
Archives
UNIVERSITY OF MISSOURI HEALTH

ArchivesFALL ArchivesArchives2015Archives

School of Medicine expansion 
refl ects medical school’s mission 
page 4

A symbol of 
commitment

Archives
UNIVERSITY OF MISSOURI HEALTH

Doing what’s best for babies  12   Celebrating 75 years of cancer care  15



2 Fall Archives 

Dear Colleagues,
In this issue of Archives, you’ll fi nd stories 

that highlight innovations and their role 
within University of Missouri Health. From the 
construction of the Patient-Centered Care Learning 
Center to a new smartphone app that helps to 
improve mental health, we’re maximizing the 
quality of care we provide our patients.

We know that better health is a journey, and 
that technology plays a bigger role than it ever has 
before. A patient-centered approach is not just 

about providing quality care, but also being accessible to patients in person, 
online, via secure messaging — and at times chosen by the patient.

MU Health Care has a robust patient portal called MU Healthe. Th rough 
the portal, we’re streamlining the patient experience. More than 1,000 active 
accounts are created each month by those looking to connect with their 
providers through our online portal. We currently have more than 43,000 
active accounts, and that number continues to grow each month.

Th rough 24/7 online scheduling, we give patients the ability to choose an 
appointment time that works best for them. It’s a driver for us to provide effi  cient 
care, improve access and run our health system with the best interests of our 
patients at the center of all we do.

For patients to truly understand their health, it’s vital that they be active 
members of their health care teams. Th at’s why we now off er patients the 
ability to view their physician notes online. Patients have always had the 
ability to see their notes, but they had to physically visit Medical Records 
to request a copy. Now, patients can log on to MU Healthe to read clinical 
observations, diagnostic test results and other details of their care. An 
informed patient plays a vital role in the delivery of health care, and when a 
patient can engage with her physician on her own time, we’re truly practicing 
patient-centered care. 

Th rough video visits, patients can save time and money by seeing their 
physicians “virtually” when an in-person visit isn’t necessary. Patients can 
securely message their doctors for non-emergent issues. We’ve seen success 
with our dermatologists — a patient can take a picture of his skin condition 
and securely share it with his physician. Th is also is a great way to conduct 
follow-up visits. 

We’re currently exploring video visits with our family medicine and 
pediatric providers, and we’re excited about the possibilities these options 
provide. Can we create a virtual quick care clinic, where patients can log on 
for a video visit with a provider without scheduling a time? Th ese are the 
kinds of innovations that we hope can help us serve our patients better. 

Changing the culture of care requires patience and collaboration, and I am 
thankful for our talented employees who are innovating every day.

Sincerely,

Mitch Wasden, EdD, MHSA
Chief Executive Offi  cer and Chief Operating Offi  cer
University of Missouri Health Care
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BY DEREK THOMPSON

The University of Missouri, CoxHealth 
and Mercy health systems of 
Springfi eld are addressing a critical 

shortage of physicians in the state and 
nation by adding a second MU School of 
Medicine campus in Springfi eld. As part of 
the expansion, MU recently broke ground 
on a $42.5 million Patient-Centered Care 
Learning Center in Columbia. Th ese 
changes will make it possible for the MU 
School of Medicine to increase its medical 
school class size from 96 to 128 students. 

While the building will provide fi rst- and 
second-year medical students with a new 
educational home when it opens in 2017, 
the Patient-Centered Care Learning Center 
is more than just a new state-of-the-art 
facility: It’s a tangible symbol of the School 

of Medicine’s mission to provide education  
that focuses on the patient in every aspect.

“Th is new medical education building 
was designed with input from our students 
and faculty, as well as from the community, 
and it will provide a wonderful space for 
us to train patient- and family-centered 
physicians,” said Linda Headrick, MD, 
senior associate dean at the MU School of 
Medicine. “Th e vision for the building is 
to create a learning space that refl ects our 
goal of educating physicians to provide 
eff ective care for the people of Missouri 
and beyond. Th at is why the building is 
called the ‘Patient-Centered Care Learning 
Center.’ Th is new learning environment 
will explicitly focus the students’ attention 
on the people they are preparing to serve.”

