
Becallse a/the many 

changes occllrril/g iI/ 

our department last 

academic year, we were 

u nahlc to pllblisb a 

l1ews/elfCI" iI/ tbe fall 0/ 
1996. However alice 

//lore everything is 

running srnoothly alld 

we a re pleased to resll me seln i­

all nual pllblication a/our 

new. ·Ielfer. W'e hope you will all 

elljoy readillg the included 

in(ormation which sbo~"d 

reach all of yo II be/ore tbe 

bo/iday recess. 

As be/ore, the hoc(y o( tbe 

HelUsletter is the product 0/ 
contributiolls primarily by tbe 

'7bers a/our editorial 

, _Ird, curre1ltly cOl1sistillg 0/ 
Drs. Cbarles B/~/fillgtOI7 , Pat 

KocbCllzeiJ, .lames Krugb, Jail 

Srnith and rnysel/ u'ith Lisa 

Cohn a1Zd Lisa Goetz serl'ing as 

ourpro/essiollal eelitors alld 

j OCll ilie lr1oodso17 as aliI' 

secretary. 77JC most important 

new member 0/ this group is 

Lisa Goetz as tbe production 

editor. Her recmitmell/ to our 

department is described 

elsewhere ill tbe !lewslefter 

As always, tbe newsletter 

depends beacily on solicited 

al/el uoluntari~)I prodded 

il/lormatioll b)l ali members elj" 

tbe department. tn allticipaliol1 

of allother isslle ill the ;pring 0/ 
19 98, we lI 'ilI be pleased to 

receiue additiollal /'/Iaterial 

Fom YOIl/or that pU /1Jose at 

yo II I' conl'eniel1ce. 1n tbe 

'ntime. we wish you all a 

'- .,ppy holiday season I 

A/?e GrenuiiJ. MD, PbD, Eelitor 

News 

Department Chairman Reflects on UPMC Expansion 

s UPMC partners with other local hospitals to form an Integrated 

Delivery System of health care to Western Pennsylvania! the 

Department of Anesthesiology and Critical Care Medicine contem­

plates its academic mission and the interests of both pa#ents and colleagues. 

Our D epa rtment's role in the 

rapidly expanding UPMC 

Hea lth System continues to be 

a topic of facu lty debate and 

concern. I n what is trul y a 

historic ch ~l1lge, we are 

becoming the sole provider of 

perioperative anesthesiology, 

critical ca re medicine. and 

pain services for one o f the 

nation 's largest Integrated 

Del ivery Systems (IDS ), which 

entails a colossa l clinica l 

commitment. This is a unique 

and unprecedented role , 

because no other single 

anesthesiology depa rtmc nt, 

academic o r o therwise. 

provides thi s magnitude and 

spectrum of services to any 

large-scale IDS. By compari­

son, the scale and complexity 

o f our cu rrent pro fess ional 

schedu les, record keeping. 

accounting, and continuous 

qua l ity improvement processes 

approximate those of a mid­

sized domestic airl ine. Gi ven 

such background , it is per­

fectly reasonable, and perhaps 

even mandatory to ask our­

se lves, " is this the right 

direction for u:Z' 

Our Department's clinical 

responsibi l ities extend 

throughout the core of the 

niversity-affiliated tert iary 

hospitals in Oakb nd. In 

addition, we now p rovide 

perioperative medical services 

to thc more comm uni ty­

o riented si tes in the UPMC 

H ealth System, includ ing: 

UPM C-South Side; UPMC­

Beaver Valley: and UPMC­

Monroeville Surg iCenter; as 

well as the Children 's Hospita l 

North SurgiCenter. By the time 

th is ed ition of rhe ne\vsletrer is 

circulating, new responsibili­

ties wi ll l ikely include the 

UPMC-Bethel Park Surg iCenter: 

UPMC-Shadys ide; and UPMC-

Braddock. And in v itations to 

negotiate for excl usive pro­

vider rights h:lve been re­

ce ived recentl y from UPMC-Sr. 

Margarets. and rhe soon-ro-be­

completed UPMC-Moon 

Surg iCenter. Other new 

components o f the UPM C 

H ea lth System include UPM C­

PaSS~I\'a nt and UPfVIC­

McKeesport. 

S hould o ur Depa rtment 

expand to fulfill rhe needs o f 

the System' Ca n \ve afford to' 

Can \ve afford not to' \,(/ h:lt 

wi l l be the im lx lct on our 

academic mission? And 

perhaps most impo rtant , w ho 

u ltimatel y decides our course. 

and wh~1t is the decision­

m~lking process? 

Answers to these questions are 

rooted in times hefore I 

assumed the Chairmanship in 

July 1996 . When I was o ffered 

this posirion , UPMC adminis­

trators and attorneys had 

,dread y begun to la y the 

ground\\'o rk for creating the 

UPMC H ea lth System. It was 

clear to me that serving the 

needs of pat ients and co l­

leagues in the IDS could 



Focus Continued 

secure the resources to 

safeguard o ur academic 

mission. This had already 

proved to be the case in 

academic med ica l cente rs in 

Ca lifornia, Minnesota, a nd 

Arizona d uring the onsla ught 

hospita ls. The brunt of these 

reductions will be borne by 

academic medica l centers , and 

thus the hospital-based 

specia lties w ill be expected to 

sharpl y curta il their expecta­

tions fo r hard support. More-

UShould our Department expand to fulfill 
the needs of the System? Can we afford to? 
Can we afford not to? What will be the im­
pact on our academic mission? And perhaps 
most important, who ultimately decides our 
course, and what is the decision-making 
process?" 

of managed care in those 

sta tes . Thus, the option of 

being sole provider for o ur 

IDS became the essence of my 

negotiatio n; whether we 

collectively would or could 

exercise that option would 

awa it wide r fa cul ty input. 

However, the al te rnative of 

re maining an isolated aca­

dem ic department, competing 

w ith a large coho rt of d iffe re nt 

priva te pra ctices se rving the 

ma ny sites within our IDS, 

seemed to be a prescription 

for s low, in xo rab le sta rva tio n. 

Th is view was unanimo usly 

confirmed by nume rous 

personal consu lta nts, includ ing 

academic med ica l cente r 

presidents a nd de partment 

cha irs. The poi nt was dri ven 

ho me repea ted ly that the 

Ba lanced Budget Hefo rm Act 

of 1997 put into law, large 

red uctions in Medicare (so­

ca ll ed part "N') re imbursa l to 

over, the Act will also cut 

drastica ll y the Medicare (pa rt 

"B") re imbursal for anesthesia , 

critica l ca re, and pain services, 

by fostering risk sharing through 

HMOs and capita ted reimbursal. 

