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D e a n ’ s  M e s s a g e :  What’s On My Mind
hat’s on my mind this month is the 

great feedback I am receiving from the 
School of Medicine community. Recently, I used 

a Communication Evaluation Survey to seek input, 
comments and suggestions from our faculty on how we 

can more effectively communicate our goals and accom-
plishments. Several hundred faculty members responded. This 

survey provided invaluable information.
Although we continue to review the responses, the survey is 

already helping us to understand what we are doing right, and what 
we can do better. For example:

• Two-thirds of respondents believe the school has sufficient com-
munications vehicles for publicizing its news and information. 

• Seventy-one 
percent believe the 
visibility of the senior 
leadership is “just the 
right amount.” 

• Eighty-two percent 
believe the Dean’s Mes-
sage in SOMnews sets 
the right tone. 

I was also heartened 
that the survey revealed 
a significant increase 

in SOMnews readership. A 2007 survey showed that 70 percent of 
respondents received SOMnews but 56 percent read each issue. Since 
then, we have taken steps to make SOMnews, and all of our publica-
tions, more relevant and graphically appealing. In the latest survey, 
98 percent said they receive SOMnews, including The Buzz, and 91 
percent read these publications every month. 

At the same time, faculty members had constructive suggestions on 
how to improve the content of our publications and distribute them 
in a more cost effective and environmentally friendly way. Among the 
suggestions:

• Send more publications by email or send a link to an online ver-
sion of the publication.

• Be more concise.
Additionally, a number of faculty members mentioned time con-

straints prevent them from reading some publications or attending 
some events, while some suggested having meetings later in the day. 
Using your input, we have already begun to fine-tune our publications 
and improve our distribution methods, and we will consider adjusting 
the time of day for certain school-wide meetings. To address some of 
the input received, we will develop a plan to be more responsive to 
varied needs—by sending publications by email to those who prefer 
that format, and a hard copy to those who prefer to read a printed pub-
lication. You will hear more about these plans in the coming months. 

We need your feedback in order to learn about your accomplish-
ments and success stories. As a “self-reported” publication, The Buzz 
relies on news from the SOM community. Over the past four years, 
submissions about faculty, staff and student achievements have risen 

dramatically. I encourage you to 
contact the “Buzz liaison” in your 
department, program, research 
center or institute and report your 
publications, grants and contracts, 
honors and lectures. If you have 
a story idea for SOMnews, please 
don’t hesitate to contact the Office 
of Public Affairs (6-8518).

The Communication Evaluation 
Survey is but one example of how 
we are listening to our colleagues 
and students. Junior faculty members are encouraged to attend a monthly 
breakfast with the Dean’s senior staff and me. 

As you know, I have an open door policy. I will make time to meet with 
any faculty member, staff member or student who wants to see me, and I am 
available by phone. I am always open to your feedback, whether it is given 
in person or through an email to me at deanmed@som.umaryland.edu. 

I want to thank those who responded to the Communication Evalua-
tion Survey. By listening carefully to your thoughtful feedback we will 
continue to achieve success. 

 In the relentless pursuit of excellence, I am
Sincerely yours,

 

E. Albert Reece, MD, PhD, MBA
Vice President for Medical Affairs, University of Maryland
John Z. and Akiko K. Bowers Distinguished Professor and
Dean, University of Maryland School of Medicine 

 

As a “self-reported” publication, The Buzz 
relies on news from the SOM community. I 
encourage you to contact the “Buzz liaison” in 
your department, program, research center or 
institute and report your publications, grants 
and contracts, honors and lectures. 

Psychotic DisorDers anD DsM V:  
innoVations anD controVersies

i

Free Lecture & Reception 
Wednesday, February 16 
4-6 p.m. Auditorium
 
Featuring Dr. William Carpenter, 
Professor, UM School of Medicine and 
Director of the Maryland Psychiatric 
Research Center

More information & CEU options: 
www.ssw.umaryland.edu/lecture

All are welcome and encouraged to come listen to William Carpenter, MD, 
professor, Department of Psychiatry, and director, Maryland Psychiatric  
Research Center, give a lecture on psychotic disorders and DSM-V on  
Wednesday, February 16, 2011, in the School of Social Work auditorium.

