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Dear Colleagues,
In this issue of Archives magazine, we focus on 
a beautiful addition to University Hospital that 
we recently completed. World-class facilities 
like our new tower are important for our 
patients, but just as important is the new culture 
we are building at University of Missouri Health 
Care. We call it our Culture of Yes. 

As a health care organization, our culture is the foundation of 
everything we do. Th e values that make up an organization’s culture 
drive our behavior and help us create an environment for success. Th at’s 
why we carefully selected four words to describe our Culture of Yes: care, 
deliver, innovate and serve. Th ese words give us a compass to guide our 
behavior every day at MU Health Care.

Our behavior is what sets us apart as professionals, as opposed to 
amateurs. So what is the diff erence between a pro and an amateur? If you 
and some friends went to a basketball court and tried to make some free 
throw shots you may be able to get a few in occasionally but a pro basketball 
player could do it over and over again. Professionals can consistently deliver 
a result whereas amateurs are unreliable. Another distinction between 
pros and amateurs is that people don’t pay to watch amateurs. At MU 
Health Care, to be a pro means we do the right thing from a quality and 
patient satisfaction standpoint every time. When our quality and patient 
satisfaction scores are consistently high, that is when we’ll know our 
behavior is hard wired and we are performing at the pro level. 

At the heart of the Culture of Yes is the idea that we all need to be 
pros. On page 4, you can read more about what you can do to be a pro, 
but I want to give you one example by talking about the fi rst Culture of 
Yes value: Care.

It’s easy to think caring is about medical treatment. Aft er all, that’s 
why patients are here, so we can keep them healthy and nurse them 
back to health when they are sick. But caring is more than that. It’s about 
showing patients, their families, and co-workers that they matter to you. 
One way you can do that is by following the 10/5 rule.

When fostering a compassionate environment, little actions matter. 
As you’re walking down the hall or entering a room, use your behavior 
to show people you care. If you pass within 10 feet of someone — a 
patient, a visitor or a colleague — give them a visual acknowledgement, 
such as a nod, a smile or a wave. If you’re within 5 feet of someone, 
verbally acknowledge the person with a “hi” or “good morning.” 

When you want to be a pro at caring, you need to take the next step. 
When you interact with someone, always give them a 1) warm welcome, 
2) anticipate their needs and when you part, give them a 3) fond farewell. 
We don’t try and script the interaction for employees because we want 
it to be authentic and come from the heart. Th at’s how a pro cares. It’s 
not always easy, but a pro can do it time aft er time and make it look 
eff ortless and genuine.

I know that MU Health Care is full of pros already because of the 
stories I hear every day. Managers and leaders are rounding throughout 
our facilities to talk about the Culture of Yes with staff  and learn how 
it’s progressing. It’s been great to hear so many people excited and 
enthusiastic about the Culture of Yes.

I encourage all of you to continue honing your skills as Culture of Yes 
pros. It’s guiding our success as we continue to improve patient satisfaction 
and the quality of health care we provide our patients. Our patients are our 
top focus and ultimately our reason for being here at MU Health Care.

Th e Culture of Yes: Together we care, deliver, innovate and serve.

Mitch Wasden, EdD, MHSA, 
chief executive o�  cer and chief operating o�  cer
University of Missouri Health Care

Building a 
CULTURE OF YES
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The Culture of Yes

Care  •  Deliver  •  Innovate  •  serve

Together we: 

“Aft er our two heavy snowstorms 
in February, I heard dozens of 
incredible stories,” said Wasden, 
EdD. “People told me odysseys of 
nurses who drove hours through 
the snow to be here for their shift s, 
unit clerks who spent the night on 
hospital cots so they could work 
the next morning and physicians 
who dug cars out of snow drift s so 
they could get to the hospital and 
care for patients.”

Th e stories were fi tting, he 
thought. Just a few weeks earlier, 
he had met with a team of leaders 
from throughout MU Health Care 
to talk about the organization’s 
culture. Within just a few months 
of arriving at MU Health Care in 
June 2012, Wasden had quickly 
recognized what he calls a “Culture 
of Yes.” Th e group’s goal was to put 
MU Health Care’s “Culture of Yes” 
into words. 

“Every day at University of 
Missouri Health Care, I see people 
go above and beyond,” he said. 

“People do it for our patients, for 
our visitors, for their colleagues. 
Whether it’s sitting at a patient’s 
bedside comforting them, helping a 
family member fi nd their loved one’s 
room, or giving a coworker a ride to 
work in the snow. It’s important to 
recognize all of those acts.” 

In their meeting, a group of 30 
each wrote fi ve words they believed 
exemplifi ed the values MU Health 
Care employees demonstrate every 
day. Soon, they distilled their 150 
words into four: Care, Deliver, 
Innovate and Serve.

“We were all impressed by how 
quickly we arrived at those four 
values,” said Roger Higginbotham, 
director of support services for MU 
Health Care. “Looking at the words 
we started with, there already was a 
clear pattern. As we discussed them 
and voted on those we thought 
best described who we are and 
who we aspire to be — care, deliver, 
innovate and serve — they won by 
a landslide.”

DESPITE A NEAR-RECORD YEAR FOR SNOWFALL, 
MITCH WASDEN WASN’T SURPRISED BY THE 

WEATHER HIS FIRST WINTER IN COLUMBIA. 
EVEN THOUGH HE MOVED HERE FROM 

BALMY BATON ROUGE, LA., HE HAD HEARD OF 
MISSOURI’S REPUTATION FOR UNPREDICTABLE 

WEATHER. WHAT IMPRESSED MU HEALTH 
CARE’S CHIEF EXECUTIVE OFFICER AND CHIEF 

OPERATING OFFICER WAS THE PEOPLE 

— the lengths our employees 
would go to for their patients.

by Colin Planalp
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Playing 

cards

Have you earned your 
stripes, yet? MU Health Care 
leaders are giving “Culture 
of Yes” cards to recognize 
employees who demonstrate 
our four values of care, 
deliver, innovate and serve. 
Employees who collect 
several are eligible for 
recognition gifts:
• Three oF a KInD
—two movie tickets
• TWo PaIrS of the same kind
—a $15 gift card to 
Shakespeare’s Pizza in 
Columbia or McAlister’s 
Deli in Mount Vernon
• Three CarDS, each of a 
different kind
—$20 cash gift card
• Four CarDS, one of each 
kind
—$25 cash gift card

You can redeem your cards 
for a prize at your facility’s 
human resources offi ce.

WHAT IS MU HEALTH 
CARE’ S CULTURE OF YES?
Wasden believes culture is the heart of an 
organization. Th e values embedded in an 
organization’s culture help people to guide their 
eff orts and set everyday goals to strive for. Culture 
is especially important in health care because the 
profession is all about people — caring for our patients 
and their families, Wasden said. A strong culture helps 
ensure everyone is pulling together by giving them ideas 
to live by.

“When someone tells me MU Health Care is a great 
place to work, that’s because of our culture,” Wasden said. 

“We have a culture of pulling together, fi nding solutions, 
getting results, and, ultimately, providing the best care to our 
patients. ‘Culture of Yes’ is shorthand for that.”

If you ask Wasden what each of MU Health Care’s four 
values means, he jumps into an example of each:

Care
“A big part of caring is showing people that you care — it’s 
providing a compassionate environment and showing your 
concern,” Wasden said. “I follow a 1, 2, 3 rule every time 
I meet someone.”
1. Give people a warm welcome. Introduce yourself with a friendly smile.
2. Anticipate people’s needs. If a visitor looks lost, help him � nd his way. 
If a patient looks wobbly on her cane, ask if you can get her a wheelchair.
3. Give them a fond farewell. It shows people you are happy to help them.

“Another way to demonstrate MU Health Care’s caring environment is with the 
10/5 principle,” he said. “If you are within 10 feet of a patient, visitor or co-worker, 
visually acknowledge them with a nod or a smile. If you’re within 5 feet of 
someone, verbally acknowledge them with a “hello” or “good morning.”

Deliver
“We chose the word deliver to mean ‘deliver results,’” Wasden said. “Follow a 
say-do ratio of one-to-one. For every task you say you’ll do, make sure you 
accomplish it. It’s not always easy — there are challenges to everything — but 
fi nd a way to succeed. It’s also important to have a big impact but a small wake. 
We’ve all met people who do a good job at getting results but alienate team 
members along the way. A real pro can accomplish their goal without destroying 
relationships with team members.”

