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Making Cancer History®

Battling Hyperglycemia in Cancer Patients

Mary Ann Weiser, MD, PhD, was a Professor in
the Department of General Internal Medicine-
Ambulatory Treatment and Emergency Care
(GIM, AT & EC) and one of the great internists of
M. D. Anderson. At the 2003 Annual Meeting of
the American Society of Clinical Oncology, she
presented a ground-breaking study that raised
international awareness of potential problems
associated with hyperglycemia in cancer pa-
tients. Through a retrospective analysis, Dr. Weiser
and her collaborators discovered that 37% of
acute lymphocytic leukemia (ALL) patients at
M. D. Anderson who achieved complete remis-
sion with the hyper-CVAD regimen experienced
hyperglycemia, and that these patients were at

HD, began to dedicate resources to recruit fac-
ulty and staff who could provide support for
these patients and could further research efforts.
One such research effort by Pankaj Shah, MD,
was a study for which he was awarded the Cyrus
Scholar Award at the 2007 Division of Internal
Medicine Research Retreat. In his study, Dr. Shah
reviewed the records of 5489 admissions to
the Cancer Center and found that patients who
were hyperglycemic experienced worse short-
term outcomes than those who were not. Given
that 28% of these patients were either hypergly-
cemic or diabetic, and that studies outside the
cancer setting have shown that controlling glu-
cose levels improves outcomes, the magnitude

of the issue became clearer.
This growing body of evidence motivated the
departments of Endocrine Neoplasia & HD and

Standing, I to r: Veronica Brady, MS, FNF, Advanced Practice
Nurse; Celia Levesque, MS, CNS, Advanced Practice Nurse;
Kathleen Crawford, MSN, MS, ANP Advanced Practice Nurse;
and Naifa Busaidy, MD, Assistant Professor. Seated, [ to r:
Pankaj Shah, MD (now at Mayo Clinic); and Victor Lavis,
MD, Professor.

greater risk for mortality and infection than were

their non-hyperglycemic counterparts.
Recognizing that hyperglycemia is a signifi-

cant issue for cancer patients, Steven |. Sherman,

MD, Chair and Professor, Endocrine Neoplasia & Diabetes, page 6

The Department of Endocrine Neoplasia & HD is proud to announce the expansion of its Pituitary Tumor Program. The
program’s members comprise endocrinologists knowledgeable in the management of pituitary disease, neurosurgeons
with extensive experience, and colleagues in the departments of neuro-radiology, neuro-ophthalmology, neuro-pathol-
ogy, and radiation oncology.

This multidisciplinary team provides care to patients with all types of pituitary disorders, treating those with new
diagnoses, those with recurrent pituitary tumors, and those with a need for long-term follow-up related to their pitu-
itary disorder. Team members routinely present new patients at a monthly pituitary conference, enabling the multi-
disciplinary development and execution of individualized therapeutic plans. The program is well-equipped to provide
coordinated, state-of-the-art care, and performs detailed outpatient evaluation, including dynamic hormonal testing,
pituitary-dedicated MRI imaging, and neuro-opthalmologic consultation. The Proton Therapy Center offers patients the
most advanced form of targeted radiation therapy, which helps to avoid damaging nearby structures.

The program strives to educate patients about the management of their pituitary disorders, and seeks to support
the physicians caring for these patients. Investigations into the causes and complications of pituitary disease include
an ongoing Phase IV trial that follows patients with acromegaly
currently being treated with Somavert, and a new multicenter
Phase Il trial that assesses the safety and efficacy of Pasireotide
in patients with Cushing’s disease. For more information,
visit www.mdanderson.org/departments/endocrinology and
select “Pituitary Tumor Program”from the left menu.

The Cardiopulmonary Center
Earns ICAVL Accreditation

Standing, I to r: Camilo Jimenez, MD,
Assistant Professor, Steven Waguespack,
MD, Associate Professor. Seated, | to r: Jes-
sica Devin, MD, Assistant Professor; and
Mimi Hu, MD, Assistant Profesor

Months of work went into earning this prestigious
status. See page 7 for the full story.




Welcome New Faculty

As we continue to expand our clinical services and research activities, our
need for new talent grows. Successful recruiting efforts have garnered us
exceptional new physicians. Please join us in welcoming the newest fac-
ulty members of the Division of Internal Medicine.

GIM, AT & EC

Niraj Choudhary, MD, Assistant Professor

Dr. Choudhary left six years of private practice in Kermit,

" Texas, a town of 6,000, to join M. D. Anderson. He com-
pleted his medical education at Patna Medical College,
India, and came to the U.S.in 1998. Dr. Choudhary com-
pleted his residency in internal medicine at Texas Tech, and
completed a 1-year fellowship in infectious diseases at U.T.
Southwestern. He has strong interest in process improvement, especially
as it pertains to the diagnosis of respiratory infections in patients with
depressed immune systems and whether the use of microbiology, spe-
cifically PCR, would improve such diagnoses.

Arturo Rodriguez, MD, Assistant Professor

Dr. Rodriguez comes to us from Texas Tech University in

El Paso, where he was an Assistant Professor of Medicine.

3 He is a board certified internist and has an extensive busi-

ness background, earning an MBA from the University of

Chicago and performing health care management consult-

ing for 8 years. He has a strong interest in clinical medicine
and an enthusiasm for examining clinical and administrative processes as
they pertain to delivery of care, educational efforts, and research projects.
-7 Kathleen Smalky, MD, MPH, Associate Professor
Dr. Smalky has extensive academic and private practice ex-
| perience, including perioperative care. A native Texan, she
~ isageneral internist with a keen interest in cancer patients'
e medical co-morbidities, particularly lymphatic dysfunction,
e and in survivorship. She has participated in multiple aca-
demic clinical internal medicine research efforts and is cur-
rently concluding a prospective study in conjunction with Methodist Hos-
pital and Cornell University to examine the co-morbidities of patients with
Parkinson'’s disease. Dr. Smalky has won teaching awards at Baylor College
of Medicine and serves on the Medical Advisory Board for the National
Lymphedema Network.

Scott Evans, MD, is First
M. D. Anderson Culpeper
Scholarship Recipient

Scott Evans, MD, Assistant Professor, Pulmonary
Medicine, was chosen in the summer of 2007
as the M. D. Anderson Cancer Center nominee
to submit an application for a 2008 Culpeper
Scholarship in Medical Science from the Culpeper
Foundation. In late February, Dr. Evans was notified
that he has been selected as one of three Culpeper awardees, becoming
the first ever Culpeper Scholarship recipient at M. D. Anderson. This very
prestigious award brings with it approximately $100,000 per year for three
years. The award begins in July of this year.

Erratum The Winter 2007 issue of DolM News highlighted the departments
that contributed to the 2007 Adopt-A-Patient/Family effort. Unfortunately,
we omitted the contributions of Gastroenterology, Hepatology &
Nutrition, which raised $700 for its adopted family. This brings the grand
total contributed by the division to more than $2,300. MN
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Clinical Administrative
Director and Research
Dlrector Join DolM

The Division of Internal Medicine successfully recruit-
ed for two key positions in January.

Janine Mazabob, RN, MSN, MAOM, began
February 4 as the new Clinical Administrative Director
for the Emergency Center. Janine brings thirty years
of emergency department and critical care experi-
ence to M. D. Anderson. She comes to us from Texas
|, Woman'’s University, where she conducted nursing

" : transition courses as an adjunct faculty member.
Prewously, she held director positions in critical care units at Memorial
Hermann Hospital and West Houston Medical Center.

Janine has co-authored several articles related to emergency depart-
ment management and critical care nursing, including “Workflow in
intensive care unit remote monitoring: A time-and-motion study” and
“Engaging nurses in patient safety”” An active participant in the Houston
community, she served as the Katrina Triage Supervisor at the George R.
Brown Convention Center in 2005. Janine is a World Health Organization
Emergency Triage Lecturer and was the World Research Group 2006
Emergency Center Disaster Planning Lecturer. She serves on the national
committees for the Society of Critical Care Medicine and the American
Association of Critical Care Nurses.