The lecture will begin at 4 p.m., with a reception to 
immediately follow.

This is a free event, but registration is required.  
For more information and to register, visit  
www.ssw.umaryland.edu/lecture.
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D e a n ’ s  M e s s a g e :  What’s On My Mindhat’s on my mind this month is the 
power of listening to achieve success. In order 

to work together to bring out the best in all of us, 
we need to be sure to engender a culture of collabora-

tion in which we truly listen to each other and involve 

each other in the process of sharing information, ideas and 

feedback. I encourage a culture among our leadership to listen 

to the input from their faculty and staff. I, too, enjoy listening 

to the oral and electronic voices and input made by faculty, staff, 

students and others. Below are a few thoughts on how we can listen to 

achieve success.
• Listening is a two-way street. Listening well—to our supervisors 

and to our staff—reaps tremendous benefits. How many times have you met with someone and come away from the meeting feeling that while the person might have listened to what you said, they didn’t really hear you? When we sit down and have a back-and-forth dialogue, we establish 

rapport that leads to common understanding of our mutual goals and 

objectives, and enables us to achieve them together. It is incumbent 

upon leadership to cultivate an environment in which employees  

are encouraged and welcomed to engage in dialogue with their  

supervisors.
• No one person has a monopoly on good ideas. I certainly have 

no illusion that I have all the good ideas. In fact, some of the best 

ideas the School of Medicine has acted upon have come from faculty 

and staff. The challenge is getting the 
good ideas out into the light of day. Every person in this School of Medicine 

has value to this organization, and the 
value of each person’s thoughts and ideas should never be underestimated. 

I welcome feedback and ongoing, open 
dialogue with faculty, staff and students. I 
can be reached at deanmed@som.umaryland.edu. Please do not hesitate  

to contact me with your good ideas.• Communicate and participate. It is easy to get “bogged down” in the 

details of our daily lives, and to focus on what’s going wrong, rather than 

with what’s going right. We all have valuable roles in this institution. In 

these difficult economic times it is more important than ever to partici-

pate in finding new solutions to old problems and new ways of doing 

things. It is imperative that we all communicate with colleagues and give 

input, ideas and suggestions to supervisors, chairs, and deans. Collective 

voices will be heard and, to the extent possible, responded to.

Let’s be sure that among our many New Year’s resolutions this year is 

one that reflects our desire to listen well, communicate and participate to 

achieve success.
In the relentless pursuit of excellence, I am

Sincerely yours,

 

E. Albert Reece, MD, PhD, MBAVice President for Medical Affairs, University of Maryland
John Z. and Akiko K. Bowers Distinguished Professor and
Dean, University of Maryland School of Medicine 

 

Every person in this School of Medicine has value to this organization, and the value of each person’s thoughts and ideas should never be underestimated. 

The upgrade—a new router and firewall combination—will speed the exchange of large data collections 

among collaborating researchers and alleviate the data congestion that sometimes makes it seem as though 

your computer is slowing down. Right now, during periods of peak traffic, Websites may not appear instanta-

neously and data transfers might slow to a crawl or stop. 
Since 2005 the network has operated at a capacity of one Gigabyte per second (Gbps). This was more than 

enough capacity when email and Web activity were the primary forms of data traffic, but that has changed 

as research activity has increased, along with the demand to capture, store and move large amounts of 

data. “Imagine a big funnel, with thousands of computers pushing data through a small stem,” said James 

McNamee, PhD, associate dean for Information Services and CIO. “With this upgrade, we are dramatically 

increasing the size of that stem—the primary access point for the internet.” This upgrade will allow data to 

move at a rate of 10 Gpbs per second to and from the commercial internet, Internet2, and National Lamb-

daRail. Within the SOM network, even higher capacities will be possible.