Innovate
“Our world is changing every day, and we have to adapt,” Wasden said. “Innovation 
is simply fi nding the right solution to your problem. Maybe you can see your 
patient from southern Missouri via telehealth so he doesn’t have to drive three 
hours for a follow-up visit. Th e best innovations are elegant. When something is 
elegant, it does everything you need but nothing you don’t. When you encounter 
a challenge, craft  a solution where every part serves its purpose and has very little 
waste or excess work.”

Serve
“Serving people is about being there for them,” Wasden said. “Here in the Midwest, 
people oft en don’t want to put you out of your way. Even if you’re busy, don’t let 
them feel rushed. Let them know you are here for them. Say, ‘Is there anything 
I can do for you? I have the time.’ Serving also means never venting in public. 
People come to us when they are ill or injured and need our help. If you’re having 
a rough day, talk to your manager or coworker behind closed doors. We’re here to 
help our patients feel better, so we should never burden them with our own stress.”
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For Kay Bonzelaar, it wasn’t 
enough to simply know the names of her 
life-saving surgeon and nurses in University 
Hospital’s Surgical Intensive Care Unit.

Th e 62-year-old needed to see the face of 
the physician who restarted her non-beating 
heart by hand and hug the nurses who were 
by her side as she recovered from dozens of 
intensive procedures.

On March 25, Kay and her husband, Jack, 
73, got that chance. Th e couple reunited with 
acute care surgeon Chris Nelson, MD, and 
the SICU team that helped care for the couple 
following a devastating motorcycle accident.

Wednesday, July 18, 2012, started off  great 
for the Holland, Mich., couple. Th ey had 
lunch with friends in Osage Beach and were 
returning to the campground where their 
motorhome was parked. Jack, an experienced 
rider with nearly 60 years under his belt, and 
Kay approached a curve that had been freshly 
oiled and graveled. 

Neither of them knows what happened 
next. Th e only thing Jack remembers is the 
brush quickly approaching as his Harley-
Davidson Heritage Soft ail careened off  the 
road. Th eir bike was fl ung into a ditch, causing 
major injuries to both riders, who were 
wearing helmets.

“I’ve ridden probably 200,000 miles on a 
bike without a serious incident,” Jack said. “To 
this day, I don’t know what happened.”

Two men in a pickup truck driving behind 
the Michigan couple witnessed the accident. 
Th ey immediately called 911 and requested 
emergency assistance.

Minutes aft er the accident, Jack awoke 
with four broken ribs, multiple fractures to his 
left  hip and a collapsed lung. Th ough never 
unconscious, Kay has no memory of anything 
from the time the accident occurred to more 
than three weeks later.

P A T I E N T S  R E U N I T E  W I T H  L I F E - S A V I N G  S I C U  T E A M

BY Derek � ompson and Je�  Hoelscher
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Both patients were transported by 
helicopter to University Hospital’s Frank L. 
Mitchell Jr., MD, Trauma Center. Within 
seconds of arriving in the trauma bay, Kay’s 
heart quit beating.

Because of the severity of Kay’s injuries and 
the loss of vital signs, Nelson made a split-
second decision to surgically open her chest 
cavity, called an emergency or resuscitative 
thoracotomy, so that he could move the 
abdominal organs back into her abdomen. 
Relieving this pressure would allow the heart 
to function. Simultaneously, Nelson performed 
cardiac massage to manually restart Kay’s heart.

“My diaphragm was ruptured, causing 
my abdominal organs to move up into my 
chest cavity,” Kay said. “Every rib, 24 total, 
was broken — a few in two places. My pelvis 
was fractured. My right arm was fractured in 
multiple places. My spleen had exploded. My 
liver was lacerated, and multiple arteries in my 
left  leg were severed.”

For patients with Kay’s injuries, the 
estimated survival rate is 1 percent. But 
Nelson’s fast actions paid off .

Once stabilized, the Bonzelaars would 
each need multiple surgeries from experts in 
various disciplines. Jack was released to Rusk 
Rehabilitation Center aft er more than a week 
in the SICU. By the time he completed physical 

rehabilitation three weeks later, Kay was 
discharged from the SICU to a facility in her 
home state for several more weeks until she was 
well enough to begin physical rehabilitation.

Th e Bonzelaars were in Columbia on their 
way back to Michigan aft er snow-birding in 
Florida for the winter when they revisited 
University Hospital. Th ere were plenty of hugs 
and tears as Kay met the team responsible for 
saving her life just eight months earlier.

For Kay, the moment provided a much 
needed sense of closure.

“I just needed to come and hug the staff ,” 
Kay said. “I needed to feel them and see them 
and remember them. I’ve got a lot of memories 
to take home with me and I’m very excited.”

“Th is is the shining example of why we do 
this,” Nelson said. “When you have someone 
who was as badly hurt as she was and to see her 
eight months later walking, talking and acting 
completely normal, that’s what we do this for.”

Tara Powell, RN, surgery nurse clinician, 
served as a mediator for Kay’s family, answering 
whatever questions she could for family 
members several states away. During Kay’s 
roughly month-long stay in the SICU, Powell 
was able to see progress being made. Th ough 
Kay doesn’t remember anything about her stay 
in the SICU, Powell said she would smile and 
greet the staff  as best she could.

“When we’d walk in the room on rounds 
or any time during the day, as long as she was 
awake, she would look right at us and smile. Th at 
was a big recovery,” Powell said. “Seeing her now 
is amazing. She’s nothing short of a miracle.”

Not only did the Bonzelaars reunite with 
the SICU team, but they met the two men in 
the pickup truck who phoned for help. Th at, 
too, was an emotional meeting, Kay said.

“Without the helicopter, we would not have 
made it to the hospital in time,” she said, adding 
that she and her husband were blessed to meet 
everyone who was involved in saving their lives.

Jack has already gotten back on a bike. 
Amazingly, his Harley-Davidson wasn’t nearly 
as dinged up as he was, he said. Kay hasn’t yet 
taken up riding again, though she’s not ruling 
it out as she continues her recovery.

“It makes everything that we do — the 
hard work, our nurses, everything — feel so 
complete when somebody has recovered as 
well as Kay has,” Powell said. “It just makes the 
total care circle complete.”

To see a video of the Bonzelaars’ reunion 
with the SICU team, please visit the MU 
Health System YouTube page and click on:
ForMer trauMa patients visit 
universitY Hospital.

top rigHt: Jack and Kay 
Bonzelaar with acute 
care surgeon Chris 
Nelson, MD.

BottoM rigHt: 
Kay Bonzelaar with 
Chris Nelson, MD, in 
the SICU following the 
accident on March 25.

BottoM leFt: 
Employees in the 
SICU pose with the 
Bonzelaars. From left: 
Shelley Potts, LCSW, 
Ashley Raterman, 
RN, Bart Bowers, RN, 
Aleatha Myers, RN, Kay 
and Jack Bonzelaar, and 
Tara Powell, RN.
 
opposite page: 
Kay Bonzelaar hugs 
Chris Nelson, MD, less 
than a year after the 
team in the Surgical 
Intensive Care Unit 
saved her life.
 



When Marty Runyan sets out on a 
road trip in the Mobile Sim RV, he’s 
not alone. Not exactly. 

His passengers — Noelle, Dillon and Grace 
— don’t provide much company along the way, 
though. Th e three are lifelike computerized 
patient mannequins and are part of a traveling 
array of simulators, equipment and virtual 
reality devices capable of simulating more than 
110 medical scenarios.

Runyan, RN, is the outreach education 
coordinator with the Russell D. and Mary B. 
Shelden Clinical Simulation Center. Along with 
the University of Missouri School of Medicine, 
the simulation center rolled out the Mobile Sim 
RV in February 2011. Since then, the vehicle has 
visited more than a dozen institutions across 
the state and has served hundreds of health care 
providers in a variety of settings.

“My job is to facilitate the use of mobile 
simulation throughout the state,” Runyan 
said. “It’s a goal of our organization to serve 
Missourians, and we want to take our technology 
and our knowledge and share it with small 
hospitals and providers throughout the state.”

Th e Mobile Sim travels around the region 

to provide educational outreach to mainly 
rural Missouri communities. A typical day 
varies for Runyan, depending on the number of 
simulations. When he’s not out in the fi eld, he 
coordinates mass casualty trainings and trauma 
education, and works with other staff  members 
in the Shelden Clinical Simulation Center to 
provide a myriad of educational experiences. 

