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Dear Colleagues,

Th is issue of Archives magazine 
celebrates our success in boosting 
patient satisfaction during the past year 
and tells the story of how we did it.

Patient satisfaction is one of our 
top priorities because our patients 
are our entire reason for being here. 

Patients entrust us with returning them to health when they are ill 
or injured. It’s our job to earn that trust by giving every patient the 
care and compassion we’d give to a member of our own family.

Th ree years ago, in June 2010, MU Health Care set out on a 
determined eff ort to improve patient satisfaction. Our aim is to 
become one of the top health systems in the country for patient 
satisfaction. Each year, we’ve set ambitious goals on our path to 
achieving that ultimate aim. 

In July 2012, our leadership set a goal: We wanted at least 77 
percent of our patients to rate MU Health Care as a nine or 10 on 
a scale from zero to 10. We believed that was a challenging but 
achievable target, so we also set a “stretch” goal for 78 percent of 
our patients to rate us a nine or 10. We couldn’t have been prouder 
as the fi nal surveys came in during June 2013. With 79 percent of 
our patients giving us a nine or 10, we not only achieved both our 
goals, but we exceeded them.

Meeting our annual goal for the fi rst time means we have 
crossed a threshold: We moved into the top half of hospitals 
nationwide for patient satisfaction.

Th ere are many factors that contributed to our success, and I 
hope you’ll read more about them in our story, “Raising the bar,” on 
page 4. les Hall, MD, interim dean of the MU School of Medicine, 
believes physicians and staff  are making patient satisfaction 
a priority because they realize the the importance of patient 
satisfaction to successful patient outcomes. Mary Williamson, RN, 
manager of two University Hospital units that reached the top 
10 percent for patient satisfaction nationwide in 2013, believes 
fi nding and implementing best practices helped us improve our 
patient experience. And Tisha Smith, RN, a staff  nurse on one of 
those University Hospital units, Surgical Specialties, believes our 
commitment to teamwork and supporting our colleagues made our 
eff orts successful.

I’ve heard from many employees that our Culture of Yes 
also helped. Care reinforces the importance of a warm, friendly 
environment to help our patients heal. Innovate empowers us to fi nd 
and implement new solutions to improve our patients’ experience. 
Serve reminds us that no matter how busy we are, we always have 
time for our patients. Finally, deliver tells us that results matter, and 
we certainly achieved them in improving patient satisfaction.

I want to congratulate all of you for your hard work and 
accomplishment. I also encourage you to keep going. We have a 
new goal to boost our patient satisfaction to the 65th percentile, 
or the top third, of U.S. hospitals by June 2014, with a stretch goal 
to reach the 75th percentile, or the top quarter of hospitals. It’s a 
challenge, but it’s a challenge I believe we can meet.

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

Achieving 
RESULTS
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on tHe coveR: Heather Jones, RN, 
and James Parsons, RN, staff  nurses on 
Ellis Fischel Cancer Center’s inpatient 
Oncology Unit, are just two employees who 
helped University of Missouri Health Care 
achieve top marks for patient satisfaction. 
Turn to page 4 to read about how we’re 
improving patient care.
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heAther Jones, rn, and 
JAmes pArsons, rn, discuss 

a patient’s condition. 
Keeping each member 

of the health care team 
informed is just one 

factor that helps boost 
patient satisfaction.

BY colIn planalp
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patient experience
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“I literally ran up to the fl oor to congratulate the whole 
unit,” said Pasch, RN, who also serves as MU Health Care’s 
chief nurse executive. “I did that several times that day, 
each time a new shift  started. Every person I saw that day 
will tell you I couldn’t stop talking about it. I was so proud.”

Th e Surgery Specialties Unit isn’t the only 
department at MU Health Care to receive the top 10 
percent distinction, also called the 90th percentile. Th e 
Missouri Orthopaedic Institute’s inpatient unit has 
boasted among the best patient satisfaction ratings in 
the country since it opened in 2010, and the inpatient 
Oncology Unit in University Hospital’s new patient 
care tower also has achieved 90th percentile patient 
satisfaction scores. But the Surgery Specialties Unit’s 
story is symbolic of the success of all MU Health Care in 
boosting patient satisfaction during the past year.

clImBIng to tHe top
To gauge patients’ satisfaction with their care, the health 
system works with the international health care polling 
fi rm NRC Picker to survey patients. NRC Picker mails 
patients questionnaires about their experience, such as 
how well nurses and physicians communicated with 
them, how quiet and clean their rooms were and how 
they rate their overall experience on a scale from zero to 
10. Improving our performance on that overall rating has 
been a major focus throughout MU Health Care.

From June 2012 to June 2013, MU Health Care 
boosted the percentage of patients who rated their 
experience a nine or 10 from 76 percent to 79 percent. 
While three percentage points may seem small at fi rst, it’s 
really very signifi cant, said Sue Kopfl e, MU Health Care’s 
chief human resources offi  cer.

“When we started in June 2012, more than half of 
hospitals in the country had better patient satisfaction 
than us,” Kopfl e said. “Climbing those three percentage 
points in the past year transformed us to one of the 
top half of hospitals in the United States for patient 
satisfaction. MU Health Care is on the right side of the 
equation, and we’re still getting better.” 

In just 12 months, MU Health Care rose from the 49th 
percentile to the 54th percentile, putting us in the top half 
of American hospitals for overall patient satisfaction.

“Our achievement is truly a testament to the eff orts 
of everyone at MU Health Care to put our patients at the 
center of everything we do,” said Mitch Wasden, EdD, 
chief executive offi  cer and chief operating offi  cer of MU 
Health Care. “It demonstrates our commitment to a 
Culture of Yes and always fi nding a way to provide the 
best care for the people we serve.”

Th ose patient satisfaction scores also mark the fi rst 
year of achieving MU Health Care’s incentive program, 
which challenged employees to meet two goals for 
fi nancial performance and patient satisfaction. If MU 
Health Care achieved goals of earning $15.6 million in 
operating income and a goal of 77 percent of hospital 
and clinic patients rating their experience as a nine or 10, 
then eligible employees would receive a bonus of $150. 
If employees exceeded that and met a stretch goal of 78 
percent of patients rating their experience as a nine or 10, 
the bonus would be boosted to $250.

“We’re incredibly proud of our employees because 
we not only met our patient satisfaction goal, we even 
exceeded our stretch goal,” Kopfl e said.

MU Health Care leaders deposited incentive 
payments to employees’ bank accounts in October.

thomAs Aleto, md, 
orthopaedic surgeon, 
rounds on KAthryn Kirn 
following her knee 
procedure. Consistent 
rounding on patients helps 
caregivers and patients 
understand their situation.

as eXeCutive direCtor oF university 
hospitAl, the First thing deB pAsCh does 
eACh morning when she Arrives At worK

is to CheCK the hospitAl’s pAtient sAtisFACtion 
numBers. the sCores Are updAted dAily As eACh new 

pAtient survey is logged, so when pAsCh turned 
on her Computer June 3, she wAs the First person 

to see the sCore oF university hospitAl’s surgery 
speCiAlties unit when it reAChed the 

 TOP 10 PeRCeNT  oF hospitAl units nAtionwide.
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How we dId It
When you ask around for the secrets to MU Health 
Care’s patient satisfaction success, there are three topics 
that nurses, physicians and others consistently bring up: 
attitude, teamwork and innovation. Th e convergence of 
those factors allowed us to make our improvements.

1.  Attitude
les Hall, MD, interim dean of the MU School of 
Medicine, has seen a shift  in the culture of faculty during 
the past year around patient satisfaction. He believes that 
shift  helped physicians to focus on their role in helping 
to improve MU Health Care’s patient satisfaction scores.

“For a long time, most health care providers believed 
our only goal was delivering excellent patient care so 
patients could leave the hospital and return to their 
lives,” Hall said. “We hoped our patients had a good 
experience, but that was just icing on the cake. But 
we’ve come to realize patient satisfaction is a measure 
of health care quality.”

Hall points to communication between physicians 
and their patients as an example of a quality measure 
used in the national Hospital Consumer Assessment of 
Healthcare Providers and System (HCAHPS) survey. 

Imagine you’re an elderly patient being treated for 
pneumonia. You’ve been in the hospital for a few days 
when your physician walks into your room, examines 
you and tells you that you’re well enough to go home. 
He starts to explain what medications you need to take, 
when to return for a follow-up appointment and whom 
to call if you start feeling worse. However, you’re having 
trouble understanding him. You haven’t slept well for 
days because you feel sick. You couldn’t hear him well 
because you forgot to put in your hearing aid. And 
you’re groggy from the medications you are taking. 

Chances are you won’t remember what medications 
to take and when, who you are supposed to see for a 
follow-up and what phone number to call if you begin 
to feel ill again. So you come back to the Emergency 
Department and are re-admitted to the hospital in a few 
days when you are getting worse.

“If you improve communication and other areas of 
the patient experience, not only does patient satisfaction 
improve, but outcomes also improve,” Hall said. “We’ll 
see fewer unnecessary re-admissions if patients 
understand their care.”

2.teAmworK
Tisha Smith, RN, a staff  nurse on the University 
Hospital’s Surgery Specialties Unit, credits her unit’s 
team approach as one of the key factors in helping 
them achieve patient satisfaction in the 90th percentile. 
Hospital patients have complex medical conditions that 
require the attention of numerous people from various 
specialties, everyone from physicians and nurses to 
housekeepers and food service staff .

“Everyone here has the same purpose: to care for our 
patients,” she said. “We’re very supportive of each other 

because that’s the right thing to do for our patients.”
Smith explained that she and the other nurses on her 

unit watch out for each other. She and her colleagues 
“manage up” during shift  changes, helping patients feel 
comfortable when they get a new nurse.

