad A, Wang P, Moss AJ, Zareba W. The association between biventricular 
pacing and cardiac resynchronization therapy-defibrillator efficacy when compared with 
implantable cardioverter defibrillator on outcomes and reverse remodelling. Eur Heart J. 2014 
Aug 11;PubMed PMID: 25112662. 

8. Tilkemeier P, Wang TY, Lytle BL, Denton EA, Executive Council of the ASNC. ASNC 
ImageGuide™: cardiovascular imaging data registry. J Nucl Cardiol. 2013 Dec;20(6):1186-7. 
PubMed PMID: 24165754. (publication made prior to GHS affiliation) 

9. Wang M, Popplewell LL, Collins RH Jr, Winter JN, Goy A, Kaminski MS, Bartlett NL, Johnston PB, 
Lister J, Fanning SR, Tuscano JM, Beck JT, Kaya H, Robeva A, Fan J, Klimovsky J, Cheung W, 
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Cherfi A, O'Connor OA. Everolimus for patients with mantle cell lymphoma refractory to or 
intolerant of bortezomib: multicentre, single-arm, phase 2 study. Br J Haematol. 2014 Mar 2; 
PubMed PMID: 24579926. 

BOOK AND BOOK CHAPTERS 
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GHS DEPARTMENT OF OBSTETRICS-GYNECOLOGY 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Altmäe S, Esteban FJ, Stavreus-Evers A, Simón C, Giudice L, Lessey BA, Horcajadas JA, 
Macklon NS, D'Hooghe T, Campoy C, Fauser BC, Salamonsen LA, Salumets A. Guidelines for 
the design, analysis and interpretation of 'omics' data: focus on human endometrium. Hum 
Reprod Update. 2014 Jan-Feb;20(1):12-28. PubMed PMID: 24082038; PubMed Central 
PMCID: PMC3845681. 

2. Amaya SC, Savaris RF, Filipovic CJ, Wise JD, Hestermann E, Young SL, Lessey BA. 
Resveratrol and Endometrium: A Closer Look at an Active Ingredient of Red Wine Using In 
Vivo and In Vitro Models. Reprod Sci. 2014 Mar 6;PubMed PMID: 24604232. 

3. Combs CA, Gravett M, Garite TJ, Hickok DE, Lapidus J, Porreco R, Rael J, Grove T, Morgan TK, 
Clewell W, Miller H, Luthy D, Pereira L, Nageotte M, Robilio PA, Fortunato S, Simhan H, 
Baxter JK, Amon E, Franco A, Trofatter K, Heyborne K, ProteoGenix/Obstetrix Collaborative 
Research Network. Amniotic fluid infection, inflammation, and colonization in preterm 
labor with intact membranes. Am J Obstet Gynecol. 2014 Feb;210(2):125.e1-125.e15. 
PubMed PMID: 24274987. 

4. Dharmaraj N, Chapela PJ, Morgado M, Hawkins SM, Lessey BA, Young SL, Carson DD. 
Expression of the transmembrane mucins, MUC1, MUC4 and MUC16, in normal 
endometrium and in endometriosis. Hum Reprod. 2014 Aug;29(8):1730-8. PubMed PMID: 
24939955; PubMed Central PMCID: PMC4093996. 

5. Eichelberger KY, Leung EY. A report from #BlueJC: does choice of intramuscular analgesics 
in labour matter? BJOG. 2014 Jul;121(8):1048. PubMed PMID: 24958573. 

6. Eichelberger KY, Morse J, Connolly A, Autry M. Scope of global health training opportunities 
during residency in obstetrics and gynecology. Obstet Gynecol. 2014 May;123 Suppl 1:113S. 
PubMed PMID: 24769950. 

7. Franasiak JM, Holoch KJ, Yuan L, Schammel DP, Young SL, Lessey BA. Prospective 
assessment of midsecretory endometrial leukemia inhibitor factor expression versus ανβ3 
testing in women with unexplained infertility. Fertil Steril. 2014 Jun;101(6):1724-31. 
PubMed PMID: 24690239; PubMed Central PMCID: PMC4101991. 

8. Franasiak JM, Burns KA, Slayden O, Yuan L, Fritz MA, Korach KS, Lessey BA, Young SL. 
Endometrial CXCL13 Expression is Cycle Regulated in Humans and Aberrantly Expressed in 
Humans and Rhesus Macaques With Endometriosis. Reprod Sci. 2014 Jul 16;PubMed PMID: 
25031316. 

9. Fuhrich DG, Lessey BA, Savaris RF. Comparison of HSCORE assessment of endometrial 
beta3 integrin subunit expression with digital HSCORE using computerized image analysis 
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(ImageJ). Anal Quant Cytol Histol. 2013 Aug;35(4):210-6. PubMed PMID: 24341124; 
PubMed Central PMCID: PMC4090774. 

10. Germeyer A, Savaris RF, Jauckus J, Lessey B. Endometrial beta3 Integrin profile reflects 
endometrial receptivity defects in women with unexplained recurrent pregnancy loss. 
Reprod Biol Endocrinol. 2014 Jun 20;12:53. PubMed PMID: 24950982; PubMed Central 
PMCID: PMC4074841. 

11. Giuliani E, Parkin KL, Lessey BA, Young SL, Fazleabas AT. Characterization of uterine NK 
cells in women with infertility or recurrent pregnancy loss and associated endometriosis. 
Am J Reprod Immunol. 2014 Sep;72(3):262-9. PubMed PMID: 24807109; PubMed Central 
PMCID: PMC4126872. 

12. Hale N, Picklesimer AH, Billings DL, Covington-Kolb S. The impact of Centering Pregnancy 
Group Prenatal Care on postpartum family planning. Am J Obstet Gynecol. 2014 
Jan;210(1):50.e1-7. PubMed PMID: 24018309. 

13. Hampton BS, Chuang AW, Abbott JF, Buery-Joyner SD, Cullimore AJ, Dalrymple JL, Forstein 
DA, Hueppchen NA, Kaczmarczyk JM, Page-Ramsey S, Pradhan A, Wolf A, Dugoff L. To the 
point: obstetrics and gynecology global health experiences for medical students. Am J 
Obstet Gynecol. 2014 Jul;211(1):18-23. PubMed PMID: 24334202. 

14. Helmrich G. Knowing does not imply understanding. Menopause. 2014 Apr;21(4):328-9. 
PubMed PMID: 24552974. (BAPTIST EASLEY) 

15. Helmrich G. Screening for osteoporosis. Clin Obstet Gynecol. 2013 Dec;56(4):659-66. 
PubMed PMID: 24071730. (BAPTIST EASLEY) 

16. Herrera CA, Eichelberger KY, Chescheir NC. Antiviral-resistant fulminant herpes hepatitis 
in pregnancy. AJP Rep. 2013 Oct;3(2):87-90. PubMed PMID: 24147242; PubMed Central 
PMCID: PMC3799707. 

17. Kiser M, Escamilla V, Samuel J, Eichelberger K, Mkwaila J, Cairns B, Charles A. Sex 
differences in interpersonal violence in Malawi: analysis of a hospital-based trauma 
registry. World J Surg. 2013 Dec;37(12):2972-8. PubMed PMID: 24048582; PubMed Central 
PMCID: PMC4017199. 

18. Lessey BA, Young SL. Homeostasis imbalance in the endometrium of women with 
implantation defects: the role of estrogen and progesterone. Semin Reprod Med. 2014 
Sep;32(5):365-75. PubMed PMID: 24959818. 