In the context of the sharpl y 

declining revenues, a n e roding 

p atie nt base would be fata l for 

o ur De partment. Th e IDS can 

secure our patient base and 

clinica l revenues, a nd , in fact, 

allow us to prudentl y expa nd 

o ur facu lty in ce rtain cl inical 

domains at a time when most 

academic de partments must 

radica ll y shrink. Expansion 

into community settings w ill 

also offe r o pportunities fo r 

res ide nt training , a nd for 

clinica l investigation and 

informati o n system d v lop­

me nt. Finally, on the sho rt­

te rm at least, we have been 

ab le to ra ise judic iously faculty 

compe nsation (in keeping with 

national trends), predominantly 

through incentive plans linked 

to individual productivity. 

All of these facto rs we igh in 

o n the side of ·'we can 't afford 

not to,'· but w hat are the o the r 

costs to our educa ti onal a nd 

resea rch miss ions? With 

increasing clinica l demands, 

academic time is in short 

suppl y, and w hat we once 

e njoyed in re lative abundance, 

must now be rat ioned as a 

precio us resource. Yet, despite 

these pressures, federal, 

fo unda tion , a nd industry 

resea rch funding a re at an a ll ­

time high (by Ja nuary 1998, 

w w ill have rece ived s ix nevv 

NIH/ fede ral g rants since I 

began as Chair); o ur new 

Criti ca l Care Med icine Re­

search Training Grant a nd 

Schertz Resea rch Fe llowship 

positions are occupied by 

outstanding young investiga­

tors, as are a ll o f o ur clinica l 

fe llowship pos itions in Pediat­

ric Anesthesio logy, Chro nic/ 

Cancer Pain, and the 

Mul tidisc iplina ry Criti ca l Ca re 

Train ing Program (MCCTP); 

o ur average Cita ti o n Index 

publication '·im pact facto r" 

a lso has never been highe r; 

and no fewer tha n te n of our 

faculty members have been 

put fo rward for academic 

promotion in the past yea r a nd 

a half (itself a hi sto ric numbe r 

for such a time inte rval). 

In contrast to these ho peful 

signs, we continue to struggle 

to recrui t qua lified res idents in 

the wake of the Abt Man­

power H.eport and cha nges in 

the leade rship of the residency 

program and Department. 

Facul ty involvement in didactic 

tea ching programs a lso seems 

to be wan ing, and these two 

proble ms comprise the highest 

prio rities of ou r Educa tio nal 

Advisory Council. They may 

a lso be the most difficu lt to 

so lve , as ra pid cl inica l expa n­

sion seems most toxic to the 

fragile ecology of the teaching 

atmosphere. Late r in the 

Spring, a de partme nta l re treat 

will be dedica ted to thi s 

sensitive aspect of ou r tearh­

ing miss io n. 

Depa rtmenta l expansio n 

involves innumerable dec i­

s ions rela ted to finances a nd 

clinical admi nistrati on. O ur 

Executive Steering Com mittee 

(ESC) (comprising the d pa rt­

ment cha ir, departme nt chie f's, 

medica l and division directo rs, 

and res idency, MCCTP, and 

Safa r Cente r Directors) has me 

at least rwic each month 

s ince July 1996 to consid r a il 

pro posa ls to expand. Because 

expa nsion p roposa ls are 

proprie ta ry by defini tio n, ESC 

members Signed "Nondisclo­

sure Agreements '" This has 

had the unwanted effect o f 

chilling communication 

between o ur ESC and fac uJ'·'L 

but is, unfo rtunately, una 

able. UACCMF's Boa rd o f 

Directors, as we ll as Ed 

McQuade, MBA, eva luate a ll 
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fina ncial implications of 

expansion, and no contract 

negotiations or s ignings are 

undertaken w ithout written 

Board resolution , in accord 

with UACCMF's bylaws a nd 

a pplicable state regulations. 

In a dep a rtment as vast as 

ours, the chiefs and divis ion 

d irectors have always played a 

more active role in balancing 

the clinical teaching and 

research e fforts of faculty, than 

is typica l in an academic 

department. Each chief 

determines his/ her s ite's 

staffing plans; is responsible 

for all on-site ope rations and 

r:: nnel relations; and 

partners with both me, and the 

other division chiefs, in such 

matters as recruiting, salary 

standards, and practice 

standards. All of the chiefs a re 

also integral to the Rea ppoint­

ments and Promotions Com­

mittee, so they are in an ideal 

position to project the vision 

of their group into the future . 

In my view , the quality, experi­

e nce, and talent of our depart­

ment's chiefs and directors a re 

among the greatest legacies of 

my predecessor, Dr. Peter 

Winter. It is my hope that 

successful expansion to secure 

our Department 's academic 

mission well into the future 

mav be among mine . 

lard 1. Fires/one, MD. Safar 

Professor and Cbairrnan 

I Anesthesiology j CCM 

Faculty Update 

Emeritus Honors 

Peter Winter, MD, fo rmer 

Chairman of the De partment 

of Anesthes iology and Critical 

Care MediCine, who re tired on 

July 1, 1997, was named 

Professor Emeritus at the 

University of Pittsburgh School 

of Medicine . His Emeritus 

status will be celebrated by the 

Department in January 1998. 

Ake Grenvik, MD, PhD, was 

named Director Eme ritus of 

the Multidisciplinary Criti ca l 

Care Training Program on 

July 1, 1996 

Dr. Peter Safar Honored 

Peter Safar, MD, has been 

named Doctor honoris ca usa 

at the Univers ity of 

Magdeburg, Germany, where 

he was honored on Novembe r 

20, 1997. Safar became Dr.h.c. 

in 1972 at the Joha nnes 

Gutenberg Univers ity of Mainz, 

Germany, and in 1996 at the 

Unive rsity o f Campinas, Brazil. 

On May 21 , 1997, the City of 

Vie nna presented Safar with 

the "Golden Man of City Hall 

Award" in recognition of his 

numerous contributions to 

medicine . In Fe bruary 1997 

Safar was the recipient of the 

Christer Grenvik Ethics Award 

in Critical Care Medicine . 

Tenure Announcement 

Patrick Kochanek, MD, was 

Anesthesiology and Critica l 

Ca re Medicine, and Associate 

Professor of Pediatrics , 

Kochanek is Director of the 

Safar Center for Resuscitation 

Research and Associate Director 

of the Pediatric ICU at Children's 

Hospital of Pittsburgh. 

Promotions 

Marie Baldisseri, MD, was 

promoted to Medical Director 

of Critical Care Services and 

the Medical/Surgical ICU at 

Magee-Wome ns Hospital 

beginning July 1, 1997. She 

had been the Associate Medical 

Director at M\'ifH since 1987. 