He’s spent all 32 years of his professional 
career at MU Health Care, and he’s no stranger 
to emergency services. He began his career 
as a paramedic and continued for seven years 
before becoming a nurse. He’s been involved in 
pre-hospital care, has worked in the emergency 
room and spent several years in a critical care 
setting before transitioning into education.

“With the addition of Marty to our team, 
it has allowed others of us to remain in the 
simulation center more regularly to continue to 
build our internal simulation events and expand 
upon the curriculum that is continuously 
evolving,” said Dena Higbee, M.S., director 
of the simulation center. “Marty’s previous 
experience as a medic and ICU nurse has been 
benefi cial in working with the educators at 
various hospitals throughout Missouri.”

Th e Mobile Sim training service was started 
with a $288,133 grant from the Health and 
Human Resources and Services Administration. 
Th e traveling training simulator allows smaller 
health operations to save thousands of dollars 
by not having to purchase costly equipment and 
duplicate services. 

Th e simulation center has formed a 
consortium of health care entities throughout 
the state that is divided by the Missouri 
Area Health Education Centers (MAHEC) 
regions. Th e MAHEC network is a federal 
and local partnership that promotes health 
care careers through recruitment, clinical 
training, education, community resources and 
collaboration. Using the Mobile Sim training, 
clients are then able to meet annual mandatory 
education requirements.

Response to the Mobile Sim training has 
been overwhelmingly positive. 

“Until now, we never had the opportunity 
to incorporate knowledge into practice 
regarding some situations,” said a health care 
worker who utilized the system. 

A nurse who used the high-fi delity 
simulators and computerized mannequins 

Training 
wheelswheelswheelswheels

by derek thompsonderek thompsonderek thompson

Training Training 
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R U N YA N  B R I N G S  M O B I L E R U N YA N  B R I N G S  M O B I L E R U N YA N  B R I N G S  M O B I L E R U N YA N  B R I N G S  M O B I L E R U N YA N  B R I N G S  M O B I L E R U N YA N  B R I N G S  M O B I L E R U N YA N  B R I N G S  M O B I L E R U N YA N  B R I N G S  M O B I L E R U N YA N  B R I N G S  M O B I L E 
M E D I C A L  T R A I N I N G  T O M E D I C A L  T R A I N I N G  T O M E D I C A L  T R A I N I N G  T O M E D I C A L  T R A I N I N G  T O M E D I C A L  T R A I N I N G  T O M E D I C A L  T R A I N I N G  T O M E D I C A L  T R A I N I N G  T O M E D I C A L  T R A I N I N G  T O M E D I C A L  T R A I N I N G  T O 

R U R A L  M I S S O U R IR U R A L  M I S S O U R IR U R A L  M I S S O U R IR U R A L  M I S S O U R IR U R A L  M I S S O U R I

myJOB



Summer Archives 9

said the experience will make providers more 
comfortable and confi dent when giving care.

Clients typically select the types of 
scenarios for which they want to prepare. 
If they want to focus on care for a patient 
who experiences cardiac arrest, for example, 
training simulations are prepared to match 
that scenario. One client has trained up to 175 
staff  members in fi ve days, using a series of fi ve 
diff erent scenarios and various task trainers, 
such as IV arms, intubation heads and urinary 
catheter insertion models. A task trainer is a 
device generally designed to teach one specifi c 
skill. Th ey are made of materials that resemble 
the size and appearance of the corresponding 
human body part. For example, the IV trainer 
arm has small tubes under the “skin” to 
emulate veins, allowing learners to practice the 
insertion of IV catheters.

Th e simulation scenarios are broken 
down by age groups. For adults, the most 
requested scenario is resuscitation of a patient 
experiencing a cardiac emergency. Childbirth 
— using the Noelle simulator — is another top 
scenario, as well as post-partum hemorrhage. 
With children — using the Dillon simulator 
— the most common scenarios are respiratory 
disorders such as asthma. Sepsis is commonly 
addressed using the Grace infant mannequin. 
Th e mannequins have pulses, breathe, 
talk, blink and physiologically respond to 
treatments in the same way a human would. 
However, they do not move their limbs.

Th e RV is home to an array of equipment,
and scenarios can be customized for a 
particular client.

“Th e thing about simulation is, there’s really 
no limitation to it,” Runyan said. “With proper 
planning and imagination, the sky is the limit.” 

Th ough he can spend quite a bit of time 
prepping the vehicle for an excursion and hours 
behind the wheel — he’s traveled as far northwest 
as Maryville and as far southeast as Kennett, in 
the boot-heel — Runyan fi nds his job extremely 
rewarding. Representing the university is an 
honor, and he enjoys clients’ enthusiasm.

Th e 31-foot-long vehicle takes up about 
eight standard parking spaces. Th e size of the 
vehicle can make navigating the open roads 
a bit challenging, especially if there are high 
crosswinds. Th e RV requires frequent refueling, 
sometimes twice in one trip. When he does stop 
for gas, it’s an experience all in its own.

“When you pull into a gas station, it’s 
amazing,” Runyan said. “People will stare and 
walk up and ask you questions like, ‘What is it 

that you do?’ and ‘Where are you from?’ You 
get to share a little tidbit of your story and 
people are just amazed. I’ve had young people 
come up to me and say they really want to 
come to Columbia to be a nurse or physician, 
and they’ll share their goals and plans. 
Th ey’re excited that we’re coming out to their 
community to do this.”

“THE THING ABOUT “THE THING ABOUT “THE THING ABOUT 
SIMULATION IS, SIMULATION IS, SIMULATION IS, 
THERE’S REALLY THERE’S REALLY THERE’S REALLY 
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SIMULATION IS, 
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SIMULATION IS, 
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SIMULATION IS, SIMULATION IS, SIMULATION IS, 
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SIMULATION IS, 
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-MARTY RUNYAN

G E T T I N G  T O  K N O W 
M A R T Y  R U N YA N
BIRTHPLACE: Hannibal

FAMILY: Partner, Jeff ; and two daughters, 
Callie and Julie

PETS: A dog, Willy, and a cat, Merlin

FAVORITE FOODS: Chocolate and Italian

FAVORITE READING: “USA Today,” CNN News 

FAVORITE MOVIES: “Mr. Holland’s Opus” and 
“Th e Blindside”

FAVORITE MUSIC: A bit of everything, techno, 
jazz, hip-hop

HOBBIES: Dining out, watching football, 
baseball, basketball

PERSONAL MOTTO: “You only have one chance 
to make a good fi rst impression.”

THREE WORDS THAT BEST DESCRIBE ME: Organized, 
loyal, dependable
PEOPLE WHO HAVE GREATLY AFFECTED MY LIFE: 

“Th e many wonderful people at MU 
Health Care I’ve had the opportunity to 
work with over the years.” 
IF I COULD TRAVEL ANYWHERE, I WOULD VISIT: 

Italy and any of the Scandinavian countries



or the second time in as many years, the 
work of University of Missouri Health 
Care’s food services has garnered 
national attention.

Th e cafeteria renovation at Women’s 
and Children’s Hospital made the cover of 
the winter 2012 issue of Focus on Healthcare 
Foodservice magazine. Th e renovation of 
University Hospital’s Main Street Café into 
Essentials graced the cover of the trade 
magazine’s summer 2011 issue. 

“It really is quite an honor to be featured 
in a trade magazine,” said Becky Hassinger, 
manager of dining and nutrition services at 
MU Health Care. “It showcases University 
of Missouri Health Care and all the modern, 
trendy and innovative things that we’re doing at 
our organization.”

Visiting the hospital can be a stressful 
situation, and it’s important for families to be 
able to get away from their rooms and have 
somewhere soothing to go. Th e 404 Diner 
name and atmosphere didn’t evoke a relaxing 
atmosphere, and it became clear that a change 
was in order, Hassinger said. With that in mind, 
and keeping with the jungle-inspired theme in 
the lobby, the name Oasis was chosen. 

“When we selected the name Oasis, it was in 
keeping with the purpose of the cafeteria,” she 
said. “We wanted it to be a soothing respite for 
our visitors to be able to come to.”

QUICK TURNAROUND
Th e 404 Diner closed its doors on Jan. 17, 
2012, and reopened as Oasis on June 22, 2012. 
During that fi ve-month period, the layout of the 
restaurant was redesigned to allow for a quicker 
fl ow of service. Before the renovation, traffi  c 
was funneled through a long hallway, creating 
jams and confusing customers. Several walls 
were removed to open up the area, allowing 
customers to more easily navigate the cafeteria 
and fi nd their food. 