Ketan Shah, PhD, joined us February 18 as the
new Research Director for the division. After com-
pleting his MS in microbiology and PhD in micro-
bial genetics, Dr. Shah worked in pharmaceutical
research and development to develop steroidal and
antibiotic drugs. He then spent 15 years in academia,
where he directed postdoctoral and graduate re-
search studies, developed and managed research
collaborations with prominent institutions, and re-
ceived several grants and awards from the NIH to complete projects for
mapping and sequencing the human chromosome 17.

For the past ten years, Dr. Shah has worked in the biotechnology/diag-
nostic industry, leading several projects and coordinating collaborations
between private laboratories. Since 2005, Dr. Shah has provided consulting
services in strategic planning and development of projects to commer-
cialize clinical diagnostics and biotherapeutic products. With his unique
combination of academic research and management experience, Dr. Shah
brings both depth and breadth of knowledge to the division.

We are glad to have Janine and Dr. Shah in the Division of Internal
Medicine and look forward to working with them.
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Research, Grants, and Awards in DolM

Cardiology

Daniel Lenihan, MD, FACC, FSGC, Associate Professor, is organizing
“Cardiovascular Disease in Cancer Patients: A Symposium for Health Care
Providers, to be held May 2-3 in New York. This symposium will provide a
comprehensive review of cardiovascular disease in cancer patients and will
educate clinicians to more effectively anticipate, diagnose, and manage car-
diovascular complications of cancer and its treatment.

Endocrine Neoplasia & HD

Mimi Hu, MD, Assistant Professor, activated an investigator-initiated clini-
cal trial in February to evaluate the short-term use of teriparatide in the
treatment of acute postoperative hypocalcemia. Enrollment began in mid-
February.

GIM, AT & EC

Holly M. Holmes, MD, Assistant Professor, was selected as a 2008 Hartford
Geriatrics Health Outcomes Research Scholar. Dr. Holmes' grant, entitled
“Utility of Medications for Patients with Cancer in Hospice Care,” will be
funded by the $200,000, 2-year career development award sponsored
by the John A. Hartford Foundation and the American Geriatrics Society
Foundation for Health in Aging.

Foundation Award for her study, “Enhancing Knowledge on Cardiac Implant
Pulse Generators. The primary goal of this study is to create educational in-
terventions to increase patient safety by improving clinical care and follow-
up for patients with implantable pulse generators.

Pulmonary Medicine

Burton Dickey, MD, Chair, received four awards in support of his research
on airway inflammation and pneumonia in cancer patients. The Clifton D.
Howe Endowment has awarded Dr. Dickey approximately $40,000 per year
to support the Pulmonary Research Laboratory and its focus on the pro-
tective and pathologic effects of airway inflammation. The lab’s major ap-
proach is to overexpress or remove genes in mice, then examine the func-

tion of the affected genes in disease processes. These findings are extended
to patients whenever possible. The Lehman Brothers Foundation donated
$25,000 to support research on the diagnosis and treatment of pneumonia
in cancer patients; Francy Renz of Dallas gave $10,000 to support research
on complications, particularly pneumonia, from cancer treatment; and the
Cystic Fibrosis Foundation awarded $90,000 per year for 2 years for direct
costs for Dr. Dickey's study, "Airway Mucus Secretion in Mouse Models of
Cystic Fibrosis Pathogenesis”

Carlos Jimenez, MD, Associate Professor, received a $70,000 unrestricted
educational grant to support his ongoing pulmonary clinical research
in the treatment and management of pleural effusions with intrapleural
catheters.

Seyed Moghaddam, MD, Instructor, was selected as the recipient of a
Career Development Award from The University of Texas SPORE in Lung
Cancer for his project proposal, “NF-kB: A Preventive and Therapeutic Target
in Inflammation-related Lung Cancer”

Vickie Shannon, MD, Professor, received a $25,000 gift from the Aaronsons
and the Houston Jewish Community. The donor requested that the gift be
used under the direction of Dr. Shannon, who will utilize the funds to further
her pulmonary rehabilitation program.

Save the Date!

The 2008 DolM WorkLife Festival is scheduled for Friday, May 9, from
11:00 a.m. to 2:00 p.m. in the R11 Ballroom. A committee that represents all
departments and centers within the division is designing a fun and educa-
tional event to provide tips and tricks for managing the work, personal, and
community aspects of life. All DolM faculty, staff, and trainees are invited.

The 2008 Division of Internal Medicine Holiday Party is scheduled for
Saturday, December 6, and will be held at The Houston Club, located at
811 Rusk Avenue. Stay tuned for details! All DolM faculty, staff, and trainees
are invited.

Roberto Adachi, MD, Confirms Synaptotagmin-2 Hypothesis Through Collaboration

Years of collaborative work between the laboratories of Roberto Adachi,
MD, Pulmonary Medicine, and Thomas C. Sudhof , MD, U.T. Southwestern,
have culminated in an important paper published in Nature.

Mast cells are involved in many inflammatory diseases, such as allergic
asthma and rheumatoid arthritis. Dr. Adachi studies the molecular machin-
ery involved in the release of inflammatory mediators from mast cells via
exocytosis. It has been known for years that a rise in intracellular calcium
mediates this process. As a clinical fellow at Baylor College of Medicine,
Dr. Adachi discovered that Synaptotagmin-2 was present in mast cells;
around the same time, Dr. Sudhof and others proved that Synaptotagmin-1
was the calcium sensor in neurons that translated the rise in intracellular
calcium into neuronal exocytosis.

To study whether Synaptotagmin-2 played a similar role in mast cells,
Dr. Adachi deleted its gene in mice. Dr. Adachi was surprised when these
knock-out (KO) mice were born with severe neurologic defects, and he
began to collaborate with Dr. Sudhof to study the neurons of this mutant
mouse. Neuronal exocytosis adopts two forms, a rapid synchronous re-
lease and a slow asynchronous release, and it had been postulated that
each form was dependent on a different calcium sensor. The two laborato-
ries initially reported in The Journal of Neurosciences that Synaptotagmin-2
was one of the calcium sensors in synchronous neuronal exocytosis, and
that other Synaptotagmins were partially able to functionally rescue the

defect of Synaptotagmin-2. They needed a system
that was dependent only on Synaptotagmin-2.

Drs. Adachi and Sudhof hit gold when they
found that neurons in the Calyx of Held (part of the
auditory system) expressed only Synaptotagmin-2.
In their recent paper in Nature, they described that
synchronous neuronal exocytosis is abolished in
Calyx of Held neurons from the Synaptotagmin-2
KO mice. This process being absent, they were
able to study asynchronous neuronal exocytosis '
against a clean background, and they found that it is not dependent on
Synaptotagmin-2, confirming the long-held two-sensor hypothesis. Even
more, based on their electrophysiologic studies, they have been able to
predict the properties of this still unknown second calcium sensor. Now
the race is on to identify it.

During the same period, Dr. Adachi also has established the role of
Synaptotagmin-2 in mast-cell-regulated exocytosis in a paper submit-
ted to The Journal of Experimental Medicine. With Burton F. Dickey, MD,
Professor and Chair, Pulmonary Medicine, he has submitted a paper to
Nature Cell Biology describing the profound defect in mucus exocytosis in
the airways of the Synaptotagmin-2 KO mice.
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Houston CERT Works to Improve
Patient-Provider Communication

With today’s advanced medical technologies, any given clinical problem
has multiple therapeutic options that have different risk-benefit ratios.
These technological advances have been paralleled by a strong shift to-
ward shared decision-making between patients and providers. The com-
bination of these factors means that effective communication between
patients and providers has become essential.”We know that, to participate,
consumers need clear information and a good understanding of the rel-
evantissues. Yet with the short time available for a medical visit, it becomes
difficult to thoroughly discuss the various options with patients,says Maria
Suarez-Almazor, MD, PhD, Professor and Deputy Chair of Research, GIM,
AT & EC, and Principal Investigator and Director of the Houston Center for
Education and Research on Therapeutics (CERT).