“Patients can become attached to their nurses because 
we spend so much time with them and we’re there for 
them when they’re feeling vulnerable,” she said. “It 
usually puts my patients at ease during a shift  change if I 
tell them, ‘I’m going home for the day, but Stephanie will 
be your nurse for tonight. She’s been here for 15 years 
and is a great nurse.’”

If Smith knows one of her colleagues has an 
especially heavy workload one day, with patients who 
are sicker than average, she may ask her coworker if she 
needs any help, or she may check in on her coworker’s 
patients periodically along with her own. Th e next day, 
another colleague may do the same for Smith.

“If another nurse hears my patient’s IV pump beeping 
while she walks down the hallway, she won’t just wait for 
me to hear it, she’ll step inside the room to check on it,” 
she said. “When we back up each other like that, patients 
sense that environment and know that we’re there to care 
for them.”

Another strength of her unit, Smith said, is the way 
employees work together across disciplines. During 
physicians’ morning rounding on patients, the unit’s 
charge nurse goes along with the physicians. By doing 
that, if a patient is going to be discharged that day, the 
health care team can begin planning early, before the 
physician even writes the order. Smith can help her 
patient call a family member for a ride home, call a 
social worker to help arrange for delivery of a wheelchair 
or walker and even contact the pharmacy so her patient’s 
medications are ready to be picked up in the lobby on 
the way out the door.

“Another important role we can play for patients is 
getting answers to questions they have for their physicians, 
or explaining complex medical language in simple terms,” 
Smith said. “Patients really appreciate that.”

3.innovAtion
With a culture of teamwork and a growing attitude 
that patient satisfaction was a top priority, MU Health 
Care had a foundation ripe for improvement. Th e next 
step was discovering and implementing techniques for 
improving patient satisfaction. 

On the Surgery Specialties Unit, led by manager 
Mary Williamson, RN, the team started by examining 
the results of patient satisfaction surveys and looking 
for the main opportunities for improvement, what NRC 
Picker calls “key drivers.” 

“Most of our key drivers are related to 
communication,” Williamson said. “We started looking 
at what other hospitals across the country with high 
patient satisfaction were doing, and we found a couple of 
best practices that related to communication.”

Th e fi rst major improvements the unit made was to 
implement “bedside report.” Because hospital patients 

RaIS ng
theBaR

“If you improve 
communication 
and other areas 
of the patient 
experience, 
not only 
does patient 
satisfaction 
improve, but 
outcomes also 
improve. we’ll 
see fewer re-
admissions 
if patients 
understand 
their care.”
Les Hall, MD, 
interim dean of the 
MU School of Medicine
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need round-the-clock care, a new shift  of nurses starts 
every eight to 12 hours, and each time they change shift s, 
the nurse who is going home has to brief the nurse who’s 
starting a shift  on her patients — why the patients are in 
the hospital, what their treatments are, what their daily 
goals are and other topics. Before, nurses would meet 
around a table in a conference room to talk, or the nurse 
who was leaving would speak into a tape recorder and 
the next nurse would listen to it. With bedside report, 
however, the nurses go together from room to room, 
discussing the patients’ conditions in front of them and 
answering the patients’ questions.

“I think it empowers patients to be active participants 
in their care,” Smith said. “When you feel like part of the 
team and that you’re making progress, it helps provide a 
better experience.” 

Soon aft er implementing bedside report, the unit 
instituted “hourly rounding,” in which nurses go check 
on each patient once an hour to see how they are doing. 
THEy CHECK A LIST OF THE “FIVE P’S”, 
INCLUDING THE PATIENT’S:
1. POSITION
2. PAIN
3. PATHWAY TO THE BATHROOM
4. POSSESSIONS, SUCH AS WHETHER ITEMS LIKE  A 
     GLASS OF WATER OR A CELL PHONE ARE WITHIN REACH
5. POTTY, OR WHETHER THE PATIENT NEEDS TO 
     USE THE RESTROOM

“Hourly rounding was something we already were 
doing on our unit, but patients didn’t know it because 
we didn’t tell them,” Williamson said. “So we started 
explaining that we do hourly rounding, why we do it and 
what we check. We also write it down on a sheet in the 
patient’s room, so if a family member comes in to see his 
loved one, he can see we’ve been checking on the patient.”

Th e unit has made various other smaller 
improvements, such as hanging a dry-erase board in 
patients’ rooms, where staff  can write their names, the 
phone number for room service, goals for the day, 
the patients’ anticipated dates of discharge and other 
information. But the other major improvement the unit 
made was to their nurse-call system.

Until February 2013, every time a patient pressed his 
nurse-call button, a phone would ring at the unit clerk’s desk. 
Th e unit clerk would determine what the patient needed, 
who his nurse was and page the nurse to go help the patient.

“Making the patient go to the unit clerk fi rst before 
talking to his nurse was an unnecessary step,” said 
Williamson. “It slowed down our nurses’ response 
time, and it confused our patients. Now, those calls go 
directly to the Ascom phones each of our nurses carry, so 
patients get to talk with their nurses right away and they 
get a quicker response.”

Smith said she’s proud of what she and her colleagues 
have accomplished. 

“We’ve made some great improvements in a way that’s 
made our unit better for patients,” she said. “Th e most 
impressive part is we’ve done it with the same staff , on 
the same unit, with the same equipment. It’s been our 
attitude and our approach that made it happen.”

hAnnAh gerling, 
rn, Adn, and 
tishA smith, rn, 
conduct a bedside 
report for a patient 
on the Surgical 
Specialties Unit. 
The unit has  
implemented ways 
to boost patient 
satisfaction, 
including bedside 
reports and hourly 
roundings, in which 
nurses check on each 
patient once an hour.

Communication 
is a key factor in 
improving patient 
satisfaction. Nurses 
and doctors relay 
information related 
to a patient’s 
condition to keep 
each person aware of 
a patient’s needs.
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+++WHO IS ELIGIBLE FOR 
AN INCENTIVE BONU$?

because MU Health Care met the fi nancial goal of $15.6 million in operating 
income and stretch goal of 78 percent of patients rating their experience a nine 
or 10, eligible employees received a $250 bonus in October. For employees who 
work less than fulltime, the bonus was prorated. 

to Be eligiBle For the Bonus, you must:
• have been an employee on July 1, 2012. employees include resident physicians.
• remain an employee through the date the bonus is paid.
• Be in good standing — not in the written warning or higher stage 

of the disciplinary process.

what question topics are found in the nrC picker patient satisfaction survey?

 How would you rate the hospital on a scale from zero to 10?
 Would you recommend the hospital to friends and family?
 How well did doctors communicate with you while you were in the hospital?
 How well did nurses communicate with you while you were in the hospital?
 Did you receive help quickly from hospital staff when you needed it?
 Was your pain well-controlled during your time in the hospital?
 Did hospital staff explain details about your medicines before giving them to you?
 Was your hospital room and bathroom kept clean?
 Was the area around your hospital room kept quiet at night?
 Were you given information about what to do during your recovery 

  time after leaving the hospital?



In November 2012, the University of Missouri Sinclair 
School of Nursing netted the largest research grant
ever for the university, receiving $14.8 million from 

the U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services. Now, MU 
researchers, led by Marilyn Rantz, RN, PhD, Curators’ 
Professor of nursing, are implementing a project aimed 
at reducing avoidable re-hospitalizations among nursing 
home residents.

MU is partnering with CMS and state Medicaid 
programs to study ways to reduce re-hospitalization 
among nursing home residents, and the ultimate goal 
of the program is to improve care and reduce national 
health care spending. Th e funds, which will be disbursed 
over four years, allow for one advanced practice 
registered nurse to be placed in each of the 16 nursing 
facilities in St. louis. 

“It is wonderful that the expertise of our faculty 
has been recognized by CMS and they have invested 
$14.8 million in us to impact care of residents in 
nursing homes,” said Judith Miller, RN, PhD, dean 
of the School of Nursing. “Th e research team has the 
ability to transform care in nursing homes and prevent 
unnecessary hospitalizations. Th is will not only save 
Medicare and Medicaid millions of dollars, but outcomes 
for older adults will be enhanced.” 

According to CMS, the majority of nursing home 
residents are enrolled in Medicaid and most also 
participate in Medicare. Previous research suggests that 
nearly half of hospitalizations among nursing home 
residents enrolled in Medicare or Medicaid could have 
been avoided. 

Th e project is underway, and APRNs have been 
placed in each of the assisted living homes. Th e APRNs 
at each facility work with a traveling interdisciplinary 
team consisting of a master’s-prepared social worker, an 
information technology specialist, a medical director 
and an APRN with specialized knowledge of INTERACT 
II, a quality improvement program designed to monitor 
and improve aging adults’ health.

“Response from the nursing home staff  to the APRNs 
has been very positive,” Rantz said. “Th e APRNs are 
working with the staff  to sharpen their assessment skills 
at recognizing changes in health status more quickly. 
Th ese changes are very subtle and oft en tough to discern.”

By training nursing home staff  to recognize changes 
in behaviors and health statuses, APRNs can help 

Investment to improve 
$14.8 MILLION GRANT FUNDS 

MODEL APPROACH TO REDUCING 
RE-HOSPITALIZATIONS AMONG 

NURSING HOME RESIDENTS

School and grant researchers celebrate after a press conference announcing the 
record-breaking grant. Front row, from left, are: deborah Finley, director of patient 
safety for nursing home and prevention with Primaris, a grant subcontractor; 
Colleen galambos, professor in the MU College of Human Environmental Sciences’ 
School of Social Work; Judith Fitzgerald miller, School of Nursing dean; 
greg Alexander, associate professor in the School of Nursing; and Julie starr, nursing 
doctoral student working on the project. back row, from left, are: mindy mazur, chief 
operating offi cer with grant subcontractor Missouri Health Connection; 
Jessica mueller, program coordinator; marcia Flesner, clinical instructor in the School 
of Nursing; marilyn rantz, Curators’ Professor of nursing; Amy vogelsmeier, assistant 
professor in the School of Nursing; and richelle Koopman, associate professor of 
family and community medicine in the School of Medicine.