The Institute of Genome Sciences is among the research groups that will benefit from the improved data 

transfer capacity, as it is in the process of gathering data from scientists around the country to sequence 

genomes. 
Dr. McNamee said network utilization is doubling every year. “We expect the number of projects requiring 

greater bandwidth to grow rapidly during the next three to five years. With this upgrade, we’ll be able to keep 

pace with the explosive growth of research data,” he said. The upgrade, expected to be in effect at the begin-

ning of 2011, will make it easier to expand network capacity in the future and is taking place in concert with a 

similar upgrade at the campus level. 

Technology UpdateThe Office of Information Services is upgrading the School of Medicine’s 

data network to handle ten times more traffic and support the growing 

bandwidth requirements of the school’s research initiatives and programs. 
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We applaud our colleagues on their recent appointments!

J The Department of Emergency Medicine is proud to announce the following 

academic promotions: Benjamin J. Lawner, DO, EMT-P, Sara B. Scott, MD, and Michael 

K. Abraham, MD, MS, to the rank of clinical assistant 

professor, Ellen F. Lemkin, MD, PharmD, to assistant 

professor, Robert L. Rogers, MD, to associate professor, 

and Amal Mattu, MD, to professor with tenure.

J J. Kristie Johnson, 

PhD, assistant profes-

sor, Department of 

Pathology, is now a 

certified Diplomate of 

the American Board of 

Medical Microbiology 

(ABMM). Dr. Johnson 

received her PhD from the University of Maryland. 

To earn the ABMM credential, Dr. Johnson first 

met rigorous educational and experiential eligibil-

ity requirements and then passed a comprehensive 

written examination. She has demonstrated the knowledge and skills neces-

sary to direct laboratories engaged in the microbiological diagnosis of human 

disease. The ABMM was established in 1959 and is one of three boards of the 

American College of Microbiology administering highly stringent certifica-

tion programs. Certification by the ABMM is recognized by federal and state 

governmental agencies as a significant component toward meeting licensure 

requirements for high complexity laboratory directors and is recognized under 

the final rule of the Clinical Laboratory Improvement Amendments. 

J Kathryn Schaivone, MPA, clinical instructor and manager, Clinical Education 

and Evaluation, Office of Medical Education, was appointed as an accredita-

tion site reviewer for the Council for Accreditation of Healthcare Simulation 

Programs by the Society for 

Simulation in Healthcare. Her 

tenure begins Janaury 2011.

J Nanette Steinle, MD, assistant professor, Depart-

ment of Medicine, has assumed the role of interim 

chief of the Baltimore VA Medical Center’s En-

docrine Section. She is a graduate of the Medical 

College of Ohio and completed her residency and 

endocrine fellowship at the University of Maryland 

Medical Center. From 2002 to 2007, she served as 

director of the Joslin Diabetes Center at Baltimore 

Washington Medical Center, after which she returned to the UMB campus 

full time. In addition to her clinical activities in diabetes and general endocri-

nology, Dr. Steinle has been a champion of nutrition science and education at 

the medical school. In addition, she plays a leadership role in the NIH-funded 

Mid-Atlantic Nutrition and Obesity Research Center. Her research interests 

include genetics of metabolic syndrome and hypertension. Most recently 

she has begun to work on the gut microbiome and taste receptor biology. Dr. 

Steinle will lead the clinical endocrinology and diabetes effort at the Bal-

timore VA and the Veterans Integrated Service 

Network as well as assist in building the clinical 

endocrinology and research programs at the VA. 

J Robert Sterling, MD, has been promoted from  

assistant professor to associate professor within the 

Department of Orthopaedics.

J Barney J. Stern, MD, professor, Department of 

Neurology, was appointed to the Accreditation 

Council for Graduate Medical Education Review 

Committee for Neurology at its June 2010 meeting.

 

Barney J. Stern, MD

J. Kristie Johnson, PhD

Appointments

Nanette Steinle, MD

What’s the buzz?University of Maryland  

school of Medicine          
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Self-Reported News from the School of Medicine Community

Robert L. Rogers, MD

We welcome our new faculty!  