Funded in 2006, the Houston CERT—the only CERT in Texas—is a 5-year
cooperative agreement dedicated to research on risk and health com-
munication, health decision-making and decision-support, patient safety,
therapeutic adherence, and patient, consumer and professional educa-
tion. Unlike the other 13 CERTs, all of which conduct projects that focus
on a specific disease or patient population, the Houston CERT conducts
projects that focus on the behaviors that impact the safe and effective use
of therapeutics, such as doctor-patient communication, risk communica-
tion, patient education, and medical decision-making.

An external advisory council comprising scientists, policy makers, and
consumers reviews all Houston CERT projects and provides guidance an-
nually. In addition to bringing in nationally and internationally recognized
experts to review the center’s activities, the
Houston CERT annually hosts a visiting profes-
sor. Liana Fraenkel, MD, Yale University, the 2007
visiting professor, is one of the pioneers in apply-

What is a CERT?

with breast cancer survivors, and more are underway with stem cell trans-
plant recipients. This information will be used to develop a needs assess-
ment survey to be sent to a larger cancer survivor patient group. Support
of the CERT infrastructure allows for these research goals to be fulfilled and
maximizes the dissemination and synthesis of the study’s results.

The Houston CERT has become involved with a patient safety issue iden-
tified with the help of Marc Rozner, MD, PhD, Professor, Anesthesiology and
Pain Medicine. Dr. Rozner found that more than 30% of patients who come
to M. D. Anderson for an invasive procedure and have an implantable pulse
generator have not undergone a timely and appropriate evaluation of their
device. Proper maintenance of the device and follow-up of the patient is
essential to patient safety. Houston CERT was able to support Dr. Rozner
in the development and implementation of a pilot project to assess why
these devices may not be properly maintained. CERT funding also will sup-
port the development of a patient education module based on the results
of the pilot. On the basis of the preliminary pilot
information, Dr. Rozner and Dr. Suarez-Almazor
were funded by the Mike Hogg Foundation to
assess the efficacy of the patient education in-

ing adaptive conjoint analysis, a marketing tool,

tervention and to develop an educational mod-

in a health care environment.

Dr. Suarez-Almazor and her research team
collaborate with more than a dozen investiga-
tors at Baylor College of Medicine, The University
of Texas School of Public Health, Texas A & M
University, Yale University, and the University of
Houston. Projects are underway to evaluate the
efficacy of a variety of communication and infor-
mation delivery methods, from the integration
of sophisticated technologies such as adaptive
conjoint analysis software programs for patients
contemplating different treatment options, to

The CERT program is a Congressionally
mandated national initiative to improve
the safety and effectiveness of therapeutics
and to provide objective information to
improve the quality of health care while
reducing costs. The program comprises
14 national research centers, public and
private partners, a coordinating center,
and a national steering committee. CERTs
develop and apply knowledge to improve
practice and inform policy makers.

ule for community health care providers.

The Houston CERT also is working to identify
effective strategies to optimize medication ad-
herence for patients with chronic diseases. One
available strategy that has never been fully eval-
uated is compliance prompting, or unit dose,
packaging, which presents medicine in such a
way that the user can easily identify whether the
dose has been dispensed. Dr. Suarez-Almazor
will collaborate with Debora Simmons, MSN,
Associate Director, Performance Improvement,
clinicians in GIM, AT & EC, and the Healthcare

low-tech audio booklets for patients with low lit-

eracy levels in the Harris County Hospital District

(HCHD), to no-tech group clinics for patients at the Houston Veteran's
Administration (VA) Hospital. Results from these projects will provide valu-
able insight into the appropriate clinical niche for each of these modalities
and into how patients process risk communication when making medical
decisions.

A core value of the CERT program is the belief that collaboration among
groups with different perspectives and resources is critical for the results to
be applicable in practice. CERTs collaborate with public and private enti-
ties, allowing each center to expand its number of projects and extend
its potential impact. Dr. Suarez-Almazor has expanded Houston CERT ac-
tivities to enhance and develop projects with M. D. Anderson researchers.
One such project is “Surviving Cancer: Healthcare and Information Needs,’
which involves M. D. Anderson researchers Sharon Giordano, MD, Assistant
Professor, Breast Medical Oncology, and Sergio Giralt, MD, Professor, Stem
Cell Transplantation. This project seeks to identify the information and
health care needs of cancer survivors. Focus groups have been conducted
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Compliance Association to evaluate the efficacy

of unit dose packaging. Digital chips will be em-
bedded in medication packaging, which records dispensing information
and will be used as one measure of patient adherence.

The Houston CERT core projects address a broad range of therapeutic is-
sues. Though the projects are diverse, they all share the overarching vision
of supporting and empowering health care consumers through informed
decision-making:

A collaboration with Baylor College of Medicine is tackling the prob-
lem of how to effectively communicate risk to patients with low lit-
eracy. Recent research indicates that apprehension about potential
side effects, partly due to direct-to-consumer advertising by makers
of cholesterol-lowering medication, is the most common reason giv-
en by patients for declining or stopping statin therapy. This project
seeks to assist low-literacy patients in a publicly-funded health clinic
in effectively applying health information to discern their individual
potential for risk or benefit with statin use resulting in an informed
and patient appropriate decision.



Infection Control Practitioners
Play a Key Role in Stopping a
National Serratia Outbreak

When an FDA alert issued on December 18, 2007, warned of Serratia marc-
escens bloodstream infections in Chicago having been traced to pre-filled
heparin flush syringes, the Department of Infectious Diseases, Infection
Control & Employee Health immediately reacted. “We saw that alert come
out,"said Linda Graviss, MT, Senior Infection Control Practitioner, “and we im-
mediately looked at our incidence of Serratia infections.” Once increased in-
cidence was confirmed , an outbreak team was convened: Issam Raad, MD,
Chair, Infectious Diseases; Roy Chemaly, MD, Assistant Professor, Infectious
Diseases, and Director, Infection Control; Sharon Bronson, MS, Director,
Pharmacy Academic Programs; Jeffrey Tarrand, MD, Professor, Laboratory
Medicine; Xiang-Yang Han, MD, Associate Professor, Laboratory Medicine;
Rocco LaSala, MD, Assistant Professor, Laboratory Medicine; and Infection
Control Practitioners Linda Graviss, MT, Lisa Burton, MT, Sherry Cantu, MT,
MPH, Kim Nguyen, MT, and Polly Williams, MT. The outbreak team discov-
ered that from November to December of 2007, a six-fold increase occurred
in Serratia bloodstream infection cases at M. D. Anderson. The December 18
FDA alert indicated the name of the distributor providing the pre-filled heparin flush syringes, but Pharmacy reported that no syringes from that distributor were
in its inventory. That's when the sleuthing began.

Although many patients had contracted the infection before arriving at M. D. Anderson, some contracted the infection in hospital. The team investigated the
histories of all the infected patients and searched for commonalities in what they received prior to arriving and while in hospital. “We didn’t have the heparin
syringes from that distributor,” said Kim Nguyen, MT, Infection Control Practitioner, “But what else did the manufacturer produce that patients had used, or that
we had in our inventory?”This led to the discovery of more than 4,500 saline-filled syringes produced by the same manufacturer—but distributed under a dif-
ferent name. From these, the outbreak team sent 117 samples to the M. D. Anderson Microbiology Laboratory for sterility testing. “The lab was excellent,’ said
Linda.“They processed these cultures very quickly, and had our pager numbers so that they could alert us the minute the results were ready.”

And one of those samples tested positive for Serratia PFGE 118."Once we got a positive result, we went to MedWatch, a self-reporting tool on the FDA's Web
site, and submitted our findings!’ Linda submitted the MedWatch report on January 14, and on January 18, the FDA issued a Recall Press Release indicating that
the manufacturer was initiating a nationwide recall of all lots of its pre-filled heparin and saline flush syringes. A second FDA alert issued on January 25 instructed
consumers and health care facilities to stop using the products immediately.