“I think the traffi  c fl ow is very good,” said 
Jodi Rush, administrative associate at Women’s 
and Children’s Hospital. “Th ere are a variety of 
stations that employees can choose from, and it’s 
very bright and colorful.”

Designers recessed a wall into an adjacent 
kitchen to add 364 square feet to the cafeteria. 
Th at extra space made room for a beverage 
station and a food station. With grab-and-go 
options available, customers can get in and out 
in a hurry, though the restaurant now can seat 
109 customers.

HEALTHIER OPTIONS
Oasis refl ects the current trend in hospital 
cafeterias nationwide toward a shift  from fried 
foods and salad bars to cooking with more fresh 
fruits and vegetables. Menu options are now 
healthier, and all of the deep fryers are being 
removed from MU Health Care retail food 
outlets. Quarterdeck currently is the only facility 
left  with a deep fryer.

“We’re focusing on promoting healthier 
food,” Hassinger said. “Because we are a health 
care organization, we need to walk the talk and 
promote healthier food choices that can also 
be fl avorful.”

Oasis features four diff erent food stations, each 
with a digital menu board to give customers a 
convenient look at the food off erings:
•Th e Cabana station off ers Kaldi’s coff ee, 

soups, build-your-own sandwiches and 
personal-size pizzas.

•Th e Creations station features stir-fry 
ingredients that are cooked to your order.

•Th e Homestyle station features comfort foods, 
such as meatloaf and mashed potatoes.

•Th e Sizzle station off ers hamburgers and 
grilled sandwiches.

In addition to serving up healthier menu 
options, the revamped cafeteria is also more 
environmentally friendly. Oasis is the fi rst 
MU Health Care cafeteria to off er 100 percent 
compostable food containers, with the exception 
of the plastic silverware.

Th ough the new cafeteria has been open for 
a year, the newness hasn’t worn off . Employees 
and visitors have noticed the expanded variety 
of foods available in the cafeteria. Rush’s favorite 
is the barbecue chicken pizza.

“Th e staff  is very appreciative of the new 
menu off erings and just the atmosphere 
improvements compared to what it was,” 
Hassinger said. “It’s just so much of a nicer place 
to go to. It increased the food off erings and 
the selections and getting them in a timelier 
manner; the staff  really appreciates that.”

Lanette Golian has been working in the 
facility’s cafeteria for 13 years. She has seen the 
long lines and the backed up traffi  c of the past. 
Th e food services worker said the new design 
gives customers more options and a more 
pleasant environment. Her favorite dish is the 
new mini-pizza, though one station in particular 
has been a favorite for employees.

“Th ey love the stir-fry station. Th at’s one of 
the most popular,” Golian said.

Oasis is open from 6:30 a.m. to 7:30 
p.m. each day and from midnight to 2 a.m. 
Sunday through Th ursday. To access menus 
for Oasis and other MU Health Care cafeterias 
and restaurants, please visit https://www.
mymuhealth.org and click the “Menus/Dining 
Choices” button on the main page.

     cafeteria earns recognition
By Derek � ompson

For the second time, MU Health Care’s food 
services has been featured on the cover of 
Focus on Healthcare Foodservice magazine.
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enGIneerInG SerVICeS 
employees brought a variety of 
specialties to the completion 
of the patient care tower. 
Pictured, from left to right, 
are: painter Paul Archambault, 
electrician Jim Bonuchi, 
carpenter Ron Acton and 
designer Paulette Wilkinson.
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HOW OUR TEAM DELIVERED 
A WORLD-CLASS TOWER
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J im Bonuchi is no stranger to 
working under pressure.

Th e electrician and mechanical 
trades specialist stood in a generator room on 
the ground fl oor of the patient care tower in 
early March, just days before the opening of 
the new Ellis Fischel Cancer Center and the 
tower. He was performing a vitally important 
routine that goes unseen by hospital staff  and 
visitors. 

On the fi rst Wednesday of each month, 
Bonuchi and his colleagues in the Department 
of Engineering Services test the emergency 
power generators to make sure they can 
withstand an unexpected spike in the load. 
Th e workers were putting the generator 
responsible for powering the entire tower 
under maximum load in an attempt to 
overload the system. 

“If there are any issues, you want to fi nd 
them out now before the building is occupied,” 
Bonuchi said. “We’re able to transfer loads and 
keep things running smoothly in the event of 
an outage.”

As employees and community members 
toured the new patient care tower at University 
Hospital in March, throngs of people marveled 
at the new facility. Visitors were able to see 
the freshly installed green features, the state-
of-the-art technology and other touches that 
round out the 310,500 square-foot tower. 
What isn’t visible are the thousands of hours 
Engineering Services employees like Bonuchi 
put in behind the scenes to make the fi nished 
product possible.

“It was a team eff ort that was pretty amazing. 
It took a lot, a lot of teamwork,” said Larry 
Hall, assistant director of engineering and 
building operations. “It just turned out great.” 

Th ere’s no typical day for an Engineering 
Services employee, said Bonuchi, a 37-year-
veteran electrician with MU Health Care. He 
specializes in servicing nurse call stations, but 
depending on the call that comes over the 
radio, he could be anywhere. As part of the 

push to get the hospital addition ready in time, 
Bonuchi and his colleagues spent almost all of 
their time on one of the tower’s eight fl oors.

“I’m just amazed by these guys,” Bonuchi 
said of his colleagues. “Almost everyone in 
our department has been all hands on deck 
throughout this project.”

Th e employees in Engineering Services 
make up a highly skilled workforce that 
includes carpenters, plumbers, steamfi tters, 
pipefi tters, painters, and heating, ventilation 
and air conditioning workers. Many of the 
workers bring with them dozens of years of 
experience in a variety of trades. Th e skilled 
tradespeople can cover a variety of requests in 
a pinch. Electronics specialist Ken Taube, for 
example, was a volunteer fi refi ghter lieutenant, 
served on a FEMA response team and was on 
the Sept. 11 Task Force One response unit.

doWn to tHe laSt detail
Ron Acton operates under a simple motto: You 
don’t know what you can do unless you try it.

Th e building trade specialist carpenter has 
been putting that idea into practice for the last 
three years as an MU Health Care employee. 
He brings with him experience operating his 
own trim carpentry business, where he off ered 
commercial and residential services. Working 
on the tower is like working on a house, he 
said. Although the framing is hidden, the 
minute details don’t go unnoticed by Acton.

“You’ve got to get it right,” Acton said. “I 
really enjoy the fi nished product and the part 
that’s going to show.”

Th e carpenter coordinates a host of duties, 
such as hanging hand sanitizer dispensers, 
magazine racks and more. Days before the 
tower opened to patients, Acton was putting 
the fi nishing touches on Ellis Fischel offi  ces, 
hanging clocks. With each hole he drills, he 
uses a portable vacuum to collect any dust 
particles. Like his colleagues, Acton pays close 
attention to cleanliness.
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eMPloYeeS WorK In 
enGIneerInG SerVICeS

CloCKS are hanGInG FroM The 
WallS oF The ToWer
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electricians Ken 
tauBe and JiM BonucHi 
hang a television in a 
lounge. As part of the 
push to get the tower 
ready for the opening, 
it was all hands on deck. 
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“We are in a hospital, after all,” he said.
Paul Archambault has been a painter for 

MU Health Care for two years, bringing with 
him a dozen years of professional painting 
experience in the International Union of 
Painters and Allied Trades. Just like he applies 
layers of paint to a wall, he knows that each 
employee is one layer in the entire health care 
team. He relishes the work he does.

“When employees’ work areas look nice, it 
makes it easier for them to come in every day,” 
Archambault said. “When you’re working in 
an area and you know the people who work 
there say, ‘Hey, this looks nice,’ that’s really 
rewarding.”

Big-picture planning
Like Acton and Archambault, Engineering 
Services’ Paulette Wilkinson knows all about 
detail-driven work. As the health facilities 
designer, Wilkinson and her design team were 
responsible for more than a thousand pieces of 
furniture and fixtures throughout the patient 
care tower. Her goal was to not only create a 
homey, comfortable environment for patients 
and visitors, but also to use materials, finishes 
and fabrics that would stand the test of time 
both physically and aesthetically. 

Her work was guided by three detail-
intensive objectives.

“No. 1, it has to all fit,” she said. “No. 2, it 
has to coordinate with the power and the data 
ports. No. 3, it has to meet all our guidelines; 
building codes, ADA, the Joint Commission 
and CMS all have guidelines that we need to 
be aware of and follow for the safety of our 
patients and visitors.”

