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GIM, AT & EC: Creating Innovative
Solutions to Improve Patient Care

The Department of General Internal Medicine, Ambulatory Treatment &
Emergency Care (GIM, AT & EC) has a strong history of successfully seeding
and growing programs to meet the complex medical needs of all patients at
M. D. Anderson Cancer Center. These programs cross departments and divi-
sions, drawing on the strength of colleagues to create powerful solutions to
improve patient care. Here, we highlight three such ground-breaking pro-
grams: the Hospital Medicine Program, the Suspicion of Cancer Program,
and the Internal Medicine Perioperative Assessment Center.

The Hospital Medicine Program

In 2006, the Division of Internal Medicine, in close partnership with col-
leagues in the Division of Cancer Medicine, began an exciting initiative in
inpatient care: for the first time, M. D. Anderson began to recruit hospitalists
to care for patients who require admission to the hospital as part of their
cancer care.

Hospitalists are experienced, board-certified internists—traditional “family
doctors"—who work exclusively in the inpatient setting. At M. D. Anderson,
hospitalists assume responsibility for the primary care of oncology inpa-
tients. As part of the hospitalist pilot program, The Hospital Medicine sec-
tion of GIM, AT & EC has been recruiting internists who are well-accustomed
to treating a wide array of interacting medical problems in the very sick.

The goal of admitting patients to M. D. Anderson is to aggressively diag-
nose and treat all of the medical problems of inpatients so that they may
be discharged to resume their cancer care as soon as possible. In this new
model of care, the hospitalist is the attending physician—the doctor most
responsible for a patient’s care while in the hospital—and closely coordi-
nates decision making with each patient’s oncologist and subspecialty con-
sultants. Amidst the large, complex environment of a tertiary care center,
the hospitalist serves as familiar face in coordinating multiple consultants,
clarifying jargon, and shepherding inpatients through the distressing expe-
rience of being in the hospital.

Using hospitalists as full-time inpatient managers is expected to yield
substantial benefits to our inpatients, our oncologists, and the institution,
an expectation founded on the favorable results seen in private hospitals
across the U.S. over the past 10 years. Hospitalists provide a sustained faculty

The Cardiopulmonary Center Moves Into

New, Expanded Space on August 1

See page 5 for the full story.

presence on the inpatient wards, which means that an attending physician
is more available to patients, families, and nursing staff. In the pilot phase
of this program, processes are being embedded in each hospitalist team
to maximize quality of care, to optimize communication with patients and
their oncologists, and to safely shorten inpatient lengths of stay.

The Hospital Medicine section also has introduced an initiative to mea-
sure avoidable days. Avoidable days are days spent in hospital for which a
patient does not meet acute care criteria but cannot be safely discharged
for other reasons, or for which necessary inpatient care is delayed. Currently,
our hospitalists are tracking this data to identify opportunities to safely re-
duce the number of unnecessary days that patients with cancer have to
spend in the hospital, and to increase the availability of inpatient beds.

In 2006, the first year of the hospitalist pilot, one hospitalist was offered a

faculty post to fulfill this new role at the institution:
Mary Haven Merkle, MD. Dr. Merkle graduated from
Princeton University with highest honors in 1984, re-
turned to her home state of Texas to complete med-
ical studies at Baylor College of Medicine in 1988,
and received residency training at Georgetown
University Medical Center in Washington, DC in
1991.

During 2006, Dr. Merkle was responsible for ad-
mitting and caring for GI Medical Oncology inpa-
tients as well as a wide variety of general medicine  Mary Haven Merkle, MD
inpatients, including patients with advanced can-
cer who self-referred to M. D. Anderson through the Emergency Center,
Radiation Oncology-primary patients, long-term survivors, and visitors and
employees with acute medical problems. Now the section chief of Hospital
Medicine, Dr. Merkle says that her primary goal in the pilot year was sim-
ply to demonstrate that a hospitalist could be entrusted with the complete
care of sick inpatients who have cancer and multiple medical problems.

With cooperation and mentoring from faculty in GI Medical Oncology,
leadership from James Abbruzzese, MD, Chair and Professor, GI Medical
Oncology, and Carmen Escalante MD, Chair and Professor, GIM, AT & EC, as
well as invaluable cross-coverage from colleagues in GIM, AT & EC, demand
for hospitalist services grew dramatically. In 2007, the program was award-
ed 3 more faculty positions. Since January 2008, 4 hospitalists have cared
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It’s Much More Than Clinical Care =
This issue of the DoIM News highlights new programmatic development in the \* -
Department of General Internal Medicine, Ambulatory Treatment & Emergency \Q:., ;
Care. Carmen Escalante, MD, and her talented group of general internists have de- @\
veloped 3 innovative new programs that have been recognized for their quality and

the delivery of needed services to our patient population. The leaders of these programs, Mary Haven
Merkle, MD, Hospital Medicine, John Patlan, MD, Suspicion of Cancer, and Sunil Sahai, MD, Internal
Medicine Perioperative Assessment Clinic (IMPAC), are to be congratulated for their hard work and
dedication to move these programs quickly from the development stage to functional programs.
We are proud of their contributions and look forward to future growth and development.

Equally important is the creation of a parallel research program headed by Maria Suarez-Almazar,
MD, focused on a broad spectrum of clinical and epidemiologic issues of relevance to internal medi-
cine in patients with cancer. Maria's development of this program and recruitment of several ad-
ditional faculty members—Holly Holmes, MD, Robert Volk, PhD (joining us this fall), Michael Kallen,
PhD, and Jessica Hwang, MD, MPH—signals a new and creative direction for this group. These inves-
tigators will function as a research core and will make it possible for other, more clinically focused
physicians within the department to develop solid clinical research programs.

We are delighted with these developments and expect the Department of General Internal
Medicine to make great strides over the next five years as these programs come to maturity. Keep
up the great work!

Internal Medicine Improves and Expands its
Grand Rounds Program

For the past few months, the Division of Internal Medicine Grand Rounds Steering Committee has
worked diligently to improve our Grand Rounds program for FY09. The efforts of the committee have
resulted in two significant changes to the program.

To better reflect the focus of the program, the FY09 Division of Internal Medicine Grand Rounds
has been renamed the Internal Medicine and Cancer Survivorship Grand Rounds. Additionally, the
conference series has been expanded and moved. Beginning Friday, September 12, the confer-
ence series will be held every Friday morning in Faculty Center Tower, either in FCT3.4141, Rooms
3-6,0rin FCT13.6113-FCT13.6115, the General Internal Medicine conference room. Visit “Calendar &
Events”on the division’s intranet site for details.

Much effort has gone into making these improvements, and the division thanks the members of
the committee for their dedication. We are excited about these changes and about further improv-
ing the series during the next fiscal year. The participation and interest of everyone in the division are
essential to its growth, and we appreciate your help in our efforts toward Making Cancer History®.
@ Visit inside.mmdanderson.org/departments/internal-medicine/ for up-to-date information

on upcoming Grand Rounds.
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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 and researchers. Please join us in welcoming the newest faculty members of the Division of Internal Medicine.

Cardiology

Cezar lliescu, MD, Assistant Professor

Dr. lliescu is an interventional cardiologist and will direct our
Diagnostic Catheterization program. He received internal
medicine residency training, clinical fellowship in cardiol-
ogy and interventional cardiology from The University of
Texas, Medical School Houston, and surgical residency train-
ing from Fundeni National Hospital, Bucharest, Romania.
His areas of interest include progression of coronary artery
disease in patients undergoing chemotherapeutic regimens, treatment of
chemotherapy-induced cardiomyopathy, perioperative assessment of coro-
nary artery disease, and redefining treatment of coronary artery disease in
patients with cancer.