Moyses Mandel, MD, was 

promoted to Associate Profes­

sor of Clinical Anesthesiology 

e ffective January 1, 1997. 

Critical Care Fellows 

Recognize Exceptional 

Faculty Members 

The 1996-1997 Critica l Care 

fe llows have honored the 

following fac ulty members: 

FACULTY OF THE YEAH: 

Paul Rogers, MD, Associate 

Professor of Anesthesiology/ 

CCM and Medicine . 

O UTSTANDING TEACHER: 

Samuel A. Tisherman, MD, 

Ass istan t Professor of Surgery 

and Anesthes iology/CCM . 

granted tenure in the School of OUTSTANDING CLINICIAN : 

Medicine in May. In addition Michael P. Donahoe, MD, 

to his duties as Associate Associate Professor of Medi -

Professor in the De partment of cine and Anesthesiology/ CCM. 

Retirements 

FROM LEFT 

IVill/er 

Cr!?lI ui/c 

KociJolI !?/c 

Ba/diss('ri 

lIla IId!?/ 

Ray McKenzie MD, MB, e hB, 

re ti red in June 1996 from 

Magee-Womens Hospital 

where he served as Chief of 

Anesthes io logy, 1972-1992, 

and as Director of Respiratory 

Thera py from 1976-1992 In 

addition , McKenzie was a 

Professor in the University of 

Pittsburgh School of Medicine , 

Department of Anesthesiology, 

from 1977 to the time of his 

re ti re ment. He he ld a second­

ary appo intment as Professor 

in the School of Denta l 

Medicine, De partment of 

Anesthesio logy, from 1977-

1992 

Joseph Fine, MD, re tired in 

Decembe r 1996 from 

Montefi ore Hospita l, where he 

was an anesthes io logist since 

1968. He se rved as an Associ­

ate Professor at the University 

of Pittsburgh School of Medi ­

cine, 1978-1996. 

Retiring in June 1997 from 

Magee-Womens Hospital, 

Depa rtme nt of Anesthes iology, 

was Boonrak Tantisera, MD, 

w he re he se rved as an anes­

thesiologist since 1971 . 

Tantisera was an Assistant 

Professor in the Unive rsity of 

Pittsburgh School of Medicine, 

Depa rtme nt of Anesthesiology, 

since 1972 . 



i 
, Department Update 

The Department Welcomes Philip Lebowitz, MO, MBA, 
as Chief Anesthesiologist, UPMC 

On August 1, 1997, Philip Lebowitz understands that 

Lebowitz, MD, MBA, bega n his today the role o f the chief 

duties as Ch ief Anesthes io lo - anesthes io logist in volves a 

g ist o f UPMC. Most recently, marriage of clinica l and 

Dr. Lehmvitz served as Pro fes- admin istrati ve duties. More-

sor o f Anesthes io logy at New over, he recognizes the need 

York Medical College and as o f business principles in fa cing 

Chair at Lo ng TslandJewish the cha llenge of balancing 

Hospita l. Prior to that he was medical practice and care with 

an Associate Pro fessor at New standards o f medica l tra ining 

York 's Albert Einstein School ~lI1d resea rch. T hus, he was 

o f Medicine. Explaining his driven to become mo re 

decisio n to accept the Chief knowledgeab le of manage-

positio n at UPMC, Dr. ment thro ugh fo rmal business 

Lebowitz notes, "I knew o f the training. Majoring in finance, 

Department's o utstanding Lebowitz studied a broad 

reputatio n , and T \vanted the 

o ppo rtunity to work with 

colleagues w ho are experts in 

the ir respective areas. The 

high standard o f excellence of 

the D epartment is we ll ­

kno\vn .·· 

Co inciding \'i ith Lebowitz's 

arri va l at UPMC is his comple­

tion o f an MBA degree from 

the Stern School o f Business at 

N .Y. U. I-lis dec ision to ea rn the 

MBA was based on the 

chang ing climate o f medica l 

practice . H e describes his new 

role at U PJVIC as the "nex t 

stage" in his ca reer. According 

to Lebowitz , the UPMC 

o pening com b ines clinica l 

anesthes ia and an administra­

tive challenge, incorporating 

lessons learned in his bus iness 

tra ining. Lebowitz expLlins. "1 

W;l S trained in the 70s when 

management was not part o f 

the curriculum." 

business curriculum, includ ing 

opera tions management, that 

complements his y ars o f 

medical experience. To that 

end , Lebowitz no tes, "First and 

fo remost we are doctors. But. 

to best ca re for patients where 

reso urces are limited , we must 

combine clinical. teaching, and 

business a pproaches, though 

seeming l y i ncompa ti ble." 

Key to Lebowitz's ro le as chief 

o f anesthesio logy is assess ing 

the staff and their ind iv idual 

strengths, then implementing a 

plan that wi ll help each person 

to develop his o r her c lreer. 

Such a focus on stall develop­

ment, Lebo\vitz sa ys , in turn 

will lead to excellence in the 

Department as a whole. His 

ul timate goa l. in a word , is 

"q uality ." One of h is main 

o bjectives is, simply, anesthe­

sia and patient ca re thro ugh­

o ut the PMC network . 

Academica II y . Lebowitz's most 

recent interests concentrate on 

m edical ethics and the busi­

ness o f medicine, as we ll as 

focus on operat ions manage­

ment in anesthes ia and 

perioperative services. 

Citi ng his mo re than 20 years 

of ~lI1esthesia experience in 

both academic and pri va te 

p racti ce and in large hospitals 

and smaller institutions, 

Lebowitz fee ls he has perspec­

tive o n the network arrange­

ment at UPMC. Furthermo re, 

he is dedicated to accomplish­

ing the tasks set befo re him , 

noting, "I have reso lved to get 

the job done in a way that 

resp cts the human element in 

the beehive o f activity of a 

m odern m edica l center.·' 

Co mmenting on unexpected 

features of his new job, 

Lebowitz no tes, "This is no t a 

surprise , but ['m impressed 

with the complex ity o f surgica 

procedures and anesthes ia 

management of patients; such 

sophi tica ted practi ces are not 

a IXlrt o f the standard reper­

to ire o f anesthes io logists 

across the country ." Moreove 

concerning his move to 

Pittsburgh after li ving o n the 

Upper East Side o f Ilanhattan 

Lebowitz explains, '"I'm 

surprised at how qu ickl y I've 

sta rted feeling at home here." 

However, he jo k es that his 

:Idjustment to suburban li v ing 

involves "a lot mo re driv ing." 