J Arnob Banerjee, MD, PhD, joined the Department of Medicine 

as an assistant professor in May 2010. Dr. Banerjee also will 

work in the Center for Stem Cell Biology and Regenerative 

Medicine and the University of Maryland Marlene and Stewart 

Greenebaum Cancer Center. He obtained his MD and PhD 

degrees from Columbia University College of Physicians and 

Surgeons. He then completed a residency in internal medicine 

as well as a medical oncology/hematology fellowship and a post-

doctoral laboratory fellowship in immunology at the University 

of Pennsylvania School of Medicine, where he eventually was 

appointed instructor in the Department of Medicine’s Division 

of Hematology and Oncology. Dr. Banerjee’s primary research 

interests are in the regulation of gene expression in T lymphocytes during anti-

tumor responses and in the development of T cell malignancies.

J Trishna Goswami, MD, joined the Department of Medicine as an 

assistant professor in August 2010. She also is the Paul Calabresi 

Clinical Oncology Training Program Scholar. Dr. Goswami ob-

tained her MD from Drexel University College of Medicine. She 

completed her residency in internal medicine at Georgetown 

University Hospital and then her medical oncology/hematology 

fellowship, where she served as chief fellow, at Georgetown’s 

Lombardi Comprehensive Cancer Center. Her research focus is 

drug development and clinical trials in multiple myeloma. 

J Eugene Y. Koh, MD, PhD, joined the Department of Orthopae-

dics as an assistant professor in September 2010. With his strong 

background in research, he is an important addition to the de-

partment’s spine team and is currently studying nerve regeneration after spinal 

cord injury. Dr. Koh comes to Maryland from the Emory University School 

of Medicine in Atlanta, Georgia, where he completed an orthopaedic spine 

fellowship. He earned his MD from Harvard University and a PhD from the 

Massachusetts Institute of Technology. Additionally, he completed a residency 

in orthopaedic surgery and a fellowship in orthopaedic trauma at Brown Medi-

cal School.

A job well done to all who have kept us in the media spotlight!

J Amal Mattu, MD, professor, Department of Emergency Medicine, 

is quoted in an article entitled “Reevaluating CPR as Life-Saving 

Technique,” published at www.PopularMechanics.com. The article 

discusses current thinking regarding the initial response to patients 

with primary cardiac arrest. A growing number of studies show that 

cardiocerebral resuscitation (giving chest compressions at a rate of 

100/minute without rescue breathing for the first five to 10 minutes) 

gives better patient outcomes than traditional cardiopulmonary 

resuscitation (combining breathing with cardiac compression).

J William J. Weiner, MD, professor and chair, Department of Neurol-

ogy, was quoted in a March 16, 2010, article on HealthCanal.com 

about new guidelines from the American Academy of Neurology for 

treating non-motor symptoms of Parkinson’s disease.  
Arnob Banerjee, MD, PhD

Amal Mattu, MD

In the News

Trishna Goswami, MD

New Faculty

New Staff

We welcome new staff!

J Irene Amoros joined the Office of Development in November 2010 as associ-

ate director of Annual Giving. Ms. Amoros comes to the School of 

Medicine from the University of Maryland School of Nursing, where 

she held the position of assistant director of Development, and was 

responsible for their stewardship efforts, scholarship program and 

phonathon. Prior to coming to UMB, Ms. Amoros was with Lutheran 

Immigration and Refugee Service, first as a development associate 

and then as the annual and planned giving coordinator. While there, 

she created and implemented the annual and planned giving pro-

grams, visited prospects, coordinated annual appeals and maintained 

the database. Ms. Amoros received her degree in communications 

from Queens College, part of the City University of New York system.
Irene Amoros

MARK YOUR CALENDARS!N M



 

 

Many mental health disorders, 
such as autism and schizophrenia, 
produce changes in social behav-
ior or interactions. The frequency 
and/or severity of these disorders 

is substantially greater in boys than girls, but the 
biological basis for this difference between the 
two sexes is unknown.

Researchers at the School of Medicine have 
discovered differences in the development of 
the amygdala region of the brain—which is 
critical to the expression of emotional and so-
cial behaviors—in animal models that may help 
to explain why some mental health disorders are 
more prevalent among boys. They also found a 
surprising variable—a difference between males 
and females in the level of endocannabinoid, 
a natural substance in the brain that affected 
their behavior, specifically how they played.