Dermatology

Kenneth Tsai, MD, PhD, Assistant Professor

Dr. Tsai earned his medical degree from Harvard Medical
School and his doctorate at the Massachusetts Institute of
Technology. He completed his internal medicine intern-
ship at Massachusetts General Hospital and his dermatol-
ogy residency and dermatopathology fellowship at the
combined Harvard Medical School programs. His graduate
work focused on the effectors of apoptosis and proliferation
downstream of RB gene inactivation. He is a physician-scientist with clinical
interests in dermatopathology and medical dermatology. Current research
interests include the role of immunologic responses in skin cancer, mecha-
nisms of inflammatory skin diseases, and mechanisms of aging.

Endocrine Neoplasia & HD

Mouhammed Habra, MD, Assistant Professor

Dr. Habra earned his medical degree from Aleppo Univer-
sity, Syria, and completed residencies in internal medicine at
Aleppo University and the University of Missouri. He complet-
ed a fellowship in endocrinology, diabetes, and metabolism
through a joint program of Baylor College of Medicine and
M. D. Anderson Cancer Center. His areas of interest include
adrenal tumors, thyroid cancer, and endocrine neoplasia.

General Internal Medicine, AT & EC

Gloria lliescu, MD, Instructor

Dr. lliescu’s previous position was at St. Luke’s Hospital, where
she was a hospitalist. Her areas of interest include manage-
ment of comorbidities in cancer patients, early detection
of cancer, fertility preservation in bone marrow transplant
patients, and management of the long-term effects of che-
motherapy.

Terry Rice, MD, Assistant Professor ad interim

Dr. Rice completed her residency in internal medicine at Emory University.
Prior to joining M. D. Anderson, she was with Baylor College of Medicine and
was deputy director of the emergency center at Ben Taub General Hospital.
Other than emergency medicine, her special interests are ultrasound in the
emergency center and vascular medicine.

Jean Tayar, MD, Assistant Professor

Dr. Jean Tayar recently joined the Rheumatology Section of
GIM, AT & EC, where he will help to grow the clinical prac-
| tice and pursue research. He earned his medical degree from
" Saint-Joseph University in Beirut, Lebanon. He then complet-
ed hisinternship and residency at the Staten Island University
i Hospital in New York and served another year as a chief medi-

cal resident before he joined the Rheumatology fellowship program at the
State University of New York-Downstate Medical Center. Prior to joining M. D.
Anderson, Dr. Tayar worked in a Louisiana private practice for 3 > years.

Kirt Walker, MD, Assistant Professor ad interim

Dr. Walker comes to us from the Memorial Hermann system and has ex-
tensive practice experience, including as a member of Baylor faculty in the
Methodist Hospital emergency room. He earned his medical degree from
the University of Texas Health Science School-Houston and is a founding
member of the Houston Society of Emergency Medicine. Dr. Walker’s areas
of interest include emergency medicine, medical informatics, and electronic
medical record development.

Pulmonary Medicine
Section of Benign Hematology

Benign Hematology is a new section of Pulmonary Medicine.
See page 5 for the full story.

~ Vahid Afshar-Kharghan, MD, Associate Professor

L Dr. Afshar-Kharghan completed his residency training in
'~ internal medicine and a fellowship in hematology-oncology
~ at Baylor College of Medicine. Prior to joining M. D. Ander-
~ son, he was a faculty member in the Section of Thrombosis
Research at Baylor College of Medicine and a staff physician
at Michael E. DeBakey Veteran Affairs Medical Center. Dr. Af-
shar-Kharghan is a physician-scientist with a clinical interest
in the treatment of patients with thrombosis or hemorrhage. His research
interests are the molecular basis of thrombotic disorders and the interaction
between thrombosis and inflammation. Over the past 8 years, his research
projects have been funded by several grants from private and federal re-
search agencies, including the American Heart Association, the Leukemia
and Lymphoma Society, the Myeloproliferative Foundation, and the Depart-
ment of Veteran Affairs Merit Review Grant.

~ Michael Kroll, MD, Professor

. Dr.Kroll received his medical degree from Weill Cornell Medi-
cal College and completed an internal medicine residency at
- Brown University. He then trained in hematology and oncol-
 ogy at Harvard's Brigham and Women's Hospital. In 1989, he
" joined the faculty of the Department of Medicine at Baylor
College of Medicine and the Department of Chemical (now
Biochemical) Engineering at Rice University. His research
focuses on platelets, arterial thrombosis, and vascular biology, especially
mechanosensory signaling through the platelet von Willebrand factor re-
ceptor (the glycoprotein Ib-IX-V complex). This research has branched off
into work on megakaryocyte development and platelet refrigeration, proj-
ects with the potential to translate into innovations in cell therapies and
blood banking. Dr. Kroll has authored more than seventy scientific papers
and book chapters, and has single-authored a book. These academic ac-
tivities have focused on the pathophysiology, diagnosis, and treatment of
disorders of bleeding and thrombosis.
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Symptom Research Awarded NIH P01 Grant

Under the direction of Charles Cleeland, PhD, the Department of Symptom
Research has spent the past several years developing new approaches to
the management of treatment-related symptoms, working always toward
its goals to reduce the symptom burden of cancer therapy, increase treat-
ment tolerability, and reduce symptomatic late effects for cancer survivors.
Now the department’s efforts are beginning to pay off, with recent awards
of funding for sustained, major research in pursuit of these goals.

In addition to an AstraZeneca “Center of Excellence” award to study
the development and mechanisms of treatment-related neuropathy and
other symptoms in patients beginning cancer therapy, the renewal of a
long-standing National Institutes of Health (NIH)-funded RO1 that will be
the first-ever large-scale study to use a Bayesian adaptive trial design to
evaluate combinations of symptom-focused therapies, and a new NIH
R21 grant to compare the cytokine-driven symptom burden produced by
two radiation techniques in patients with non-small cell lung cancer, the
Department of Symptom Research was recently awarded a multimillion-
dollar NIH P01 Program Project grant to study the mechanisms underly-
ing disease-related and treatment-related symptoms in multiple myeloma.
This multidisciplinary, multidepartment Program Project, to be led by Dr.
Cleeland as Principal Investigator, includes four RO1-sized projects and three
supporting cores.

Rationale for the Program Project

Patients with cancer have multiple symptoms, such as pain, fatigue, sleep
disturbance, and poor appetite that cause significant distress, impair func-
tion and rehabilitation, and may cause treatment delays or premature treat-
ment termination. These symptoms are produced by both the cancer and
its therapy. Growing evidence indicates that some symptoms may cluster
together and share common physiological mechanisms, creating a “symp-
tom burden”that is the subjective counterpart of tumor burden.

Multiple myeloma, an incurable but treatable cancer of the plasma cell,
is an excellent disease for studying the interaction between cancer, treat-
ment, and symptoms. According to Pl Cleeland, “Proinflammatory cytokines
play a major role in the development of the disease. Aggressive treatments
exacerbate production of proinflammatory cytokines and, in recent years,
we've learned much more about agents for inflammatory blockade that
make mechanistic symptom control a real possibility in the trajectory of
this disease.

Early treatment for multiple myeloma is often accompanied by some
improvement in disease-related symptoms (bone pain, anemia-related fa-
tigue, sleep disturbance), but this is counterbalanced by the onset of new
symptoms (such as neuropathic pain) known to arise from such treatments
as thalidomide and bortezomib. Because patients with multiple myeloma
have a 3-to-5-year median survival after diagnosis, maintaining a balance
between minimum symptom burden and compliance with aggressive
therapies is essential.

“Since inflammation plays a presumptive role in the development of mul-
tiple myeloma, and correlations between increases in markers of disease
and inflammation are well-known, it's essential that our Program Project in-
vestigate the interaction between inflammatory pathways activated by dis-
ease, the modulation of inflammation and symptoms by curative therapies,

and the role of therapeutic modulation of inflammation with the intent of
reducing symptom burden,’ says Cleeland.