Wilkinson and her design crew were 
involved in the planning stages from Day 
One. The tower finishes were initially planned 
to be various shades of white, bright orange 

and lime green throughout. But the designer 
brought her extensive health care design 
knowledge to the project using a patient-
centered design approach. She selected tones 
and colors that would not only help the look 
of the facility, but would help patients in their 
healing process. Throughout the project, she 
coordinated duties with her Engineering 
Services colleagues.

“We work very closely with our tradespeople, 
our managers, our supervisors,” Wilkinson 
said. “Every tradesperson has been essential in 
getting this completed — from the electricians 
to the painters to the carpenters. Everybody 
had a hand in everything, especially toward 
the end when you do get ready to move. You 
notice the details — the clocks, the coatracks, 
the countertops. All that has to be put into 
place by the Engineering Services staff.”

Each of the Engineering Services employees 
coordinated efforts in order to see the project 
take shape. Teamwork and planning are 
paramount to any project — a fact that Don 
England, assistant manager of Engineering 
Services, has seen proven countless times.

“It’s a long process,” England said. “It 
doesn’t just happen overnight. It takes 
months of planning, months of building and 
implementation to complete a project of this 
size and scope. This and many other projects 
take a lot of time and a lot of teamwork. I 
appreciate all the hard work and dedication 
our Engineering Services team bring to this 
and the many other projects and maintenance 
issues we deal with daily.”

Morales succeeds Hall  
in engineering services

After more than 33 years with University 
of Missouri Health Care, Larry Hall, 
assistant director of engineering and 
building operations, has retired. Hall is 
succeeded by Eric Morales, who joined 
MU Health Care in April 
from New York City 
Health and Hospital 
Corporation.

Hall has held a variety 
of positions during 
his tenure, including 
carpenter, building 
trades supervisor, 
assistant manager of 
engineering for University Hospital, 
manager of engineering for Ellis 
Fischel Cancer Center and manager of 
engineering for MU Health Care. He’s 
seen “tremendous growth” during his 33 
years, and has had to think on his feet 

to meet the needs of 
the organization.

“A favorite aspect of 
my job has always 
been working 
with staff to solve 
problems and find 
the right answers,” 
Hall said.

Morales brings with 
him more than 20 years of experience 
in health care facilities management, 
having served in variety of positions 
throughout his career. He earned a 
Bachelor of Science degree in mechanical 
engineering from the University of the 
East in the Philippines, a Master of 
Science degree in energy management 
and an advance diploma in facilities 
management from New York Institute 
of Technology. He recently completed a 
graduate certificate in health care policy 
and administration at The City University 
of New York.

“It will be a challenge to fill Larry’s 
shoes,” Morales said. “He has 
tremendous knowledge of the facility 
and is very highly respected by his 
peers and employees. I’ve only been 
here a short time, but already I noticed 
a great sense of camaraderie among 
Engineering Services personnel. 
Everyone is willing to help everybody 
and other departments to do what is 
best for the hospital.”
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hall

morales

carpenter ron acton keeps a close eye on his work. Each time he drills a hole, he vacuums any debris.
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Hundreds of employees and community 
members gathered March 18 to witness history. 
A ribbon-cutting ceremony for University 
Hospital’s new patient care tower marked the 
culmination of years of thoughtful planning that 
were put into the new $190 million addition.

Th e eight-story patient care tower includes 
a new $50 million home for Ellis Fischel Cancer 
Center. Also included in the new 310,500 
square-foot tower are 90 private patient rooms 

— all with “smart room” technology, six new 
operating rooms and shelled space for six more, 
a 7,000 square-foot inpatient pharmacy, 25 pre-
procedure rooms and 18 post-procedure rooms, 
and the Ellis Fischel Gala and the Brown Family 
Healing Garden, which is the central focus of 
the building.

Th e new tower was built as a green or 
sustainable building, designed to provide 
a comfortable, healthy 
interior environment 
for the patients, visitors 
and staff  and to reduce 
the impact of the 
structure on the natural 
environment. Some of the 
environmentally friendly 
features of the building 
include 596 window panels 
to allow plentiful natural 
light, recycled construction 
materials and three green 
roofs that are covered by 
plants to reduce rainwater 
runoff  and improve energy 

effi  ciency by providing natural insulation.  
University of Missouri Health System 

offi  cials, along with University of Missouri 
System President Tim Wolfe, gave remarks at the 
ceremony. 

“When we fi rst set out to build this 
expansion, our aim was to create a state-of-
the-art facility for our patients and families, 
but I think we have surpassed that goal,” 
said Harold A. Williamson Jr., MD, vice 
chancellor of University of Missouri Health 
System. “As I look around this new expansion, 
I believe we’ve created the hospital of the 
future. With help from our partners at the 
Tiger Institute for Health Innovation, we’ve 
not only incorporated the latest in health care 
technology but also technologies that were 
developed here and are the fi rst of their kind 
in the nation.”

Cutting the ribbon

cereMony 
MarKS 
neW 
cHapter 
For Mu 
HealtH 
care //////
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FroM leFT: Wally 
Pfeffer with the 
Columbia Chamber 
of Commerce cuts 
the ribbon with Tim 
Wolfe, University 
of Missouri System 
President; Paul Dale, 
MD, interim medical 
director of Ellis 
Fischel Cancer Center; 
Harold Williamson Jr., 
MD, vice chancellor of 
University of Missouri 
Health System; Les 
Hall, MD, interim 
dean of the School of 
Medicine; and Mitch 
Wasden, EdD, chief 
executive offi cer and 
chief operating offi cer 
for University of 
Missouri Health Care.
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All of the hospital’s 90 private patient 
rooms are designed as “smart rooms,” 
equipped with vital signs devices that 
wirelessly integrate with the health system-
wide electronic medical record. Th e intensive 
care unit rooms use a technology system called 
iAware, developed by Cerner and the Tiger 
Institute at MU Health Care. Th e technology 
allows a physician to walk into a patient’s 
room, look at a monitor above the patient’s 
bed and see at a glance the patient’s vital signs 
for the past 30 hours.

“At a time when many hospitals are cutting 
staff , deferring capital improvements and 
even closing, MU Health Care is creating new 
jobs, caring for a growing number of patients, 
managing its fi nancial resources wisely, and 
positioning itself to provide world-class care to 
Missourians well into the future,” Wolfe said.

“Ellis Fischel has been a home where 
we’ve been able to deliver comprehensive, 
compassionate cancer care to those in 
need, regardless of their ability to pay,” said 
Paul Dale, MD, interim medical director of 
Ellis Fischel, chief of surgical oncology and 
Margaret Proctor Mulligan Distinguished 
Professor in Medical Research. “It is a 
tradition that has earned us the respect and 
the gratitude of our patients who have learned 
that Ellis Fischel truly is a friend for life. It’s 
a tradition that will continue for decades to 
come in our new home.”

For Ann Huber, executive staff  assistant 
in emergency medicine, the ribbon-cutting 
ceremony was the fi rst time she saw the 
new building in person. She watched the 

“Construction Countdown” videos on the 
employee intranet, My MU Health.org, and was 
eager to get a glimpse of the tower for herself.

“I think it’s beautiful, I really do,” she said. 
“Th is place is just amazing. Th e atmosphere 
is so welcoming. It’s a real home-like 
environment, and I think patients will really 
appreciate it.” 

Surgery clinic patient service 
representative Nancy Dennis and Dee 
Sharrock, ultrasonographer, RDMS, RVT, 
echoed Huber’s sentiments. 

“I’m very impressed,” Dennis said. “I know 
having everything so close is going to help our 
patients, and us employees, too.”

“I think it looks great,” Sharrock said. “It’s 
really going to help because some of our 
rooms are situated better for better patient 
care. Our patients will be happy coming into 
this new facility.”

MaKing tHe MoVe
As the new home for Ellis Fischel Cancer 

Center, designers incorporated elements from 
the previous Ellis Fischel building located 
on the Interstate 70 Business Loop. Historic 
imagery from the cancer center, the oldest 

cancer center west of the Mississippi River, was 
used throughout the new home of Ellis Fischel.

“Leaving a facility is an emotional thing,” said 
Mitch Wasden, EdD, MU Health Care’s chief 
executive offi  cer and chief operating offi  cer. “But 
we’ve created a facility that has an incredibly 
healing environment and we’ve tried to pull 
imagery from the old facility and incorporate 
it into the new facility. Th at’s what’s been great 
and very thoughtful about the design of this new 
facility is we’ve tried to blend the past with our 
future. Th is facility represents where tradition is 
meeting innovation and we’re doing things new 
for the future.”