19. Li X, Large MJ, Creighton CJ, Lanz RB, Jeong JW, Young SL, Lessey BA, Palomino WA, Tsai SY, 
Demayo FJ. COUP-TFII regulates human endometrial stromal genes involved in 
inflammation. Mol Endocrinol. 2013 Dec;27(12):2041-54. PubMed PMID: 24176914; 
PubMed Central PMCID: PMC3857200. 
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20. Nuthalapaty FS, Shirazi LF, Paden M, Higdon HL 3rd. The influence of medical liability 
premiums on obstetrics and gynecology specialty selection: a longitudinal analysis from 
2001 to 2005. Obstet Gynecol. 2014 May;123 Suppl 1:120S-1S. PubMed PMID: 24769967. 

21. Oh SJ, Shin JH, Kim TH, Lee HS, Yoo JY, Ahn JY, Broaddus RR, Taketo MM, Lydon JP, Leach RE, 
Lessey BA, Fazleabas AT, Lim JM, Jeong JW. β-Catenin activation contributes to the 
pathogenesis of adenomyosis through epithelial-mesenchymal transition. J Pathol. 2013 
Oct;231(2):210-22. PubMed PMID: 23784889; PubMed Central PMCID: PMC4105844. 

22. Rutherford T, Orr J Jr, Grendys E Jr, Edwards R, Krivak TC, Holloway R, Moore RG, Puls L, 
Tillmanns T, Schink JC, Brower SL, Tian C, Herzog TJ. A prospective study evaluating the 
clinical relevance of a chemoresponse assay for treatment of patients with persistent or 
recurrent ovarian cancer. Gynecol Oncol. 2013 Nov;131(2):362-7. PubMed PMID: 
23954900. 

23. Schimpf MO, Rahn DD, Wheeler TL, Patel M, White AB, Orejuela FJ, El-Nashar SA, Margulies 
RU, Gleason JL, Aschkenazi SO, Mamik MM, Ward RM, Balk EM, Sung VW, Society of 
Gynecologic Surgeons Systematic Review Group. Sling surgery for stress urinary 
incontinence in women: A systematic review and meta-analysis. Am J Obstet Gynecol. 2014 
Jan 29;PubMed PMID: 24487005. 

24. Shayya RF, Rosencrantz MA, Chuan SS, Cook-Andersen H, Roudebush WE, Irene Su H, 
Shimasaki S, Chang RJ. Decreased inhibin B responses following recombinant human 
chorionic gonadotropin administration in normal women and women with polycystic ovary 
syndrome. Fertil Steril. 2014 Jan;101(1):275-9. PubMed PMID: 24188875; PubMed Central 
PMCID: PMC3889658. 

25. Simon J, Portman D, Mabey RG Jr, Ospemifene Study Group (Helmrich G). Long-term safety 
of ospemifene (52-week extension) in the treatment of vulvar and vaginal atrophy in 
hysterectomized postmenopausal women. Maturitas. 2014 Mar;77(3):274-81. PubMed 
PMID: 24411556. 

26. Vernon DD, Johnson JE, Houwing AM, Higdon HL 3rd, Boone WR. Accu-Beads as a quality 
control measure for manual and automated methods of measuring sperm concentration-an 
observational study. J Assist Reprod Genet. 2014 Jan;31(1):25-33. PubMed PMID: 
24174299; PubMed Central PMCID: PMC3909142. 

27. Walker MW, Butler JM, Higdon HL 3rd, Boone WR. Temperature variations within and 
between incubators-a prospective, observational study. J Assist Reprod Genet. 2013 
Dec;30(12):1583-5. PubMed PMID: 24146163; PubMed Central PMCID: PMC3843175. 

28. Walker MW, Picklesimer AH, Clark RH, Spitzer AR, Garite TJ. Impact of duration of rupture 
of membranes on outcomes of premature infants. J Perinatol. 2014 Apr 24;PubMed PMID: 
24762412. 

29. Yoo JY, Shin H, Kim TH, Choi WS, Ferguson SD, Fazleabas AT, Young SL, Lessey BA, Ha UH, 
Jeong JW. CRISPLD2 is a target of progesterone receptor and its expression is decreased in 
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women with endometriosis. PLoS One. 2014;9(6):e100481. PubMed PMID: 24955763; 
PubMed Central PMCID: PMC4067330. 

BOOK AND BOOK CHAPTERS 

 
1. Street LM, Patel B, Roudebush WE. Intra-Uterine Insemination: Evidence Based Guidelines 

for Daily Practice. Cohlen B, Ombelet W, editors. United Kingdom: Taylor & Francis/CRC 
Press; 2014. Platelet activating factor improves sperm motility and intrauterine 
insemination pregnancy outcomes; p.93-95. 
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GHS DEPARTMENT OF ORTHOPAEDICS 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Atkinson CT, Pappas ND, Lee DH. Irreducible posterolateral elbow dislocation. Am J Orthop 
(Belle Mead NJ). 2014 Feb;43(2):E34-6. PubMed PMID: 24551869. 

2. Bruinsma WE, Guitton T, Ring D, Science of Variation Group (Jeray KJ, Palmer MJ). 
Radiographic loss of contact between radial head fracture fragments is moderately reliable. 
Clin Orthop Relat Res. 2014 Jul;472(7):2113-9. PubMed PMID: 24711128; PubMed Central 
PMCID: PMC4048410. 

3. Creek AT, Ratner DA, Porter SE. Evaluation and treatment of extremity metastatic disease. 
Cancer Treat Res. 2014;162:151-70. PubMed PMID: 25070235. 

4. Davids JR, Davis RB, Jameson LC, Westberry DE, Hardin JW. Surgical management of 
persistent intoeing gait due to increased internal tibial torsion in children. J Pediatr Orthop. 
2014 Jun;34(4):467-73. PubMed PMID: 24531409. 

5. Durig N, Pace T, Broome B, Osuji O, Harman MK. Clinical Outcomes of Tibial Components 
with Modular Stems Used in Primary TKA. Adv Orthop. 2014;2014:651279. PubMed PMID: 
24669319; PubMed Central PMCID: PMC3941588. 

6. FAITH Investigators, FAITH Investigators (Jeray KJ, Goetz DR, Pace TB, Schaller TM, 
Porter SE). Fixation using alternative implants for the treatment of hip fractures (FAITH): 
design and rationale for a multi-centre randomized trial comparing sliding hip screws and 
cancellous screws on revision surgery rates and quality of life in the treatment of femoral 
neck fractures. BMC Musculoskelet Disord. 2014 Jun 26;15:219. PubMed PMID: 24965132. 

7. Gilbert SR, Maclennan PA, Backstrom I, Creek A, Sawyer J. Altered lower extremity fracture 
characteristics in obese pediatric trauma patients. J Orthop Trauma. 2014 Apr 15;PubMed 
PMID: 24740109. 

8. Gurich RW Jr, Tanksley JA Jr, Pappas ND. Late repair of combined extensor carpi radialis 
longus and brevis avulsion fractures. Orthopedics. 2013 Oct 1;36(10):766-9. PubMed PMID: 
24093687. 

9. Hill AD, Palmer MJ, Tanner SL, Snider RG, Broderick JS, Jeray KJ. Use of Continuous Passive 
Motion in the Postoperative Treatment of Intra-Articular Knee Fractures. J Bone Joint Surg 
Am. 2014 Jul 16;96(14):e118. PubMed PMID: 25031380. 