The significance of this Program Project is that it will address the degree
to which inflammation is responsible for a wide variety of symptoms in can-
cer. Recent studies of rheumatoid arthritis, Crohn’s disease, and depression
have suggested that inflammation plays a central role in the production of
multiple symptoms in diseases other than cancer, and that reduction of in-
flammation by targeted cytokine therapies produces amelioration of pain
and other symptoms. What is not known is whether these cytokines actually
cause the emergence of symptoms and symptom clusters. Verifying such
a causal relationship would support the development of symptom man-
agement strategies based on underlying symptom mechanisms (such as
bisphosphonates for bone pain and erythropoietin for fatigue) rather than
on the use of empiric treatments (such as opioids for pain and stimulants
for fatigue).

Notes Cleeland,"The recent development of targeted therapies, especially
for components of the inflammatory response, underscores the timeliness
of our Program Project. Such therapies may allow for reduction in symp-
tom burden at the same time that disease control improves.” And when the
cancer is incurable, as is multiple myeloma, the balance between the side
effects of aggressive treatment and optimal function becomes critical.

A Brief Look at the Program Project

The Program Project will bring together four preclinical and patient-
based studies, including: longitudinal symptom measurement using self-
report measures and symptom-cytokine associations of such symptoms as
pain, fatigue, depression, sleep disturbance, and decreased appetite that are
characteristically reported in patients with multiple myeloma (Projects 1 and
2); longitudinal assessment of sensory-motor impairments documenting
the duration and extent of neuropathy over the multiple myeloma disease
trajectory (Project 3); and clinical trials of cytokine-modulating agents that
can potentially modify the severity of cancer-related symptoms or prevent
their occurrence entirely (Projects 1 and 4).

The studies build on preliminary data from the Program Project’s partici-
pating investigators showing that dysregulation of inflammatory cytokines
is key to the development of symptom burden produced by a variety of
cancer therapies. The overall hypothesis to be tested in this Program Project
is that increases in specific proinflammatory cytokines, especially IL-1, IL-6,
and TNF-q, along with activation of their precursor, NF-kB, are associated
with the emergence of individual symptoms or clusters of treatment-related
symptoms, and that modulation of these inflammatory pathways will re-
duce both the prevalence and severity of symptoms.

A project of this nature necessitates a broadly based integrated and mul-
tidisciplinary team with expertise in longitudinal symptom assessment, im-
munology, quantitative motor and sensory assessment, and animal models
of symptoms and disease where mechanisms of symptom expression can
be examined. Especially essential is the development of statistical models
that can account for the relationship of symptom and biological variables
over time. Components of the individual projects will follow patients with
multiple myeloma from diagnosis through induction therapy, transplanta-
tion, and maintenance therapy (see diagram below).

| MULTIPLE MYELOMA ILLNESS TRAJECTORY
N R S N

g Diagnosis\ r Induction Therapy - 10-12 weeks \ autolognus Stem Cell Transplantation - 8 week;\ r/ Maintenance - 6 months \\
Longitudinal Induction PHASE Il TRIAL: Chemotherapy | PHASE Il TRIAL: Maintenance PHASE Il TRIAL:
STUDY: REGIMEN: Novel induction regimen of bortezemib, REGIMEN: IL-6 antibody (CNTO 328) chemotherapy | Curcumin
newly Bortezomil- or lenalidamide, and dexamethascone High-dose vs. placebo (saling) REGIMEN: vs. best
diagnosed, thalidomide- OR melphalan OR thalidomide supportive care
treatment-naive | | based
patients regimen PHASE Il TRIAL: PHASE Il TRIAL:

Best supportive care High-dose stem-cell infusion (CD34+)
vs. minocycline vs. infliximab vs. low-dose stem-cell infusion
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Project Leaders

« Charles S. Cleeland, PhD, Program Principal Investigator, Project 1
Leader, and Administrative Core Director; McCullough Professor of
Cancer Research and Chair of the Department of Symptom Research

+ Xin Shelley Wang, MD, MPH, Project 1 Co-Leader; Associate Professor
in the Department of Symptom Research

- Bharat Aggarwal PhD, Project 2 Leader; Ransom Horne Jr. Professor in
Cancer Research, Professor and Chief of the Cytokine Research Section

- Patrick M. Dougherty, PhD, Project 3 Leader; Professor in the
Department of Anesthesiology and Pain Medicine

- Sergio A. Giralt, MD, Project 4 Leader; Professor and Deputy Chair in
the Department of Stem Cell Transplantation and Cellular Therapy at
M. D. Anderson, with a joint appointment in the Myeloma Section,
and Medical Director of Transplantation Services

- ValenE.Johnson,PhD, Biostatistics & Data Management Core Director;
Professor and Deputy Chair in the Department of Biostatistics

-+ James M. Reuben, PhD, Laboratory Core Director; Director of the
Human Cancer Cytokine Laboratory supported by the Cancer Center
Support Grant and Associate Professor of Hematopathology with a

Drs. Cleeland and Wang will focus on describing the symptoms associ-
ated with induction and maintenance therapy for multiple myeloma and,
in collaboration with Dr. Giralt and Sheeba Thomas, MD (Lymphoma &
Myeloma), will conduct clinical trials that test methods for reducing the
high level of symptom burden produced by allogeneic stem cell trans-
plantation. Dr. Dougherty will study the development of neuropathy in
both animal models and patients. Dr. Aggarwal will evaluate the role of
NF-kB in the development of the symptom cascade and will join with
Drs. Cleeland and Wang to evaluate the role of curcumin, a component of
the spice turmeric, for the control of symptoms associated with chronic
cancer treatment. Drs. Johnson and Reuben will provide statistical and
laboratory support to all projects.

The long-term objectives of the Program Project are to characterize the
basic mechanisms underlying cancer treatment-induced symptom bur-
den, to focus on cytokines and immune mediators, and to provide a ra-
tionale for mechanism-driven symptom management. As Cleeland says,
"Having the ability to reduce symptom burden or even prevent these
consequences from therapy would be of potential benefit to thousands
of cancer patients and survivors by improving the tolerability of treatment

joint appointment in the Department of Symptom Research and reducing posttreatment residual symptoms.

- e
The Olympus Integrated Audio Video System. Lee Taylor, CPFT, Pulmonary Technologists,
demonstrates the features of the new integrated system. Each suite features two 52" plasma
screens, two boom-mounted monitors, and a boom-mounted touch screen control panel. Up
to ten individual images may be displayed at any time and viewed locally or remotely.

The Cardiopulmonary Center Expands Services and Facilities

The Cardiopulmonary Center recently moved part of its services into new, expanded facilities on Floor 6 of Alkek Clinic. The first phase of the two-phase move
took place the weekend of Friday, August 1. Invasive procedures such as transesophageal echocardiograms, bronchoscopies, and endobronchial ultrasounds
now take place on Floor 6, as do clinics for Rodolfo Morice, MD, Carlos Jimenez, MD, and George Eapen, MD. Patients that have procedures, consults, or follow-
ups with these physicians should be directed to the new center. Diagnostic tests such as EKGs, echocardiograms, stress tests, and cardiac and pulmonary
diagnostic tests continue to take place on Floor 8. A backfill plan will be implemented to take advantage of the space freed up by the move.

The new center provides much needed space for patients as well as state-of-the-art technologies for patient care. “We are proud to have two Olympus
audio video integration systems in the new center,’said Leendert Keus, Laboratory Manager for the center.“This system integrates the images generated by
individual imaging systems so that physicians may simultaneously view all of them on one monitor! This networked system also enables physicians outside
the center to view the images in real time. “If one of our pulmonologists is performing a procedure and sees something that he wishes to obtain a second
opinion on, he can contact another physician within the institution who can then log in to the integrated system and view the images on his own computer.”
Itis hoped that the new system will reduce the need to schedule additional visits for second opinions, thus providing patients with faster diagnoses.