Linda and Kim are quick to point out that this discovery was the result of a team effort. “When the teams can work together, it makes it so much better, said
Kim. “Pharmacy was outstanding, the microbiology lab worked quickly, and everyone at the city, state, and federal level was right there with us”" And the key
to effective infection sleuthing? “Well, to do good infection control work, you have to look at all aspects of patient care, said Linda. “Safety for all our patients is
Infection Control's top priority, for those arriving as well as those on-site.” For their efforts, the Infection Control Practitioners received Patient Safety Champion
Awards on January 25—the day that the second FDA alert was issued. Many thanks to the outbreak team for its phenomenal work!

Our Patient Safety Champions | to r: Lisa Burton, MT, Infection Control Practitioner;

Ray Hachem, MD, Assistant Professor, Infectious Diseases; Polly Williams, Infection Control
Practitioner; Robert Gagel, MD, Division Head; Kim Nguyen, MT, Infection Control Practitioner;
Issam Raad, MD, Chair, Infectious Diseases; Linda Graviss, CIC, Infection Control Practitioner;
and Sherry Cantu, MT, Infection Control Practitioner.

- Thomas Giordano, MD, Medical Director, Thomas Street Clinic, HCHD,
is applying social marketing techniques to improve medication ad-
herence among HIV patients at the Thomas Street Clinic.

- Aanand Naik, MD, and Paul Haidet, MD, Houston VA Hospital, are us-
ing group clinics to train older veterans with diabetes to set goals
and talk with their physicians to effectively manage their disease. This
project is being replicated by investigators here and will be evaluated
in the GIM, AT & EC clinics.

Dr. Suarez-Almazor is developing and evaluating an adaptive conjoint
analysis to help patients decide between difficult treatment options.
This analysis tailors a series of trade-offs based on responses from
individual patients and enables calculation of personalized patient
preferences.

A unique aspect of the Houston CERT is its dissemination arm: the
Consumer Health Advisory Information Network (CHAIN), led by Michael
Fordis, MD, Associate Dean of Continuing Medical Education, Baylor
College of Medicine. This Web-based resource links health professionals
and consumers to information, instruction, and resources that help them
to understand the potential benefits and risks associated with specific
clinical interventions. CHAIN addresses the therapeutic informational and
instructional needs of consumers, clinicians, and educators across the

health care continuum. This online platform is expected to be available
this summer.

The Agency for Healthcare Research and Quality (AHRQ) runs the CERTs
program as a cooperative agreement, making it a bit different from other
grant-funded activities. There is close communication between the AHRQ
and each CERT. CERTs may be asked to respond to emerging issues that
are identified by the AHRQ or the FDA. For example, the Houston CERT
recently was involved with the development of a physician-training mod-
ule on the management of drug-eluting stents (DES). In light of recent
study findings about adverse events related to DES, the AHRQ and the
FDA requested that the CERTs provide much-needed guidance for physi-
cians and patients who are managing these devices. The Houston CERT's
CHAIN worked with Duke CERT and the Arizona CERT investigators to de-
velop a state-of-the-art Web-based module for physicians. This module is
expected to be rolled out this spring. Robert Volk, MD, Baylor College of
Medicine, Associate Director of the Houston CERT, is working to develop
a patient-education module to complement the physician module devel-
oped by CHAIN.

@ For more information about the Houston CERT, visit
http://www.mdanderson.org/centers/cert/
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Diabetes, from page 1

GIM, AT & EC to address hyperglycemia specifically in cancer patients in
hopes of improving outcomes including quality of life, mortality, survival,
and infection rates.

To this end, several initiatives and research projects are underway
within the Division of Internal Medicine. In late 2006, the Department
of Endocrine Neoplasia & HD formed a team (photo page 1) to focus on
the care of patients with hyperglycemia. Additionally, in the summer of
2007 a collaborative effort began between the departments of Endocrine
Neoplasia & HD and GIM, AT & EC to develop a screening algorithm for
inpatient hyperglycemia. Further, several faculty members within these
departments are conducting research to understand better the impact of
hyperglycemia on cancer patients. All these efforts seek to provide long-
term support for patients with hyperglycemia and to investigate the total
impact that hyperglycemia has on patients that undergo certain therapies,
with the goal of improving the care of and the outcomes for cancer pa-
tients with hyperglycemia.

Hyperglycemia in Our Patient Population

The first challenge is to identify patients with hyperglycemia.
"Hyperglycemia is an important comorbid condition in our patient popula-
tion,'commented Ellen Manzullo, MD, Professor of Medicine, Chief, Section
of General Internal Medicine, Deputy Department Chair (Clinical), GIM,
AT & EC."One part is that patients are receiving treatment for their cancers,
and these treatments cause their blood sugars to rise. Another part is that
patients are diabetic and they just don't know it At this time, no screening
mechanism is in place for such identification, but an algorithm to stan-
dardize identification of hyperglycemia has been jointly developed by
the Diabetes Workgroup. Victor Lavis, MD, Professor, Endocrine Neoplasia
& HD, and Dr. Manzullo co-lead this workgroup and have worked with
Margaret Holm, RN, MHSA, Yvette DeJesus, RN and several members of the
Department of Clinical Effectiveness, to develop a screening algorithm for
hyperglycemia.

The workgroup began looking into the hyperglycemia issue in the sum-
mer of 2007, starting with a review of the literature on hyperglycemia in
the cancer setting. After months of work, Dr. Lavis and Dr. Manzullo pre-
sented this algorithm to the Clinical Effectiveness Committee in February.
Said Dr. Lavis, “We think that out of that [algorithm] will grow protocols,
probably research protocols, for the best way to treat hyperglycemia in
the hospital” The initial algorithm was well received, and with minor revi-
sions is currently being pilot-tested on P12.“We conducted education for
all members of the health care team on P12 regarding the algorithm on
March 19, and the pilot started at the beginning of April,"said Dr. Manzullo.
“The pilot will run for 30 days. We chose P12 because it was an ideal floor
for this program, as we have our hospitalists there. We wanted to start with
individuals that are focused and really in-tune with diabetes! In conjunc-
tion with the screening algorithm, an order set that has been developed in
conjunction with Clinical Effectiveness also will be tested.

At the end of the pilot, feedback on the algorithm and the order set will
be collected, analyzed, and assessed. The ultimate goal is to roll out the
algorithm and order set across the institution so that all M. D. Anderson
patients receive screening for hyperglycemia.

Diabetes Consultative Services
Until the screening algorithm is expanded throughout the institution,
patients with hyperglycemia come to the attention of the diabetes ser-
vices only when an inpatient or outpatient consult is requested. Endocrine
Neoplasia & HD and GIM, AT & EC both offer such consultative services.
The Endocrine Neoplasia & HD diabetes consultative service often
handles cases for which glucose management is particularly complex—
patients who have Type 1 diabetes, are on insulin pumps, or are cycling
off and on high-dose steroids. The service comprises three Advanced
Practice Nurses (APNs), Veronica Brady, MS, FNP, Celia Levesque, MS, CNS,
and Kathleen Crawford, MSN, MS, ANP (APNs), who work under the super-
vision of Endocrine Neoplasia & HD faculty. These APNs, all of whom have
extensive experience and training in caring for diabetic patients, perform
inpatient and outpatient consults, provide follow-up care for patients, and
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teach those newly identified as having chronic hyperglycemia about long-
term diabetes care.

The GIM, AT & EC diabetes consultative service focuses on the compre-
hensive health care management of cancer patients with diabetes. Because
the department has broad responsibilities, its clinicians interact with diabet-
ic cancer patients in virtually every setting within the institution. Through
the Emergency Center, the Internal Medicine Perioperative Assessment
Center (IMPAC), the Internal Medicine Center, the General Internal Medicine
Inpatient Consult Service, and the Hospitalist Program, these clinicians pro-
vide both inpatient and outpatient care for patients with diabetes.

The benefits for providing such consultative services are numerous. First,
because other medical professionals care for the hyperglycemia and its
related consequences, oncologists are freed up to focus on cancer treat-
ment. Second, in the course of providing the service, our clinicians identify
patients with chronic hyperglycemia, and people who did not know that
they were hyperglycemic are alerted to the problem and taught the life
changes necessary to manage their blood sugar levels. Third, and perhaps
most significantly, by treating the hyperglycemia, clinicians potentially may
improve clinical outcomes for these patients.