BY deRek tHompSon



unique in its interdisciplinary approach, emphasis on 
care transition and social work components. 

“I’m involved with the aspects of the project that have 
to do with transitions from the nursing homes to the 
hospitals and from the hospitals to the nursing homes,” 
said galambos, who serves as the care transition lead for 
the project. “What happens with those transitions? Are 
they smooth transitions or are there issues or problems 
that need to be worked out? Are there things that are 
happening in the transition process that are creating 
more hospitalizations?”

In addition to funding 16 APRNs, the researchers 
will also study advance directives. Th ese legal documents 
allow nursing home residents to spell out their decisions 
about end-of-life care ahead of time. Some advance 
directives include a durable power of attorney, a do-
not-resuscitate-order and a living will. galambos hopes 
the project will educate nursing home staff  about the 
existence and interpretation of advance directives and 
what they mean for a person’s care.

Th e MU researchers are also hopeful the historic 
grant can serve as an opportunity to set a model for 
nursing homes across the country.

“CMS is particularly interested in the APRN 
model and its impact on care transition,” galambos 
said. “Th ey’re also looking at Care Mail, an electronic 
communication system we’re developing to retrieve and 
transfer patient information. Th ey’re also very interested 
in the impact we will have on advance directives as it 
relates to transitional care.”

“We’ve known for years that advanced practice nurses 
improve outcomes and reduce the costs of health care,” 
Rantz said. “To be able to be in this position aft er all the 
years of doing nursing home research that shows those 
outcomes repeatedly, to have this opportunity to put an 
advanced practice nurse, fully funded, into 16 homes is 
amazingly exciting.”

“As a result of this grant work, we will have a 
national model for avoiding re-hospitalization of older 
adults in nursing homes and an exquisite plan for 
enhancing their quality of life,” Miller said. “We are 
grateful to have this grant support from CMS so that we 
can make a signifi cant diff erence in the care of nursing 
home residents.”

residents receive treatment earlier and avoid going back 
to hospitals unnecessarily. Rantz, who has spent more 
than three decades conducting research to improve 
seniors’ quality of life, said that previous research has 
shown that each time a patient moves from a nursing 
home to a hospital and back to a nursing home, the 
patient’s condition deteriorates.

“Th e research about the positive eff ect of having 
APRNs in nursing homes is quite clear that they help 
residents stay healthier by recognizing change in 
health status earlier and helping them get the care 
they need in the nursing home and avoid unnecessary 
hospitalizations,” she said.

Th e interdisciplinary project includes members of 
the health care team from various professions. Each 
of the researchers bring specifi c expertise and provide 
input and direction for the project.

Colleen galambos, PhD, MSW, professor in the 
College of Human Environmental Sciences’ School of 
Social Work and the nursing school, said the project is 

-Judith miller, RN, PhD, dean of the School of Nursing

“It is wonderful that the expertise of our faculty has been recognized by CMS 
and they have invested $14.8 million in us to impact care of residents in nursing 
homes. � e research team has the ability to transform care in nursing homes 
and prevent unnecessary hospitalizations. � is will not only save Medicare and 
Medicaid millions of dollars, but outcomes for older adults will be enhanced.”

top photo: The grant has funded the placement of registered nurses in 16 St. Louis nursing 
homes with the goal of reducing avoidable re-hospitalizations. Bottom photo: Marilyn 
rantz, rn, phD, left, is among the mU researchers leading the project. rantz said that 
nursing home staff have been very supportive of the research project. 
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When Hurricane Katrina 
ravaged the Gulf of Mexico 
in 2005, Rick Baker was with a 
group of doctors and nurses 
that arrived as the waters 
were receding in New Orleans. 

When a catastrophic magnitude 7 earthquake 
devastated Haiti in 2010, Baker was again among the fi rst 
group of medical volunteers from this area to go to Haiti 
to help. Th e team staff ed a small hospital in Northern Haiti 
which became the receiving point for patients being fl own 
out of Port-au-Prince. Th is 73-bed hospital had over 500 
patients in schools, and in hastily placed tent hospitals.

For Baker, EMT-P, it is in his nature to respond to 
disasters. For fi ve years, he’s served as a fl ight paramedic 
with University Hospital’s Staff  for life Helicopter Service. 
Th ough he was only in the earthquake-torn Haitian city 
for a handful of days, the experience left  a residual desire 
to help the impoverished people of Haiti recover.

“Th e fi rst time I went to Haiti there were so many sick 
and injured people that when you left  to go home, your 
heart and your mind are still there,” Baker said. “You want 
to know that they’re getting care and that they’re getting 
better. You’re invested.”

Derek Thompson

RICK BAKER LEADS 
MU HEALTH CARE 
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A vested interest
Baker has returned to Haiti eight times since January 
2010. The trips are coordinated through the University 
of Miami’s Project Medishare, a nonprofit organization 
dedicated to providing comprehensive health and 
development services in Haiti. After his first few return 
visits, Baker was able to follow up with patients he had 
treated during earlier trips. He now has relationships 
with the hospital staff and the translators. He also helps 
support a family he cared for during his first visit.

“It’s some of the most rewarding work I’ve ever done,” 
Baker said. “The challenge of going in and helping get 
things back in order and helping with the mass casualties 
amid all the chaos is overwhelming”.

One challenge was the nearly 92:1 patient to caregiver 
ratio immediately after the earthquake hit. The volunteer 
doctors, nurses and other providers who flew in to the city’s 
damaged airport would see patients at one end of a hospital 
and work their way through the halls toward the other end 
of the building, helping whoever they could along the way. 
Then they would do it all over again, multiple times a day.

The health care environment in the resource-poor 
country forced Baker to change how he treated patients 
because hospitals were overcrowded. Baker and other 
volunteers had to employ “treat in the street” health care: 
treating lacerations, minor fractures and illnesses with 
antibiotics in an effort to treat patients as quickly  
as possible.

“Here, we’re trained out of a trauma center where 
we have everything at our disposal,” he said. “Down 
there, you don’t. You have very few diagnostic tests, 
limited resources and equipment, and a limited number 
of patients you can take. The hospital has very limited 
space, and we were turning people away just as much as 
we were accepting them.”

Taking a team
Baker wanted to share with his colleagues at University 
Hospital the lessons he learned through his involvement 
with Project Medishare. From May 18 to 25, Baker led 
a team of six MU Health Care employees to Port-au-
Prince to mentor and train Haitian medical staff and 
provide patient care at Project Medishare’s Hospital 
Bernard Mevs. 

Betsy Borsheski, MD, an assistant professor of 
emergency medicine and emergency room attending 
physician at University Hospital, accompanied Baker on 
the week-long trip. She had never taken a medical mission 
trip before; the only time she had left the country was to go 
on a vacation. She was able to see firsthand the differences 
in providing health care in the United States versus a 
developing country.

In Haiti, treatments are administered only after the 
family has paid for all of the necessary supplies. If a 
patient required a chest X-ray, the family had to first go 

From leFt, the MU Health Care 
team members who traveled 
to Haiti for a medical mission: 
Angelee geisler, staff 
nurse in emergency services; 
Kellie CArroll, respiratory 
therapist; KArA goddArd, 
pharmacist; Betsy BorshesKi, 
emergency room attending 
physician; riCK BAKer, flight 
paramedic; stACey lAKe,  
staff nurse in emergency  
services; gerri stuppy, staff 
nurse in emergency services, 
along with her husband,  
AdAm stuppy, a medical 
student at MU.

to billing and pay for the test, get a receipt and deliver 
the receipt to the doctor or nurse. When patients needed 
something more expensive, like a CAT scan, families 
would have to wait several days to collect the money or 
be forced to go without, Borsheski said. 

“In some situations, this meant the difference 
between life and death,” she said.

 Borsheski said that Hospital Bernard Mevs housed 
the only ventilators in the entire city of 942,000, and the 
ventilators were always in use. The four-bed intensive 
care unit was always at capacity, and critical patients 
had to be turned away. Those patients would often die 
from their injuries, but Borsheski was surprised by the 
resiliency of the patients she encountered.

While the people are strong, Baker said the patients 
he treated genuinely wanted their help. And thanks to 
the aid of Baker and other Project Medishare volunteers, 
the country’s health care system is making strides.

“We’re seeing a lot more of the Haitian nursing staff 
at the clinical level stepping up and doing the job that 
we initially came down to do,” Baker said. “Their care, 
knowledge base and clinical skills were not as in-depth. 
When we first came in, we did what needed to be done. 
As things started to slow down, we offered teachable 
moments to bring them along. Now, instead of them 
working with us, we’re working with them. They’re doing 
a lot of the care. It’s more of a partnership now.”

repeat
responder



� e University of Missouri’s Department of 
Human Resources provides the lists of service 
anniversaries, which are determined by 
employees’ length of bene� t-eligible service. 

s sisters, Karen Ilsley and Barb 
Brucks shared a lot growing up, 
from toys and clothes to attending 
the same college. This year they 

are sharing a career milestone: Brucks and 
Ilsley have both served the University of 
Missouri Health System for 35 years. 