Though the advanced technology is important, the most significant change is the additional space. “We simply outgrew our facilities,’ commented Mitali
Paul, Clinical Business Manager for the center. “Patients were being prepped for procedures in hallways and offices, and family and friends were sitting on
windowsills or on the floor to wait with patients. The lack of privacy and the cramped conditions decreased patient satisfaction. In our new space, we have a
facility that is fitting to M. D. Anderson and our reputation as the best in the nation.” A bright, wide prep room boasts five stretcher areas and two wheelchair
bays, and the new reception area will be able to accommodate more than 40 people.

When asked how the center functioned so well in its old home given its crowded conditions, Christopher George, Clinical Administrative Director for the
center, laughed. “Thankfully, all the center staff work well together. The fact that we've been successfully growing our business is a testament to the coop-
eration and dedication of all the individuals here The expansion tripled the size of the center. The new area accommodates the needs of outpatients and
inpatients and comprises reception and patient waiting areas, cardiology and pulmonary clinics, lab and testing facilities, procedure rooms, support spaces,
administrative offices, and two Olympus audio video suites. Phase 2 of the project began Monday, August 4 and is expected to be completed by year’s end.



Grants and Awards
Cardiology

Di “Andy” Ai, MD, PhD, a Postdoctoral Fellow mentored by Aarif Khakoo,
MD, was awarded an American Heart Association Postdoctoral Fellowship.
The $100,000 award provides funding for two years and began July 1, 2008

Dermatology

Xiao Ni, MD, PhD, Instructor, was awarded the 2008
Cutaneous Lymphoma Foundation Young Investigator
Award. This award is given to promising young clinical and I
basic science investigators in the field of cutaneous T-cell
lymphoma. The award carried a $1,500 grant that covered
travel expenses for the 68th Annual Society for Investigative
Dermatology International Meeting, held this past May in
Kyoto, Japan.

Endocrine Neoplasia & HD

Sara Peleg, PhD, Associate Professor, was awarded a one-
year $50,000 Institutional Research Grant for her project en-
titled"Expression and function of the calcium channel TRPV6
in colon neoplasia.The award will be used to investigate the
role of the calcium channel TRPV6 in colon neoplasia, and
to determine if it is a potential molecular target for colon
cancer prevention via diets high in calcium. Through gene
array and cell line studies, Dr. Peleg seeks to determine whether TRPV6 is
important in early neoplastic events in the colon, and whether aberrant
overexpression of TRPV6 can be used as a predictor of responsiveness to
dietary calcium in preventing polyp recurrence and colon cancer develop-
ment in humans.

Pulmonary Medicine

Christopher Evans, PhD, Assistant Professor, was awarded
a one-year $50,000 Institutional Research Grant for his proj-
ect entitled “Role of respiratory gel-forming mucins in infec-
tious pneumonia.’ The goal of this research is to determine
the importance of airway mucus in protecting the lungs
from pathogen-induced pneumonia, the leading cause of
death in patients with cancer.

Scott Evans, MD, Assistant Professor, received a $50,000
Developmental Research Project award through a Leukemia
Specialized Program of Research Excellence (SPORE) for his
project entitled“Induction of lung innate immunity that pro-
tects broadly against pneumonia during leukemia therapy.”
Funded by the National Cancer Institute with a $12.75 mil-
lion grant, the Leukemia SPORE is part of a nationwide initia-
tive to speed the flow of promising knowledge from research to clinical ap-
plications, where it will most benefit patients with cancer. Dr. Evans and his
colleagues will test whether an inhaled treatment that they recently have
identified can protect mice from fatal pneumonias after they have received
high doses of chemotherapeutic drugs commonly used for Ieukermas

Kyubo “Laura” Kim, MD, a Postdoctoral Fellow from our sister institution
Samsung Medical Center in Seoul, South Korea, received a Jeffrey Cousins
Fellowship Award. Dr. Kim will use the $8,000 award for research on mucin
secretion, a key feature in lung adenocarcinoma. She is studying proteins
Munc18b and Munc13, which are involved in mucin secretion, by using
mice in which the genes for these proteins are either knocked out or overly
expressed.

Honors, Publications, and Conferences

Ronen Ben-Ami, MD, Postdoctoral Research Fellow, Infectious Diseases,
was awarded the 2008 Kimberly Patterson Fellowship in Leukemia Research
Award and the 2008 Shannon Timmins Fellowship Award in Leukemia
Research for his excellence in translational and clinical mycology research
under the mentorship of Dimitrios Kontoyiannis, MD, Professor, Infectious
Diseases. Notably, this is the second consecutive year that a fellow from
Infectious Diseases won one of these prestigious awards. In 2007, Georgios
Chamilos, MD, under the mentorship of Dr. Kontoyiannis, won the 2007
Kimberly Patterson Fellowship in Leukemia Research Award for his transla-
tional work in mycology.

Georgios Chamilos, MD, Rotating Fellow, Infectious Diseases, mentored
by Dimitrios Kontoyiannis, MD, Professor, Infectious Diseases, was lead au-
thor on a manuscript published in Proceedings of the National Academy of
Sciences of the United States of America. Entitled “Drosophila melanogaster as
amodel host to dissect the immunopathogenesis of zygomycosis, the work
appeared in the July 8, 2008 issue.

Minsue Chen, MD, Postdoctoral Fellow, Procedural Dermatology and
Mohs, won an M. D. Anderson Trainee of the Quarter Award for Clinical
Trainees in the first cycle of the institution’s award program. For this award,
she received several nominations from colleagues within her department.
From physician to technicians, each nominator commented on how she is
a model team player, performing above and beyond what is expected, for
the benefit of the unit.

Aarif Khakoo, MD, Assistant Professor, Cardiology, a 2007 awardee of
the Howard Hughes Physician-Scientist Early Career Program, was one of
six Howard Hughes scholars selected to give an oral presentation at the
2008 Meeting of Medical Fellows and Research Scholars at the Howard

Hughes Medical Institute. Dr. Khakoo presented “Cardiotoxicity as a discov-
ery platform!

Seyed Javad “Peyman” Moghaddam, MD, Instructor, Pulmonary
Medicine, made the cover of the June 2008 issue of the prestigious
American Journal of Respiratory Cell and Molecular Biology. Dr. Moghaddam
was lead author for "Haemophilus influenzaelysate induces aspects of the
COPD phenotype. “ An image from this work was used as the full cover
image for the issue.

Abdulla Salahudeen, MD, Professor, General Internal Medicine, AT & EC,
was voted the 2008-2009 President-elect for the American Federation for
Medical Research (AFMR). The AFMR, formerly known as the American
Federation for Clinical Research, is a national multidisciplinary association of
physicians engaged in all areas of biomedical research, both basic and clini-
cal. Dr. Salahudeen was the past Vice President for Meeting and Symposia of
AFMR and a member of the national Executive Council. As the President-elect
of AFMR, he will continue to participate in the decision-making process at the
national level and will become President of the association in 2009-201 O

Edward T.H. Yeh, MD, Professor and Chair, Cardiology, was invited to pres-
ent at the 8th Texas Update in Cardiovascular Advancements on July 25,
2008 in Houston, where he presented “Stem cell biology.'In addition, Dr. Yeh,
the Chair of the 2008 Scientific Review Committee of the National Health
Research Institutes (NHRI) in Taiwan, convened in August to review grants.
The NHRI is the equivalent of the NIH. While at the NHRI, Dr. Yeh was invited
to give the plenary lecture at the 2008 Biomedical Research Symposium
sponsored by the NHRI. Dr. Yeh presented “SUMOylation and se-SUMOyla-
tion: Wrestling with life’s processes.
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for all but a few Gl Medical Oncology patients who require admission to

acute care beds.