P rior to his work in New ~· I. 

Lebowitz served as Ass iSl"" 

Pro fessor at Harvard , Clinical 

O.R. Coordinato r at Massachu 

setts General H ospital , then 

Chief of Anesthes ia at 

Harvard's Cambridge H osp ital 

As a young fa culty member al 

Mass. General , Lebmvitz first 

met Leonard Firesto ne, who 

was starling a ca rdiac anesthe 

sia fell owship. In :Idditio n , th( 

two ha ve served together in 

various editorial pos itio ns. 

Sa ys Lebowitz, " 1 look fo rwar< 

to worki ng w ith Dr. Firesto ne 

aga in and to helping him fulfi 

o ur mutual goa ls fo r the 

Department." 

Anesthesiology /CCM J 



PETI Clinical Update 

The Pain Eval uation and 

Treatment Institute welcomed 

Doris Cope, MD , as new 

Clinical Director on September 

1. Before coming to UPMC, 

she se rved as Director of 

Research , Resident Program 

Coordinator, and Associate 

Professor of Anesthesiology 

and Physiology in the Depart­

ment of Anesthes iology at the 

University of South Alabama 

Medical Center. 

Dr. Cope came to specia lize in 

the treatment and management 

of pain when she was the 

chj.pf of anesthesiology at the 
/ 

V ')spital in Biloxi , Missis-

sippi, where she cared for 

chronic pain patients. Believ­

ing that one should "seize 

opportunities when they 

arise, " Cope enthusiastica lly 

pain patients , especially cancer 

patients ," she explains. 

As the Clinical Directo r of 

PETI, Cope finds particularly 

stimulating the "creative 

collaboration" of personne l 

necessary to trea t each chronic 

pa in patient. PETI houses a 

variety of specialties, including 

neurology, psychology, 

occupational therapy, and 

physical the rapy. "The tricky 

part of trea ting the chronic 

pain patient is the complexi ty 

of the patient, which requ ires 

coord inating a number of 

medical professionals in the 

treatment of one patient," she 

notes. 

Dr. Cope feels she brings to 

PET1 he r Jbility to nurture 

individual ta le nts for the 

be tterment of the whole 

confronts the challenges of her enterprise, as well as her 

specialty. "I rece ive a grea t 

deal of satisfaction helping 

I Anesthesiology j CCM 

talents as a team leader. As she 

expla ins, "I am the consum­

mate mom. I encourage and 

move people together. I 

consider myse lf the unifying 

factor, keeping the team 

together," says Cope . 

S eeing PETI as a resource for 

other colleagues and depart­

ments, Cope 's goa ls include 

maintaining a focus on chronic 

and cancer pain; strengthening 

PETI 's collaborative network; 

and expanding the clinica l 

base to match the well­

established resea rch division 

of PET!. 

Visiting Associate Professor from Norway 

Fridtjov Riddervold, MD, PhD, is an inte rnist/anesthesiolo­

gist/ intensivist from the University of Oslo , Department of 

Anesthesiology, who has been appo inted as a visiting 

associate professor 

during academic yea r 

1997-98. In addition to 

holding Norwegian 

specialty certification in 

the above three areas of 

expertise, he selves on 

the liver transplant team 

at the Unive rsity Hospita l 

in Oslo, the only liver 

transplant fa cility in 

Norway, pe rforming 25-

30 such procedures per 

year. Dr. Riddervold is 

here to ga in further 

experience in our busy 

program , spending the first six months on Dr. Yoogoo 

Kang's OR team to be followed by liver ICU assignment 

under Dr. David Kramer's leadership. Furthe rmore, Dr. 

Riddelvold will participate in relevant resea rch activ ities. 

Riddervold and his wife, Hilda , have rented a ho use for the 

year in Fox Chapel, where four of the ir six children attend 

school. The eldest child remains in Oslo as a University 

student, and one child is spending the year w ith an uncle 

in Colorado. We wish the Riddervold family a happy and 

eventful year in Pittsburgh and welcome Dr. Riddervold to 

our liver transplantation activities in the OR, lCU, and 

research laboratories. - Ake Grenvik, MD, PhD 
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UACCMF Welcomes New 

Executive Administrator 

Ed wa rd McQuade , MBA, was 

appointed Executive Adminis­

trator o f the University Anes­

thesio logy and Critica l Ca re 

Med ic ine Foundation on July 

15, 1997 A g raduate of Katz 

School o f Business at Pitt, 

McQuade brings to the Found­

ation ov r 12 years of expe ri ­

e nce in hea lth care manage­

men t, las t se lv ing at Allegheny 

Genera l Hospita l as Senior 

Directo r fo r the Departments 

of Surgery, Neuro-surgery, 

Plastics, O ral/Maxillofac ial , 

E TT, and Tra uma Surgery. 

The o ppo rtunity to work with 

a gro up of multi-ta le nted 

individua ls a nd to learn more 

about the hea lth care market 

in the region attracted McQuade 

to UACCMF Moreover, he 

'vve lcomes the new challe nge 

of managing bus iness affa irs in 

academic, resea rch, and clinica l 

areas . ''I'm in a fortunate 

pos ition to utili ze the manage­

ment sk ills that I have already 

maste red , w hile learning 

aspects of the hea lth ca re 

business that are not as familiar 

to m ," h explains. 

According to McQuade, he 

bri ngs to the pos itio n experi­

ence in runni ng a business 

successfull y, putting togethe r 

bus iness plans for new 

ventures, a nd crea ting success­

ful projects by finding a 

commo n p urpose among 

individuals with different 

agendas . "I offer the Founda­

tio n my management ski lls to 

e nha nce the already stro ng 

business identity of UACCMF, " 

says McQuade. 

While McQuade 's short-te rm 

goa ls focus o n understa nding 

the academic side of the 

business, his long-range 

objecti ves include mainta in ing 

UACCMF's presence as a 

significant factor in its affilia ­

tio ns with the UPMC me rger 

s ites . As McQuade notes, "O ur 

g rmvth potential is now being 

rea li zed thro ugh the merge rs 

and acquis itions of UPMC. " 

Altho ugh McQuade spent 

many ho urs of his first three 

mo nths at UACCMF becoming 

accl imated to the demands of 

his new position, he has resumed 

his fo rmula for success in his 

professional and home life. He 

explains, "Balance is essential in 

achieving life 's goals. Fo r me, 

succ ss comes from balancing 

ca reer, family , spiritua lity, and 

ath l tics ." 