EMPLOYEES 
HONORED FOR 

MILESTONE SERVICE 
ANNIVERSARIES

Like many of the employees featured in this 
section, these sisters have adopted a second 
family: their work family. In this section, 
employees share some of their memories, 
what they watched on TV and drove in the 
1970s (compared to the 2000s), and they offer 
advice for fellow employees.
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K A R E N  I L S L E Y B A R B  B R U C K S

RT(R)(M), mammographer 
at the University Physicians-
Green Meadows Clinic

Favorite 1970s TV show: 
“Dallas”
Favorite 2000s TV: A&E channel
In the 1970s I drove: 1978 
Monte Carlo
Today I drive: Nissan Altima
My advice to other employees: 
“Th ere are a lot of opportunities 
to learn and to work with some 
great people.”

“I enjoy knowing that I’m helping 
save women’s lives through 
providing mammograms. I’ve 
always worked in the X-ray 
department as a technologist. I’ve 
had the opportunity to work with 
many women over the years, 
and I take pride in knowing 
that I have provided them with 
up-to-date care and with the 
latest information available. 
When I started here, we worked 
in institutional green block walls 
but now we have a modern, 
world-class health care center.”

MILESTONE MARKERS
Check out anniversary lists online
We’ve posted online lists of employees who reached their 10-, 15-, 20-, 
25- and 30-year service anniversaries in 2013. Check out the list to see 
how many employees you know at www.mymuhealth.org/honor-roll. Th e 
University of Missouri’s Department of Human Resources compiles the 
lists based on employees’ length of benefi t-eligible service. 

SERV I CE     ANN IVERSAR IESSERV I CE     

RN, MSN, nurse manager 
of Children’s Hospital’s Neonatal 
Intensive Care Unit (NICU)

Favorite 1970s TV show: “Dallas”
Favorite 2000s TV show: Anything 
on the History Channel 
In the 1970s I drove: a 1977 Ford 
Th underbird that used more gas 
than I care to think about 
Today I drive: Ford Escape
My advice to other employees: 

“Always do your best. 
Take advantage of any learning 
opportunities that come your way.”

“I like being in an academic setting 
where I am always learning and 
improving. Our staff  works 
continually to improve care 
and to be on the cutting edge of 
technology. I feel like we off er our 
patients the best care possible. My 
favorite memory from work is 
seeing my great-nephew ‘graduate’ 
from the NICU aft er a nearly 
seven-month stay and seeing the 
bright, happy little boy he is today. 
I feel my biggest accomplishment 
has been making a diff erence in the 
lives of babies and their families 
during what has to be one of the 
hardest times in their lives.” 

45 years of service
KEITH BYINGTON, PHD, associate professor of medical 
pharmacology and physiology in the School of Medicine

40 years of service
ALICE EIGEL, RN, staff  nurse at University Hospital 

TERRIE GRIMES, manager of patient admissions 
for MU Health Care

RANADHIR MITRA, PHD, MS, associate professor 
of pathology and anatomical sciences in the 
School of Medicine

OLYTHA ROWDEN, patient service representative 
for oral surgery at Ellis Fischel Cancer Center 

LUCY ZABLOW, supervisor of outpatient services University 
Physicians-Medicine Specialty Clinic

35 years of service
BARB BRUCKS, RN, MSN, nurse manager of Children’s 
Hospital’s Neonatal Intensive Care Unit (NICU)

STEPHEN CALLOWAY, pharmacist for MU Health Care

TERESA CHEATOM, lab technician for MU Health Care 

LEVETA COPE, lab technician for MU Health Care 

JAMIE DARR, lPN, licensed practical nurse for 
Ellis Fischel Cancer Center’s outpatient clinics

GEORGE FAUST, pharmacist for MU Health Care

DEBRA GAYER, PHD, RN, associate professor at the Sinclair 
School of Nursing

LISA GILPIN, linen services attendant for MU Health Care

KAY GLASS, radiation therapy therapist for Ellis Fischel

LANIS HICKS, PHD, professor and associate chair 
of health management and informatics in the 
School of Medicine

KAREN ILSLEY, RT(R)(M), mammographer at the University 
Physicians-green Meadows Clinic

LISA LANDRUM, offi  cer support staff  member for 
Work Injury Services

RANDIE LITTLE, PHD, professor of pathology and 
anatomical sciences in the School of Medicine

GWENDOLYN MCHENRY, reimbursement specialist for the 
Department of Orthopaedic Surgery

JANI SAPP, administrative associate for the Division 
of Plastic Surgery

FRANK SCHMIDT, PHD, professor of biochemistry in 
the School of Medicine

LOIS SCHOOLER, senior management analyst for clinical 
laboratory services

ROSEMARY TEEL, registered medical technologist for labs
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GEORGE FAUST,
pharmacist for MU Health Care

Favorite 1970s TV show:  
“laugh-In”
Favorite 2000s TV show:
“Th e Big Bang Th eory” 
In the 1970s I drove: a car
Today I drive: a truck
My advice to other employees:
“Hang on, the ride may get 
bumpy at times!”

“Th e 35 years just seem to accumulate. I enjoy learning new 
things every day. I’m most proud that I have been able to adapt 
to change. One thing remains the same: a state of fl ux is to be 
expected, whether planned or not.”

LANIS HICKS, PhD, professor and associate chair of health 
management and informatics in the School of Medicine

Favorite 1970s TV show: “M*A*S*H”
Favorite 2000s TV show: “NCIS” 
In the 1970s I drove: Triumph TR-6
Today I drive: Dodge Stealth and Jeep grand Cherokee
My advice to other employees: “Be happy with what you do, 
focusing on the good things and working to improve problems.”

“I most enjoy the interactions I have with students. I really enjoy 
the people I work with and the enthusiasm and energy of the 
students. My favorite memory is receiving the Distinguished 
Researcher Award from the National Rural Health Association, 
and I’m proud that students have recognized me several times 
with an Outstanding Professor Award.”

GWENDOLYN MCHENRY, 
reimbursement specialist for the 
Department of Orthopaedic Surgery

Favorite 1970s TV show: “good Times”
Favorite 2000s TV show: “Meet the Browns” 
In the 1970s: I didn’t own a car. 

Today I drive: Nissan Altima
My advice to other employees: 

“Seize the moment and enjoy the ride.” 

“I most enjoy the caring and sincere attitudes of the people I work 
with. Th rough the years, I’ve 
worked in the Nutrition, 
Obstetrics and gynecology, and 
Neurology departments. At the 
health system, we are constantly 
changing. I’d say the biggest 
changes have been the building 
of the Missouri Orthopaedic 
Institute, Ellis Fischel’s new 
home and the surgery towers.”

LOIS SCHOOLER, senior management 
analyst for clinical laboratory services

Favorite 1970s TV shows: “Saturday Night 
live,” “M*A*S*H,” “laverne & Shirley,” “Th e 
Bob Newhart Show” and “Happy Days”
Favorite 2000s TV shows: “Criminal Minds,” 
“Project Runway,” “Th e Big Bang Th eory” and 
“Th e Offi  ce”
In the 1970s I drove: Buick Skylark
Today I drive: Nissan Versa

“My fi rst day of work was July 3 and the next day was the fi rst paid 
holiday of my life. Benefi ts are a wonderful thing! In 1978, ash trays 
were standard desk issue, and now MU is a smoke-free campus. In 
1978, no computers were used in offi  ces, and now I couldn’t do my 
work without one. I am proud to have been a part of the evolution 
of my department as technology has advanced.  Th e same is true for 
every department I’ve worked closely with, including purchasing, 
accounting, human resources, payroll and many others.”

Answers: 1.J, 2.D, 3.H, 4.g, 5.C, 6.I, 7.B, 8.F, 9.E, 10.A

?GUESS WHO?
CAN YOU MATCH 

THESE LONGTIME 
EMPLOYEES TO THEIR 

DESCRIPTIONS?
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JANI SAPP, administrative associate 
for the Division of Plastic Surgery

Favorite 1970s TV shows: “Th e Carol 
Burnett Show” and “Th e Beverly 
Hillbillies”
Favorite 2000s TV show: “Friends”
In the 1970s I drove: Ford galaxy
Today I drive: 
Ford Escape

“I am very proud 
of the longevity 
of our employees 
in the Division of 
Plastic Surgery. 
Many of our 
employees have 

been with us for 
more than 20 years. I 

have been with the Division of Plastic Surgery 
for the entire 35 years I’ve worked here. I’ve seen a lot of changes in 
technology, from IBM Memory typewriters to personal computers, 
from the 35-millimeter slide fi lm process to digital photography, 
and from paper records to the electronic medical record.”  

JAMIE DARR, 
LPN, licensed practical 
nurse for Ellis Fischel 
Cancer Center’s 
outpatient clinics

Favorite 1970s TV show: 
“Charlie’s Angels”
Favorite 2000s TV shows: 
“Breaking Bad,” 
“Th e Walking Dead” and 
“Mike and Molly”
In the 1970s I drove: 1968 Chevy 
Camaro and Pontiac TransAm 
Today I drive: Toyota Camry
My advice to other employees: 
“Enjoy yourself and try to make work fun!”

“It sure doesn’t seem like it’s been 35 years since I started working 
at Ellis Fischel, which was then the state cancer hospital. When I 
started in 1978, I thought it was the coolest place in the world — 
hand-crank beds and all. I learned so much. I continue to learn 
something new practically every day. We have some really great 
nurses and doctors working in Ellis Fischel’s outpatient clinics. Th e 
people may have changed over the years at Ellis Fischel, but the 
family feeling is the same.”