A symbol of 
commitment
School of Medicine expansion refl ects medical 
school’s mission

SCHOOL OF 
MEDICINE CLASS 
EXPANSION TO 
128 MEDICAL 
STUDENTS

ADDITION OF 
SPRINGFIELD, 
MISSOURI, 
CAMPUS

NEW PATIENT-
CENTERED CARE 
LEARNING CENTER 
IN COLUMBIA

Linda Headrick, MD, senior associate dean at the MU School of Medicine

“Th e vision for the building is 
to create a learning space that 
refl ects our goal of educating 
physicians to provide eff ective 
patient-centered care for 
the people of Missouri 
and beyond.”
– Linda Headrick, MD

The Patient-Centered Care Learning Center, seen here in an artist’s 
rendering from an area southwest of the medical school, will connect 
the school with the larger MU campus. “By creating a six-story 
building with views back to Jesse Hall and the older parts of campus, 
we’re creating a link between the medical complex and the rest of the 
campus.” said Adam Cohen, an architect with Kansas City-based fi rm 
BNIM.  “We’re also thinking of building materials, such as red brick 
that is a reference to some of the older buildings on campus.” 
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  The expansion of class sizes 
at MU and the creation of a 
clinical campus in Springfield 
mark a unique collaboration 
with MU and CoxHealth and 
Mercy health systems of 
Springfield.

The goal of the project is to train more 
physicians for Missouri by expanding the 
class size of the MU School of Medicine 
and adding an MU clinical campus 
in Springfield. Starting in June 2016, 
eight to 12 MU medical students will 
complete their last two years of training in 
Springfield. By August 2017, 32 additional 
medical students will be admitted to MU 
every year as a result of the expansion. By 
2020, there will be a total of 64 third- and 
fourth-year medical students based in 
Springfield.

The project will provide more than 300 
additional physicians for Missouri, add 
more than $390 million annually to the 
state’s economy and create 3,500 new jobs.

“This is one medical school, and we are 
one state,” said Molly Johnson, a second-
year medical student at the MU School 
of Medicine. “This partnership proves 
the dedication we have to the health of 
Missourians.” 

SOUTHWEST CONNECTION
Before attending the MU School of 

Medicine, second-year medical student 
Andrew Osborn worked as a medical 
scribe for CoxHealth in Springfield. 
Having worked in the area, Osborn feels 
that students will receive an intimate, 
hands-on education in Springfield.  

“I had the privilege of working for a 
year in the Emergency Department at 
Cox, and I have seen firsthand how ample 
the opportunities are for learning from 
patients and medical professionals alike,” 
Osborn said. “I think the medical students 
in Springfield will be able to get a very 
dynamic and hands-on education, as there 
will be a much smaller number of medical 
students and residents in the clinics 
compared to the university system here in 
Columbia. It will be a great opportunity 
to gain familiarity with a wonderful 
community and patient-base, as well.”

Murphy Mastin, a second-year medical 

A MISSOURI HERITAGE
“School of Medicine leaders want to 
create a space that has a heritage that is 
uniquely Missourian,” said Adam Cohen with 
architecture and design firm BNIM. “We took 
that idea and incorporated historical touches 
to represent that heritage.”

When the doors to the Patient-Centered 
Learning Center open in 2017, visitors will 
be greeted with a dose of Missouri heritage. 
The front steps of the building will be made of 
a marble material quarried in the southwest 
Missouri town of Carthage. The stone was 
quarried in the late 1920s and was installed 
in Kansas City’s Power and Light Building 
in 1931. The marble was removed during a 
remodeling of the building in 2014, and will 
be installed at MU in 2016 as construction is 
underway. In its nearly 100-year history, the 
marble will have never left a 200-mile radius 
from where it was originally quarried.

Wood products from around the state will be 
used to help connect the Patient-Centered 
Learning Center to the Show-Me State.

“We worked to acquire reclaimed wood that 
was sourced from Missouri,” Cohen said. “We 
found pine floorboards from a general store 
in Hannibal, Missouri, that legend has it Mark 
Twain had frequented. We have white oak 
and red oak from various mid-Missouri barns. 
There’s walnut from a wagon factory that 
burned down in Knox City, Missouri. There’s 
hickory from a shoe factory in Palmyra, 
Missouri. We will recondition and polish this 
wood and put it in each of the six elevator 
lobbies in the building. We’ll engrave it with 
a decorative graphic that tells where it came 
from to reflect its Missouri heritage.”