The study results have been published online 
this month in the Proceedings of the National 
Academy of Sciences.

Margaret M. McCarthy, PhD, the senior 
author and a professor in the Departments of 
Physiology and Psychiatry, said, “Our findings 
help us to better understand the differences in 
brain development between males and females 
that may eventually provide the biologic basis 
for why some mental health conditions are 
more prevalent in males. We need to determine 
if these neural differences in the developing 

brain that we’ve seen in rats may cause similar 
behavioral effects in human babies.”

Dr. McCarthy and her colleagues found that 
female rats have about 30 to 50 percent more 
glial cells in the amygdala region of the tempo-
ral lobe of the brain than their male litter mates. 
They also found that the females had lower 
amounts of endocannabinoids, which have 
been dubbed the brain’s own marijuana because 
they activate cannabinoid receptors that are 
also stimulated by THC, the main psychoactive 
ingredient of cannabis.

Researchers also found that the female rats 
also played 30 to 40 percent less than male rats. 
However, when these newborn female rats were 
given a cannabis-like compound to stimulate 
their natural endocannabinoid system, their 
glial cell production decreased and they dis-
played increased play behavior later as juveniles. 
In fact, the level of play exhibited by females 
treated with a cannabis-like compound was very 
similar to levels in male rats, the researchers 
found. Yet exposure to this cannabis-like com-
pound did not appear to have any discernible 
effect on newborn male rats.

Dr. McCarthy, who is also associate dean 
for Graduate Studies and interim chair of the 
Department of Pharmacology & Experimental 
Therapeutics, noted, “We have never before seen 
a sex difference such as this in the developing 
brain involving cell proliferation in females that 
is regulated by endocannabinoids.” 

Differences in Brain Development Between Sexes 
May Hold Clues to Mental Health Disorders

Research in animal models focuses on area of the brain that controls emotion, social behavior

Margaret M. McCarthy, PhD

International Effort to Identify  
Genetic Risk Factors for Stroke 

Researchers from the School of Medicine are coor-
dinating an international team of scientists working to identify 
genes or gene variants that may make a person more likely 
to have a particular type of stroke called an ischemic stroke. 
Steven Kittner, MD, MPH, professor, Department of Neurology, 
is the lead investigator of the 17-site study, funded with a $3.6 

million grant from the National Institutes of Health. 
Ischemic strokes are caused by a blood clot in the brain and are the most common 

type of stroke, representing more than 80 percent of all cases. Stroke is a leading 
cause of disability and the third leading cause of death in the United States.

“This multinational collaboration will be one of the largest stroke genetics research 
projects ever launched. Recent studies in conditions such as diabetes and lupus have 
shown that a large sample size, such as the one we will be using, can be vital in help-
ing to uncover genetic influences in a complex disease, so we are eager to see what 
genetic variants we may find for stroke and what promise these discoveries may hold 
for prevention and treatment,” explained Dr. Kittner. 

“Using DNA analysis of blood samples from at least 6,000 stroke patients, we will 
be able to interrogate more than one million genetic variants for their association 
with stroke. The design and size of the study increase the chance that we may find ge-
netic variants that were previously not suspected to be linked to stroke,” said Braxton 
Mitchell, PhD, MPH, professor, Department of Medicine, leader of the multi-institu-
tional team that will analyze the data.

With funding from the National Institute of Neurological Disorders and Stroke 
(NINDS), this initiative brings together 12 research institutions in the United States 
and five in Europe. The project, which should take about four years to complete, 
furthers the NIH efforts in the field of ischemic stroke genetics and genome-wide  
association studies (GWAS).

“Stroke is a challenging disease to study because it can be due to a wide variety of 
causes and pathological processes. One important goal for this international team will 
be to develop standardized, validated and easily replicated methods to identify stroke 
subtypes, which may account for variations in stroke occurrence, severity, complica-
tions, response to therapy and recovery,” explained Katrina Gwinn, MD, NINDS 
project director.	