On The Lighter Side 

Faculty and Residents Tie in Softball Battle 

S aturday, Octobe r 4, 1997, wi ll be e tched in UPMC anesthesiol­

ogy histo ry. As the day unfo lded , the sunny skies and ro lli ng 

green grass of Treesda le set the stage fo r an e pic struggle. The 

residents took the fie ld , the fa culty went to bat, and the battle 

was joined. The faculty g rabbed an ea rl y 1-0 lead , but the 

reside nts responded in the bottom of the first inning with 3 runs 

of the ir own. Not to b d ni d , however, the facu lty continued 

to effecti vely swing the lumbe r a nd , with the he lp of supe rb 

fie ld play by Drs. Joseph Thimo ns and Brian Willia ms a nd 

e ffi cie nt pitching by Dr. Ca ro l Rose , were ab le to mai nta in the 

lead through the middle innings. The res ide nts wou ld not ro ll 

over and die, despite suc h facu lty wishes. They fou ght, scraped, 

and hustled to stay in the ga me in a trul y o utstanding tea m 

effort. The seventh and final inning began with the fac ul ty aheac 

9-6. They added ano the r run to the ir total, and th res ide nts 

came to bat slightl y dazed but knowing full we ll the task at 

hanel. With two runne rs o n base and two outs, Dr. Todd O ravitz 

belted the ball into deep right fi e ld and with his lightning spe~d 

was able to circle the bases a nd tie the score at 10. The 

res idents' s ide the n I' ti l' d a nd , as the da y was growing dark 

and both sides exha usted , the ga me \vas decla red a tie. Voted 

most valuable players were Carol Rose fo r he r outsta nding 

p itching and Todd O rav itz fo r his clutch hi t in the bottom of 

the seven th inning. A la rge trophy was awa rded to the co­

champions.- Todd Orauitz . MD, Ullbiased Sports Reporter 

Ken 

Wood, Regis Sw itala. PlJil Leuowitz . } oogoo Kallg 

Carol Rose. D or is Cop e. Bri(/// Willim lls. Todd Orauitz, .10 )' Rotb . Steue Rotb. 

Barbara Fr ied, Sheri Dauis. Alc.\·l!/// ROW FOUR'ji/// Deisleld. Daue IIJetro 
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Education News 

Multidisciplinary Critical 

Care Training Program 

Names Curriculum and 

Fellowship Coordinators 

James Rie ke r, PhD, recently 

began his positio n as CurriCLI ­

lum Coordinator for the 

MCCTP. Rieker, who earned 

his doctorate in bioche mistry 

from the Depa rtment of 

Biologica l Sciences at the 

Unive rsity of Pittsburgh 

Med ica l School, also has a 

background in instructional 

des ign, learning theory, and 

softvva re development. Rieke r 

plans to integrate new educa­

tional technologies into 

MCCTP's curriculum. 
( L 

According to Riek r, contem­

porary learning technologies 

will a llow fellows to access 

information, communicate 

ideas, and engage in interac­

tive lea rning through a net­

worked environment. The 

curri culum will he lp fellows 

deve lop skills in using a 

va riety of compute r-based 

producti vity tools suited to 

tasks required in the ir careers . 

For exa mple , they w ill utilize 

electro nic resources to locate 

information releva nt to criti ca l 

care and to search fo r employ­

ment o pportun iti es. Further­

more , fe llows w ill crea te 

electronic slides viewable via 

compute r projectio n or the 

Wcw d Wide Web to com ple-

n{ lectures. Rieke r a lso will 

the ir own pace and w ithin a 

demanding clinica l schedule . 

Lisa Sm ith has jo ined the 

MCCTP as Fe llowship Coordi­

na to r. She has a degree in 

Specialized Technology and 

continues he r ed ucational 

goa ls in p ub lic administra ti o n. 

Jo ining the MCCTP from the 

Department of Medici ne , Lisa 

has been coordinator for the 

Medical Oncology Fe llowship 

Program and brings a g rea t 

deal of expe rience to he r 

position. Sh is responsib le for 

recrutiment activ ities , compli­

ance with state and fede ral 

regulations, acc reditatio n, 

alumni re latio ns, and specia l 

projects in the world 's largest 

multidisciplina ry training 

program in critica l ca re. 

Ake Grenvik 

Multidisciplinary Critical 

Care Training Center 

The Divisio n of Criti ca l Care 

Medicine has established the 

Ake Grenvik Mu ltidisc iplina ry 

Critical Care Tra ining Cente r to 

serve as an ed uca tional 

reso urce in the subspecia lty of 

Critica l Care fo r multiple 

hea lth ca re disciplines . David 

J. Powner, MD, MCCTP 

Director, anno unced the 

o pening of the Center at the 

Ake and Inger Grenvik Critica l 

Ca re Endowed Lecture on 

Novembe r 10. Ake Grenvik, 

MD, PhD, led the Mu lt idisc i-

design self-study e lectronic p linary Critica l Care Training 

modules for fel lows to lea rn at Program fro m 1971 to 1996. 

I Anesthesiology I CCM 

Welcome to the 1997-98 Critical Care Fellows ... 

Pediatric Critical Care 

Fellows 

Kato Han , MD 

James Mcjunkin , MD 

Randy Ruppel, MD 

Neal Seidberg, MD 

Anesthesiology Critical 

Care Fellows 

Jewel Alleyne, MD 

Todd Davis, MD 

Michael Disha rt, MD 

Leonard Trapani , MD 

Internal Medicine Critical 

Care Fellows 

Eyad Abu-Hamda, MD 

Jenee Bowman, MD 

Antho ny Carlese, DO 

Michael Dacey, Jr. , MD 

Maltin Hendrickson, DO 

Anton Nicolescu, MD 

Michael Powe r, MD 

atesa Shanmuga m, MD 

Bryan Veynovich, DO 

Under his leadership, it became 

the largest such program in the 

world . In 1995 the Unive rsity 

of Pittsburgh named Grenvik 

Distinguished Se rvice Professor 

of Critica l Care Medicine, the 

only such appointment in the 

United Sta tes. That sa me year 

the Gre nvik Endowed Lecture­

shi p was established th ro ugh 

alu mn i donations. The Gre nvik 

Center features distance 

edu cation programs, stab-

Emergency Medicine 

Critical Care Fellow 

Ted Kimball , MD 

Surgical Critical Care 

Fellows 

Marilyn Borst, MD 

Paul Freeswick, MD 

Amitabh Goel, MD 

David Kam, MD 

Second Year Critical Care 

Fellows 

Terrence Gilbert, DO 

Amjad Musthafa , MD 

ajarajan Ramakrishnan ,MD 

Ahmed Rashwan , MD 

NIH Fellows 

David Nunley, MD 

Michael Dishart, MD 

lished lectureships, directed/ 

supe rvised stud y, observa­

tio na l preceptorshi ps , acute 

ca re nurse practitioner clin ica l 

ro tations, inte rnet educa tio nal 

programs, regio na l and 

nati ona l scient ifi c meetings , 

a nd extended community 

hospital continuing medica l 

ed uca tion curricula. 