A. LOIS SCHOOLER
B. JAMIE DARR
C. GEORGE FAUST
D. LANIS HICKS
E. KAREN ILSLEY
F. LISA LANDRUM
G. GWENDOLYN MCHENRY
H. OLYTHA ROWDEN
I. JANI SAPP
J. BARB BRUCKS

This nurse has worked in the same unit since joining MU Health Care in 1978.
As a planning specialist for the Missouri Department of Social Services, this person taught business 
classes to high school students in rural schools.
This employee has worked in a historic building overlooking the Columns on MU’s campus.
Cashier, fry cook and secretary are among the various roles this employee has held through the years.
This person has worked at University Hospital, MU’s veterinary hospital and Women’s and Children’s Hospital.
One of this employee’s favorite work memories was getting her own offi ce and offering input on the design.
This employee is a certifi ed mastectomy fi tter.
This person previously worked in the Animal Husbandry and Dairy Science departments on MU’s campus.
This allied health professional has worked in the same department since joining MU Health Care in 1978.
This employee’s fi rst position in the health system was as a clerk typist.

1.
2.

3.
4.
5.
6.
7.
8.
9.
10.

OLYTHA ROWDEN, 
patient service representative for 

oral surgery at Ellis Fischel Cancer Center

Favorite 1970s TV show: “Bewitched”
Favorite 2000s TV show: “CSI” 
In the 1970s I drove: gold Ford Pinto 
Today I drive: Black lincoln MKZ
My advice to other employees: “Come to work every day 
and always do your best. Jump in with both feet. learn all 
you possibly can. If you don’t know how to do something, ask 
instead of doing it wrong. Establish great working relationships 
with everyone you come into contact with because your 
coworkers can assist you. Save your sick and vacation days 
unless you’re at your max for vacation. Enjoy what you’re doing. 
If you don’t, it is time to move to another position.”

“I most enjoy taking the fear away from our patients’ minds, from 
their fi rst visit to seeing them being relieved when they’re ready to 
leave and assuring them we will do everything possible with their 
care. I’ve worked in Clark Hall, Mumford Hall, Jesse Hall and fi nally 
Ellis Fischel Cancer Center, the best place of all. I’m most proud of 
transferring to the oral surgery department — making it my own, 
learning new concepts and establishing good working relationships.”

OLYTHA ROWDEN

LISA LANDRUM,
offi cer support staff 
member for Work 
Injury Services
“I’ve mostly held offi  ce 
support titles and 
worked in accounting 
and payroll, but I’ve worked 
all over campus, including 
the dean’s offi  ce in Arts and Sciences, the dean’s offi  ce in Arts and Sciences, 
the purchasing department, campus the purchasing department, campus 
facilities, the KOMU-TV station and facilities, the KOMU-TV station and 
Integrated Technology Services. I love Integrated Technology Services. I love 
meeting new staff  when they come to meeting new staff  when they come to 
our offi  ce and assisting them with our offi  ce and assisting them with 
their paperwork.” 

SERV I CE     ANN IVERSAR IESSERV I CE     



UNIVeRSITY OF mISSOURI heAlTh CARe 
held a groundbreaking ceremony on June 26 to 
celebrate the start of construction on the University 
Physicians-South Providence clinic at South 
Providence Medical Park. 

With more than 50 physicians and more than 100 
staff , the new University Physicians-South Providence 
clinic is expected to receive more than 100,000 patient 
visits in its fi rst year of operation in 2015.

Th e cost of the project, including the clinic 
building and the cost of the property where the 
South Providence Medical Park is located, will total 
approximately $35 million.

Th e two-story, 85,500-square-foot clinic will house 
pediatric primary care services currently provided 
at the University Physicians-green Meadows clinic, 
family medicine services currently off ered at the 
University Physicians-green Meadows and University 
Physicians-Woodrail clinics, and expanded outpatient 
behavioral health services. 

UNIVeRSITY OF mISSOURI heAlTh CARe
held a groundbreaking ceremony on June 26 to 
celebrate the start of construction on the University 
Physicians-South Providence clinic at South 
Providence Medical Park. 

With more than 50 physicians and more than 100 
staff , the new University Physicians-South Providence 
clinic is expected to receive more than 100,000 patient 
visits in its fi rst year of operation in 2015.

Th e cost of the project, including the clinic 
building and the cost of the property where the 
South Providence Medical Park is located, will total 
approximately $35 million.

Th e two-story, 85,500-square-foot clinic will house 
pediatric primary care services currently provided 
at the University Physicians-green Meadows clinic, 
family medicine services currently off ered at the 
University Physicians-green Meadows and University 
Physicians-Woodrail clinics, and expanded outpatient 
behavioral health services. 

Work underway 
on University 
Physicians-South 
Providence clinic
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located on 25 acres at 551 E. Southampton Drive, near 
the intersection of Providence Road and Southampton 
Drive in Columbia, the clinic will off er patients a wide 
range of care in a single location. Construction of the 
clinic is expected to be complete in spring 2015.

“We designed this clinic to take advantage of a 
collaborative model of care and reinforce our ability to 
provide excellent patient care in a convenient setting,” 
said Mitch Wasden, EdD, MU Health Care chief 
executive offi  cer and chief operating offi  cer. “By off ering 
these services in one location, we can off er all-around 
care to the whole person and the whole family.”

“Th is expanded facility will allow us to accommodate 
increased demands for outpatient services,” said Harold 
Williamson Jr., MD, vice chancellor of the University of 
Missouri Health System, Jack M. and Winifred S. Colwill 
Endowed Chair in Family and Community Medicine, and 
family medicine physician. “By investing approximately 
$35 million in outpatient services, we are working to fulfi ll 
our mission of improving the health of all Missourians.”

From leFt: mitch wasden, EdD, 
MU Health Care chief executive 
offi cer and chief operating 
offi cer; tim wolfe, president 
of the University of Missouri 
System; harold williamson Jr., 
MD, vice chancellor of the 
University of Missouri Health 
system and the Jack m. and 
Winifred S. Colwill Endowed 
Chair in Family and Community 
Medicine; John lauriello, MD, 
medical director of the Missouri 
Psychiatric Center, professor and 
Chancellor’s Chair of Excellence 
in Psychiatry; steven Zweig, MD, 
chair of the Curtis W. and Ann 
H. Long Department of Family 
and Community Medicine and 
the paul revare, mD, Family 
Professor in Family Medicine; 
michael leFevre, MD, vice chair 
and director of clinical services 
of the Department of Family 
and Community Medicine, and 
the Future of Family Medicine 
Professor; and thomas selva, 
MD, professor and director of 
general pediatrics for the MU 
School of Medicine and chief 
medical information offi cer for 
MU Health Care.

- 30 rooms dedicated to pediatric patients, each with 
in-room height, weight and vital sign measurement stations

- 15 rooms dedicated to outpatient behavioral health care
- Two conference rooms for group behavioral therapy
- 48 rooms dedicated to family medicine patients
- A 2,000-square-foot pharmacy with drive-through service
- radiology services that will include magnetic resonance 

imaging (mrI), computed tomography (CT), ultrasound, 
X-ray and mammography

- An on-site laboratory for medical testing 

The NeW FACIlITY WIll INClUDe:
SOUTH 

proVIDenCe 
POINTS OF 
INTeReST
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HAgglUND
at thehelm

or Kristofer Hagglund, PhD, accepting the role 
of dean for the School of Health Professions was an 
easy decision. After all, he had worked closely at the 
University of Missouri with students, faculty and staff 

as the school’s associate dean for the previous 12 years. 
“I’ve been impressed with the work being done here,” 

said Hagglund, who started his new position July 1. “I 
truly enjoyed serving as the associate dean. This just gives 
me an opportunity to give back, to help the school, its 
students, faculty and staff to grow and succeed, to continue 
to develop academic programs, to expand and enhance our 
scholarship and to expand clinical services. There’s nothing 
more rewarding than to see these kinds of successes.”

The School of Health Professions is no stranger to 
success. It boasts the fastest-growing school on campus in 
terms of enrollment — skyrocketing from approximately 
500 students in 2002 to more than 2,200 students 10 
years later. Pass rates on certification and licensing exams 
for first-time test takers are 100 percent throughout the 
school’s programs. 

“Our faculty members are also providers,” Hagglund 
said. “They keep up with the literature and they 
provide care in the fields they teach: health psychology, 
respiratory therapy, physical therapy, ultrasound, you 
name it. When you blend our experienced faculty with 
good students, the result is some exceptionally qualified 
students who are a real contribution to the health and 
well-being of our community.”

reAChing ACross CAmpus
While he has dedicated more than a decade to serving the 
School of Health Professions, Hagglund has connected 
with departments and schools throughout campus. He 
began his career as a health psychologist in the School 
of Medicine’s Department of Physical Medicine and 
Rehabilitation in 1990, caring for patients with spinal 
cord injuries at Rusk Rehabilitation Center. He soon 
started teaching psychology in an adjunct position at 
MU’s College of Arts and Sciences. 

Early on in his career, Hagglund was inspired by his 
mentor to pursue a Robert Wood Johnson Health Policy 
fellowship. Working in the office of Sen. Tom Harkin 
(D-Iowa) in Washington, D.C., Hagglund dived into 
analyzing policy and developing legislation on the Senate 
Health, Education, labor and Pensions Committee. He 
worked on legislation that addressed Medicare policies, 

F
S T O R Y  B Y  V e l V e t  H a s n e r
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the National Health Services Corps, rural health care, 
mental health care and patients’ rights. Th e experience, 
he said, was eye opening and helps him to see the 
“big picture.” 

“As a psychologist I was trained mostly to work with 
individuals,” Hagglund said. “Th at is a valuable skill to 
have, to help people change their lives for the better. 
Another important piece, which I learned about during 
my fellowship, is looking at systems and how you can 
change policies or environments to improve the lives of 
large segments of the populations.”