This last benefit is the subject of much ongoing research within the de-
partments of Endocrine Neoplasia & HD and GIM, AT & EC. Said Dr. Lavis.
"Dr. Shah's research demonstrated that those who were treated for hyperg-
lycemia fared better—had lower mortality and so forth—but that doesn't
prove that the treatment is what made them better”

Ongoing Research on Diabetes and Outcomes

Patients with hyperglycemia represent complex clinical challenges, and on-
going research is focusing on multiple facets of the issue.“There are many
unanswered questions that we are collaborating with others to figure out,
said Naifa Busaidy, MD, Assistant Professor, Endocrine Neoplasia & HD. “If
outcomes are worse in patients who have hyperglycemia and cancer, can
we treat the hyperglycemia and improve their outcomes? And what are
the mechanisms underlying hyperglycemia and poorer outcomes? What is
going on physiologically?”

Dr. Busaidy examined 298 cases of patients with resected pancreatic can-
cer and found that those diagnosed with diabetes prior to resection had a
shorter disease-free survival and shorter overall survival. Dr. Busaidy then
looked at the glucose levels for all the cases that had recorded glucose lev-
els and found that high glucose levels were associated with shorter overall
survival. “We don't know if this association is related primarily to hypergly-
cemia or to a milieu of physiological factors, said Dr. Busaidy. “But because
of what we found in these 298 patients, we're now going forward with a
prospective trial to see whether treating glucose levels tightly makes a dif-
ference in outcomes for these patients”

Dr. Busaidy also is working with the University of Texas ICU Collaborative
to compare glucose readings in critically ill patients from a continuous in-
terstitial-fluid glucose monitoring device, which can check glucose levels
every few minutes, with those from a finger stick. If glucose readings from
this device prove to be as accurate as those from a finger stick, Dr. Busaidy
will go forward with a trial that will randomize patients to monitor their
glucose levels with either finger sticks or these devices, and will follow the
outcomes of these patients. Dr. Busaidy explained, “If we have more data
on glucose levels, then maybe we can predict when they will rise, control
glucose levels more effectively, and possibly improve outcomes”

Much work also is being done in GIM, AT & EC. Jim Yeung, MD, Associate
Professor, GIM, AT & EC, directs the Multidisciplinary Research Program, an
internal grant funded by the Division of Internal Medicine. This grant con-
tinues the work of Dr. Mary Ann Weiser and includes clinical studies and
laboratory investigations of the relation of hyperglycemia to cancer and
its response to treatment. This multidisciplinary initiative comprises three
distinct projects. Project 1, led by Donghui Li, PhD, Associate Professor, Gl
Medical Oncology, examines the influence of single nucleotide polymor-
phismin selected genes influencing the insulin signaling pathway and their
association with adverse outcome in pancreatic cancer. Project 2, led by
Shrikanth Reddy, PhD, GI Medical Oncology, and Marina Konopleva, MD,
PhD, Leukemia, studies the strategy of inhibiting glycolysis to reverse the



The Cardiopulmonary Center
Earns ICAVL Accreditation

Liza Sanchez, Supervisor, Cardiovascular Laboratory, hit the ground running
when she joined M. D. Anderson in March 2007."l was brought on board to
head the vascular and echo labs,’ she said, “but | knew that a primary goal
of Dr. Lenihan was to gain ICAVL accreditation.” ICAVL—the Intersocietal
Accreditation of Cardiovascular Laboratories—promotes high quality vas-
cular diagnostic testing through a voluntary peer review process of labo-
ratory accreditation. Liza explained, “ICAVL accreditation demonstrates to
our patients that we are dedicated to providing the highest quality of car-
diovascular care and have strived to meet nationally recognized standards.
Accreditation by the ICAVL is a‘Seal of Approval’ patients can count on”

Everyone in the lab was involved in the application process because of
the extent of work required for the accreditation. “We had to document and
validate everything, said Liza. “We wrote new protocols for vascular test-
ing, developed diagnostic criteria for our laboratories, created and validated
standards for assessing the severity of carotid artery disease—everything
we do in this lab was written down, evaluated, and formalized! In the pro-
cess, the lab established a quarterly conference to review random cases,
developed a comprehensive quality assurance program, and specified the
skill, knowledge, training, and credentials required of its physicians and
sonographers. “We also had to research and define what our criteria would
be because we started with just the basics,"added Liza. “Patients can be as-
sured that the quality of vascular examinations performed in an accredited
lab contributes to a more accurate clinical diagnosis.”

Dan Lenihan, MD, Associate Professor, Cardiology, and Medical Director
of the Vascular Laboratory, was instrumental in creating this goal for the
lab. Joseph Swafford, MD, Professor, Cardiology, and Deputy Division Head,
Division of Internal Medicine, provided support and insight throughout the
process. Said Liza, “Dr. Lenihan’s commitment to getting this done made the
effort that much easier, and Dr. Swafford was very involved and provided
helpful advice and guidance!

By the end of August, the application was complete and ready to go to
the ICAVL for review. The application itself was massive and had to be over-
nighted to meet the deadline. The lab’s dedicated efforts were rewarded
on January 28 with the receipt of its accreditation certificate in extracranial

resistance to chemotherapy conferred by diabetes in pancreatic cancer and
ALL. Project 3 is an ongoing clinical trial that examines the impact of intensive
insulin therapy on the outcomes of patients with ALL who develop hyperg-
lycemia during hyper-CVAD chemotherapy—the patient population discov-
ered by Dr. Weiser to experience poorer outcomes.

In addition to Dr. Yeung's research, Wenli Liu, MD, Assistant Professor, GIM, AT
& EC, is interested in starting a series of group visits for patients with diabetes.
These group visits, hoped to begin within the next few months, would com-
prise three to four sessions in which clinicians work with patients to review key
health parameters to monitor, to help set personal goals, and to provide es-
sential information about diabetes. The overarching goal is to engage the pa-
tient in the treatment of their disease. "What we're hoping to do is involve the
patient to help prevent the development of complications like retinopathy,
nephropathy, and neuropathy,’explained Dr. Manzullo.“It will be an important
dimension that we can add”

Because hyperglycemia and diabetes lead to so many other co-morbidities,
the opportunities for research are vast.“There are a lot of long-term sequelae
from diabetes, said Dr. Manzullo, "And its treatment is getting more important
as we're getting more successful in our cancer treatments”’

The Road Ahead

The work on hyperglycemia in the cancer setting is just beginning, and the
journey to effective screening and treatment will be long. But the ultimate
destination—improved patient care and outcomes—is well worth the effort.
“If I can make these patients feel better and improve their quality of life and
their outcomes,’commented Dr. Busaidy, “Then I've done something”

Working together to achieve accreditation Back row, | to r: Liza Sanchez, Supervisor,
Cardiovascular Laboratory; Christopher George, Clinical Administrative Director; Daniel
Lenihan, MD, Associate Professor, Cardiology. Front row, [ to r: Jeannette Otero, RCS, Car-
diovascular Ultrasound Technician; Liya Tabakman, RDCS, Cardiovascular Ultrasound
Technician, and Yongzhao “Joy” Wu, RDCS, Cardiovascular Ultrasound Technician.

cerebrovascular testing, a first for the institution. Though 1,350 cardiovas-
cular laboratories across the U.S. and Canada hold this accreditation, M. D.
Anderson is now one of only four institutions in the Texas Medical Center
and nine institutions in Houston to hold this accreditation. More important-
ly, M. D. Anderson is the only comprehensive cancer center in the country
to have earned this honor.

The lab is not resting on its laurels, however. Liza and the rest of the lab
staff already have submitted a reaccreditation application for transthoracic
echocardiography and new accreditation applications for transesophageal
echocardiography and stress echocardiography. And the lab is hoping for
growth once patients and physicians learn of its accreditations. But the long
hours and meticulous work are worth it. “Ultimately, this new accreditation
benefits patient care, noted Liza. “But the best thing is that everybody here
is truly committed to being the best. There were a lot of steps to this pro-
cess, but it was very rewarding to everyone involved!