Established risk factors, such as hypertension and cigarette smoking, are not suf-
ficient to explain who will suffer from a stroke and who will be spared. Classifying 
strokes into subtypes using a standardized method will allow the researchers to drill 

down into the genetics that may be 
linked to a particular subgroup of 
stroke. In addition, the component 
elements leading to inclusion into 
or exclusion from each subgroup will 
be recorded, allowing for the future 
development of new approaches to 
classification. 

Nearly 800,000 strokes occur each 
year in the United States. A stroke 
disrupts blood flow to the brain, caus-
ing cells to die, and increasing the risk 
of permanent brain damage, disability 
or death. Symptoms include numb-
ness or weakness on one side of the 
body, sudden loss of vision, sudden 
confusion 
or trouble 
speaking, diz-
ziness or loss 
of balance, 
and sud-
den, severe 
headache. A 
stroke can 
cause some-
one to have 
permanent 
difficulty 
with walking, 
hearing and 
vision, and speaking and understand-
ing speech. Strokes can also cause emotional changes.

Certain medical factors can increase a person’s likelihood of having a stroke. These 
include having had a previous stroke, diabetes, high blood pressure, atrial fibrillation, 
and heart disease. Lifestyle factors such as smoking, being overweight and drinking 
too much alcohol can also increase a person’s risk for stroke.

Steven Kittner, MD, MPH

“Our findings help us to better under-
stand the differences in brain develop-
ment between males and females that 

may eventually provide the biologic basis 
for why some mental health conditions 

are more prevalent in males.”

“
”

Using DNA analysis of blood samples from at 
least 6,000 stroke patients, we will be able to 
interrogate more than one million genetic vari-
ants for their association with stroke. The de-
sign and size of the study increase the chance 
that we may find genetic variants that were 
previously not suspected to be linked to stroke.
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African-American patients and those with lower socioeconomic status have 
more advanced disease and greater disability when they seek treatment from 
Parkinson’s disease specialists, according to a study by Lisa Shulman, MD, Eu-
genia Brin Professor in Parkinson’s Disease and Movement Disorders, Depart-
ment of Neurology. The study, published in the Archives of Neurology, found 
that race, education and income were each significant and independent fac-
tors in determining a patient’s level of disability. The disparities in health care 
are associated with greater disease severity and earlier loss of independence. 

The cause of these racial and socioeconomic disparities is unclear, but 
possible explanations include problems with access to health care, reduced 
physician referral rates or patient reluctance to seek care from a movement 
disorders specialist. The study focused on a sample of more than 1,000 pa-
tients who were seen at the University of Maryland Parkinson’s Disease and 
Movement Disorders Center for parkinsonism (slow movements, tremor and 
rigidity, difficulty initiating movement, and problems with gait and balance), 
mostly due to Parkinson’s disease, but also caused by other conditions, includ-
ing stroke, head trauma and medication side effects. 

“Through our evaluation over a five-year period, we found that African 
Americans and people with lower socioeconomic status had greater disease 
severity and disability than whites when they first came to our clinic. Very 
large differences in Parkinson’s disease symptom severity and functional status 
were seen between blacks and whites, between high and low income groups 
and between groups with greater and lesser educational attainment,” said Dr. 
Shulman. 

“In the future, we will need to see if greater understanding and correction 
of these disparities could improve outcomes for these patients,” added Dr. 
Shulman, who is also co-director of the University of Maryland Parkinson’s 
Disease and Movement Disorders Center.

The analysis revealed that African-American patients were less likely to 
receive medications for their parkinsonian symptoms overall and less likely 
to receive newer medications, which are generally more expensive. But the 
researchers acknowledged that the relatively small number of African Ameri-
cans in the study (66) may limit their ability to detect differences and that 
more study is needed.

The researchers believe this is one of the first studies to show health dis-
parities in disease severity and disability in parkinsonism. 