March 22 was the offi  cial moving day 
for Ellis Fischel employees. Th roughout the 
day, staff  members were packing up their 
belongings and preparing for the move to their 
new workplace. As they packed, employees 
shared both hugs and stories. 
For some, the move was 
bittersweet. For others, it 
was an exciting prospect. For 
patient service representative 
Kathy Kennedy, the move 
provided another opportunity 
to put patients fi rst.

“We have our Ellis spirit 
here, and we’ll have it with 
us over there,” Kennedy said. 

“It’s our spirit of how everyone 
looks aft er the patient fi rst. 
From every department, 
everyone in the building, 
you’ll see them helping 
patients fi nd their way and 
taking care of them.”

For Mary Cunningham, 
RN, APN, moving day 
provided a sense of closure 
that was almost 13 years in 
the making. She remembers 
the process it took to make 
the new cancer center a 
reality and the memories she 
made in the building.

“When I came here for 
an interview from Houston, 
when I walked into the old 
building, there was this spirit 
that was nearly palpable 
to me,” Cunningham said, 
fi ghting back tears. “Th ere 
was esprit de corps that 
made an old building just 
feel right. I think that is the 
experience that all of us want 
to help recreate for patients 
and families when they come 
to the new cancer center. We 
want things to feel right.” //////

ToP: Ellis Fischel Cancer Center 
employees unpack after moving to 
the new home of the cancer center. 
Pictured, from left to right, are: Janet 
Millen, RN, Mike Brown, RN, Linda 
Jeffrey, RN, Dawn Nunez, RN, and 
Carol Jameson, RN.

MIDDle: Benji Long, system 
administrator from the Tiger Institute 
for Health Innovation, explains 
the patient room technology in 
the patient care tower. Pictured, 
clockwise from Long, are: Jackie 
Griffen, RN; Kathy Cook, RN; Ginger 
Gibson, RN; Andrea Shaw, intern with 
the Tiger Institute; Patty Wells, staff 
development specialist; John Hornick, 
RN; and Bryan Bliven, interim chief 
information offi cer for the University 
of Missouri Health System.

BoTToM: Steve Squires, distribution 
technician, and Tom Schulte, building 
trades specialist, move equipment 
into the new cancer center.
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“If we had no winter, the 
spring would not be 
so pleasant. If we did 
not sometimes taste of 
adversity, prosperity 
would not be so welcome.”
Th at quote by famed poet Anne 
Bradstreet is one of many 
inspirational messages adorning 
the walls throughout the new 
home of Ellis Fischel Cancer 
Center. On March 20, the fi rst 
day of spring, Ellis Fischel 
experienced a new beginning as 
the fi rst inpatient moved into the 
hospital expansion, just as the 
sun began to cross the horizon.

FirSt cHeMotHerapy patient
On the morning of March 25, Beverly Likes was 

undergoing treatments in the Ambulatory Infusion 
Unit at the new Ellis Fischel facility, making her 
the fi rst patient to do so. Beverly, along with 
her husband, Brent, make the nearly three-hour 
trip from Camp Point, Ill., to undergo Rituxan 
maintenance therapy treatments. She fi nished her 
chemotherapy and Rituxan treatments in September, 
and is now undergoing periodic maintenance 
therapy treatments.

Beverly was diagnosed with breast cancer on 
March 23, 2012. Based on the recommendation of 
a friend, she and her husband decided to visit Ellis 
Fischel. For the Likes, a relationship of trust was 
paramount to her treatment. Being a close-knit 
family — Beverly babysits for her two daughters’ four 
grandchildren — the couple knew they had to trust 
whoever was going to be taking care of them.

“One of the things that brought us to Ellis 
Fischel, once we met Dr. Dale and his staff , was 
how comforting they were to us,” Brent said. “It all 
started with Bev and I with trust. We had to trust 
who was going to be doing this to her. From that 
day on, it’s been excellent; there’s been a multitude 
of people who have been there through every single 
part of what she’s done.”

Beverly underwent a double mastectomy on 
April 26, 2012. However, her bout with cancer wasn’t 
over yet. In July of that year, she was diagnosed 
with splenic marginal zone lymphoma. It’s then that 
she began chemotherapy treatments. Th e former 
accounting offi  ce employee is now in remission and 
is feeling great.

Beverly hadn’t yet toured the new Ellis Fischel as 
she began her round of chemotherapy that day. She 
was eager to get the lay of the new land. 

“Th e old facility felt nice and homey, but this one 
is just beautiful,” she said.

Th ough the building is new, the level of care and 
the compassionate caregivers remain the same.

“Th e thing that has amazed us more than 
anything? We walk in the door and they know her 
by name,” Brent said. “You’re not just a person; 
you’re someone that they remember and they know 
your story.”

Milestones in 
the making
celeBrating 
tHe ‘FirStS’ 
at tHe neW 
HoSpital 
eXpanSion //////

celebrating               tower  the

FirSt inpatient
Travis Carter, 24, was moved 

from Ellis Fischel’s inpatient unit on 
5 East to one of the new inpatient 
oncology rooms on the eighth fl oor 
of the hospital expansion. Carter, 
along with his wife and three 
children, were joined by University 
of Missouri Health Care leaders 
and caregivers as they made the 
short trip to their new room. Carter 
ceremoniously cut a ribbon at the 
door to mark the occasion, saying it 
was an honor to be the fi rst patient in 
the new patient care tower.

Carter, who also has Crohn’s 
disease, was diagnosed with Burkitt’s 
lymphoma on Nov. 9 and had 
been undergoing chemotherapy 
treatments since late 2012. Th e 
tower was designed to provide a 
comfortable, healthy atmosphere 
for patients, visitors and staff  — 
something Carter noticed soon aft er 
laying eyes on his new room. He said 
his family now has plenty of space 
during visits. 

“When you get diagnosed with 
cancer you feel like your whole life 

is ruined, and it’s depressing,” 
he said, adding that the 
new room will help greatly 
improve his outlook.

For Mary Williamson, 
RN, manager of University 
Hospital’s 5 West and 5 
East, the transition was an 
emotional milestone. She 
was part of the initial Ellis 
Fischel inpatient move to 
University Hospital in 2000. 
She fought back tears as 
Carter was moved into the 
patient care tower.

“To wait 13 years for this 
makes me cry a little bit,” she 

said. “Th is is a wonderful feeling 
for those of us who have cared for 
inpatients all these years to see where 
we ended up.”

TraVIS CarTer and his wife, Scarlett, 
moved from Ellis Fischel’s inpatient unit on 
5 East to one of the new inpatient oncology 
rooms on the eighth fl oor of the hospital 
expansion. The couple have three children, 
Chevy, Gaje and Aiden.

BeVerlY lIKeS was the fi rst patient to undergo treatments in 
the Ambulatory Infusion Unit at the new Ellis Fischel facility.
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FirSt radiation oncology patient
For Kenneth Garr, just waking up every day is reason enough to 

be happy. But Garr was all smiles as he walked into the new radiation 
oncology unit on the first floor of Ellis Fischel. Around noon on 
March 25, Garr became the first patient to undergo radiation therapy 
treatment using a linear accelerator in the new Ellis Fischel.

Garr was finishing the last of his treatments for prostate 
cancer. He began his treatments in the former Ellis Fischel 
building, and completed them at the new cancer center.

“This place is so awesome,” said Garr, a retired U.S. Army sergeant.
 Garr has 11 children, 18 grandchildren and three great-
grandchildren. On top of his family life, he owns a cleaning 
company. Despite his busy schedule, Garr underwent treatment 
on 37 consecutive weekdays. Throughout that time, the nurses, 
doctors and staff at Ellis Fischel made an impression on Garr.

“From Day One, the people here became like my little 
brothers and sisters,” Garr said. “They humbled themselves and 
treated me right. They even gave me a going-away card. Who 
does that? Other hospitals treat the guy and see him on his way. 
I’ve formed a bond with the people at Ellis Fischel.”

FirSt SurgerieS
As Likes underwent treatment, 

more milestones were being made 
on the third floor. Two MU Health 
Care physicians made history with 
the first surgeries in the new patient 
care tower. Paul Dale, MD, chief of 
surgical oncology at Ellis Fischel, and 
Theodore Choma, MD, vice chair 
of the Department of Orthopaedic 
Surgery, each performed an early 
morning surgery.