In 2002, Hagglund became a professor of public 
aff airs at the Harry S. Truman School of Aff airs. He co-
directed MU’s Center for Health Policy for seven years, 
with Karen Edison, MD, chair of the Department of 
Dermatology at the School of Medicine.

While associate dean of the School of Health 
Professions, Hagglund led MU’s master of public health 
program, which comprises faculty and expertise from 
several programs at the university. 

“Kristofer’s leadership in helping create the master 
of public health program at MU demonstrates his 
impressive institutional leadership due to his ability to 
bring together faculty from many colleges and schools 
across campus,” said Brian Foster, provost of the 
University of Missouri.

looKing ForwArd
Interdisciplinary work, Hagglund says, is a key to all 
aspects of health care. Much of the research conducted 
by the School of Health Professions’ faculty, for example, 
happens outside the walls of the school’s lewis and 
Clark halls with collaborators at various schools and 
health care facilities.

“Th e future of research, the future of education and 
the future of health care is all about teams,” he said. 

As dean, Hagglund plans to focus on the school’s 
research mission, providing additional resources for 
faculty members. He plans on establishing a development 
goal to not only expand facilities — perhaps by building 
an annex onto the school’s lewis and Clark halls — 
but to also create endowed professorships and more 
scholarships for students. 

“We turn away so many good students every year,” 
he said. “We need to increase the number and size of 
scholarships. We will grow as long as we can continue 
to provide high quality of education and as long as the 
workforce has a demand for students.”

Hagglund is eager to get started.
“Watch out,” he said. “We’re still growing and 

we’re going to do some amazing things in the next 
fi ve to 10 years.”

getting to Know 
KristoFer hAgglund
Birthplace: Cedar rapids, Iowa
Family: Wife, Lori, and one daughter, Lindsey, who is 
an academic adviser for the economics and political 
science departments in MU’s College of Arts and 
Science. “Lindsey and her husband, Cory, graduated 
from MU. We adore our grandson, Nate, 4, who is a 
future Tiger.”
People are surprised to learn: “I am a member of the 
Columbia chapter of the Audubon Society. Lori is a 
good birder and I enjoy this hobby with her. I have 
275 birds on my life list for North America and a few 
international species, which means that if you were 
grading my birding abilities, I would get about a C-.” 
Favorite food: “I enjoy a wide variety of foods and I 
like to try new foods, but apple crisps, caprese salad 
and cantaloupe top the list. If I were stranded on a 
deserted island and had only one food to live on, I’d 
choose peanut butter.”
Favorite book: “John Adams” and “Truman” by David 
McCullough, and “Undaunted Courage” 
by Stephen Ambrose
Favorite movie: “saving private ryan”
Favorite musical artists: “Joe Jackson and David Byrne, 
both for the diversity and creativity of their music”
Hobbies: running, cycling and reading. “Also, Lori and I 
really enjoy spending time with Nate.”
If I could travel anywhere, I would visit: The South 
American rain forests and the Amazon river. “I would 
also like to see more of the major cities of the world 
and the ancient sites in Egypt.”

piCtured with hAgglund, 
from left to right, are 
son-in-law Cory, daughter 
Lindsey, grandson Nate 
and wife Lori.

the sChool oF heAlth 
proFessions At A glAnCe

The school offers degrees in 
the following areas:

• Athletic training
• Clinical laboratory science
• Communication science and 

disorders
• Diagnostic medical ultrasound
• Health sciences
• Health psychology
• Nuclear medicine
• Occupational therapy
• Pharmacy in conjunction with 

the University of Missouri-
Kansas City (UMKC)

• Physical therapy
• Radiologic science
• Respiratory therapy

The School of Health 
Professions is also closely 
partnered with MU’s master of 
public health program, UMKC’s 
pharmacy program at MU, and 
MU’s Sinclair School of Nursing 
and School of Medicine. 
Website: shp.missouri.edu 
Twitter: @MizzouSHP
Facebook: facebook.com/
MizzouSHP



Employee uses eye-opening story to 
speak out on dangers of driving drowsy

by Derek Thompson
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To Burris, a patient service representative in Ambulance 
Services at University Hospital, an accident implies that 
something was an act of nature. Most crashes are the 
result of someone’s poor choices, he said. 

Burris knows the car wreck that cost him the use of 
his legs as an 18-year-old could have been prevented. As a 
high school student, he had heard the dangers of reckless 
driving. He had warning signs — a week before he totaled 
his car, he was pulled over and ticketed for not wearing his 
seatbelt. But days later and just one-half mile away from 
where he was stopped, Burris was ejected from his vehicle 
when he fell asleep at the wheel and drift ed off  the road.

He had been awake for more than 36 hours. 
Burris is using his experience to speak out on 

the dangers of drowsy driving as a representative of 
Th inkFirst, a national injury prevention foundation (See 
the sidebar for more information). Burris also advocates 
for safe driving as a representative with the National 
Road Safety Foundation, National Sleep Foundation, and 
the Missouri Department of Transportation’s Coalition 
for Roadway Safety.

Life-changing experience
Burris grew up in Macks Creek, a community with a 
population less than 300. For Burris, living in the small town 
meant he did a lot driving. He would drive to his father’s 
home in Springfi eld or to the main strip in Osage Beach for 
his entertainment. In about three months’ time, Burris put 
more than 10,000 miles on his 1984 Dodge Omni. 

Aft er a summer day spent with his girlfriend at her 
family reunion, Burris was exhausted. Th e last thing he 
can recall before the wreck is walking to his car from his 
girlfriend’s house aft er taking her home for the evening. 
Th at was around midnight. Th e next thing he remembers 
is waking up, staring at the white, sterile ceiling of the 
Neurological Intensive Care Unit at University Hospital.

He had dropped his girlfriend off  at her home 
and was making his way home. Just one mile from his 
destination, at around 12:30 a.m. on June 3, 1990, Burris 
fell asleep behind the wheel and crossed the center line, 
hitting an embankment and launching his hatchback 
into the air. 

Aft er recovering from a punctured lung, Burris 
learned that he suff ered multiple injuries to his spinal 
cord and that he was paralyzed from the mid-chest down. 
Burris went through a period of asking, “Why me?” but 
he knew that what was done was done. 

“You don’t realize it at 18, but we don’t always choose 
what happens in life, but we do get to choose how we 
respond to whatever life throws at us,” Burris said. “Th at 
is a test of a person’s true character. Character isn’t tested 
in the good times. It’s tested in the bad.”

A deliberate choice
Shortly aft er his wreck, Burris was admitted to Howard 
A. Rusk Rehabilitation Center. It was there he met Penny 
lorenz, the assistant director of Th inkFirst Missouri. 
lorenz inspired Burris to make the most of his injury 
and to help others. Burris started speaking to at-risk 
high school students through Th inkFirst in 1992. He said 
he joined the organization as a consultant because he 
wanted to do something to give back to the nurses and 
doctors who cared for him in the ICU. 

good neighbor
RUSTY BURRIS CRINGES EVERY TIME 
HE HEARS THE TERM “CAR ACCIDENT.”

Thinking 
First“Rusty and all the exceptional consultants who 

work for Th inkFirst are fully committed to the mission,” 
lorenz said. “Th eir personal testimonies and passionate 
stories are extremely powerful, leaving audiences with a 
memorable message as well as motivating them to take 
action and think fi rst.” 

When Burris speaks at an assembly, he knows his 
message may not stick with every student. But the 
possibility of getting through to just one person is what 
drives Burris. Over the years, students have approached 
Burris or his advocacy colleagues and shared their stories. 
One student shared that he was still alive aft er he rolled 
his truck because he wore his seatbelt — a decision he 
directly attributed to hearing Burris’ story. 

“I want to use my story to try to prevent somebody 
else from making the same mistake,” Burris said. “I’d 
like to maybe get through to somebody that nobody else 
could.”

Most eff orts to curb dangerous behaviors behind 
the wheel focus on drinking and driving and distracted 
driving. Burris wants teenagers to know that drowsy 
driving is a very real and oft en overlooked danger. 

“What are the impairments of an intoxicated driver?” 
Burris said. “Impaired vision, impaired judgment and 
delayed reaction times. What are the impairments 
when you’re driving tired? Your vision is aff ected. Your 
judgment is defi nitely aff ected. Your reaction time is 
aff ected. Common sense tells you that when you’re tired, 
drowsy driving is the same as drinking and driving. Th e 
signs and symptoms are pretty much the same. Studies 
have scientifi cally proven it time and time again.

“Drowsy driving is something in our society that we 
can’t stop. But it’s what you do when you realize you’re 
tired. Do you convince yourself that you can keep going 
and try to make it home, or do you stop and decide not 
to put yours or someone else’s life in danger? Th at’s what I 
want to get across.”

THE MISSION OF THINKFIRST 
is to prevent traumatic injuries 
through education, research 
and policy. The award-winning 
programs of ThinkFirst 
educate people, especially 
high-risk young people, about 
their vulnerability to brain and 
spinal cord injury, common 
causes of these injuries, and 
how to prevent them. 

ThinkFirst Missouri is a 
program of the University of 
Missouri School of Medicine’s 
Department of Physical 
Medicine and Rehabilitation 
and serves as an affi liate 
chapter of the ThinkFirst 
National Injury Prevention 
Foundation. The offi ce 
of ThinkFirst Missouri is 
located in the Howard A. Rusk 
Rehabilitation Center in 
Columbia. For more 
information, please visit 
WWW.ThINKFIRST.mISSOURI.eDU.
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growing up, Th om 
“T.J.” Bowling knew 
that going to college 
wasn’t for him. 