10. Kissenberth MJ, Rulewicz GJ, Hamilton SC, Bruch HE, Hawkins RJ. A positive tangent sign 
predicts the repairability of rotator cuff tears. J Shoulder Elbow Surg. 2014 Jul;23(7):1023-
7. PubMed PMID: 24929744. 
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11. Mathew G, Kowalczuk M, Hetaimish B, Bedi A, Philippon MJ, Bhandari M, Simunovic N, 
Crouch S, Ayeni OR, FAITH Investigators (Jeray KJ, Goetz DR, Pace TB, Schaller TM, 
Porter SE). Radiographic prevalence of CAM-type femoroacetabular impingement after 
open reduction and internal fixation of femoral neck fractures. Knee Surg Sports Traumatol 
Arthrosc. 2014 Apr;22(4):793-800. PubMed PMID: 24488220. 

12. Osborn EJ, Davids JR, Leffler LC, Gibson TW, Pugh LI. Central polydactyly of the foot: 
surgical management with plantar and dorsal advancement flaps. J Pediatr Orthop. 2014 
Apr-May;34(3):346-51. PubMed PMID: 24045588. 

13. Pace TB, Karegeannes JC, Palmer MJ, Tanner SL, Snider RG. Clinical and Radiographic 
Evaluation of a Commercially Pure Cancellous-Structured Titanium Press Fit Total Hip 
Prosthetic Stem: Ten-Year Followup of the “Natural Hip” Femoral Stem. Advances in 
Orthopedic Surgery. 2014 January 27; 2014. 

14. Pappas ND, Moat D, Lee DH. Medical malpractice in hand surgery. J Hand Surg Am. 2014 
Jan;39(1):168-70. PubMed PMID: 24369944. 

15. Parsons C, Batson R, Reighard S, Tanner S, Snider B, Pace TB. Clinical outcomes assessment 
of three similar hip arthroplasty bearing surfaces. Orthop Rev (Pavia). 2014 Apr 
22;6(2):5334. PubMed PMID: 25002938; PubMed Central PMCID: PMC4083311. 

16. Scannell BP, Jackson JB 3rd, Bray C, Roush TS, Brighton BK, Frick SL. The perfused, 
pulseless supracondylar humeral fracture: intermediate-term follow-up of vascular status 
and function. J Bone Joint Surg Am. 2013 Nov 6;95(21):1913-9. PubMed PMID: 24196460. 

17. Tosti R, Ilyas AM, Mellema JJ, Guitton TG, Ring D, Science of Variation Group (Jeray KJ, 
Palmer MJ). Interobserver variability in the treatment of little finger metacarpal neck 
fractures. J Hand Surg Am. 2014 Sep;39(9):1722-7. PubMed PMID: 25034789. 

18. Winter SB, Hawkins RJ. Comprehensive history and physical examination of the throwing 
shoulder. Sports Med Arthrosc. 2014 Jun;22(2):94-100. PubMed PMID: 24787723. 

19. Zielinski SM, Bouwmans CA, Heetveld MJ, Bhandari M, Patka P, Van Lieshout EM, FAITH trial 
investigators (Jeray KJ, Goetz DR, Pace TB, Porter SE, Schaller TM). The societal costs of 
femoral neck fracture patients treated with internal fixation. Osteoporos Int. 2014 
Mar;25(3):875-85. PubMed PMID: 24072404. 

20. Zumsteg JW, Molina CS, Lee DH, Pappas ND. Factors influencing infection rates after open 
fractures of the radius and/or ulna. J Hand Surg Am. 2014 May;39(5):956-61. PubMed 
PMID: 24674609. 

BOOK AND BOOK CHAPTERS 

1. Hill AD, Jeray KJ. Disorders of the Shoulder: Diagnosis and Management. Zuckerman JD 
editor. Baltimore: Lippincott Williams & Wilkins; 2014. Complications of Clavicle Fractures: 
Diagnosis & Management; p.135-150. 
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2. Bush C, Hamilton SC, Rulewicz GJ, Hawkins RJ. Controversies in Shoulder Instability. 
Dodson C, Dines D, Dines JS, Walch G, Williams, Jr. GR, editors. Baltimore: Lippincott 
Williams & Wilkins; 2013. First-Time Dislocators: Nonoperative Treatment. 

3. Creek AT, Ratner DA, Porter SE. Orthopaedic Oncology: Primary and Metastatic Tumors of 
the Skeletal System. Peabody TD, Attar S, editors. Switzerland: Springer International; 2014. 
Evaluation and Treatment of Extremity Metastatic Disease. 
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GHS DEPARTMENT OF PAEDIATRICS 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Boccuto L, Aoki K, Flanagan-Steet H, Chen CF, Fan X, Bartel F, Petukh M, Pittman A, Saul R, 
Chaubey A, Alexov E, Tiemeyer M, Steet R, Schwartz CE. A mutation in a ganglioside 
biosynthetic enzyme, ST3GAL5, results in salt &amp; pepper syndrome, a neurocutaneous 
disorder with altered glycolipid and glycoprotein glycosylation. Hum Mol Genet. 2014 Jan 
15;23(2):418-33. PubMed PMID: 24026681; PubMed Central PMCID: PMC3869362. 

2. Bupp CP, Demmer LA, Saul RA. Surveying the current landscape of clinical genetics 
residency training. Genet Med. 2014 Sep 18;PubMed PMID: 25232852. 

3. Chrysostomou C, Schulman SR, Herrera Castellanos M, Cofer BE, Mitra S, da Rocha MG, 
Wisemandle WA, Gramlich L. A Phase II/III, Multicenter, Safety, Efficacy, and 
Pharmacokinetic Study of Dexmedetomidine in Preterm and Term Neonates. J Pediatr. 2014 
Feb;164(2):276-282.e3. PubMed PMID: 24238862. 

4. Gordon BL, Champaigne NL, Rogers RC, Frias JL, Leroy JG. Long-term observation of a 
patient with dominant omodysplasia. Am J Med Genet A. 2014 May;164A(5):1234-8. 
PubMed PMID: 24458798. 

5. Gurrieri F, Everman DB. Clinical, genetic, and molecular aspects of split-hand/foot 
malformation: an update. Am J Med Genet A. 2013 Nov;161A(11):2860-72. PubMed PMID: 
24115638. 

6. Hodge JC, Mitchell E, Pillalamarri V, Toler TL, Bartel F, Kearney HM, Zou YS, Tan WH, 
Hanscom C, Kirmani S, Hanson RR, Skinner SA, Rogers RC, Everman DB, Boyd E, Tapp C, 
Mullegama SV, Keelean-Fuller D, Powell CM, Elsea SH, Morton CC, Gusella JF, DuPont B, 
Chaubey A, Lin AE, Talkowski ME. Disruption of MBD5 contributes to a spectrum of 
psychopathology and neurodevelopmental abnormalities. Mol Psychiatry. 2014 
Mar;19(3):368-79. PubMed PMID: 23587880. 

7. Gordon BL, Champaigne NL, Rogers RC, Frias JL, Leroy JG. Long-term observation of a 
patient with dominant omodysplasia. Am J Med Genet A. 2014 May;164A(5):1234-8. 
PubMed PMID: 24458798. 