“Future studies need to evaluate patient attitudes and their beliefs about 
Parkinson’s symptoms and treatment. It is possible that some patients may 
believe slowness and tremor are just part of aging or that they have to reach 
a certain threshold of severity before seeking treatment. On the other hand, 

it may be that physicians, either consciously or unconsciously, 
are less likely to refer African Americans and patients of 
lower socioeconomic status to a Parkinson’s specialist,” noted 
William Weiner, MD, professor and chair, Department of 
Neurology. Dr. Weiner also is co-investigator and director of 
the Maryland Parkinson’s Disease and Movement Disorders 
Center. 

With Parkinson’s disease, early medical treatment can have 
a profound effect on how well a patient functions as the disease progresses. “If 
treatment for parkinsonism is very delayed, you can’t turn back the clock,” 
explained Dr. Shulman.

Dr. Weiner said, “The results of this study show we need to learn more 
about the causes of parkinsonism and find ways to overcome these disparities, 
which clearly are affecting the quality of life of patients who are from differ-
ent backgrounds and means. The differences in function between patients 
with different education levels may suggest that patients with more education 
are perhaps more likely to request a referral to a specialist. Conversely, it is 
possible that physicians are more likely to refer more highly educated patients 
to a specialist.”

The research team, which included 
physicians and staff from the Department 
of Neurology, Department of Psychiatry 
and Department of Epidemiology & Pub-
lic Health, evaluated patients who came 
to the Maryland Parkinson’s Disease and 
Movement Disorders Center over a five-year period. Study participants com-
pleted questionnaires about their age, race, household income and education 
as well as how long they had been diagnosed with parkinsonism. 

They also did self-evaluations on a modified version of the Older Ameri-
cans Resource and Services Disability Scale, a measurement of the difficulty 
in performance on 14 daily activities ranging from getting out of bed and 
getting dressed to cooking meals, using the telephone, handling money and 
taking medications. Because symptoms of parkinsonism fluctuate, the study 
participants rated their symptoms twice, describing their best and worst levels 
of functioning.

The patient assessment included a medical history and neurological exami-
nation by a Parkinson’s disease specialist. The researchers also used a stan-
dard Parkinson’s disease scale, the United Parkinson’s Disease Rating Scale, 
to assess the severity of symptoms in all patients.

Study Finds Racial and Socioeconomic  
Disparities for Parkinson’s Disease    

Multi-Center Study Aimed at  
Preventing Health Care-Associated 

Infections
School of Medicine infectious disease researcher is leading a 
nationwide study to determine if the use of gloves and gowns 
in all intensive care unit patient contacts can reduce antibiotic 
resistance and health care-associated infections (HAI). HAIs 
are infections that patients get while receiving medical or sur-

gical treatment in hospitals or other health care facilities. 
HAIs are among the leading causes of death in the United 

States, accounting for an estimated 1.7 million infections 
and 99,000 associated deaths in 2002.

“Patients need better interventions to protect them against acquiring 
antibiotic-resistant bacteria and developing infections,” said principal inves-
tigator Anthony Harris, MD, MPH, professor, Department of Epidemiol-
ogy & Public Health, and head of the Division of Genomic Epidemiology 
& Clinical Outcomes. 

The study will be conducted in 18 
to 30 intensive care units around the 
country. The scope of the study is 
larger than previous interventions. 
“Our study targets multiple health-
care-associated infections and all antibiotic-resistant bacteria at the same 
time,” said Dr. Harris, an infectious disease physician and epidemiologist, 
whose research interests include emerging pathogens and infection control. 
He continued, “We will assess whether the intervention of wearing gloves 
and gowns for all patient contact, regardless of whether the patient is  
already colonized with antibiotic-resistant bacteria, could prevent patient-
to-patient transmission of antibiotic-resistant bacteria and prevent the 

transmission of other bacteria that cause healthcare-associ-
ated infections.” The study will also document the costs 
and unintended consequences associated with imple-
menting universal glove and gowning procedures.

The $5.7 million study is funded by the Agency 
of Healthcare Research and Quality (AHRQ) in 
collaboration with the Centers for Disease Con-
trol and Prevention and the National Institutes 
of Health. In 2010, the AHRQ funded 22 
HAI prevention projects totaling $34 million.  