Department Update 

Sabbatical at the University of Paris 

Michae l R. Pinsky, MD, is on a 

o ne-year sa bbatica l, beginning 

July 1997, a t the Unive rs ity of 

Paris , where he has been 

named Pro/esse1l r Associe. 
Awarded by the French 

Ministry of Hea lth , the hono r 

is bestowed upon only a fe\v 

people each yea r. 

Jean-Frans;:o is A. Dhainaut of 

the Un ivers ity o f Paris invited 

Pinsky to apply for the visiting 

position . We ll known o n the 

medica l lecture circuit in 

Fra nce, Pinsky has vis ited the 

country in a professional 

capacity approximate ly 20 tim s 

in the last few yea rs. Moreover, 

Pinsky and Dhainaut have 

collaborated on several works 

as write rs and as edito rs. 

Whi le at the University of 

Paris, Dr. Pinsky divides his 

time a mo ng three s ites : Cochin 

Hospita l's De partment of 

Intensive Care Medicine 

(referred to in Fre nch as 

Heanimation JVled ica le); the 

Molecular Bio logy Institute of 

Cochin Hospita l; and the 

Paste ur Institute unde r Jean­

Marc Ca llivon. 

Pinsky's research goa ls while 

at the Un ive rsity of Paris are 

two fo ld: "to study molecular 

mecha nics o f sepsis a nd assess 

the impact of hea lth ca re 

econo mics." In addition to his 

resea rch objectives, Pinsky 

serves as a liaison between the 

Unive rs ity of Pittsburgh School 

o f Med icine and the Uni vers ity 

o f Paris in an effo rt to estab­

lish w hat Pinsky ca lls a "cross 

fertili za tion" of tale nts. As a n 

ambassado r of so rts, Pinsky 

hopes to "deve lop new too ls 

and interests" fo r his col-

leagu s at Pitt, as well as 

"forge acade mic re latio nships 

a mong membe rs of o ur faculty 

and Europe." Towa rd that end , 

as chair-elect of the Inte rna­

tiona l Liaison Committee of 

the Society o f Critical Ca re 

Medicine, Pinsky has e ncour­

aged o ther de partment facu llY 

membe rs to present thei r 

resea rch at European forums . 

As Pinsky explains, the 

purpose of Europea n study is 

"not just to e njoy the culture 

but to study and participate in 

internati onal meetings whe re 

the best data and newest ideas 

are presented. " Thus, Pinsky 

e ncourages department faculty 

membe rs to speak inte rnation­

a ll y so that they may p romote 

the ir own ideas and lea rn from 

o ther talented researche rs. 

In addition to conducting 

resea rch and presenting 

lectures, Pinsky's studies in 

France have a llowed him to 

analyze cl inical ca re in a French 

academic medical cente r. He 

notes that in the French system, 

"There is little bedside t aching. 

All teaching is done by senio r 

registrars through formal 

lectures." However, Pinsky 

expla ins, bedside ICU training 

in France is two to f ive years 

after certifi cation, whereas in 

the US. such instruction lasts 

for one yea r. Pinsky finds that 

US. and French medical 

fa cil iti s are genera lly equal in 

te rms of resources, qua lity of 

ca re , and o utcome, and notes 

that a medica l professional 

would be comfortable in both 

settings. He sees one difference 

betwe n the two systems, 

however, in that medica l care ir 

France is uniformly good 

nation-wide "beca use of 

socia lized medicine , which 

limits ineffective ca re more 

quick ly than in the US. " 
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Department Update 

Paul Rogers, MD, Named VP 

of Critical Care Services at 

VAMC 

In June 1997 Paul Rogers , MD , 

was a ppointed Vice Pres ide nt 

o f Critical Care Services in the 

new administrative structure a t 

the Ve te ra ns' Administra tion 

Medical Center (VAMC) in 

Oakland. The reorganiza tion 

plan, imple mented on Octobe r 

12, 1997, strea mlined the 

ma nageme nt design at the 

VAMC from 53 Service Chiefs 

to 12 Vice Pres idents . 

In his new role, Rogers, with 

the o ther Vice Presidents, 

reLaxes issues bi-monthly to the 

Of .'1 tions Boa rd. Rogers is 

responsible for setting the 

objectives. managing the 

reso urces, and fa cilitating the 

educational objectives of the 

unit. Mo reover, Rogers over­

sees Surg ica l ICU, Medical 

lCU, Coronaty Care , as well as 

critica l c u e nurses , respiratory 

critical ca re pe rsonne l, and 

secretarial support. The unit 

a lso employs a business 

manager, Steve Kedzuf, to 

assist Rogers with budgeting 

issues . "I went from directing 

the Surg ica l lCU and two 

criti ca l ca re phys icians to 

supe rvising 128 employees," 

Rogers no tes. 

According to Rogers, hi s goa l 

a~ of Critica l Care Services 

i,Ub rovide high quality care 

in a manne r that is cost-

I Anesthesiology j CCM 

efficient, keeping in mind the 

best interests of both the 

patie nts and the personnel. 

Specifically, Rogers wants to 

improve communica tion 

between his unit and the 

primary care provide rs of 

VAMC patients brought in from 

other VA hospita ls. Moreover, 

Rogers \vould like to estab lish 

protocols for weaning patients 

from the unit and create 

poliCies insuring patie nts 

e ffi cie nt access to the ICUs . "I 

wa nt the unit to provide 

quality care to the criticall y ill 

vet patients and to furni sh 

clinical pathways that reason­

ably move people th ro ugh the 

unit," Rogers notes . 

In addition to his new respon­

sibilities , Rogers rema ins active 

in clinical work and teaching, 

now supe rvi sing three fellows, 

two medica l stude nts, and 

various othe rs who rotate 

through the S[C U at the VAMC. 

Our Newsletter has a New Production Editor 

Lisa M. Goetz, who received her PhD in English Literature 

from Duquesne University, jo ined us as the new primary 

writer and production ed itor of the ne wsletter this fall. As 

Francie Siegfried reSigned on August 29, 1997, to pursue 

fu ll time her educationa l goals, we we re fortunate to find 

such a n outstanding successor in Lisa Goetz. She is 

respo nsible for the current edit ion of the ne wslette r. 