8. Jones GE, Ostergaard P, Moore AT, Connell FC, Williams D, Quarrell O, Brady AF, Spier I, 
Hazan F, Moldovan O, Wieczorek D, Mikat B, Petit F, Coubes C, Saul RA, Brice G, Gordon K, 
Jeffery S, Mortimer PS, Vasudevan PC, Mansour S. Microcephaly with or without 
chorioretinopathy, lymphoedema, or mental retardation (MCLMR): review of phenotype 
associated with KIF11 mutations. Eur J Hum Genet. 2013 Nov 27;PubMed PMID: 24281367. 

9. Kelly DP. Response to developmental-behavioral pediatrics-have we forged an identity?. J 
Dev Behav Pediatr. 2014 Apr;35(3):236. PubMed PMID: 24667690. 
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10. McMillin MJ, Beck AE, Chong JX, Shively KM, Buckingham KJ, Gildersleeve HI, Aracena MI, 
Aylsworth AS, Bitoun P, Carey JC, Clericuzio CL, Crow YJ, Curry CJ, Devriendt K, Everman 
DB, Fryer A, Gibson K, Giovannucci Uzielli ML, Graham JM Jr, Hall JG, Hecht JT, Heidenreich 
RA, Hurst JA, Irani S, Krapels IP, Leroy JG, Mowat D, Plant GT, Robertson SP, Schorry EK, 
Scott RH, Seaver LH, Sherr E, Splitt M, Stewart H, Stumpel C, Temel SG, Weaver DD, 
Whiteford M, Williams MS, Tabor HK, Smith JD, Shendure J, Nickerson DA, University of 
Washington Center for Mendelian Genomics, Bamshad MJ. Mutations in PIEZO2 cause 
Gordon syndrome, Marden-Walker syndrome, and distal arthrogryposis type 5. Am J Hum 
Genet. 2014 May 1;94(5):734-44. PubMed PMID: 24726473; PubMed Central PMCID: 
PMC4067551. 

11. Rinke ML, Mikat-Stevens N, Saul R, Driscoll A, Healy J, Tarini BA. Genetic services and 
attitudes in primary care pediatrics. Am J Med Genet A. 2014 Feb;164(2):449-55. PubMed 
PMID: 24254914. 

12. Sarasua SM, Dwivedi A, Boccuto L, Chen CF, Sharp JL, Rollins JD, Collins JS, Rogers RC, 
Phelan K, DuPont BR. 22q132q1332 genomic regions associated with severity of speech 
delay, developmental delay, and physical features in Phelan-McDermid syndrome. Genet 
Med. 2014 Apr;16(4):318-28. PubMed PMID: 24136618. 

13. Sarasua SM, Boccuto L, Sharp JL, Dwivedi A, Chen CF, Rollins JD, Rogers RC, Phelan K, 
DuPont BR. Clinical and genomic evaluation of 201 patients with Phelan-McDermid 
syndrome. Hum Genet. 2014 Jul;133(7):847-59. PubMed PMID: 24481935. 

14. Saul RA. Genetic and genomic literacy in pediatric primary care. Pediatrics. 2013 
Dec;132(Suppl 3):S198-202. PubMed PMID: 24298127. 

15. Stevenson RE, Schwartz CE, Rogers RC. Malformations among the X-linked intellectual 
disability syndromes. Am J Med Genet A. 2013 Nov;161A(11):2741-9. PubMed PMID: 
24166814; PubMed Central PMCID: PMC3813298. 

16. Stewart DR, Brems H, Gomes AG, Ruppert SL, Callens T, Williams J, Claes K, Bober MB, 
Hachen R, Kaban LB, Li H, Lin A, McDonald M, Melancon S, Ortenberg J, Radtke HB, Samson I, 
Saul RA, Shen J, Siqveland E, Toler TL, van Maarle M, Wallace M, Williams M, Legius E, 
Messiaen L. Jaffe-Campanacci syndrome, revisited: detailed clinical and molecular analyses 
determine whether patients have neurofibromatosis type 1, coincidental manifestations, or 
a distinct disorder. Genet Med. 2013 Nov 14;PubMed PMID: 24232412. 

17. Sukalo M, Fiedler A, Guzmán C, Spranger S, Addor MC, McHeik JN, Oltra Benavent M, Cobben 
JM, Gillis LA, Shealy AG, Deshpande C, Bozorgmehr B, Everman DB, Stattin EL, Liebelt J, 
Keller KM, Bertola DR, van Karnebeek CD, Bergmann C, Liu Z, Düker G, Rezaei N, Alkuraya 
FS, Oğur G, Alrajoudi A, Venegas-Vega CA, Verbeek NE, Richmond EJ, Kirbiyik O, Ranganath 
P, Singh A, Godbole K, Ali FA, Alves C, Mayerle J, Lerch MM, Witt H, Zenker M. Mutations in 
the human UBR1 gene and the associated phenotypic spectrum. Hum Mutat. 2014 
May;35(5):521-31. PubMed PMID: 24599544. 
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18. Tinkle BT, Saal HM, Committee on genetics (Saul RA). Health supervision for children with 
Marfan syndrome. Pediatrics. 2013 Oct;132(4):e1059-72. PubMed PMID: 24081994. 

19. Walker MW, Picklesimer AH, Clark RH, Spitzer AR, Garite TJ. Impact of duration of rupture 
of membranes on outcomes of premature infants. J Perinatol. 2014 Apr 24;PubMed PMID: 
24762412. 

20. Wright R, Saul RA. Epigenetics and primary care. Pediatrics. 2013 Dec;132(Suppl 3):S216-
23. PubMed PMID: 24298130. 

 

BOOK AND BOOK CHAPTERS 

1. Buchanan AO. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 
2014. Approach to acute abdominal pain. 

2. Buchanan AO. Step Up to Pediatrics. Philadelphia: Lippincott Williams & Wilkins; 2014. 
Constipation and encopresis. 

3. Buchanan AO. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 
2014. Intussusception. 

4. Buchanan AO. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 
2014. Meckel's diverticulum. 

5. Buchanan AO. Nelson Essentials of Pediatrics. 7th ed. Marcdante K, Kliegman RM, editors. 
Maryland Heights: W.B. Saunders; 2014. Section 6: Pediatric Nutrition and Nutritional 
Disorders. 

6. Buchanan AO. Comprehensive Pediatric Hospital Medicine. 2nd ed. Zaoutis LB, Chiang VW, 
editors. Maryland Heights: Mosby; 2014. GI Bleeding. 

7. Dougherty M. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 
2014. Approach to chronic abdominal pain. 

8. Dougherty M. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 
2014. Approach to malabsorption. 

9. Dougherty M. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 
2014. Malabsorption . 

10. Dougherty M. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 
2014. Celiac disease. 

11. Dougherty M. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 
2014. Hepatitis (include viral hepatitis and autoimmune hepatitis). 
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12. Grisham M. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 2014. 
Approach to failure to thrive. 

13. Grisham M. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 2014. 
Pancreatitis. 

14. Grisham M. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 2014. 
Eosinophilic gastroenteritis. 

15. Grisham M. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 2014. 
Inflammatory bowel disease. 

16. Kevan E. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 2014. 
Approach to conjugated hyperbilirubinemia . 

17. Kevan E. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 2014. 
Approach to gastrointestinal bleeding. 

18. Kevan E. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 2014. 
Short bowel syndrome. 

19. Kevan E. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 2014. 
Biliary atresia. 

20. Kevan E. Step Up to Pediatrics. 1st ed. Philadelphia: Lippincott Williams & Wilkins; 2014. 
Wilson's disease. 

21. Shah SS, Ronan JC, Alverson B. Step Up to Pediatrics. 1st ed. Buchanan AO editor. 
Philadelphia: Lippincott Williams & Wilkins; 2014. Diseases of the Gastrointestinal System. 