Dale performed a bilateral 
mastectomy for a patient with early 
stage breast cancer. Following the 
90-minute procedure, the patient 
was admitted directly to the inpatient 
oncology floor in the tower. The 
ability for a patient to enter Ellis 
Fischel Cancer Center and stay her 
entire hospital visit under one roof 
is a major accomplishment for the 
cancer center, Dale said.

“It’s a big milestone for Ellis 
Fischel,” Dale said. “For almost 
13 years there’s been a disconnect 
between our inpatient and our 
outpatient facilities. Having the 
ability to operate in the same tower as 
the outpatient facility and having that 
patient be able to go to an inpatient 
room gives them an even greater 
sense of security.”

The operating rooms are equipped 
with intraoperative teleconferencing 
technology to allow surgeons to directly 
communicate with a pathologist 
without having to leave the operating 
room. In the past, a surgeon would 
need to send a piece of tissue from the 
O.R. to a pathologist. If the surgeon 
wanted to look at the specimen, he 
or she would have to leave the O.R. 

and walk to another room, look 
under the microscope, discuss it with 
the pathologist and then make an 
intraoperative decision based on that 
discussion. Now the surgeon can look 
up at a screen and actually see the slides 
and talk directly to the pathologist to 
determine if the tissue is cancerous 
without leaving the patient’s side.

“We have the latest, most modern 
technological advances to be offered 
anywhere right now, making Ellis 
Fischel, the oldest cancer west of the 
Mississippi, the newest,” Dale said.

A few doors down in 
operating room T3200F, Choma 
performed a spine surgery known 
as a laminoforaminotomy/
microdiscectomy. The 90-minute 
procedure relieves nerves that were 
pinched by a combination of disc 
herniation and bone spurs brought 
on by arthritis. The patient began to 
experience relief almost immediately 
after coming out of recovery,  
Choma said. 

“I was quite honored that I could 
perform one of the first surgeries in 
the new tower,” Choma said. “I have 
been at MU since 2006, when it was 
only a conceptual drawing that former 
Dean William Crist shared with me 
when I was being recruited to join the 
faculty here. To see that dream come 
to fruition is very satisfying. I am 
very proud of the care that we provide 
here at MU — it is truly world-class 
— and the enhanced comfort that the 
new tower provides our patients only 
increases that pride. It will stand as a 
manifestation of the entire MU Health 
Care team’s vision of how best to care 
for patients in the 21st century.”

Paul Dale, MD, chief of 
surgical oncology at  
Ellis Fischel, performs  
the first bilateral 
mastectomy in the  
patient care tower.

 
 
 
 
 
 
 
 
 
 
 
 
TheoDore ChoMa, MD, 
vice chair of the 
Department of 
Orthopaedic Surgery, 
performs the first  
spine surgery in the 
patient care tower. »

KenneTh Garr lies in a linear accelerator as 
radiation therapist Adam Nowack looks on.

»



OUTREACH EFFORT 
FOCUSES ON 
HEART HEALTH

created by the Tiger Institute for 
Health Innovation. Th roughout 
the challenge, contestants were 
able to keep track of their team’s 
step count. 

To up the competitive ante, 
opposing teams were able to see 
each other’s progress. 

Tony Rigdon, captain of 
the winning team, Stepping for 
Recovery, thought the challenge 
would be simple. He soon found 
out, however, meeting the goal 
would not be so easy.

“Everyone on our team, we’re 
all athletes and we run quite a 
bit,” Rigdon said. “At fi rst, we 
thought it would be fairly easy 
and we didn’t think we’d have to 
work that extra hard. We quickly 
realized that to average as much as 
we wanted, we weren’t going to be 
able to run as much. We all ended 
up walking a lot more than we 
thought we’d have to. We thought 
that in order to get the steps in, if 
we tried to run all the steps our 
bodies would be too tired.”

With 960,988 steps, Stepping 
for Recovery edged out the 
second-place team, Red Hot 
Tickers, who logged 914,169 
steps. (See the sidebar for more 
statistics.) Rigdon set a personal 

goal of walking the equivalent of a 
standard 26.2-mile marathon each 
day. In total, he took 300,343 steps 
and averaged 33,371 steps a day. 
For their eff orts, members of the 
winning team received gift  cards 
to local restaurants, entry into an 
area race and were spotlighted 
during halft ime of the University 
of Missouri versus South Carolina 
women’s basketball game.

SOCIAL SUPPORT
While walking is one of the 
simplest exercises a person can 
do, many people are discouraged 
by the prospect of hitting the 
trails alone. By introducing a 
teamwork aspect to the challenge, 
participants were able to get a 
social boost from their teammates.

“Unless a person has a plan 
to exercise, it won’t happen,” 
said Mary Dohrmann, MD, 
professor of internal medicine 
and director of MU Health 
Care’s Cardiovascular Medicine 
Clinic and Fit for Life Cardiac 
Rehabilitation Service. “To make 
exercise a routine, it is important 
to have an exact time and place 
to exercise. Having a buddy to 
walk with is a great idea because 
a buddy-system improves 

UNIVERSITY OF MISSOURI HEALTH CARE 
REACHED OUT TO THE COMMUNITY AND 
OFFERED UP A SIMPLE CHALLENGE: 
HOW MANY STEPS CAN YOU TAKE?
AFTER A WEEK OF STIFF COMPETITION AND 
MOTIVATED MOVERS, FIVE TEAMS OF FOUR 
TOOK MORE THAN 3.9 MILLION STEPS. 
THOSE STEPS EQUATE TO 1,716 MILES, OR THE 
DISTANCE FROM COLUMBIA TO LOS ANGELES. 
TO ADD TO THE CHALLENGE, WINTER 
WEATHER WAS IN FULL FORCE AS HEAVY 
SNOWFALL BLANKETED THE REGION 
DURING THE FEB. 20 TO 26 FOOT RACE.

S T E P P I N G  O U T 
MU Health Care put out a call for teams of four 
to get involved in the Heart of the Tiger Steps to a 
Healthier Heart Challenge via Facebook and email. 
Twenty teams applied, and through Facebook 
voting, the teams were narrowed down to fi ve 
fi nalists. Each member of the fi nal fi ve teams was 
given a Fitbit Activity Tracker, a small device that 
measures steps taken and other metrics such as 
distance walked, calories burned, fl oors climbed, 
and activity duration and intensity.

Th e Fitbit data was uploaded to a website 

DURANGO, CO

FLAGSTAFF, AZ

LAS VEGAS, NV

LOS ANGELES, CA

55
TEAMSTEAMS

3.9 3.9 
MILLION 
STEPSSTEPS

=
1,7161,716
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FIRST place: 417.57 miles traveled; 960,988 steps taken
Stepping for Recovery
FroM leFT: Andrew Taegel, Shawn Goertz, Kyle Riley and Tony 
Rigdon are all connected to Phoenix Programs Inc., a drug 
and alcohol counseling center that encourages exercise and 
physical activity to help recover from addiction.

SECOND place: 397.22 miles traveled; 914,169 steps taken
Red Hot Tickers
Janelle Lutz, Heather Ottinger, Jeannie Hayward and 
Stephanie Parsons know each other through a local 
Facebook fi tness group. 

THIRD place: 357.71 miles traveled; 823,229 steps taken
United Cerebral Palsy Heartland Child Development Center
Heather Demand, Miranda Fernandez, Katy Bridgeman and 
Angel Cooper teach at a preschool in Columbia and want to set 
a good example for their students. 

FOURTH place: 271.97 miles traveled; 625,923 steps taken
HeartBrokers
Tamala Anderson, Ashley Hester, Melody Derendinger and 
Janet Murphy work together at House of Brokers Realty Inc.

FIFTH place: 271.88 miles traveled; 625,712 steps taken
Sweethearts for Healthy Hearts
Monica and Ted Korba and Jackie and Tim Albers have been 
friends and neighbors for nearly four years.

adherence to the routine. Plus, 
being able to walk and talk at the 
same time is a good indicator of 
the intensity of exercise.” 

Heather Demand, captain of 
the third-place team from United 
Cerebral Palsy Heartland Child 
Development Center, said the 
competition forced her and her 
team to increase their everyday 
eff orts. Her team enlisted the 
help of co-workers and family 
members to lend support to their 
cardiac-centered cause.

“We checked in with each 
other a lot and kept each other 
going,” Demand said. “We also 
invented ‘walking meetings,’ where 
we walked the neighborhoods 
around our school while we held 
team meetings. Exercise gets your 
creative juices fl owing!”

Monica Korba, captain of the 
Sweethearts for Healthy Hearts 
team, said she is always looking for 
a challenge to keep her moving. 