Cardiology Hosts Fourth
International Ubiquitin Conference

The Fourth International Conference
on Ubiquitin, Ubiquitin-Like Proteins,
and Cancer, held February 7-9, proved
to be a resounding success, drawing
more than 250 attendees who crowd-
ed into meeting rooms for state-of-
the-art lectures and abstract presentations on late-breaking research.
Scientists and physicians traveled from 21 countries and 28 states to partici-
pate for three days of high-level science and research. John Mendelsohn,
MD, introduced the two Nobel Prize Laureates, Avram Hershko, MD, PhD,
and Aaron Ciechanover, MD, DSc, who presented at the Institutional Grand
Rounds. This intensely productive meeting was organized by Edward TH.
Yeh, MD, Professor and Chairman, Cardiology.



Conference Coverage

The Departments of Pulmonary Medicine and
Thoracic & Cardiovascular Surgery hosted the First
Annual Advanced Interventional Techniques in
Thoracic Malignancies Conference February 21-23.
The purpose of this conference was to educate com-
munity physicians in the minimally invasive diagnostic
and therapeutic options available in the treatment of
cancer patients. The overall goal of this initiative is to
improve cancer care not only in M. D. Anderson but
also in the community setting.

The intensive three-day event reviewed the cur-
rent concepts and recent advances in interventional
pulmonology as they pertain to the cancer patient.
Participants were introduced to new technological ad-
vances poised to revolutionize the diagnosis, staging,
and management of cancer. This conference is one of
only four such conferences conducted in the U.S.

Participants were given a state-of-the-art review
of the principles and practices of Interventional
Pulmonology in patients with thoracic malignancies.
Distinguished faculty composed of the world’s top ex-
perts were brought in from around the world, includ-
ing Spain and Germany, as well as across the U.S., with
faculty traveling from California, Massachusetts, Ohio,
New York, and other states.

The highlight of the conference was the extensive
practical instruction. Community physicians from
across the US. received hands-on training in endo-
bronchial ultrasound (EBUS) techniques for sampling
mediastinal lymph nodes, endobronchial stent place-
ment, laser therapy, and pleural catheter placement.

"Often, patients are too ill or are financially unable
to travel long distances to a regional cancer center. As
such, a majority of their cancer care has to be delivered
in theirlocal communities. Itisimperative that commu-
nity physicians are able to provide these highly effec-
tive and minimally invasive options for their patients,’
stated George Eapen, MD, Assistant Professor and
Director of Educational Programs in the Department
of Pulmonary Medicine.

The course will be held annually and is CME ac-
credited. Participants must be board-eligible/certi-
fled pulmonologists, thoracic surgeons, or train-
ees in Pulmonary and Critical Care Medicine or
Thoracic Surgery with an interest in Interventional
Pulmonology.
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Pulmonary Medicine Co-Hosts First Annual

Thoracic Malignancies Conference

Conference speakers Back row, | to r: Henri Colt, MD, University of California-Irvine; David Rice, MD, M. D. Anderson;

Carla Lamb, MD, Lahey Ci

Center; Pablo Diaz-Jimen

Morice, MD, M. D. Anderson; Atul Mehta, MD, Cleveland Clinic; and Heinrich Becker, MD, Thoraxclinic at Heidelberg
University, Germany. Not pictured: George Eapen, MD, M. D. Anderson.

=

Carla Lamb, MD, Lahey Ci

linic; Carlos Jimenez, MD, M. D. Anderson; Kazuhiro Yasufuku, MD, Chiba University; Louis
Angel, MD, University of Texas Health Science Center-San Antonio. Front row, | to r: David Ost, MD, NYU Medical
ez, MD, Ciudad Sanitaria Universitaria de Bellvitge Hospitalet de Llobregat, Spain; Rodolfo

linic, lectures on the appropriateness of stent use.



ID, IC & EH Hosts a Successful Second
International Infections in Cancer Symposium

- : -

e W e St T e e :
Steering committee and gust speakers Back row, | to r: Amar Safdar, MD, M. D. Anderson, Hans Hirsch, MD,
University of Vasel, Switzerland; Tobias Hohl, MD, Memorial Sloan-Kettering Cancer Center, New York; Thomas
Patterson, MD, University of Texas Health Science Center-San Antonio; Roy Chemaly, MD, M. D. Anderson; and
Brahm Segal, MD, Roswell Park Cancer Center, New York. Middle row, | to r: Javier Adachi, MD, M. D. Anderson;
Johan Maertens, MD, University Hospitalsm Gasthuisberg, Belgium, John Edwards, MD, Harbor-UCLA Medical
Center, Los Angeles; Ray Hachem, MD, M. D. Anderson; Michael Boeckh, MD, Fred Hutchinson Cancer Research
Center, Seattle; and John Perfect, MD, Duke University Medical Center, Durham. Seated, | to r: John Wingard, MD,
University of Florida Shands Cancer Center, Gainesville; Henry Masur, MD, National Institutes of Health, Bethesda;
Gerald P Bodey, MD, M. D. Anderson; Walter Hughes, MD, St. Jude Children’s Research Hospital, Memphis; and
Issam Raad, MD, M. D. Anderson.

Gerald P. Bodey, MD, Award Michael Keating, MD; Walter Hughes, MD, Awardee; John Mendelsohn, MD; Gerald P
Bodey, MD; Issam Raad, MD; and Emil Freireich, MD.

The Department of Infectious Diseases, Infection Control
and Employee Health (ID, IC & EH) hosted the Second
Infections in Cancer Symposium February 21-23. The
symposium was organized by Issam I. Raad, MD, with
leadership and coordination from Javier Adachi, MD, Ray
Hachem, MD, Amar Safdar, MD, and Rosi Gonzalez, and
support from the entire department. More than 35 ex-
perts from 21 leading medical and cancer centers world-
wide participated, and more than 250 attended.

The event provided health care professionals with a
better understanding of novel methods for the early di-
agnosis, effective prevention, and management of infec-
tions in the immunocompromised cancer population.
Leading experts highlighted innovative techniques and
technologies for the diagnosis and treatment of fungal,
viral, and resistant bacterial infections. Current improve-
ments and updates in immunization and immune en-
hancement, emerging infections, molecular biology, and
physiopathology were reviewed extensively.

The poster session featured more than 47 outstanding
research studiesinimmunocompromised cancer patients,
including basic/translational research, clinical research,
and case presentations. Judges from inside and outside
M. D. Anderson, including Gerald P. Bodey, MD, Professor
Emeritus, Infectious Diseases, selected the 3 best studies
in each category to present orally. The best oral basic/
translational presentation award went to Tobias Hohl,
MD, Memorial Sloan-Kettering Cancer Center; Steven
Pergam, MD, University of Washington-Seattle, received
the award for best oral clinical presentation; Christelle
Kassis, MD, M. D. Anderson, won best oral case presenta-
tion; and best basic/translational poster and best clinical
poster went to Georgios Chamilos, MD, M. D. Anderson,
and Karen Vigil, MD, M. D. Anderson, respectively.

This was the second symposium organized by the
Infections in Cancer Group, a consortium of infec-
tious diseases and infection control experts from lead-
ing US. cancer centers, the Center for Disease Control
and Prevention, the National Institutes of Health (NIH),
and academic societies and institutions in Europe. The
Infectious Diseases Society of America (IDSA) recognized
this consortium as a special group in 2004. The success of
this symposium brought momentum and new thrust to
the consortium and the concept of infections in cancer.
The next symposium will be organized by the NIH in 2009
in Bethesda, with the support of Henry Masur, MD.
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Open House: Pickens Academic Tower
7:00-10:00 a.m.
View Floors 1,2, 3,and 21

2008 DolM WorkLife Festival

“Be the Ringmaster of Your Circus!”
11:00 a.m.-2:00 p.m.