22. Saul RA. My Children's Children: Raising Young Citizens in the Age of Columbine. 
Charleston, SC: CreateSpace Independent Publishing Platform; 2013. 238p. 
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GHS DEPARTMENT OF PATHOLOGY 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Smith NE, Deyrup AT, Mariño-Enriquez A, Fletcher JA, Bridge JA, Illei PB, Netto GJ, Argani P. 
VCL-ALK renal cell carcinoma in children with sickle-cell trait: the eighth sickle-cell 
nephropathy?. Am J Surg Pathol. 2014 Jun;38(6):858-63. PubMed PMID: 24698962. 

BOOK AND BOOK CHAPTERS 

 

 

 

GHS DEPARTMENT OF PSYCHIATRY 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

 

BOOK AND BOOK CHAPTERS 

 

 

 

GHS DEPARTMENT OF RADIOLOGY 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

 

BOOK AND BOOK CHAPTERS 
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GHS DEPARTMENT OF SURGERY 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Adams RD, Bolton WD, Stephenson JE, Henry G, Robbins ET, Sommers E. Initial multicenter 
community robotic lobectomy experience: comparisons to a national database. Ann Thorac 
Surg. 2014 Jun;97(6):1893-8; discussion 1899-900. PubMed PMID: 24726600. 

 
2. Bolton WD, Howe H 3rd, Stephenson JE. The Utility of Electromagnetic Navigational 

Bronchoscopy as a Localization Tool for Robotic Resection of Small Pulmonary Nodules. 
Ann Thorac Surg. 2014 Jun 24;PubMed PMID: 24968769. 

 
3. Bordoli SJ, Carsten CG 3rd, Cull DL, Johnson BL, Taylor SM. Radiation safety education in 

vascular surgery training. J Vasc Surg. 2014 Mar;59(3):860-864.e1. PubMed PMID: 
24360583. 

 
4. Carbonell AM, Cobb WS. Safety of prosthetic mesh hernia repair in contaminated fields. 

Surg Clin North Am. 2013 Oct;93(5):1227-39. PubMed PMID: 24035085. 
 

5. Carbonell AM, Criss CN, Cobb WS, Novitsky YW, Rosen MJ. Outcomes of synthetic mesh in 
contaminated ventral hernia repairs. J Am Coll Surg. 2013 Dec;217(6):991-8. PubMed PMID: 
24045140. 

 
6. Chastain SL, Wischmeyer N, Gray BH. Management of Recurrent Iliac Artery Stenosis in 

Individuals Aged 55 or Less. Ann Vasc Surg. 2014 Jan 15;PubMed PMID: 24440184. 
 

7. Cull DL, Langan EM 3rd, Taylor SM, Carsten CG 3rd, Tong A, Johnson B. The influence of a 
Vascular Surgery Hospitalist program on physician and patient satisfaction, resident 
education, and resource utilization. J Vasc Surg. 2013 Oct;58(4):1123-8. PubMed PMID: 
24075111. 

 
8. Daniels B, Michaud L, Sease F Jr, Cassas KJ, Gray BH. Arterial thoracic outlet syndrome. Curr 

Sports Med Rep. 2014 Mar-Apr;13(2):75-80. PubMed PMID: 24614419. 
 

9. Desai S, Eidt J. Inexperienced vascular surgeons and abdominal vascular cases 
disproportionately contribute to malpractice lawsuits. Journal of vascular surgery. 2014 
June; 59(6):Supplement, Pages 56S-57S. 
 

10. Dua A, Upchurch GR Jr, Lee JT, Eidt J, Desai SS. Predicted shortfall in open aneurysm 
experience for vascular surgery trainees. J Vasc Surg. 2014 May 27;PubMed PMID: 
24877855. 
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11. Escobar MA Jr, Hartin CW Jr, McCullough LB. Should general surgery residents be taught 
laparoscopic pyloromyotomies? An ethical perspective. J Surg Educ. 2014 Jan-
Feb;71(1):102-9. PubMed PMID: 24411432. 

 
12. Fercana G, Bowser D, Portilla MM, Langan EM, Carsten CG, Cull DL, Sierad LN, Simionescu 

DT. Platform technologies for decellularization, tunic-specific cell seeding and in vitro 
conditioning of extended length, small diameter vascular grafts. Tissue Eng Part C Methods. 
2014 Apr 22;PubMed PMID: 24749889. 

13. Grant AA, Morse BC, Manning BM, Springhart WP, Flanagan WF. Penetrating posterior 
urethral injury: successful retrieval of an impacted missile with immediate endoscopic 
realignment. Am Surg. 2014 Feb;80(2):54-5. PubMed PMID: 24480201. 

 
14. Gray BH, Jaff MR, White CJ. Introduction to appropriate use for peripheral intervention 

articles: Expert consensus documents from the society for cardiovascular angiography and 
interventions. Catheter Cardiovasc Interv. 2014 Apr 30;PubMed PMID: 24782333. 

 
15. Gray BH, Diaz-Sandoval LJ, Dieter RS, Jaff MR, White CJ. SCAI expert consensus statement 

for infrapopliteal arterial intervention appropriate use. Catheter Cardiovasc Interv. 2014 Jul 
18;PubMed PMID: 25045160. 
 

16. Jones WB, Blackwell J, McKinley B, Trocha S. What Is the Risk of Diagnostic Endoscopic 
Retrograde Cholangiopancreatography before Cholecystectomy?. Am Surg. 2014 
Aug;80(8):746-51. PubMed PMID: 25105391. 

 
17. Kim ES, Olin JW, Froehlich JB, Gu X, Bacharach JM, Gray BH, Jaff MR, Katzen BT, Kline-

Rogers E, Mace PD, Matsumoto AH, McBane RD, White CJ, Gornik HL. Clinical manifestations 
of fibromuscular dysplasia vary by patient sex: a report of the United States registry for 
fibromuscular dysplasia. J Am Coll Cardiol. 2013 Nov 19;62(21):2026-8. PubMed PMID: 
23954333. 

 
18. Klein AJ, Feldman DN, Aronow HD, Gray BH, Gupta K, Gigliotti OS, Jaff MR, Bersin RM, White 

CJ. SCAI expert consensus statement for aorto-iliac arterial intervention appropriate use. 
Catheter Cardiovasc Interv. 2014 Apr 16;PubMed PMID: 24740523. 

 
19. Klein AJ, Pinto DS, Gray BH, Jaff MR, White CJ, Drachman DE. SCAI expert consensus 

statement for femoral-popliteal arterial intervention appropriate use. Catheter Cardiovasc 
Interv. 2014 Apr 17;PubMed PMID: 24753020. 

20. Lehtinen SJ, Schammel CM, Devane M, Trocha SD. Intrapancreatic accessory spleen 
presenting as a pancreatic mass. J Gastrointest Oncol. 2013 Dec;4(4):E23-6. PubMed PMID: 
24294515; PubMed Central PMCID: PMC3819781. 