Future goals include plans to build hospitalist teams for other depart-
ments of medical oncology, beginning with GU Medical Oncology and
Lymphoma, while systematically rolling out evidence-based quality initia-
tives and lowering the length of stay by delivering care efficiently. With 15
years of clinical experience—6 as a hospitalist and 3 as Chief of Medicine
at a North Houston medical center—Dr. Merkle is extremely well suited to
lead the hospitalist teams in their new roles across the institution, assuring
continued success and enhancing program development.

The Mary Ann Weiser Suspicion of Cancer Clinic

Established in 2003, The Mary Ann Weiser Suspicion of Cancer Clinic serves
patients who have symptoms or radiographic findings that strongly sug-
gest the presence of cancer, but who have no clear diagnoses. This unique
program, with no counterpart in any major U.S. cancer center, is the legacy
of Mary Ann Weiser, MD, PhD, a former professor in GIM, AT & EC, who led the
program'’s development before dying of metastatic colon cancer in 2006.

Dr. Weiser recognized that many patients present with complex and
confusing clinical pictures, and that when they do not have a definitive tis-
sue diagnosis, navigating the necessarily specialized departments within
M. D. Anderson in an attempt to obtain a diagnosis and a treatment plan
can be daunting. “Patients with complex symptoms that are suspicious for
cancer are very difficult to evaluate and manage,’says Robert F. Gagel, MD,
Head, Division of Internal Medicine.“Mary Ann had a unique set of skills—
intellect, experience, and an analytic mind fostered by her engineering
background—that made it possible for her to evaluate these patients, and
she single-handedly set out to establish a program to help them!

In addition to providing a more accessible entry point into the insti-
tution for undiagnosed patients, Dr. Weiser envisioned a program that
would benefit patients by providing earlier and more accurate detection
of disease when they might benefit from aggressive and potentially cur-
able treatment. Ultimately, when patients are found to have a malignant
diagnosis, most elect to receive oncologic treatment at M. D. Anderson.

The program has grown from a new patient volume of 115 patients
in 2003 to a projected 220 patients in 2008. In addition to evaluation in
the Internal Medicine Center with extensive radiologic examinations,
most patients ultimately undergo biopsy procedures, including percuta-
neous biopsies by Interventional Radiology, endoscopic procedures by
Gastroenterology and by Pulmonary Medicine, or surgical biopsies by
various surgical services. Approximately 60-65% of patients ultimately
prove to have a malignant diagnosis and are then
referred to the appropriate oncologic service, most
often to the Lymphoma and GI Medical Oncology
Departments.

Led by John Patlan, MD, Assistant Professor, GIM, AT
& EC and staffed by Khanh Vu, MD, Assistant Professor,
GIM, AT & EC, the program currently operates
Tuesdays and Wednesdays in the Internal Medicine
Center. Expansion to a third day is planned to serve
more patients and facilitate program growth.

W j
John Patlan, MD

The Internal Medicine Perioperative Assessment Center (IMPAC)
Because cancer care has evolved from a single-modality treatment to a
multidisciplinary process involving a team of providers from various spe-
cialties, addressing comorbid medical conditions in patients with cancer
is a subject of increasing importance and awareness. To address the medi-
cal comorbidities that affect the care of surgical oncology patients and to
provide these patients with comprehensive perioperative medical care,
GIM, AT & EC established the Internal Medicine Perioperative Assessment
Center (IMPAC) in October 2004.

IMPAC is essentially a “clinic within a clinic”housed in M. D. Anderson’s
Internal Medicine Center-Main. IMPAC provides a dedicated periopera-

The IMPAC Team Back row, [ to r: Cal Gary, Sunil Sahai, MD, and XX. Front row, | to r: Eman Milla, RN,
and Ashley Watson, MS, ANP.

tive medicine clinic for comprehensive medical evaluation, cardiovascu-
lar risk assessment, and medical optimization in a timely, systematic, and
evidence-based fashion. The eventual goal is to provide quality compre-
hensive care to surgical oncology patients in preoperative, intraoperative,
and postoperative settings.

The initial concept and first steps for this program were formulated
by Carmen Escalante, MD, Chair and Professor, GIM, AT & EC during the
spring and summer of 2004. These plans were formalized and execut-
ed by Ellen F. Manzullo. MD, Deputy Chair and Professor, GIM, AT & EC
as a quality improvement project. In October 2004, Sunil K. Sahai, MD,
Associate Professor, GIM, AT & EC was hired specifically to develop the pe-
rioperative medicine program and serve as its Medical Director. Today, the
IMPAC team comprises two rotating physicians from GIM, AT & EC; Ashley
Watson, MS, ANP, Advanced Practice Nurse; Eman Milla, RN, Clinical Nurse;
and Cal Gary, Patient Services Coordinator.

Patients are referred to IMPAC for perioperative risk assessment and
medical optimization prior to going to the operating room. Using clini-
cal guidelines, patients are risk stratified and appropriate testing is done.
Evidence-based risk-reduction strategies are employed, such as periop-
erative beta-blockade and prophylaxis for post-operative venous throm-
boembolism, and perioperative anti-coagulation issues are addressed.
Patients requiring close follow-up in the post-operative period by the
inpatient Internal Medicine service also are identified. In addition to pro-
viding important patient services, IMPAC has been a testing ground for
many clinical improvement projects. These have ranged from the simple,
such as use of history & physical templates and electronic “to do”lists, to
the complex, such as patient scheduling.

Since its inception, IMPAC has experienced steady growth. A recent
review of billing data revealed that 6660 unique patient visits were re-
corded from program inception in November 2004 through August 2007.
Of these visits, 4185 were new referrals to the program and 2475 were
follow-up visits. Monthly patient volumes have increased steadily, from 39
patients in November 2004 to an average of 275 patients per month for
the last few months of the review. An analysis of the types of cancer seen
by the IMPAC clinic generally reflected the order in which the clinic was
rolled out to the institution: Patients from the Head and Neck Center made
up the majority of referrals (31.0%), followed by Surgical Gastroenterology
(14.7%), Urology (13.5%), Gynecology (10.7%), and Breast centers (10.2%).
In terms of medical comorbidities, of the 6660 unique visits coded, hyper-
tension accounted for 53.1% of the diagnosis codes, followed by dyslipi-
demia, coronary artery disease, diabetes, other cardiovascular conditions,
and obesity.

The need for IMPAC is evident in the increase of its patient volumes
and the types of patients it serves. As IMPAC is rolled out to other centers
throughout the institution, it will continue to provide and improve sup-
port for M. D. Anderson patients and their surgeons.

.



The 2008 Division of Internal Medicine Research Retreat

Continuing our Commitment to Research

The fourth Division of Internal Medicine Research Retreat, held April 25, 2008, continued
the division’s drive to focus on the research advancements made by division faculty, fel-
lows, and staff, and featured the second annual Michael and Mariet Cyrus Scholar Award
Competition. The event opened with Advances in Oncology Grand Rounds, at which guest
faculty David Tweardy, MD, Chair ad interim and Professor, Department of Medicine, Baylor
College of Medicine presented “Interplay of inflammation, apoptosis, and infection” to a
standing-room-only crowd in Hickey Auditorium. Grand Rounds was followed by a poster
session that showcased over 70 abstracts in five research areas: Complications of Therapy;
Diagnostics; Etiology/Mechanisms; Prevention; and Therapeutics/Outcomes. All abstracts
were considered for the Cyrus Scholar Awards; six semi-finalists were selected to present at
the Breakout Sessions, and four finalists were selected to present at the Retreat and com-
pete for two $15,000 awards.