As a 19-year-old, 
the Montgomery 

City native took his talents to the Wellsville Optic 
News, where he became one of the youngest newspaper 
editors in the state. Having grown up in a newspaper 
family — his father was an owner-publisher-editor 
of small town weekly newspapers — Bowling served 
the rural community for three years before he left  the 
newspaper business. He opted to try his hand at other 
career opportunities, even becoming a butler. Th ree 
years later, he moved out of the hospitality business, and 
instead found a career managing salons and day spas 
in downtown Columbia. He also co-owned a salon for 
almost three years. 

Flash forward, and aft er more than 27 years in the 
workforce, Bowling found his perfect fi t. 

He serves as the executive staff  assistant in the 
Sinclair School of Nursing, where he’s worked for more 
than 10 years. Every day, he interacts with prospective 
students for the school’s three bachelor of science in 
nursing degree options: the traditional four-year BSN 
program, the Accelerated BSN program and the RN-to-
BSN online completion program. He is on the front lines 
for the nursing school, answering any and all questions 
students and parents throw his way. 

“For me, I knew college wasn’t my forte,” Bowling 
said. “Because of my experiences, I like being here to 
encourage prospective students to enroll and pursue their 
career goals.”

Each year, the nursing school enrolls 130 traditional 
students, 50 students in the accelerated program and 
about 60 to 70 students in the RN-to-BSN degree 
program. Bowling is the initial contact for most of those 
students. And once he helps a student proceed into 
nursing, that student becomes his “kid.” 

Bowling works closely with laura Anderson, a senior 
academic adviser in the School of Nursing. Th e two have 
worked and collaborated together for nine years, and she’s 
seen fi rsthand the role Bowling plays in the lives of students.

“Anyone who knows T.J. — faculty, staff  or students 
— would call him their friend,” Anderson said. “Students 
constantly come back to see him once they have 
graduated, and current students can’t help but stop by 
and say, ‘Hi.’ Th ey love him.”

Bowling generally starts each day out at 7:30 a.m. by 
responding to emails from students, parents and others 
who are interested in the school. He will oft en have 
students waiting at his door as he begins his day. But 
there’s no typical day; some days he will be in the offi  ce 
and others he will be out on the campus meeting students 
and parents. It’s an aspect of his role that Bowling thrives 
on. During this summer’s welcome events for incoming 
freshmen and transfer students in June, Bowling 
estimates that he met upwards of 600 parents. 

As the fi rst stop in a student’s nursing school journey, 
Bowling’s interactions with students oft en come full 
circle; he meets students before they apply, he helps 
orient them at welcome events and he helps coordinate 
students at graduation ceremonies.
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Th om “t.J.” Bowling: 
‘awe-inspiring 
dedication’

BY dereK THoMpson

myJOB
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FITGETTING TO KNOW 
THOM “T.J.” BOWLING

BIRtHplace: Sturgeon

FamIlY: Two older sisters; partner

petS: A cat, Neko, and three dogs, 
Bruder, Belly and Willem

FavoRIte Food: Honeycrisp apple

FavoRIte Book: “Th e Color Purple”

FavoRIte movIeS: “Rebecca” and “goonies”

FavoRIte muSIc: Any kind

HoBBIeS: Set designer for a playhouse

peRSonal SaYIng: “Second star to the right 
and straight on ’til morning,” from “Peter Pan”

tHRee woRdS tHat BeSt deScRIBe me: 
Vocal, positive, friend

people wHo Have gReatlY aFFected 
mY lIFe: My parents and sisters

IF I could tRavel anYwHeRe, 
I would vISIt: Tahiti

“I love getting to see students’ progression,” Bowling said. “lining students up at 
graduation is always a very happy, but also melancholy, moment for me. I tear up at 
every graduation as my kids cross the stage. It’s phenomenal to be able to watch a kid 
fulfi ll a dream they’ve had of one day becoming a nurse. Th at’s great.”

Options have come up for Bowling to move into diff erent roles, he said, but he’s 
passed on them because of his passion for being on the front lines. He loves the pace of 
working with students and the ever-changing nature of his role, and he wouldn’t have it 
any other way.

“His dedication to the University of Missouri, the Sinclair School of Nursing and, 
most of all, to our students is awe-inspiring,” Anderson said. “Every student who walks 
through the door and declares nursing as their major is his ‘kid.’ He loves what he does, 
and so do I, so we can’t help but enjoy working with one another.”

Even though he has interacted with thousands of nursing students, Bowling 
still remembers the fi rst student he helped enroll. Soon aft er mailing the student an 
acceptance letter, Bowling learned that the student, who was a member of the armed 
forces, had been deployed. Knowing that a student was accepted into the highly 
competitive program but was unable to attend left  a big impact on Bowling. It has 
helped him recognize and appreciate the passion of his nursing students.

“I’m extremely happy to be here, and I enjoy my job and I love the kids,” Bowling 
said. “It may have taken me a lifetime of working, but I’ve found the perfect fi t.”
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Exemplary MU Health Care nurses have been 
honored with DAISY Awards for their devotion 
to quality care. Recent recipients include

 AmAndA selBy, rn, a staff  nurse in 
University Hospital’s Medical Intensive 
Care Unit;  AmAndA giBBons, rn, 
a staff  nurse in Children’s Hospital’s 
Neonatal Intensive Care Unit; and

 hArry stevenson, Aprn, mBA, a 
family nurse practitioner for the 
Missouri Orthopaedic Institute’s 
spine service.

Th e DAISY Award was established 
by the DAISY Foundation in 
memory of J. Patrick Barnes, who 
died of an auto-immune disease at 
the age of 33. DAISY is an acronym 
for “diseases attacking the immune 
system.” Impressed with the clinical 
skills and compassion of the nurses 
who cared for Patrick, the Barnes family 
created this national award to thank 
nurses everywhere. Each month, MU 
Health Care’s Professional Development 
Council selects one award recipient from 
approximately 30 nominations from patients, 
families or employees. To learn more about the 
DAISY Award or to nominate an extraordinary 
MU Health Care nurse, please visit 
www.muheAlth.org/dAisyAwArd.

trAining immerses 
new nurses

From July 8 through 12, 41 new 
University of Missouri Health 
Care nurses took part in an 
intensive week of training and 
simulation during the fi rst Clinical 
Immersion laboratory training. 
Th e week-long program was 
designed to enhance the ability of 
newly licensed registered nurses 
to critically assess and make 
decisions about changes in patient 
conditions, prioritize nursing 
interventions, and eff ectively 
communicate with other members 
of the health care team.

Th e training culminated in the nurses working with fi ve diff erent “patients” — volunteers 
dressed to mimic various patient conditions — each located in rooms on University Hospital’s 
4 West with equipment to simulate circumstances requiring the nurse to assess, intervene 
and evaluate various conditions. Th e program is a collaboration between unit-based nurse 
educators and MU Health Care’s Center for Education and Development.

nursing sChool reCeives 
grAnt Four yeArs in A row

Th e University of Missouri Sinclair 
School of Nursing received a Robert 
Wood Johnson New Careers in 
Nursing grant for the fourth year in 
a row. During the 2013-14 academic 
year, the nursing school will receive 
$100,000 to support students in 
the school’s accelerated bachelor of 
science in nursing program who are 
traditionally underrepresented in the 
fi eld of nursing and are pursuing a 
second career in nursing. 
piCtured, from left, are: Brandon 
Griffi n, Cassie Gallemore, Sam Urkov, 
Alexis Munoz and Innocent Okechukwu.

NURSeS surprised 
W I T H  dAisy AwArd

Kim innes, rn, helps train a nurse during the week-long 
Clinical Immersion Laboratory training.



sChool oF nursing grAduAtes First doCtor oF nursing prACtiCe ClAss
The University of Missouri Sinclair School of Nursing celebrated commencement 
exercises on May 17. The school awarded 113 degrees and graduated its first class of 
doctor of nursing practice (DNP) students. Fifty-eight graduates received bachelor of 
science degrees in nursing, and another 99 students participated in the ceremony and 
completed courses for their BSN degrees in July. graduate-level graduates included 39 
master of science degrees, eight DNP degrees, two doctor of philosophy degrees and six 
post-master certificates. 

the First ClAss oF dnp students inClude, From leFt: Ruth Holman, Lorie McCreary, 
Diana Kay Fauss, Sherri Fenwick, Rhonda Eickholt, Connie Dunn and Deloris Ashlock-
Ruda. Not pictured is Lynn Stark. The DNP is designed for nurses seeking a terminal 
degree in nursing practice and offers an alternative to the research-focused doctor of 
philosophy program.

sChool oF heAlth 
proFessions o.t. 
students lend  
A hAnd

Second-year students in 
the MU School of Health 
Professions Department 
of Occupational 
Therapy were of service 
to Columbia in many 
ways this summer 
through community-
based projects. Projects 
included service animal 
education for downtown 
bars and restaurants, a 
“glam and glitter” social 
event for young girls with 
disabilities, a stress-
relieving pottery making 
event for children with 
disabilities and their 
siblings, a beach themed 

event for children whose parents experience chronic conditions, a “golf and gab” 
social event for adults with mental health diagnoses, and an apartment accessibility 
guide to provide people with disabling conditions an easy-to-follow guide to housing 
and apartment complexes that offer accessible units.  

seCond-yeAr o.t. students inClude, From leFt: Jamie Blake, Courtney Everts,  
Lindsey Wickham, Jordon Dollar and Katie Wido, are shown taking part in a  
“Waves of Fun Beach Bash” event.

The University of Missouri School of Medicine 
Staff Advisory Committee knows the importance 
of recognizing quality work.