 
21. Margiotta A, Gray BH. Assessment of recurrent mesenteric ischemia after stenting with a 

pressure wire. Vasc Med. 2014 Feb 26;19(2):137-141. PubMed PMID: 24572433. 
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22. Matsumura JS, Stroupe KT, Lederle FA, Kyriakides TC, Ge L, Freischlag JA, (Eidt J)for the 
Open Versus Endovascular Repair (OVER) Veterans Affairs Cooperative Study Group, for the 
Open Versus Endovascular Repair OVER Veterans Affairs Cooperative Study Group. Costs of 
repair of abdominal aortic aneurysm with different devices in a multicenter randomized 
trial. J Vasc Surg. 2014 Sep 16;PubMed PMID: 25238728. 
 

23. Mehta M, Henretta J, Glickman M, Deaton D, Naslund TC, Gray B, McCann R, Jordan W, 
Fairman R. Outcome of the pivotal study of the Aptus endovascular abdominal aortic 
aneurysms repair system. J Vasc Surg. 2014 Aug;60(2):275-85. PubMed PMID: 25064325. 

 
24. Mehta M, Valdés FE, Nolte T, Mishkel GJ, Jordan WD, Gray B, Eskandari MK, Botti C, A 

Pivotal Clinical Study to Evaluate the Safety and Effectiveness of the Ovation Abdominal 
Stent Graft System Investigators. One-year outcomes from an international study of the 
Ovation Abdominal Stent Graft System for endovascular aneurysm repair. J Vasc Surg. 2014 
Jan;59(1):65-73.e1-3. PubMed PMID: 23978572. 

 
25. Mitchell EL, Arora S, Moneta GL, Kret MR, Dargon PT, Landry GJ, Eidt JF, Sevdalis N. A 

systematic review of assessment of skill acquisition and operative competency in vascular 
surgical training. J Vasc Surg. 2014 May;59(5):1440-55. PubMed PMID: 24655750. 

 
26. Morse BC, Boland BN, Morse JN, Jones YR, Simpson JP, Appleby DA, Davis BR, Taylor SM. 

DeBakey type II aortic dissection: a rare catastrophic complication of pregnancy. Am Surg. 
2014 Mar;80(3):E79-81. PubMed PMID: 24666850. 

 
27. Morse BC, Simpson JP, Jones YR, Johnson BL, Knott BM, Kotrady JA. Determination of 

independent predictive factors for anastomotic leak: analysis of 682 intestinal anastomoses. 
Am J Surg. 2013 Dec;206(6):950-5; discussion 955-6. PubMed PMID: 24070663. 

 
28. Olin JW, Gornik HL, Bacharach JM, Biller J, Fine LJ, Gray BH, Gray WA, Gupta R, Hamburg 

NM, Katzen BT, Lookstein RA, Lumsden AB, Newburger JW, Rundek T, Sperati CJ, Stanley JC, 
American Heart Association Council on Peripheral Vascular Disease, American Heart 
Association Council on Clinical Cardiology, American Heart Association Council on 
Cardiopulmonary, Critical Care, Perioperative and Resuscitation, American Heart 
Association Council on Cardiovascular Disease in the Young, American Heart Association 
Council on Cardiovascular Radiology and Intervention, American Heart Association Council 
on Epidemiology and Prevention, American Heart Association Council on Functional 
Genomics and Translational Biology, American Heart Association Council for High Blood 
Pressure Research, American Heart Association Council on the Kidney in Cardiovascular 
Disease, American Heart Association Stroke Council. Fibromuscular dysplasia: state of the 
science and critical unanswered questions: a scientific statement from the American Heart 
Association. Circulation. 2014 Mar 4;129(9):1048-78. PubMed PMID: 24548843. 

 
29. Parikh SA, Shishehbor MH, Gray BH, White CJ, Jaff MR. SCAI expert consensus statement for 

renal artery stenting appropriate use. Catheter Cardiovasc Interv. 2014 Aug 19;PubMed 
PMID: 25138644. 
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30. Przybyla AG, Crockett JA, Rex JC, Culumovic PJ. Current screening guidelines overlook a 
significant number of patients treated for colorectal cancer. Am Surg. 2014 Jun;80(6):539-
43. PubMed PMID: 24887789. 
 

31. Shishehbor MH, Venkatachalam S, Sun Z, Rajeswaran J, Kapadia SR, Bajzer C, Gornik HL, 
Gray BH, Bartholomew JR, Clair DG, Sabik JF 3rd, Blackstone EH. A direct comparison of 
early and late outcomes with three approaches to carotid revascularization and open heart 
surgery. J Am Coll Cardiol. 2013 Nov 19;62(21):1948-56. PubMed PMID: 23876675. 

 
32. Singapogu RB, Long LO, Smith DE, Burg TC, Pagano CC, Prabhu VV, Burg KJ. Simulator-

Based Assessment of Haptic Surgical Skill: A Comparative Study. Surg Innov. 2014 Jul 
22;PubMed PMID: 25053621. 

 
33. Singapogu RB, Kerr CM, Eidt JF, Pagano CC, Burg TC, Smith DE, Burg KJ. Endovascular 

seldinger needle placement: a simulator for examining haptic skills. Stud Health Technol 
Inform. 2014;196:384-6. PubMed PMID: 24732541. 

 
34. Slater NJ, Montgomery A, Berrevoet F, Carbonell AM, Chang A, Franklin M, Kercher KW, 

Lammers BJ, Parra-Davilla E, Roll S, Towfigh S, van Geffen E, Conze J, van Goor H. Criteria for 
definition of a complex abdominal wall hernia. Hernia. 2014 Feb;18(1):7-17. PubMed PMID: 
24150721. 

 
35. Taylor SM. Vascular surgery, self-awareness, and the University of South Carolina School of 

Medicine Greenville. J Vasc Surg. 2013 Oct;58(4):1106-14. PubMed PMID: 23896175. 
 

36. Yurko Y, Crockett JA, Culumovic PJ. The efficacy and morbidity of different surgical 
treatment techniques for chronic anal fissure: an academic colorectal experience. Am Surg. 
2014 Mar;80(3):241-4. PubMed PMID: 24666864. 

 
37. Zelickson MS, Stephenson JE, Cobb WS, Bolton WD. Robotic thoracic esophageal 

diverticulectomy. Am Surg. 2014 Apr;80(4):E124-6. PubMed PMID: 24887659. 
 

BOOK AND BOOK CHAPTERS 

1. Cull DL. Rutherford's Vascular Surgery. 8th ed. Cronenwett J, Johnston K, Rutherford R, 
editors. Philadelphia: Saunders/Elsevier; 2014. Hemodialysis Access: Complex. 
 

2. Cull DL. Atlas of Vascular Surgery and Endovascular Therapy: Anatomy and Techniques. 
Chaikof E editor. Philadelphia: Elsevier; 2014. Unconventional Venous Access Procedures 
for Chronic Hemodialysis. 

 
3. Eidt JF. UpToDate, Online Textbook. Mills JL, Collins KA, editors. 

http://www.uptodate.com/contents/open-surgical-repair-of-abdominal-aortic-aneurysm: 
Online; 2013. Open Surgical Repair of abdominal aortic aneurysm. 

 

Attachment 9 
 



 
 
 

4. Eidt JF. UpToDate, Online Textbook. Mills JA, Collins KA, editors. 
http://www.uptodate.com/contents/open-surgical-techniques-for-lower-extremity-vein-
ablation: Online; 2013. Open surgical techniques for lower extremity vein ablation. 

 
5. Eidt JF. Rutherford's Vascular Surgery. 8th ed. Cronenwett J, Johnston K, Rutherford R, 

editors. Philadelphia: Saunders/Elsevier; 2014. Perioperative Care . 
 