R11.1100, Rooms 1 -8

DolM Grand Rounds

John Stroehlein, MD

Javier Adachi, MD
“Clostridium Difficile Colitis”
8:00-9:00 a.m., FC1.2002

EMR Town Hall: Medical Reconciliation
Noon-1:00 p.m., B2.4750

All Employee Diversity Forum

“Building Cultural Bridges: Understanding
the Asian and Pacific Islander Culture and
How It Enriches the Workplace”

11:30 a.m.-1:00 p.m., Hickey Auditorium

EMR Town Hall: Medical Reconciliation
8:00-9:00 a.m., Hickey Auditorium

DolM/DoCM Combined Grand Rounds
Charles Cleeland, PhD

Sergio Giralt, MD

“Symptoms as Patient-reported
Outcomes: Use in Clinical Research and
Clinical Practice”

8:00-9:00 a.m., Hickey Auditorium

The Bone Disease Program of Texas
Seminar Series
Lynda Bonewald, PhD

University of Missouri
“The Multifunctional Osteocyte:
Orchestrator of Resorption and Formation
11:00 a.m.-Noon, FC1.2002

Institutional Holiday
Memorial Day

"

DolM Grand Rounds
Steven Waguespack, MD

M. D. Anderson Cancer Center
James Pool, MD

Baylor College of Medicine
“Evaluation and Treatment
of Hypertension”
8:00-9:00 a.m., FC1.2002

EMR Town Hall: Structured Clinical
Documentation
Noon-1:00 p.m., B2.4750

EMR Town Hall: Structured Clinical
Documentation
8:30-9:30 a.m., CPB8, Rooms 1-4

DolM Grand Rounds
Steven Cohn, MD, FACP

SUNY Health Science Center, Brooklyn
"Preoperative Cardiac Risk Assessment
and Management for Noncardiac Surgery”
8:00-9:00 a.m., FC1.2002

DolM Grand Rounds
Boris Yoffe, MD

Baylor College of Medicine
"Hepatocellular Carcinoma:
Primary and Secondary Prevention”
8:00-9:00 a.m., FC1.2002

D

A few words from Dr. Gagel

This edition of DolM News features the Department of Endocrine Neoplasia & r
Hormonal Disorders. Led by Dr. Steven Sherman, this department has a dual mis-
sion: to focus on the study and treatment of benign and malignant tumors; and,

equally importantly, to address a broad spectrum of endocrine problems in pa- * \\%\

tients with cancer, including bone disease and diabetes mellitus.

A previous random screening analysis revealed that more than 17% of our pa-
tient population have elevated blood glucose levels. The high incidence of diabetes mellitus in our
patient population reflects not only the growing prevalence of this health problem in the gener-
al population, but also the effects that many of our treatment regimens have on glucose levels.
Of significant concern is the repeated finding that patients with high glucose levels have poorer
outcomes—including infection rates, overall survival, and disease-free survival—than those with
normal glucose levels.

The growing evidence that a broad spectrum of outcomes is improved by treatment of hypergly-
cemia has motivated the Department of Endocrine Neoplasia & Hormonal Disorders, led by Steven
. Sherman, MD, Chair and Professor, to expand upon the groundbreaking work accomplished by
Mary Ann Weiser, MD, former Professor in General Internal Medicine-Ambulatory Treatment and
Emergency Care. Collaborations between Endocrine Neoplasia & HD and GIM, AT & EC, chaired by
Carmen Escalante, MD, Professor, have resulted in significant progress toward addressing the chal-
lenges faced by patients who are hyperglycemic.

A pivotal step in this collaborative effort has been the development of a screening algorithm
for hyperglycemia, being piloted in P12, to help determine which of our patients may need close
monitoring of their glucose levels. Proposed and ongoing prospective trials conducted by faculty
members in both departments will attempt to answer questions regarding the mechanisms under-
lying this phenomena. Such understanding will enable us as clinicians not only to improve patient
outcomes, but also to help prevent the development of hyperglycemia in patients who are not hy-
perglycemic upon admission.

It should be noted that the success of these developments is the direct result of the visionary
leadership and strong collaborative relationships between these two departments. Until recent years,
hyperglycemia in the cancer population had not even been addressed. Now, these departments are
well on their way to developing a comprehensive program to improve blood sugar control not only
in our centers, but across our institution. It is our goal to be the first cancer center in the world to de-
velop such a program, and to continue to lead the way in research and treatment of hyperglycemia
in cancer patients.

Finally, | would like to also highlight an amazing story pieced together by the Section of Infection
Control within the Department of Infectious Diseases, Infection Control & Employee Health. In a
story up to the standards of Berton Roueche (Eleven Blue Men, etc), sleuths within the Section
led by Dr. Roy Chemaly, solved a vexing infection control problem for the entire nation. Through a
combined effort of the Section of Infection Control, the Department of Laboratory Medicine, and
the Department of Pharmacy, the discovery was made that a single product could not explain all of
the cases of an epidemic of a rare bacterial organism within the institution. By comparing the phar-
macy records with the bacterial studies performed by Laboratory Medicine, the Section of Infection
Control discovered that a second previously unsuspected pharmaceutical product was infected
with this rare organism. Their discovery led to a rapid national recall of all of these products and
undoubtedly saved lives by preventing other patients throughout the U.S. and other countries from
being exposed to this product. This is a wonderful story of discovery and demonstrates the remark-
able capabilities of our infection control group! Please read the accompanying article on page 5.

Promotions

GIM, AT & EC
Carol Murphy, Senior Administrative Assistant

Gastroenterology, Hepatology & Nutrition
Shumei Song, MD, PhD, Assistant Professor

Welcome

Cardiology

Andy Ai, MD, PhD, Postdoctoral Fellow

Tasneem Bawa-Kalfe, PhD, Postdoctoral Fellow
Vishnu Chintalgattu, PhD, Research Scientist
Hong Dou, PhD, Instructor

Amanda M. Martinez, Administrative Assistant
Kenneth Russell, Accounting Specialist

Thang Van Nguyen, Graduate Research Assistant

DolM Administrative Offices
Pankaj Shah, PhD, Research Director

Emergency Center
Janine Mazabob, RN, BSN, MSN, MAOM, Clinical
Administrative Director

Endocrine Neoplasia & HD
Raquel Vilts, Administrative Assistant

Gastroenterology, Hepatology & Nutrition
Tonya Dabney, Nutrition Program Coordinator

GIM, AT & EC

Barbara Liddle, Administrative Assistant

Mahfam Mohseni, Research Data Management
Assistant

Theda Williams, Senior Administrative Assistant

Symptom Research
Winifred A. Apraku, MPH, Data Analyst
Lucy Balderas, Coordinator, Clinical Studies



Upcoming Conferences

Visit www.mdanderson.org/conferences for more
information on the conferences below.

Awards, Honors, and Events

Manoop S. Bhutani, MD, FASGE, FACG, FACP, Professor, Gastroenterology,
Hepatology & Nutrition, has been selected as a Consultant to provide advisory servic-
es to the Gastroenterology and Urology Devices Advisory Panel of the Food and Drug
Administration’s Medical Devices Advisory Committee. The panel comprises five physi-
cians with experience in surgery, nephrology, and urology; consultants to the panel pro-
vide scientific and technical device to help make decisions regarding the safety, effective-
ness, and appropriate use of medical products.

Bone Disease Program of Texas Scientifc Retreat &
Research Competition

April 18,2008

Division of Internal Medicine Research Retreat
April 25,2008

Gilbert Cote, PhD, Associate Professor, Endocrine Neoplasia & HD, has been elected to
M. D. Anderson’s Postdoctoral Advisory Committee, which reviews and evaluates policies
and practices that affect our research postdoctoral experience, makes recommendations
to enhance that experience, and votes on the quarterly Postdoctoral Recognition Award.
Dr. Cote serves with nine other faculty members and eleven postdoctoral fellows.

Strategic Practices of Critical Care Medicine
May 1-2, 2008
Deadline for advance registration: April 18

Weinstein Cardiovascular Development Conference
May 15-18, 2008
Deadline for abstract submission: April 1

Issam Raad, MD, Chair, Infectious Diseases, received the Arab American Medical
Association’s Ben Qurrah Award for Outstanding Achievement for his clinical research.