The Retreat concluded with the Cyrus Scholar Awards Competition. The four finalists,
Sushovan Guha, MD, PhD, and Roberto Adachi, MD, in the Basic Research category, and
Amit Lahoti, MD, and Aarif Khakoo, MD, in the Clinical/Translational Research category, pre-
sented their work to a panel of four judges. This year’s distinguished judges were Thomas
Burke, MD, Executive Vice President and Physician-in-Chief; Raymond DuBois, MD, Provost
and Executive Vice President of Academic Affairs; Maurie Markman, MD, Vice President of
Clinical Research; and Renata Pasqualini, PhD, Professor, Genitourinary Medical Oncology.
The judges awarded the Cyrus Scholar Award in Basic Research to Dr. Guha for his work
entitled “Tissue transglutaminase downregulation potentiates gemcitabine efficacy and
blocks pancreatic cancer growth and metastasis in vivo," and awarded the Cyrus Scholar
Award in Clinical/Translational Research to Dr. Khakoo for his work entitled “Heart failure
associated with sunitinib maleate, a multi-targeted receptor tyrosine kinase inhibitor” Many
congratulations to all our competitors and our winners!

The division is extremely grateful to the Program Committee for their ongoing efforts,
without which the Retreat would not continue to be so successful: Ray Hachem, MD,
Committee Chair; Sarah Peleg, PhD, Committee Deputy Chair; Karen Anderson, PhD; Naifa
Busaidy, MD; James Byrd, PhD; Susan Chon, MD; Scott Evans, MD; Sushovan Guha, MD,
PhD; Parul Hazarika, PhD; Holly Holmes, MD; Aarif Khakoo, MD; Tito Mendoza, PhD; Amar
Safdar, MD; Ketan Shah, PhD; Maria Suarez-Almazor, MD, PhD; Michael Tuvim, PhD; and
S. Wamique Yusuf, MD.

Burton Dickey, MD; David Tweardy, MD, Baylor College of Medicine, guest lec-
turer; Robert Gagel, MD; and Ray Hachem, MD, conference committee chair.

| 25 o

Sara Peleg, PhD, conference committee deputy chair; Robert Gagel, MD;
Sushovan Guha, MD, PhD, Cyrus Scholar Winner in Basic Research; Roberto
Adachi, MD, Cyrus Scholar Finalist; Amit Lahoti, MD, Cyrus Scholar Finalist;
Aarif Khakoo, MD, Cyrus Scholar Winner in Clinical/Translational Research;
and Ray Hachem, MD, conference committee chair.

New Section of Benign Hematology Established

The Division of Internal Medicine is pleased to announce the establishment of the Section of Benign Hematology within the Department of Pulmonary
Medicine. The section is directed by two new faculty members, Michael Kroll, MD, Section Chief, and Vahid Afshar-Kharghan, MD. Working with Drs. Kroll
and Afshar-Kharghan are 2 faculty members with the University of Texas Health Science Center-Houston: Miguel Escobar, MD, Assistant Professor, Division
of Hematology, and Harinder Juneja, MD, Professor and Director, Division of Hematology. Supporting the section are Jun Li, Senior Research Assistant, and

Lutisha Alexander, Senior Administrative Assistant.
This new section has three primary goals:

- To provide clinical support for patients with cancer who have non-malignant
disorders of bleeding, thrombosis, platelets, red cells, and white cells. Drs. Kroll
and Afshar-Khargan expect to work collaboratively with primary providers to
optimize clinical outcomes, including long-term outcomes.

- To identify and explore areas of basic and clinical research that could provide
avenues to improve standards of care for patients with cancer.

- To educate patients, students, post-doctoral trainees, mid-level providers, and
physician colleagues about the impact and natural history of hematological
disorders that emerge during or complicate the course of a patient’s cancer and
its treatment.

The Section of Benign Hematology is located within the Department of Pulmonary
Medicine, Pickens Academic Tower, Floor 12. Patients are seen in the Internal Medicine
Center-Mays Clinic. To contact a physician, please call 713-563-4258. For new con-
sults, please call 713-563-3037 (inpatient) or 713-563-7100 (outpatient).
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The Section of Benign Hematology. Back row, | to r: Miguel Escobar, MD, UTHSC;
Harinder Juneja, MD, UTHSC, Vahid Afshar-Kharghan, MD, and Michael Kroll, MD, Section
Chief. Seated, [ to r: Jun Li and Lutisha Alexander.



DolM Answers the Call to Improve Customer Service

Ina survey conducted in 2007, M. D. Anderson patients were asked, “What happened
when you called the outpatient clinic?” Nearly half of the respondents treated in our
centers encountered problems: Some indicated that their calls were disconnected or
not answered for many rings, while others replied that they left a message and were
not called back or were transferred several times before reaching the appropriate
party. These findings motivated the division's administrative offices to take action
to improve telephone customer service. To achieve this goal, the Division of Internal
Medicine FY08 Anderson Award goal was to enhance our culture of customer service
for internal and external customers by developing a plan to improve telephone ac-
cess across all division departments and centers.

A project team comprising more than 30 representatives across the division (see
photo right) began addressing these issues in the fall of 2007. Through brainstorm-
ing sessions, a cause and effect diagram was developed and problem areas were
identified. To more efficiently focus energies and resources, one problem area was

The 2008 Telephone Access Steering Committee. Back row, | to r: Cheryl

. ) Batiste, Heidi Albright, Bobby Reyes, Mohammed Bari, Barbara Shelton (with
selected to address: there are no consistent processes and standards for answering,  performance Improvement), June Kelsick, and Kelly Kain. Middle row, | o r:

transferring, and returning patient telephone calls, resulting in patients not receiving  Angie Martinez, Sally Fernandez, Marilyn Famini, Mitali Paul, Nisha Baksh, and

the information they need in a timely, consistent, and customer-service—oriented ~ Regina Smith. Seated, I'to r: Maggie Newell, Sheri Contella, Laura Rhoads, Lisa
Welsh-Skiffington, Lorraine Medina, and L. Lisseth Marquez. Not pictured: Lara

manner. Additional research conducted in December 2007 revealed that the top Bashoura, MD, Veronica Brady, Jackie Calderon, Carla Durden, Christopher
two reasons that patients called centers were to discuss/reschedule appointments  George, Kawana Guillory, Sandra Levya, Tania Lewis, Tina Pena, Cathy Pugh,
and to seek medical advice. Armed with this information, the Telephone Access  Christine Reid, Kenneth Rolston, MD, Lisa Sauer, Rosemary Scarfia, Amy Shadle,
Steering Committee developed a two-prong approach: develop a tool to increase fﬁgﬁjﬁfﬁgﬁg’gmph Swafford, MD, Elaine Wischer, Jeanie Woodruff, and
patient understanding of how to access information, and develop and implement '

telephone customer service etiquette training for all staff in the division.

Two patient tools—a trifold brochure that provided specific information about each clinic and general information about M. D. Anderson, and a return ap-
pointment card—were piloted in the Internal Medicine Center-Mays Clinic and the Endocrine Center for 30 days. The telephone customer service etiquette
training was conducted throughout the division and completed by 90% of staff. Though many staff enjoyed and appreciated the training, it's too soon to
evaluate the impact of either intervention, but does reinforce that customer service requires constant effort. At this point, there is not enough patient satis-
faction data for analysis, commented Lisa Welsh-Skiffington, Project Director, Division of Internal Medicine. “We will continue to monitor patient satisfaction
data and look for improvement areas!”

The Echocardiography Laboratory

Earns The Triple Crown
of ICAEL Accreditation

On June 6, 2008, Juan Carlos Plana, MD, Assistant Professor, Cardiology, and
Medical Director of Cardiac Imaging was notified that the Echocardiography
Laboratory at M. D. Anderson had been granted triple accreditation in all areas
of adult echocardiographic testing.

This was great news to the imaging staff in the Echocardiography
Laboratory. They had been anxiously awaiting word on how their application
to the Intersocietal Commission for the Accreditation of Echocardiography
Laboratories (ICAEL)had fared. ICAEL is a nonprofit organization that was es-
tablished with the support of the American Society of Echocardiography (ASE),
the American College of Cardiology (ACC), the Society of Diagnostic Medical
Sonographers (SDMS), and the Society of Pediatric Echocardiography (SOPE).
pervisor, Cardiovascular Imaging; Christopher George, Clinical Administrative Director,  Its purpose is to ensure that laboratories seeking accreditation are held to the
Cardiopulmonary Center; Juan Carlos Plana, MD, Assistant Professor, Cardiology, and  highest standards in all areas of echocardiographic diagnostic evaluations.