“Dr. Harris is a national leader in re-
search aimed at preventing the emer-
gence of antibiotic resistant bacteria 

and healthcare-
associated in-
fections,” said 
Jay Magaziner, 
PhD, MSHyg, 
professor and 

chair, Department of Epidemiology 
& Public Health. “The Division of 
Genomic Epidemiology & Clinical 
Outcomes has taken a very broad per-
spective on understanding the causes of 
these infections and determining whether 
prevention methods are worth the financial expense 
and time required to implement them.”   

“ ”
Our study targets multiple healthcare-associated 

infections and all antibiotic-resistant bacteria  
at the same time.

“If treatment for parkinsonism 
is very delayed, you can’t turn 
back the clock.”

”

  

Anthony Harris, MD, MPH

Lisa Shulman, MD 
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Green Inks

SOMnews

Coat & Blanket Drive for the Homeless
■ community          E ngagement          C orner   

Look Out Below. Photo by: Tom Jemski

{ P hoto     of   the    M onth    }

Call for Photos!

Send in photos of your favorite spring activity for the next Call for Photos. 
To participate, submit your photograph(s) to photos@som.umaryland.edu 
by March 1, 2011, for the April issue of SOMnews. 

At the beginning of December, the Student National Medical Association 
(SNMA) launched its first Coat & Blanket Drive. With the help of School of 
Medicine faculty and students, the SNMA was able to collect over 300 items, 
including coats, blankets, sweaters and pants, that would provide warmth to 
those in need. SNMA contacted several homeless shelters and transitional 
homes in Baltimore, hoping their residents would be able to attend. On De-
cember 21, the SNMA student volunteers distributed items at a local church to 
over 100 Baltimore residents. Several second-year medical students volunteered 
that day to help visitors find the items they needed as well as serve light refresh-

Stacy Orozco has many titles—wife, mother, Marine. 
Soon she will be adding college graduate to that list. 
This spring, she will graduate with a Bachelor’s in medi-
cal technology research. She hopes to then work in a 
clinical laboratory, and—if her schedule allows—even-
tually go on to train as a specialist in Blood Banking. 
She is the first in her family to go into the medical field.

Stacy is a student in the University of Maryland 
School of Medicine’s Department of Medical & 
Research Technology, or DMRT—currently the only 
place within the School of Medicine where students can 
earn an undergraduate degree. The Bachelor’s degree 

program allows students to specialize in one of two career tracks: medical technology research 
or biotechnology research. Both tracks are two or three years, depending on whether students 
choose to go full time or part time. In addition to lecture and laboratory instruction, students 
in both tracks complete externship training, which enables many of them to have a job waiting 
for them upon graduation.

Life is a constant juggling act for Stacy, but she’s used to keeping all those balls in the air. 
During her five years in the U.S. Marines Corps, she met and married her husband and had 
two children, while still staying committed to her decision to serve her country. The life skills 
she learned during that time have proved very helpful to her education. “Being a mom defi-
nitely helped me learn how to balance a lot of responsibility,” Stacy said. “And being a Marine 
has taught me perseverance.”

Stacy Orozco{ S tudent       P rofile      } Although Stacy admits it’s been difficult having less time to spend with her children 
because of her school obligations, she says it’s been truly memorable to have met so many 
wonderful people, especially her classmates. Their support has been invaluable to her, but it’s 
the support of one person in particular that has seen her through all her educational chal-
lenges. “I would not have made it this far without the support of my husband,” declared Stacy. 
“I’d like to thank him for being so wonderful.”

To learn more about DMRT, visit their website at http://medschool.umaryland.edu/dmrt/.

ments. The hard work paid off.
The individuals who attended 
were excited and grateful for the 
free items they received. Due to 
the success of this year’s event, 
and the fact the students were 
able to help over 100 Baltimore community members, SNMA will host a Coat & 
Blanket Drive again in late 2011. The students hope to start in early November 
in order to collect even more items to reach a greater number of people. 

Stacy Orozco and her two sons

SNMA members at their first annual winter coat and blanket drive.