6. Eidt JF, Kalapatapu V. Rutherford's Vascular Surgery. 8th ed. Cronenwett J, Johnston K, 
Rutherford R, editors. Philadelphia: Saunders/Elsevier; 2014. Amputation Techniques. 
 

7. Eidt JF, Southern FN. Current Therapy in Vascular and Endovascular Surgery. Stanley JC, 
Veith F, Wakefield TW, editors. Philadelphia: Elsevier/Saunders; 2014. Carotid-subclavian 
bypass and other non-anatomic revascularizations for proximal subclavian artery stenosis. 

 
8. Hanover TM, Androes MP, Taylor SM. Current Surgical Therapy. 11 ed. Cameron JL, 

Cameron AM, editors. St. Louis: Elsevier-Mosby; 2014. Profunda Femoris Reconstruction; 
p.877-882. 1504p. 

 
9. Reed AB, Eidt JF. UpToDate, Online Textbook. Mills JL, Collins KA, editors. 

http://www.uptodate.com/contents/popliteal-artery-aneurysm: Online; 2013. Popliteal 
artery aneurysms. 
 

10. York JW, Eidt J. Clinical Review of Vascular Trauma. Frieschlag J, Holcomb J, Burgess A, Fox 
C, Anahita D, editors. New York: Springer; 2013. Below-knee Popliteal, Tibial and Foot 
Injuries. 
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HUMAN RESOURCES/LEARNING & DEVELOPMENT/NON-
CLINICAL 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Diller T, Kelly JW, Blackhurst D, Steed C, Boeker S, McElveen DC. Estimation of hand 
hygiene opportunities on an adult medical ward using 24-hour camera surveillance: 
validation of the HOW2 Benchmark Study. Am J Infect Control. 2014 Jun;42(6):602-7. 
PubMed PMID: 24837110. 

2. Huang LC, Conley D, Lipsitz S, Wright CC, Diller TW, Edmondson L, Berry WR, Singer SJ. 
The Surgical Safety Checklist and Teamwork Coaching Tools: a study of inter-rater 
reliability. BMJ Qual Saf. 2014 Feb 4;PubMed PMID: 24497526. 

BOOK AND BOOK CHAPTERS 

 

 

 

IAHC SCHOLARS 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

 
1. Bottai M, Frongillo EA, Sui X, O'Neill JR, McKeown RE, Burns TL, Liese AD, Blair SN, Pate RR. 

Use of quantile regression to investigate the longitudinal association between physical 
activity and body mass index. Obesity (Silver Spring). 2013 Sep 13;PubMed PMID: 
24039223. 

 
2. Cass AL, Kelly JW, Probst JC, Addy CL, McKeown RE. Identification of device-associated 

infections utilizing administrative data. Am J Infect Control. 2013 Dec;41(12):1195-9. 
PubMed PMID: 23768437. 

 
3. Horner RD, Russ-Sellers R, Youkey JR. Rethinking health services research. Med Care. 

2013 Dec;51(12):1031-3. PubMed PMID: 24220683. 
 

4. Hudson MF, McLeod JJ, Dunphy KM, Bristow WM, Genal GS, Jones YR, Johnson BL, Wagner 
PJ, Cull DL, Taylor SM. Contemporary Indications for Intervention in Patients with Critical 
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Limb Ischemia Fail to Achieve Desired Patient Centered Outcomes. Journal of vascular 
surgery. 2013 December; 58(6):1724-1725. 

 
5. Rangachari P, Madaio M, Rethemeyer RK, Wagner P, Hall L, Roy S, Rissing P. The evolution 

of knowledge exchanges enabling successful practice change in two intensive care units. 
Health Care Manage Rev. 2013 Oct 22;PubMed PMID: 24153028. 

 
6. Rangachari P, Madaio M, Rethemeyer RK, Wagner P, Hall L, Roy S, Rissing P. Cumulative 

impact of periodic top-down communications on infection prevention practices and 
outcomes in two units. Health Care Manage Rev. 2014 Aug 12;PubMed PMID: 25120195. 

 
7. Rangachari P, Madaio M, Rethemeyer RK, Wagner P, Hall L, Roy S, Rissing P. Role of 

communication content and frequency in enabling evidence-based practices. Qual Manag 
Health Care. 2014 Jan-Mar;23(1):43-58. PubMed PMID: 24368720. 

 
8. Russ-Sellers R, Hudson MF, Youkey JR, Horner RD. Achieving effective health service 

research partnerships. Med Care. 2014 Apr;52(4):289-90. PubMed PMID: 24848201. 
 

9. Russ-Sellers R, Youkey JR, Horner RD. Reinventing the health services researcher. Med 
Care. 2014 Jul;52(7):573-5. PubMed PMID: 24926702. 
 

10. Sherrill WW, Harris M. Enhancing patient-provider communication through bibliotherapy: 
a brief historical review. Journal of Poetry Therapy. 2014 March 21; 27(2):89-96. 
 

11. Sherrill WW, Mayo RM. Medical and nursing student communication skills: Preparing to 
treat Latino patients. Journal of Communication in Healthcare. 2014 July; 7(2):128-136. 

 

BOOK AND BOOK CHAPTERS 

1. Messias DH, McKeown RE, Adams SA. Foundations of Nursing in the Community: 
Community-Oriented Practice. 4th ed. Stanhope M, Lancaster J, editors. St. Louis: Elsevier-
Mosby; 2014. Chapter 9, Epidemiological Applications; p.150-174. 
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NURSING 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Brooks V, Rhodes B, Tefft N. When opposites don't attract: one rehabilitation hospital's 
journey to improve communication and collaboration between nurses and therapists. Creat 
Nurs. 2014;20(2):90-4. PubMed PMID: 25000736. 

 
2. Christie S. Electromagnetic navigational bronchoscopy and robotic-assisted thoracic 

surgery. AORN J. 2014 Jun;99(6):750-63. PubMed PMID: 24875210. 
 

3. Darnell SW, Davis SC, Whitcomb JJ, Manfredi JA, McLaurin BT. Bleeding risk factors 
affecting warfarin therapy in the elderly with atrial fibrillation. Dimens Crit Care Nurs. 2014 
Mar-Apr;33(2):57-63. PubMed PMID: 24496251. 

 
4. Leighton P. Cancer Survivorship. American Nurse Today. 2014 September; 9(9). 

http://www.americannursetoday.com/cancer-survivorship/  
 

5. Moureau NL. Is the pH of vancomycin an indication for central venous access?. J Vasc 
Access. 2014 Apr 8;0(0):0. PubMed PMID: 24811587. 

 
6. Salz T, McCabe MS, Onstad EE, Baxi SS, Deming RL, Franco RA, Glenn LA, Harper GR, 

Jumonville AJ 4th, Payne RM, Peters EA, Salner AL, Schallenkamp JM, Williams SR, Yiee K, 
Oeffinger KC. Survivorship care plans: is there buy-in from community oncology providers?. 
Cancer. 2014 Mar 1;120(5):722-30. PubMed PMID: 24327371; PubMed Central PMCID: 
PMC3949150 

 
7. Sterba KR, Armeson K, Franco R, Harper J, Patten R, Kindall S, Bearden J, Zapka J. A Pilot 

Randomized Controlled Trial Testing a Minimal Intervention to Prepare Breast Cancer 
Survivors for Recovery. Cancer Nurs. 2014 May 14;PubMed PMID: 24831043. 