“I thought it was a great 
competition and it kept me 
motivated to move,” Korba said, 
adding that walking as part of a 
group kept everyone involved.

Heart disease is the country’s 
No. 1 killer, though walking for at 
least 30 minutes every other day 
can greatly reduce your risk of 

developing heart complications. 
At a brisk pace, walking increases 
your heart rate, strengthens 
your heart and improves blood 
circulation through your body 
by carrying more nutrients and 
oxygen to your organs. Walking 
for half an hour can improve 
your blood pressure, blood sugar 
levels, your blood lipid profi le and 
your overall mental well-being. 
Walking can reduce your risk of 
obesity, osteoporosis, breast and 
colon cancer, and type 2 diabetes.

“Brisk walking is a great 
exercise because almost everyone 
can do it,” Dohrmann said. 
“Th irty minutes of intentional 
brisk walking every other day is 
ideal, but as little as 30 minutes of 
walking only once per week can 
still reduce cardiovascular risk, 
because something is better than 
nothing, but more is better.”

Demand said the challenge 
proved to her how simple, 
everyday adjustments can help 
lead to a healthier heart.

“It was a great motivator and 
a neat way to see how much of a 
diff erence just moving your body 
each day and doing simple things 
like parking farther away, doing 
one chore at a time and so on, can 
really add up,” she said.

KANSAS CITY, MO

COLUMBIA, MO

WICHITA, KSSANTA FE, NM

#1

good neighbor
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Volunteers recognized for contributions
The more than 500 volunteers who lend a helping hand at University of Missouri 
Health Care were recognized during National Volunteer Week, April 21 through 
27. In the past fiscal year, our volunteers logged more than 83,000 service hours. 
To watch a video thanking our volunteers and highlighting several volunteers, 
please visit http://www.youtube.com/watch?v=5ScJB1ND_8k.

More than 100 participants took part in the 2013 St. Baldrick’s fundraiser on 
April 13. Heads were shaved and more than $42,000 was raised in support of 
Children’s Hospital. The money will help cover the costs of clinical research 
trials and treatment for local cancer patients. Thomas Loew, MD, director of the 
division of hematology and oncology at MU’s Department of Child Health and 
Children’s Hospital, and Debra Howenstine, MD, assistant professor of family and 
community medicine at MU and medical director of the Columbia/Boone County 
Department of Public Health, joined dozens of other faculty and staff members, 
medical students and community members who shaved their heads to raise money 
for pediatric cancer patients.

To donate to the cause, please visit http://www.stbaldricks.org/events/mizzoumed.

Shaving 
heads, 
saving 

children

Pascale’s Pals 
auction raises 

$145,000
The 15th annual Pascale’s Pals 
benefit auction raised more 
than $145,000. All proceeds 
from the early March event 
benefit patients and families 
at Children’s Hospital. In 
1995, Sylvie Carpentier 
founded the Pascale’s Pals 
organization in honor of her 
daughter, Pascale White, a 
cancer survivor and former 
Children’s Hospital patient. 

“This auction was a great 
success,” Carpentier said.  

“We are getting bigger every 
year so far with a great group 
of volunteers.”

Roast-a-Doc nets largest  
amount since inception
The fourth annual Roast-a-Doc raised more than 
$10,000 to benefit the families of Children’s Hospital 
patients through Children’s Miracle Network 
Hospitals. Organized by Jeanne Campoli, a unit 
clerk for surgery services, the event featured a silent 
auction, music by Gainor and Friends, dinner, a live 
auction and a light-hearted roast. Doctors who were 
in the hot seat include Eddie Adelstein, MD, DVM, 
associate professor of pathology and anatomical 
sciences; Daniel Hoernschemeyer, MD, assistant 
professor and pediatric orthopaedic surgeon; and 
Debra Koivunen, MD, associate professor of surgery, 
surgical oncologist and senior associate dean for 
graduate medical education. Jeffrey Coughenour, MD, 
assistant professor of surgery and medical director 
of surgical critical care, emceed the event. Campoli 
and Paul Dale, MD, chief of surgical oncology, the 
Margaret Proctor Mulligan Distinguished Professor 
in Medical Research and interim associate director of 
clinical services at Ellis Fischel Cancer Center, served 
as the evening’s roasters.



Missouri Sleep Disorders Program

Amy made this experience as comfortable as possible. 
She was professional at all times. From one professional 
to another, I appreciated her hospitable, caring, 
listening manner. At all times, she made suggestions 
that were patient-centered and made my comfort and 
needs primary. I can’t praise her performance enough!

Eleanor B., Columbia

University Hospital

Th e staff  on 5 East have gone above and beyond in taking 
care of our dad. Everyone acted with care and concern. 
Th ey responded to every need, always with a smile.

Th e entire hospital staff  was caring and helpful. 
Whatever fl oor we were on, we were asked if we needed 
help or directions. 

We need to clone this hospital as an example for others 
to follow.

Stephanie G., Tucson, Ariz.

University Hospital

My husband was a patient in your ER, OR and 
ultimately 5 West due to a farm injury. Being a 
registered nurse, I am admittedly more critical and 
aware of care provided, especially to my family. I want 
you to know how much I appreciate all of your staff , 
from ER admissions to ER nurses and physicians, to 
OR staff  and surgeons, to medical and surgical nurses, 
technicians and housekeepers on 5 West. A special 
thank-you to registered nurses Lisa and Chris on 
5 West. Th ey went above and beyond to ensure my 
husband and I were comfortable. (Th anks for the warm 
blankets, Chris.) You have created a perfect example of 
what I believe health care should be!

Carla R., Liberal

Missouri Orthopaedic Institute

I would just like to thank Caroline Barrera and Karey 
Marren for taking such good care of me. I’m not used 
to being a patient, but I fi gured I’d be a good one. 
Honestly, I think I was a bit high maintenance, but 
Caroline and Karey were attentive, knowledgeable, 
professional, kind and reassuring. Th ank you for being 
so good to me when I needed your help. Everyone was 
very attentive and pleasant, but Caroline and Karey just 
had to tolerate the biggest dose of me.

I also want to recognize Jeff  and Lauren from PT and 
OT for helping me get back on my feet and functioning. 
You guys were great. I truly appreciate it.

Alex G., Gainesville, Fla. 

Women’s and Children’s Hospital

My son stayed a long fi ve days with complications 
from a ruptured appendix. We were so blessed by 
having such caring and competent caregivers while 
we stayed at Women’s and Children’s Hospital. 
Everyone who entered his room when delivering 
a tray of food or cleaning the room had encouraging 
words for me. 

Th e doctors are unbelievable! Totally on their game. 
It was the personal touches of the nurses that stand 
out the most, but being a nursing student, I could be 
a bit biased. Th e child life specialist was rockin’ fun! 
Who would have thought a stay at the hospital could 
be so much fun, too? I am so grateful for everyone that 
touched our lives while making my baby boy better!

Sara M., Tebbetts

University Hospital

I want to thank the Emergency Room and the nurses 
who treated my wife, Shelly, saving her life and getting 
her through the most critical days in the surgical trauma 
intensive care unit. Shelly was in ICU about 10 days, and 
the nurses who cared for her were the most professional 
medical personnel and the most helpful I have ever 
encountered. My thanks, especially to Jason, who stayed 
in contact with me during her recovery in the ICU. Th e 
nurses were the most caring I have ever seen.

Many thanks to all.

David K., Versailles 

Missouri Radiology Imaging Center

Th e receptionist, Sally, made my wife feel comfortable 
and at ease. My wife has only been in need of medical 
attention when pregnant, so this is all new to her. 
Sally answered her questions on a level that she could 
understand. She is an awesome asset to the Missouri 
Radiology Imaging Center, and our whole family will 
be using you all from here on out. I am a nurse, and 
appreciate your kindness and understanding. Kudos to 
the rest of your staff .  I will recommend you to all my 
patients and friends and family.

I also want to thank the scheduler. We had water over 
our road and had to postpone to a later time in the day. 
She was very kind and got us in 20 minutes later. Kudos 
to you, too. 

Th anks for going above and beyond in a scary time for 
my wife.

Family of Ronneta H., Higbee



Cancer survivor Marie Spence has taught 
her students at Columbia’s Blue Ridge 
Elementary School many important lessons. 

Perhaps the most important is to 
never give up.

Our team at Ellis Fischel Cancer Center 
never does.
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Learn more about cancer survivor 
Marie Spence’s inspiring story at 
www.ellisfischel.org.