Director of Cardiac Imaging. Front row, | to r: Liya Tabakman, RDCS, Cardiovascular L )
Ultrasound Technician; Ann Edison, Patient Services Coordinator; Juan Torres, RDCS, The laboratory was granted re-accreditation in adult transthoracic echocar-

Cardiac Ultrasound Technician; and Norma Rincon, RDCS, Cardiac Ultrasound Techni-  diography after completing a rigorous self-evaluation of its current processes
cian. Not pictured: Yongzhao Wu, RDCS, Cardiac Ultrasound Technician and Helen and operations, as well as an extensive application and submission of actual

Briscoe, RCS, Cardiac Ultrasound Technician. case studies. Cardiologists and sonographers were required to submit case
studies for review by the ICAEL Technical Reviewers in order to determine if the laboratory was compliant with ICAEL Standards.

Even more to be proud of, the lab was granted first time accreditation in the areas of adult transesophageal echocardiography and adult stress echocar-
diography.“The process of applying for accreditation required us to evaluate all of our processes to ensure we were providing the very best services to our
patients’, says Liza Sanchez RCS, Supervisor of Cardiovascular Imaging. “We also had to create and define our policies, procedures, and protocols for adult
transesophageal echocardiography and adult stress echocardiography, since these were new areas of accreditation for us’, Liza added. Of the 45 ICAEL
accredited laboratories in the Greater Houston Area, the Echocardiography Laboratory at M. D. Anderson is one of only 6 laboratories to hold triple accredi-
tation. More importantly, of the top 10 cancer hospitals as ranked by U.S. News & World Report, only 5 hold the distinction of triple accreditation in Adult
echocardiographic testing. This is the highest level of accreditation for any laboratory and truly an accomplishment by the physicians and sonographers
who were involved in the process. Congratulations to the Echocardiography Laboratory and all of their hard work!




Sleep Center Earns Accreditation From American Board of Sleep Medicine

Since its inception in August 2006, the Sleep Center has made significant
strides in addressing the sleep disorder needs of M. D. Anderson patients
and employees, having seen more than 500 patients. In keeping with the
institution’s high standards of care, the center completed the voluntary
American Academy of Sleep Medicine (AASM) accreditation process and
was notified of its five-year accreditation in April 2008.

The center, the only one of its kind in a comprehensive cancer center,
seeks to further the understanding of sleep disorders in patients with can-
cer. More than 50% of patients with cancer complain of cancer-related fa-
tigue; one of the goals of the center is to better understand this connection
in order to devise strategies to help patients with sleep disorders such as in-
somnia, sleep apnea, and restless leg syndrome, thereby improving course-
related fatigue. Achieving AASM accreditation demonstrates our commit-
ment to excellence in clinical care and will help the center fulfill its goals.

The center comprises dedicated sleep clinics, a sleep laboratory where
sleep tests are performed, and a clinical research program. In the sleep clin-
ics, patients are evaluated by 1 of 3 board-certified sleep physicians: Dave
Balachandran, MD, Sleep Center Medical Director and Assistant Professor,
Pulmonary Medicine; Saadia Faiz, MD, Assistant Professor, Pulmonary

Medicine, and Lara Bashoura, MD, Assistant Professor,
Pulmonary  Medicine. Brenda  Aaron-Remmert,
Polysomnographic Lab Coordinator, is assisted by
board-certified sleep technologists Stephen Mahoney
and Nancy Pacheco. The center is administered by
Leendert Keus, Cardiopulmonary Laboratory Manager,
Christopher George, Clinical Administrative Director,
Cardiopulmonary Center, and Stephen Mahoney.

Over the next few years, the center hopes to con-
tinue to expand its clinical services, to conduct clini-
cal trials to understand the role of sleep disorders in
patients with cancer, and to increase awareness of the high but often un-
recognized prevalence of sleep disorders in these patients. “Treating sleep
disorders has been shown to improve quality of life for many others," notes
Dr. Balachandran. “We hope to show that this also will be the case in our
patients at M. D. Anderson.”

We are proud to have become the only Sleep Center in a comprehensive
cancer center to receive this accreditation. This achievement is a testament
to M. D. Anderson’s commitment to Making Cancer History®.

Dave
Balachandran, MD
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2008 Nephrology Fellow of the Year Award (I to r): Amit Lahoti, MD,
Assistant Professor, GIM, AT & EC; Christopher Norris, MD, 2008 Nephrology
Fellow of the Year; Abdulla Salahudeen, MD, Professor, GIM, AT & EC.

Christopher Norris, MD, Earns First
Nephrology Fellow of the Year Award

The nephrology fellows from The University of Texas Health Science Center are an inte-
gral part of the M. D. Anderson Nephrology Program. Kidney problems, especially kidney
failure, are common in critically ill patients with cancer. Though the renal fellows are over-
seen by the Nephrology attending at M. D. Anderson, they are in the front line in address-
ing, diagnosing, and treating renal issues as they arise in these patients. This opportunity
provides the fellows with remarkable training of acutely ill kidney patients.

In recognition of the dedication, hard work, scholarship, and camaraderie of the renal
fellows, the Renal Section in concert with the Department of General Internal Medicine,
AT & EC and the Division of Internal Medicine have established an annual “Outstanding
University of Texas M. D. Anderson Cancer Center Renal Fellow of the Year Award. This
award is based on the recommendations of the attending physicians, all the Nephrology
attending staff, and the dialysis nurses.

The first award was given in 2008 to senior nephrology fellow Christopher Norris, MD. A
native of Texas, Dr. Norris graduated from Texas A & M University in 1997 and completed
his medical education at the University of Texas Medical School in 2002. During 2005-

2006, he excelled as Chief Medical Resident. Dr. Norris completed his renal fellowship in June 2008 and moved to Arlington, Texas, where he joined the
practice of North Texas Kidney Consultants. We congratulate Dr. Norris and wish him the best in his future pursuits.

Celebrating with Chris George Left: Rosemary Scarfia, Division Administrator, Division
of Internal Medicine, brandishes the list of compliments and accolades that Chris received
in the nomination. Right: Rosemary presents Chris with the 2008 Best Boss Award.

D

Christopher George, MS Receives
2008 M. D. Anderson Best Boss Award

We are thrilled to announce that Christopher George, MS, Clinical
Administrative Director of the Cardiopulmonary Center, was selected as one
of ten honorees across the institution to receive the 2008 M. D. Anderson
Best Boss Award. To be considered for this award, Chris had to have been
nominated by at least three individuals in his reporting structure. A commit-
tee reviewed the 88 nominations received this year and evaluated them for
their efforts in the areas of worklife, mentoring, recognition, communication,
and overall effectiveness. That Chris was chosen as an awardee reflects his
dedication to his staff, concern for patient care, and the respect that others
have for him.

"I am really excited that Chris won the Best Boss award," said Mitali Paul,
MBA, MHA, Clinical Business Manager, Cardiopulmonary Center. "He truly de-
serves it as he exemplifies all that M. D. Anderson stands for: caring, integrity,
and discovery. He is a source of inspiration to other leaders within the depart-
ment!" Chris was presented with his award on August 28 and will receive a
departmental recognition celebration this fall and will be honored at a joint
recognition program on Bosses Day, October 16. Congratulations, Chris!