A native of Pittsbu rgh, Lisa Goetz obtained her BA and MA 

degrees at the University of Pittsburgh and successfully 

completed he r PhD require ments at Duquesne Unive rsity 

this fall with her dissertation o n Late Medieval and Early 

Tudor Drama. Throughout her educational yea rs, she has 

been a staff and freelance writer and editor in different 

dep artments. In addition, she ta ught various English 

literature and writing courses during her fo ur years at 

Duquesne University. She brings to us exce llent expertise 

and experience in production editing . e greet he r 

welcome to our de partment and owe her much a pprecia­

tion for the production of this newslette r. - A/?e Grenvik, 

M D, PhD, Editor 

Visit ing Observing Physicians 

Our Depa rtme nt is privileged to host a numbe r o f visiting 

physicians . Forg ing inte rnational re la tio nships no t only offe rs a 

learning expe rience for these doctors, but a lso e nriches the 

De partment, medically and culturall y. Visiting from Turkey are 

Ebru Tastan, Atilla Soran , Ts il Ozkoca k, a nd De met Alba yrak; 

fro m Japan are Akira Ta kas u and Takao Yokoe ; from Spain are 

Elisa Prados and Rosina Zarau za; from Norway is Ann Aass­

Hunting; from New Zealand is Stephe n Streat; from Greece is 

George Briassoulis; from Ital y is Juan Ca rl os Bassa lo; from Bra zil 

is Liu Ne in Shing; from Pe ru is Mora yma Ulloa-Asce ncio; from 

Singa pore is Hwei Yee ; from Venezue la is Marg ie Ma rtinez; from 

Sweden is medical stude nt Joacim Ohm. Tn addition to these 

internationa l visitors is Da vid Sees fro m Texas. 



Research News 

Safar Center for Resuscitation Research Update 

It has been an o utstand­

ing yea r at the Safar 

Cente r for Resuscitation 

Resea rch. Investiga tors 

are working in fo ur 

areas of resea rch: 

traumati c brain injury, 

ca rdio pulmonary arrest, 

disaste r medicine, and 

shock and suspended 

animation. The 1996-

1997 annual re po rt of 

the Safar Cente r fo r Resuscita­

tion Resea rch, p ublished in 

Octobe r 1997, describes 32 

peer-reviewed papers, 265 

chapte rs, and 52 abstracts 

gene rated by Safar Center 

investiga tors last academ ic 

yea r. Safar Cente r scientists 

currently have 31 grants, o f 

which 25 are extramural, 

tota ling over $7.8 millio n in 

fu nding . 

On the ho ri zon fo r the Safar 

Cente r fo r 1997-1998, Dr. Peter 

Safar, PI , and Sa muel 

Tishe rman , Co-PI, were just 

awarded a $2.4 million grant 

from the Department of 

Defe nse, United States Navy 

Medica l Research and Devel­

opment Command , Offi ce o f 

Nava l Jksearch, for the ir 

proposa l entitl ed , "Novel 

Resuscitation from Letha l 

Hemo rrhage " which bega n on 

October 1, 1997 . This grant 

includes funds fo r resea rch at 

the Sa far Cente r with a large 

numbe r o f collabo rators at the 

Unive rsity of Pittsburgh. Also 

included a re funds fo r work 

coordinated from the Safa r 

Cente r contracted out to five 

sa te lli te sites : Hawa ii (Dr. B. 

Siesjo) , Ho uston (Dr. R. 

Hayes), Baltimore (Dr. H. 

Champion), Miami (Dr. T. Sick), 

and San Francisco (Dr. P. Bickler)' 

The pro posal includes a 

comprehensive bench-to­

bedside approach to a nove l 

resuscita ti ve strategy. The 

grant proposal emerged o ut of 

a long histo ry of discussions, 

planning sessions, and meet­

ings by Drs. Safar and 

Tisherman, with Dr. Lynn Yaffe 

on the lava l Medical Research 

Institute, and Dr. Rona ld 

B Il amy (a national expeJt on 

combat casualty epidemiology 

and re lated research). 

There has been little improve­

ment in the outcome fo r 

combat casualties s ince the 

Vietnam Wa r. Most of the 

casualties o n the fro nt lines 

result from bullet wounds. 

These soldiers die rapid ly fro m 

exsanguination in th fi e ld. 

Many of these victims ha ve 

wo unds that wo uld be ve ry 

amenable to surgical repair if 

they could reach fi e ld hospi-

tals quickl y. However, 

that is generali y not 

possible . In addition, 

aggressive fluid resusci­

tation in the field is also 

problematic and has 

been of limited success 

beca use of the exacer­

bation of hemorrhage 

and coagulapathy. A 

nove l approach to this 

problem might be the 

induction of transient "sus­

pended animati o n" fo llowed 

by transfer back to the field 

hospita l fo r repa ir and de layed 

resusc ita tion . The approach, if 

successful , could also have 

important applica tion to 

civil ia n casualties. Funded by 

the US Navy and spearheaded 

by Drs. Safar and Tishe rman at 

the Safar Cente r, this unique 

approach is the focus o f the 

grant and of re lated symposia. 

On December 5-7, 1997, the 

Safar Center hosted a meeting 

of investiga tors involved in 

res a rch ultimate ly ta rgeting 

the applica tion of suspended 

animation to resuscita ti o n 

strategies fo r otherwise lethall y 

wou nded combat casua lties . At 

this meeting, a collaborative 

investigative team of national 

and inte rnati o nal resea rche rs 

and consultants, including 

bo th civilian and mili ta ry 

clinicians/ scientists, were 

assembled to fo rmu late 

investiga tive approaches in 

this re marka ble area of 

resea rch. - /3)' Patrick M. 

Kochanek, MD, Director 

Dr. Peter Sa/a r 

Research Awards 

The Society for 

Neuroanesthesiologya nd 

Critical Care (SNACC) 

presented Dr. Elizabeth 

Sinz w ith the Young 

Inve tigato r Award fo r 

her pape r entitl ed 

"Quino linic Acid is 

Increased in CSF and 

Associated with Mortali ty 

in Human Head InjUly. " 

Michael Whalen, MD, 

received the Charl es 

Schertz Memorial Re­

search Fellowship award. 

The award w ill allow Dr. 

Whalen to further his V 
research interests ove r 

the next year a nd to 

attend in the Pediatric 

ICU at Children 's Hospi-

ta l of Pittsburgh . 

Brian A. Williams, MD, 

MBA, was the recipient 

of the 1996-1997 Society 

for Ambu latory Anesthe­

sia Young Investigator 

Award. 
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Education News 
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Anesthesiology Residency 

Program News 

Under the d irection of Dr. 

Cha rl es Buffington, Residency 

Director, th is past yea r has 

been a time of positive 

change, g rowth, and develop­

ment in the Anethesio logy 

Reside ncy Progra m. Buffingto n 

advocates a solid educational 

curri culum to enhance the 

future of the program. 