Peter Lee, MPH, Retires After 15 Years of Service

Peter Lee, MPH, was greatly admired for the blend of competence, commitment, and con-
cern for others that he consistently demonstrated as Department Administrator. During con-
versations following the announcement of his retirement, | was impressed at how many
administrators in other departments commented how much Peter had helped them. He not
only was an effective Department Administrator during a time of remarkable expansion of
the department, transition of leadership, and development of new programs, but also found
the time to be a very effective mentor for others. His thoughtfulness also was reflected by
the help that he provided to others outside M. D. Anderson. Peter performed his duties with
class, and his insightful counsel is missed. However, his e-mail communications and photo-
graphs indicate relaxation, more golf, time with family, and enjoyment of life in Hong Kong
and travels to neighboring countries, all of which is well deserved.

John Stroehlein, MD, Chair ad interim and Professor
Gastroenterology, Hepatology & Nutrition

Saying farewell Dr. Robert Gagel and Peter Lee, MPH, at Peter’s
retirement party in January.

We Asked, You Responded: The 2007 DolM Communication Survey

Between October 22 and November 2, 266 DolM members responded to
our five-question communication survey. The survey results were analyzed
and used to develop a communication plan for the division. Some of the
results were surprising:
-+ Some respondents (76) were unaware of the plasma screens located
throughout the institution, and almost half (150) indicated they never
took advantage of this mode of communication.

- Several respondents (100) were unaware of the “What's New in the
Division” breakfasts.

Many respondents (111 and 133, respectively) felt that a Web-based
photo directory of employees throughout the division and that
more division-wide events would greatly improve communication
throughout the division.

Most respondents (234) rated DolM News either as‘Somewhat effec-
tive' or as 'Very effective!

Ninety-three respondents answered the last question, which was an
open-ended query for suggestions. Fifty of these suggested e-based com-
munication; thirty-nine specifically mentioned e-mail communication.

Other responses covered many areas and offered insightful commentary:
- "More interactive events like the diversity festival, twice a year”

+ "More communication within the department to share information
about events outside the division!

The communication plan for the division expands upon efforts already
underway, such as DolM News and the Town Hall Meetings, and develops
new efforts to facilitate multichannel content delivery. The first of these
new efforts—DolM Newsbites, a weekly e-pub—began the first Monday
in February and already has garnered positive response. Efforts in develop-
ment are a moderated DolM Blog, revamped Web sites that offer dynamic
content on their home pages, and a replacement of the “What's New in
the Division” breakfast with a “Coffee Caucus,”an event in which division
leadership visits one department or center each month to provide its
members with updates on division events and to respond to questions
and comments from attendees.

Many thanks to all who participated in the 2007 DolM Communication
Survey! Have more to say? Please send your suggestions and items for
DolM Newsbites to Maggie Newell at mnewell@mdanderson.org.

Milestones

Rosi Gonzalez, Office Manager, Infectious Diseases, completed her MBA
at American Intercontinental University in December.

Maggie Newell, Communications Specialist, DolIM Administrative Offices,
received her American Medical Writers Association Core Curriculum

Certificate in editing and writing in December.
' 11



”~ A Good Deed Goes Around the World

\noteworth

Five years ago, Hannah Cheung, Graduate Research Assistant, Endocrine Neoplasia & HD, began
sponsoring a child in Romania through World Vision, a humanitarian organization. This past winter,
Hannah traveled to Bucharest to visit the girl she sponsors, but she could only visit for one day.
“Two staff members must supervise the visit at all times, and it's such a drain on World Vision's
resources that each sponsor gets only one day,’ she explained. But traveling to Romania for one
very enriching day—and a heartfelt hug from the excited girl—seemed unbalanced. I was going
to be there for a week, so | wanted to do something else. | started e-mailing various organiza-
tions, and the St. Faustina Educational Centre, which supports the Marie Curie Children’s Hospital
in Bucharest, said they were interested in having me visit”

The hospital’s pediatric education coordinator, Mihai Benchea, invited Hannah to play her violin
for the children in the hospital. She performed at the hospital for almost two days!The smiles, just
the smiles were amazing, she said.“They ran up to it [the violin] to touch it [photo right]. Most had never seen a violin. They were very excited! While at
the hospital, she asked Mihai what his biggest need was. “To keep the kids in school," he replied. “Keep them caught up despite their treatments.

Enter Carla Hart, Program Director of the Pediatric Education Program at M. D. Anderson. When Hannah returned to Houston, she contacted Carla to put
her in touch with Mihai. Carla is very familiar with the difficulties involved in developing an education program for hospitalized and chronically ill children,
having spent the past seven months redeveloping M. D. Anderson'’s education program. Carla put Mihai in contact with the Association for the Education of
Children with Medical Needs (AECMN)."AECMN sets the minimum standards of what a program for hospitalized and chronically ill children should look like
and what it should provide, explained Carla.“Though Mihai does not have the resources we have here, the AECMN standards can guide him in his program

: development!Carla then returned Hannah's good deed, putting Hannah in touch with a friend who is a guitarist and regularly visits the Ukraine to entertain
f and help those in need, and discussing the upcoming volunteer opportunities for employees to participate in our pediatric education program.

Though Hannah loves to play for patients and children, she recently has had to take a break from her afternoon performances in Alkek Lobby: “I'm
defending my doctoral thesis at the end of February, so I've been focused on that!But music remains a big part of her life, adding, “My other career choice
would have been a music therapist!”

The New Recycling Frontier at M. D. Anderson

With more than 17,000 employees, M. D. Anderson uses a staggering amount of paper every day—in 2007, we recycled
over 400 tons of paper. But paper isn't the final frontier for Facilities-Patient Care and Property Management (PCPM). In
February, PCPM began to expand its recycling initiatives, and the DolM Administrative Offices are part of the kick-off floor:
Faculty Center 10. Frank Colbourn, Manager, Building Services, spoke to the DolM Administrative Offices staff at a meeting
on Wednesday, February 13.”Not a day goes by where | don't get a question about recycling,' Frank commented. “Adding
some energy and enhancements to our current recycling program is something we've been planning for a while!” Frank
emphasized that this was not a pilot, but an effort that will be rolled-out in a staged manner across the institution during
the coming months. Said Frank, “This is not a test; we are going full-steam ahead. Each floor selects recycling captains to
represent them, and DolM is proud to have Kirk Nealy, Executive Assistant (‘Captain Kirk' photo left), DolM Administrative
Offices, and Rebekah Read, Administrative Assistant, Gastroenterology, Hepatology & Nutrition, as Floor Captains. With tall
‘Slim Jims'for paper along the hallways, individual paper recycling bins at each desk, and a tall bin for plastic and aluminum
in the break room, it's hard not to join the effort. Look for the recycling frontier to expand into your areas soon!

/‘ Maui Christmas and a Hang Ten New Year!

The 2007 Adopt-a-Patient/Family Wreath Auction raised over $7,500 for M. D. Anderson patients and their families.
The effort, which featured 122 wreaths, gave staff the opportunity to showcase their creative abilities. Talented
people throughout the division submitted beautiful and whimsical creations: Olga Heinke of Dermatology,
‘Angels in our Midst”; Becky Maldonado of GIM, AT & EC, “Bah Humbugs”; Linda Foot of Pulmonary Medicine,
“Berries and Bells”; Ruth Reitzel and Linda Reitzel of Infectious Diseases, “Gig ‘'Em Christmas”; Donna Griffith of
Infectious Diseases, “Kris Kringle—The King of Jing-a-ling”; Rachna Kare of Gastroenterology, Hepatology and

Nutrition, “Longhorn Santa”; Jana Mills, Shaye Dodson, Mona Williams, Tina Pena, and Rhea Ortiz of Cardiology,

"Razzle Dazzle Christmas”; and Helene Rebolledo of IMC-Mays, “Silvery Christmas. The entry from the division’s

administrative offices,"Maui Christmas,’ (photo right) placed third in the auction, having received a bid of $200
in the last few hours of the event. Many thanks to all those who contributed their time and talents to raise funds
for our patients! The wreaths may be viewed at www3.mdanderson.org/app/auction/wreath.