Promotions

Cardiology
Robert Nguyen, Research Laboratory
Manager

Dermatology

Xiao Ni, MD, Assistant Professor

Tri Nguyen, MD, Professor

Chunlei Zhang, Assistant Professor

Welcome

Infectious Diseases, Infection Control
& Employee Health
Rosi Gonzalez, Operations Manager

Symptom Research

Gary M. Mobley, MA, Supervisor, Data
Analysts

Donna Malveaux, Coordinator, Clinical
Studies

Qiuling Shi, MD, PhD, Assistant Professor

Cardiology

Tara Lech, PharmD, Clinical Pharmacy
Specialist

Veronica Paniagua, Administrative Assistant

Susan G. Ray, Operations Manager

Cardiopulmonary Center

Mohammmed Bari, Patient Service
Coordinator

Suneil Gonzalez, EKG Technician

G. Nancy Pacheco, RPSGT,
Polysomnographic Technologist

Veronica Serrano, Clinical Nurse

Natasha Simons, Endoscopic Technologist

Dermatology

Valencia Thomas, MD, Clinical Specialist
Kenneth Tsai, MD, PhD, Assistant Professor
Elena Vess, Senior Administrative Assistant
Xiang Zhang, MS, Research Assistant I

Endocrine Neoplasia & HD
Patricia Degen, MSN, MBA, Supervisor,
Research Nurse

Milestones and Achievements

Gastroenterology, Hepatology

& Nutrition

Diana Flores, Senior Secretary
Kenneth Tarleton, RN, Research Nurse

Internal Medicine Center

Heidi Albright, MHA, Clinical Business
Manager

Regina Smith, MBA, RN, Nurse Manager

Mark Tansiongco, MBA, RN, Nurse Manager

Nicole Williams, Administrative Assistant

Symptom Research

Jackie Joy, MS, Coordinator, Clinical Studies

Karyn J. Kirkendoll, Coordinator, Clinical
Studies

Maggie Malekifar, Coordinator, Clinical
Studies

Melinda J. Ray, Senior Administrative
Assistant

Angele K. Saleeba, PhD, MA, Coordinator,
Clinical Studies

Nyma A. Shah, Program Manager

Pankil K. Shah, MSPH, Data Analyst

Lori F. Smith, Financial Analyst

Ginny Carrizal, Executive
Assistant, Internal Medicine | 4
Administrative Offices, was |
selected as a new member
of the Diversity Council.
The council is an employee
team formed to establish
organizational  priorities,
exchange best practices, and promote or-
ganizational accountability for managing
institutional diversity. It has direct input into
programs that support individual, team and
organizational objectives. Council members
consist of a cross section of diversity, repre-
senting the demographics of the institution,
and are appointed upon recommendations
from the Vice President of the Office of
Institutional Diversity in consultation with
the co-chair of the council. Congratulations,
Ginny, for being selected as a new member
of this prestigious group!

Michelle Roy, Research Assistant, Pulmonary
Medicine Research Laboratory, was awarded
an American Thoracic Society (ATS) Minority

Save the Date!

Trainee Travel Award (MTTA) for her abstract
entitled “Developmental expression of respi-
ratory mucins in the mouse lung."The award
was presented on the basis of the quality of
the scientific research that Michelle performs
and the potential impact of the award in her
career field. Michelle traveled to Toronto
in May with several scientists from our
Pulmonary Medicine Research Laboratory to
attend the ATS 2008 International Conference
and accept her award, along with a check for
$1,425 and one year of ATS training member-
ship. Congratulations, Michelle!

....................

Janine Mazabob, MA, |
RN, Clinical Administrative §
Director,Emergency Center,
wasawardedthe 2008 Circle
of Excellence Award by the #
American Association of
Critical Care Nurses—Gulf ®
Coast Chapter. The award,
received following nomination by her peers,
recognizes the tremendous contributions
that she has made to critical care nursing.

The 2008 Division of Internal Medicine Holiday Party is scheduled for Saturday,
December 6 at The Houston Club, 811 Rusk, Houston, Texas (www.houstonclub.org).

The 2009 Division of Internal Medicine Research Retreat is scheduled for Friday,
April 17 in the Cancer Prevention Building, Floor 8. Additional details to come. To view
photographs of the 2008 Division of Internal Medicine Research Retreat, visit our intranet

site and click on “Past Events!”

Upcoming Conferences

Visit www.mdanderson.org/conferences

for more information on the conferences
below. Unless otherwise noted, all conferences take
place in Houston, Texas.
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Intensive Board Review Course in Hospice and
Palliative Medicine
September 30-October 2, 2008

@0 0000000 e 0 0000000000000 000 00

12th Annual Interdisciplinary Approach to
Symptom Control, Palliative & Hospice Care
October 3-4, 2008

@0 0000000 e 0 0000000000000 000 00

2008 Clinical Safety & Effectiveness Alumni
Conference
October 10, 2008

@0 0000000 e 0 0000000000000 000 00

Ethics, Culture, and Choice:
One Size Does Not Fit All
October 10-11, 2008

@0 0000000 e 0 0000000000000 000 00

The Gastroenterology Approach to Gl Cancer:
What To Do When

October 24-26, 2008

San Antonio, Texas
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Urologic Oncology: Advances in Clinical Practice
October 25-26, 2008
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61st Annual Symposium on Cancer Research
Systems Biology of Cancer
October 30-November 1, 2008
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3rd Annual Current Trends in Thoracic Anesthesia
November 8-9, 2008
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2009 Current Concepts in Head and Neck Surgery
November 15-16, 2008
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First International Inflammatory Breast Cancer
(IBC) Conference
December 5, 2008
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9th Annual Oncology Update:
Advances and Controversies
January 16-21, 2009

Park City, Utah
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Medical Issues in Cancer Survivors
Sponsored by GIM, AT & EC
February 6-7, 2009
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Interventional Pulmonology in Cancer Patients
Sponsored by Pulmonary Medicine
February 12-14, 2009
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5th Annual Interoperative Transesophageal
Echocardiography Workshop
February 21-22, 2009




\\noteworthy

Bobby Reyes honored by alma mater

Few people know it, but Bobby Reyes, Manager, Systems Analyst Services, Division of &% . ﬁ”
Internal Medicine Administration, had planned to follow in his father’s footsteps as an op- #& .
tometrist. In 1984, Bobby graduated cum laude from the Centro Escolar University (CEU)
College of Optometry in Manila, Philippines, but changed career goals when he came to
the United States later that year. Bobby has been an integral part of M. D. Anderson for
13 years and is very active in the Texas Filipino community. This past May, as part of its
100th Founding Anniversary Celebration, Centro Escolar University named Bobby one of
its 100 Most Outstanding alumni. His accomplishments while a student at CEU are impres-
sive—Librada Avelino Memorial Scholarship, CEU President’s Scholarship, student council
president, Honor Society director, and Rotaract Club president, just to name a few. At a cel-
ebration called “The Pink Ball," held at the historic Manila Hotel, Bobby received his honor
in the company of friends and family, including his mother, Dr. Feliciana Aquino-Reyes, Celebrating at The Pink Ball (Ito ): Dr. Ronald Reyes, Bobby's

former Dean of the College of Arts and Sciences at CEU and a fellow award recipient. brother; Dr. Remedios Famaq/co/ One,OfBObbyS former professors;
" Dr. Feliciana A. Reyes, Bobby's mother; and Bobby Reyes.
Congratulations, Bobby!

Hollywood is missing some of its stars!
The 2008 DolM Performance Award Luncheon

On August 1,the Division of Internal Medicine saw its share of lights, cameras, and ac-
tion at the 2008 Performance Award Luncheon, held in honor of all division employ-
ees who won Performance Awards during FY08. Dark sunglasses ensured our stars
were disguised while versions of “Hooray for Hollywood” played over the hubbub.
Following Dr. Gagel's opening remarks, in which he gave his personal congratula- |
tions to all those who had won awards, food and festivities began in earnest. The
highlight of the event was a movie trivia game that got everyone discussing and
debating the finer points of several Hollywood blockbusters. Thanks to everyone
. who helped make the event a success, and a special thanks to the shining stars in
. our division for their stellar efforts!
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