 
 

BOOK AND BOOK CHAPTERS 

1. Lienau J. APIC Text of Infection Control and Epidemiology. Grotta P editor. Washington, DC: 
APIC; 2014. Chapter 99, Parasites. 
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OTHER GHS CLINICAL DEPARTMENTS 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

 

BOOK AND BOOK CHAPTERS 

 

 

 

PHARMACY 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Bookstaver PB, Bland CM, Qureshi ZP, Faulkner-Fennell CM, Sheldon MA, Caulder CR, 
Hartis C, SERGE-45 Investigators. Safety and effectiveness of daptomycin across a 
hospitalized obese population: results of a multicenter investigation in the southeastern 
United States. Pharmacotherapy. 2013 Dec; 33(12):1322-30. PubMed PMID: 23712701. 

2. Davis-Ajami ML, Wu J, Downton K, Ludeman E, Noxon V. Epoetin zeta in the management of 
anemia associated with chronic kidney disease, differential pharmacology and clinical 
utility. Biologics. 2014; 8:155-67. PubMed PMID: 24790409; PubMed Central PMCID: 
PMC3999275. 

3. Hicks D, McCarthy B Jr, Fanikos J, Emamifar A, Nedved A, Thompson B, Bender F, McMahon 
P. Consultant's Playbook: A Survey of Pharmacy Consultant Experiences Among Hospitals In 
the University HealthSystem Consortium. P T. 2013 Oct; 38(10):628-32. PubMed PMID: 
24391382; PubMed Central PMCID: PMC3875250. 

4. Wu J, Davis-Ajami ML. Antidepressant treatment persistence in low-income, insured 
pregnant women. J Manag Care Pharm. 2014 Jun; 20(6):631-7. PubMed PMID: 24856601. 

BOOK AND BOOK CHAPTERS 
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PASTORAL CARE 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

 

BOOK AND BOOK CHAPTERS 

 

REHABILITATION (INCLUDING PROAXIS THERAPY) 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Shanley E, Thigpen C. Throwing injuries in the adolescent athlete. Int J Sports Phys Ther. 
2013 Oct;8(5):630-40. PubMed PMID: 24175142; PubMed Central PMCID: PMC3811729. 

 

BOOK AND BOOK CHAPTERS 

1. Shanley E, Thigpen CA, Hawkins RJ. Orthopaedic Rehabilitation of the Athlete. Reider B, 
Provencher M, Davies G, editors. Philadelphia: Saunders/Elsevier; 2014. Anterior Shoulder 
Instability. 

2. Thigpen CA, Shanley E, Hawkins RJ. Orthopaedic Rehabilitation of the Athlete. Reider B, 
Provencher M, Davies G, editors. Philadelphia: Saunders/Elsevier; 2014. Non-operative 
Rehabilitation for Anterior Shoulder Instability. 

3. Thigpen CA, Shanley E, Hawkins RJ. Orthopaedic Rehabilitation of the Athlete. Reider B, 
Provencher M, Davies G, editors. Philadelphia: Saunders/Elsevier; 2014. Post-operative 
Rehabilitation Following Shoulder Instability Surgery. 

SIMULATION CENTER 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

 

BOOK AND BOOK CHAPTERS 
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USCSOMG: BIOMEDICAL SCIENCES FACULTY & STUDENTS 

PEER REVIEWED JOURNAL ARTICLES/ABSTRACTS 

1. Addy CL, Trilk JL, Dowda M, Byun W, Pate RR. Assessing Preschool Children's Physical 
Activity: How Many Days of Accelerometry Measurement. Pediatr Exerc Sci. 2014 
Feb;26(1):103-9. PubMed PMID: 24092773. 

 
2. DiMaria-Ghalili RA, Mirtallo JM, Tobin BW, Hark L, Van Horn L, Palmer CA. Challenges and 

opportunities for nutrition education and training in the health care professions: 
intraprofessional and interprofessional call to action. Am J Clin Nutr. 2014 May;99(5 
Suppl):1184S-93S. PubMed PMID: 24646823; PubMed Central PMCID: PMC3985220. 
 

3. Eshaq RS, Wright WS, Harris NR. Oxygen delivery, consumption, and conversion to reactive 
oxygen species in experimental models of diabetic retinopathy. Redox Biol. 2014;2:661-666. 
PubMed PMID: 24936440; PubMed Central PMCID: PMC4052533. 

 
4. George G, Durig N, Lee S, Tanner S, Snider R, Pace T. Clinical and Radiographic Comparison 

of Oxidized Zirconium and Cobalt Chrome Femoral Components of a Single Design Primary 
Total Knee Arthroplasty: Is the Cost Difference Justified Based on Patient Outcomes? ISRN 
Biomaterials. 2013 October 20; 2013:1-7. 

 
5. Khalil MK, Kibble JD. Faculty reflections on the process of building an integrated 

preclerkship curriculum: a new school perspective. Adv Physiol Educ. 2014 Sep;38(3):199-
209. PubMed PMID: 25179608; PubMed Central PMCID: PMC4154269. 

 
6. Imeh-Nathaniel A, Okon M, Huber R, Nathaniel TI. Exploratory behavior and withdrawal 

signs in crayfish: chronic central morphine injections and termination effects. Behav Brain 
Res. 2014 May 1;264:181-7. PubMed PMID: 24512767. 

 
7. Lyons R, Johnson TR, Khalil MK, Cendán JC. The impact of social context on learning and 

cognitive demands for interactive virtual human simulations. PeerJ. 2014;2:e372. PubMed 
PMID: 24883241; PubMed Central PMCID: PMC4034626. 

 
8. Nathaniel AI, Okon M, Huber R, Nathaniel TI. Exploratory behavior and withdrawal signs in 

Crayfish: Chronic central morphine injections and termination effects. Behav Brain Res. 
2014 Feb 7;PubMed PMID: 24512767. 

 
9. Parsons C, Batson R, Reighard S, Tanner S, Snider B, Pace TB. Clinical outcomes 

assessment of three similar hip arthroplasty bearing surfaces. Orthop Rev (Pavia). 2014 Apr 
22;6(2):5334. PubMed PMID: 25002938; PubMed Central PMCID: PMC4083311. 
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10. Trilk JL, Phillips EM. Incorporating 'Exercise is Medicine' into the University of South 
Carolina School of Medicine Greenville and Greenville Health System. Br J Sports Med. 2014 
Feb;48(3):165-7. PubMed PMID: 24311603. 

 
 

BOOK AND BOOK CHAPTERS 

1. Young HE, Hyer L, Black Jr AC, Robinson Jr JS. Tissue Regeneration: Where Nanostructure 
Meets Biology (Frontiers in Nano Bio-medical Research). 1st ed. Liu Q, Wang H, editors. 
Singapore: World Scientific Company; 2014. Adult Stem Cells: From Bench-Top to Bedside. 
548p. 
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2015–2016 Academic Year Goals 
 
 


Goal 1: Achieve LCME full accreditation 
 
 
Goal 2: Complete Biomedical Sciences Department infrastructure and hire 


two to four additional faculty 
 
 


Goal 3: Achieve 90% NRMP match rate 
 
 
Goal 4: Initiate Biomedical Sciences faculty research programs of their 


selection and establish collaborative relationships 
 
 


Goal 5: Establish collaborative working relationship with the Arnold School of 
Public Health 