Afte r b coming members of 

the anesthes io logy program, 

the res idents and fe llows have 

the o pportunity to enhance 

their educationa l experience in 

va :;o us ways. A weekly 

d iic series is presented for 

each class . Drs . Mark Hudson , 

Rita Pate l, and Helen Westman 

coordinate the CA-3 Didactic 

Series, w hich consists of Ora l 

Board Heview and Evidence 

Based Medicine Sessions, 

designed to ass ist residents in 

the ir studies and research. 

The Ora l Board Reviews, 

unde r the d irection of Dr. 

W'estman , p re pare residents for 

the o ra l boa rd examinations. 

Departm nt faculty members 

offer these study sessions 

Septe mbe r through June . 
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Additio na ll y, the CA-3 res i­

dents have the opportunity to 

pa rticipate in the Evidence­

Based Medicine Sessions, in 

w hich they lea rn how to us 

resea rch lite rature most 

e ffici ently. The residents' 

turno ut, inte rest, and enthusi­

asm fo r the first sess ion of the 

yea r pleased Dr. Patel, coordi­

nator o f the series. 

New to the residency program 

is the combined curriculum fo r 

CA-l and CA-2 trainees, 

spanning 24 months and 

orga nized by Mark Hudson, 

MD. This didactic series is he ld 

weekly, in addition to the 

lectures o ffe red at each 

pavilion. 

Another acti vity of the p ro­

gram is the resident jo urnal 

clu b, orga nized by Chief 

Res ide nt Alex Lim , MD, which 

consists o f informal art icle 

review sessions held once a 

month at a faculty member's 

home. A resident, under the 

d irection of a facul ty precep­

to r, researches a particular 

subj ct area and distributes 

pe rtinent articles to other 

res idents . At the meeting 

pro pe r, participants discuss 

and debate literature in the 

fi e ld of anesthesio logy. 

The Program also o ff rs socia l 

events to the residents and 

fe llows that enha nce the ir ro le 

in the Department. For ex­

ample, evelY othe r month, Dr. 

Leona rd Firestone , De pa rtment 

Chairman , and Dr. Buffingto n 

ho ld an info rma l dinne r in 

o rde r to meet w ith res idents 

and to listen to the ir tho ughts 

on the program. In add itio n to 

the bimonthly gathe rings , last 

July Dr. Watkins invited new 

res idents and fellows to his 

home in order to meet the 

faculty in a re laxed setting . 

New Anesthesiology 

Residency Coordinator 

Dr. Charles Buffingto n, Res i­

dency Di rector, se lected Ms. 

Barbara Chismar as the new 

Anesthes io logy Reside ncy 

Coord inator in September, 

replacing Ms. Patricia Lutz who 

he ld the position for many 

yea rs. Ms. Chismar is not a 

newcomer, however, hav ing 

served as Assistan t to the 

Hesidency Coordina to r since 

1986. She is, among othe r 

th ings, responsible for ensur­

ing smooth process ing of 

lice nsure, benefits, payro ll , 

and re imbursements fo r a ll 

anesthesiology residents and 

fe llows. Moreover, she is in 

cha rge of organi zing the 

recrui tment process and 

coordi nating the vis its of 

potential anesthes io logy 

res idents. "I'm the first person 

they meet; I have to make a 

good impress ion,"' she says 

cheerfull y. 

With "inte rvie'w s ason" upon 

her, Chisma r optimisti ca ll y 

expla ins, "Dr. Buffingto n and I 

are ha ppy that we have seen 

an increase in applica ti o ns 

over last yea r. " Ch ismar no tes 

that Dr. Buffington has made 

positive efforts to increase 

recruitment and ho pes to 

enro ll the best class possib le 

fo r 1999. Med ica I srude nts at 

the Unive rsity of Piltsburgh 

have expressed a g r at in terest 

in the Depa rtment this yea r. 



Department Update 

Intranet an Immediate 

Success 

The Department's Intranet is 

fast becoming indispensib le, 

with anesthesio logy personnel 

using the system as a schedul ­

ing too l, case database, and 

clinica l resource. According to 

John Lutz, \X1eb Appl ications 

D evelo per, the Intranet passes 

info rmation throughout the 

D epartment using the sa me 

techno logy that sends informa­

tion arou nd the world through 

\veb applica tio ns, such as 

Netsca pe. The D epartment has 

been using its Intranet for over 

a year, explains Lutz, w ho 

developed and administers the 

Department's Intranet system. 

At first, the Intranet was used 

to post fa cul ty schedules. 
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p hone numbers, and off ice 

locations. 

Since then, Intranet serv ices 

h~l ve grown to include evalua­

tions o f residents, faculty , and 

rotations. The Department's 

Intranet also serves as a 

cl inica l tool , posting OR 

schedules, wh ich include 

info rmati o n on the surgical 

team and patient history . 

Al tho ugh the D epartment's 

Intranet is primarily a tool of 

the Anesthesiology tea m , Lutz 

says that Critical Care Medicine 

w ill soon provide their resi­

dent and fa culty eva luations 

on line. David PO\vner, MD, 

Di rector of the 

Multidisc iplina lY Criti ca l Ca re 

Training Program, led the 
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development of the MCCTP 

Internet web site that serves :IS 

a marketing and tra in ing tool, 

an educational resource , and a 

ve hicle for communicating 

new s to alumni and the 

medica l community at large. 

MCCTP plans to develop its 

use o f the Department's 

Intranet so that thei r fellow s 

\v ith rotations off Glmpus ca n 

h~lve access to scheduling and 

other pertinent info rma ti o n. 

A part o f the MCCTP web site 

is the Journal Club w eb page, 

crea ted by Jim Rieker, PhD. 

Curriculum Coordinator fo r 

MCCTP, and John Kellum, MD, 

Assistant Professor. The 

address for MCCTP's web site 

is http:!w\vw.anes. upmc.edu/ 

mcctp. 

"Future use o f the Intranet 

includes expanding into 

Children's H ospita l. hopefully 

the VAlVlC and M ~lgee, and 

certa inl y to o ther pavilions as 

UPMC gets larger." explains 

Lutz. 

In recognizing the success of 

the D epartment's Intranet, Lutz 

gives credit to Piotr 

Drzewinsk i, Dawbase Adminis­

trato r and Programmer. w ho is 

responsible fo r .. the nuts and 

bolts of the data hand ling ." In 

addit ion, Lutz no tes. "Dr. 

Firestone has been very 

suppo rti ve o f the deve lopment 

of the Intranet." 