The goal of the committee is to create positive 
outcomes for the employees of the School of 
Medicine by opening lines of communications and 
serving as the voice for staff in an effort to promote 
overall engagement and workplace satisfaction. The 
committee offers Break2Educate sessions to inform 
staff about topics such as summer skin care and 
stress reduction. The Staff Advisory Committee 
also holds staff appreciation activities throughout 
the year, and each new hire is personally welcomed 
by the committee. This year, the committee 
has been invited to take part in the School of 
Medicine’s strategic planning process. 

The committee has launched two new ways 
to recognize and honor School of Medicine 
employees: the Outstanding Staff Award and the 
Excellence in Teamwork Award. The awards were 
born out of a desire to recognize the valuable 
contributions of School of Medicine employees 
and teams, said Carrie Nicholson, Staff Advisory 
Committee chair.

“Recipients were chosen based on how they 
exemplify the School of Medicine’s mission, vision 
and values,” said Nicholson. “We had excellent 
nominees who all do great work every day for the 
School of Medicine. It was a difficult decision, 
but this year we are proud to recognize Koby 
Clements with the Outstanding Staff Award and 
the Clinical Simulation Center team with the 
Excellence in Teamwork Award.”

IndIvIdual Impact
Koby Clements likes having an impact. 

“One of the things that I really enjoy about 
my job is we get to work throughout the entire 
system,” Clements said. “I get to work in the 
clinics, I get to work with the frontline staff, I 
get to work with the upper leadership. It’s a little 
different every day.”

Clements joined the School of Medicine’s 
Center for Health Care Quality in August 2009 
as a project specialist. He now serves as deputy 
director of the center and directs projects aimed at 
fulfilling the center’s three-part mission: providing 
exemplary patient-centered care; conducting 
innovative educational programs that result in 
health care professionals prepared to assess and 
improve the quality, safety and value of patient 
care; and advancing patient care quality, safety and 
value through research and scholarship.

Valuable 
assets
New awards recognize  
School of Medicine employees

(continued on the next page)
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AwArds seAson
Each year, an individual and 
team within the School of 
Medicine will be chosen 
for the Staff Advisory 
Committee awards. The 
recipients will receive a 
gift card and a plaque. The 
winners will be announced 
and honored at the 
School of Medicine Staff 
Appreciation Program held 
each spring. 
To nominate an individual 
or team for the award, 
please visit  
medicine.missouri.edu/staff.

For his role in developing and leading quality 
improvement programs, Clements was recognized 
as the 2013 School of Medicine Outstanding Staff 
Award winner. This is the first year the Staff Advisory 
Committee rolled out the honor, which will recognize an 
employee annually. (See the sidebar, “Awards season.”)

“It’s a huge honor,” Clements said. “I never expected 
to win it. It’s an honor because of all the different 
people that work here. I get to work with a lot of great 
individuals every day.”

Douglas Wakefield, PhD, a professor in the 
Department of Health Management and Informatics, 
serves as the director of the Center for Health Care 
Quality. Wakefield said that he feels Clements earned 
the recognition, in part, because he is “a highly effective, 
humble and considerate person who is committed to 
doing the best job possible.”

“Koby is a key leader in the development of clinical 
and management data dashboards that effectively 
pull data from the electronic health record and other 
administrative data systems,” Wakefield said. “He is 
also a key leader in the Performance Improvement 
leadership Development Program, which provides core 
quality and performance improvement training.”

RecognIzIng teamwoRk
The Russell D. and Mary B. Shelden Clinical Simulation 
Center uses a broad range of simulation methods to 
educate students and health care professionals to provide 
effective patient-centered care. Dena Higbee, MS, 
director of the simulation center, said she and her staff 
are honored to receive the award.

“I am proud of my team for earning this inaugural 
recognition and helping establish the bar for this award,” 
Higbee said. “It has been our standard of practice to work 
with everyone and find a way to make things happen 
for all stakeholders of the Sim Center. I’d like to think 
this recognition speaks to the fact that we have an innate 
respect for our stakeholders and partners, we work hard 
to develop and maintain those partnerships, and we try to 
provide a welcoming and safe learning environment.”

Including Higbee, the simulation center is made 
up of seven staff members: Faith Phillips, BSN, RN, 
simulated patient and simulation manager; Marty Runyan, 
BSN, RN, outreach education coordinator; Chris Sanders, 
operations manager; Marie Knoop, administrative 
assistant; Jane Mandel, business technology analyst; and 
Steve Chott, simulation technician.

“When you work in a lean environment like ours, it 
is imperative that the operational team functions well 
together and that the sum is greater than the individual 
parts,” Higbee said. “Since we serve many different levels 
of learners, we pull from the experiences and talents of 
everyone in our group and use their strengths in order 
to meet our center’s mission of providing excellent 
simulation experiences. Part of our relationship building 
is meant to create an environment where key individuals 
are comfortable jumping in when needed and being a 
part of the ‘bigger team.’”

That “bigger team” hosts several events each year. 
And according to Higbee, the team is at its best when 
running large-scale events and pooling resources 
in a short amount of time. The center hosts an 
interdisciplinary event each year that delivers simulation 
training to 250 students in five schools, all in one 
morning. The event involves months of coordination 
with leaders and faculty from all five schools.

Another larger event involves the University of 
Missouri-Kansas City School of Pharmacy, where they 
bring busloads of students to the center for a testing 
experience. The event uses all of the center’s personnel 
and space, and the activities are timed to the minute. 
“We love it,” Higbee said.

When the outreach team is on the road providing 
statewide training with the center’s 31-foot Mobile Sim 
RV, the remaining center-based employees work together 
to take care of business.

“It’s a very symbiotic dance, anticipating what 
challenges the outreach team might encounter and being 
poised to assist from afar, all while maintaining our regular 
activities in house,” Higbee said. “It’s times like that when 
you really appreciate a highly efficient and effective team.”

The staff of the Russell D. and Mary B. Shelden Clinical Simulation 
Center received the 2013 School of Medicine Excellence in 
Teamwork Award. Pictured, from left, are: mArty runyAn, BSN, 
RN, outreach education coordinator; JAne mAndel, business 
technology analyst; denA higBee, director; FAith phillips, BSN, 
RN, simulated patient and simulation manager; steve Chott, 
simulation technician; mArie Knoop, administrative assistant;  
and Chris sAnders, operations manager.

Valuable assets

(continued from page 25)
KoBy Clements,  
deputy director of the 
Center for Health Care 
Quality, was recognized 
for his role in developing 
and leading quality 
improvement programs.



Children’s Hospital

We were so thankful for the amazing care our daughter 
received. I cannot say enough good things about 
the team of doctors and nurses who worked so well 
together to provide our daughter with the treatment 
she desperately needed to recover from pneumonia 
and possible asthma. I honestly don’t like to think 
about “what might have been” had she not made it to 
Children’s Hospital when she did.

I know the lord brought us to the hospital and I am 
so glad that he did. Th is hospital has the best team of 
doctors and nurses I’ve ever seen. 

Th ank you more than I can say!

Kathy C., Shelbina

Missouri Orthopaedic Institute

Dr. James Stannard and all of his staff  were beyond 
awesome to me. Not just Dr. Stannard, but the young 
lady at check-in to the pre-op staff  to the recovery room 
staff . My respect and love, and from the bottom of my 
heart: Th ank you, and a huge shout out to Nicole!

god bless everyone there.
Mary K., Jacksonville

University Hospital

I would like to extend my thanks and gratitude to 
Nathan M. of the burn unit and Staci Walters in 
facilitating the care of my father. Th ey know the 
meaning of nursing and providing care. As a fellow 
nurse at the university, they treated me as I would have 
treated my own patients.

Dorothy G., Columbia

Missouri Radiology Imaging Center

Th is place is the best and the employees are great. I 
have been going here for years, and I only want to go 
there. When they called from the hospital to make an 
appointment, I asked if they could get me in to the 
Imaging Center on West Broadway. I love the place and 
the people!

Charlotte D., Boonville

Ellis Fischel Cancer Center

Th is letter is an attempt to express the profound respect 
I feel for Debra Koivunen, MD, at Ellis Fischel Cancer 
Center. Annually, at my clinic visit with Dr. Koivunen, 
I look forward to thanking her and to use that 
opportunity to point out to staff  how much they have to 
learn from her. 

Th ere is a simple greatness about Dr. Koivunen. Dr. 
William griffi  n, my physician for 40 years, referred me 
to her and I am glad that he knew how special she is. 
In the fall of 2008, our mysterious journey began with 
a cancer diagnosis. From the outset, she made me feel 
strong and defi nitely part of the team. Her “hands-
on” skills were immediately impressive, including her 
unique eye for details. She has always been professional 
and direct, but there is a twinkle in her eye and a touch 
of lightness/humor when needed.

She will be burned in my memory forever as the wise, 
competent, skilled and caring physician who met me 
and my family exactly where we were — facing a huge 
decision of course of action. She explained options step 
by step in a gentle manner and answered all questions 
thoroughly. We felt that she truly understood us as a 
family.

During the pre-operative procedures in the days to 
follow, I oft en heard, “Oh, you are Dr. K.’s patient.” With 
great respect and reverence, the staff  explained her 
meticulous and thorough nature. I felt well prepared for 
the surgery, which was a smooth transition leading into 
great teamwork with the plastic surgeon. Post-operative 
clinical visits were assuring and upbeat. Subsequent 
annual visits have been a pleasant reminder of how 
fortunate I have been to have had her care. Th ere 
continues to be clear evidence of respect for her from 
the staff  of nurses and others. She is one of the world’s 
outstanding physicians in my heart and mind. Dr. 
Koivunen makes a signifi cant contribution to the high 
standards of the University of Missouri Health Care.

Barbara E., Columbia
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