Nearly 100 medical students, such as second-year medical student Molly Johnson, 
showed their support for the School of Medicine expansion project by participating in the 
groundbreaking ceremony.

Continued on page 6
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School of Medicine leaders expect the project to attract great students from Missouri to attend 
medical school and then stay and work in the state as physicians.

student, will receive training in Springfi eld. 
To him, the chance to work alongside 
physicians in southwest Missouri will be 
an opportunity to draw on a wellspring of 
knowledge.

“I want to be a great clinician, and I 
believe this will be the fi rst step on the long 
road to obtaining this goal,” Mastin said. 
“Overall, I am very proud of MU and the 
health systems of Springfi eld for making 
this opportunity a reality. I really believe 
this is going to make a huge impact on the 
type of doctors produced in order to serve 
this state in the future.”

While the project will provide more than 
300 additional physicians for Missouri, 
those physicians will in turn reach 
thousands of patients in communities 
throughout the state. 

“Our medical students are going to serve 
thousands and thousands of patients, 
families and their communities,” Headrick 
said. “Th at is the goal of the medical 
education program at the University of 
Missouri: to educate physicians to provide 
eff ective patient-centered care for the 
people of Missouri and beyond. Th at goal 
drives everything we do, and that’s what 
this project is all about.” 

As associate dean for the Springfi eld 
clinical campus implementation, Weldon 
Webb worked closely with CoxHealth and 
Mercy health systems to make the clinical 
campus a reality.

“CoxHealth and Mercy could not 

be better partners in our mission of 
improving the health of all Missourians,” 
Webb said. “Th eir unyielding support 
of this project and their dedication to 
improving the health of their community 
has been instrumental in bringing the 
Springfi eld clinical campus and class 
expansion to fruition.”

A SYMBOLIC STRUCTURE
Not only is the Patient-Centered 

Care Learning Center a symbol for the 
commitment MU has for the people of 
Missouri, but it is also a symbol of its 
commitment to attracting and educating 
top medical students.

“It shows that MU is dedicated to 
drawing the best and brightest aspiring 
physicians from the state of Missouri,” 
Osborn said. “Th e new Patient-Centered 
Care Learning Center will refl ect the 
modern, innovative nature of the patient-
based learning curriculum here, as well.”

When planning for the construction of 
the center, MU enlisted the services of 
Christner Inc., a St. Louis-based planning 
and programming fi rm, to determine 
the amount of space needed to support 
current and future needs. Providing a 
space that is ideally suited to the needs 
of the students was at the forefront of the 
planning process. Representatives from 
Christner such as Rachel Kerr surveyed 
and shadowed medical students and 
School of Medicine leaders. Th e experience 

FAST FACTS ABOUT THE 
PATIENT-CENTERED CARE 
LEARNING CENTER
• 97,088-square-foot expansion

• 30,400 square feet for patient-based learning labs

• 23,700 square feet for offi  ces and support space

• 15,200 square feet for a simulation center

• 11,700 square feet for an Anatomy Learning Center

• 6,900 square feet for a fl at-fl oor auditorium

• 5,000 square feet for mechanical space

• 4,188 square feet for a two-story connector link 
to the existing medical school building

FLOOR PLAN:
• FIRST FLOOR: Anatomy Learning Center — 

including storage space, changing/locker rooms, 
offi  ces, storage, and mechanical and 
electrical space

• SECOND FLOOR: Main entrance, open lobby, 
multipurpose fl at-fl oor auditorium, offi  ces, 
conference room and storage

• THIRD FLOOR: Medical education programs 
and services

• FOURTH FLOOR: Th ree simulation rooms, 
staging room for standardized patients, 
patient-centered care exam rooms, observation 
and control room and a conference room

• FIFTH FLOOR: First-year medical student 
patient-based learning labs

• SIXTH FLOOR: Second-year medical student 
patient-based learning labs

A symbol of commitment
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Visit medicine.missouri.edu/morephysicians for 
updates and a live video feed of the construction 
of the Patient-Centered Care Learning Center.

KEEP UP WITH CONSTRUCTION

“From the earliest stages of 
the project, we recognized 
how enthusiastic the faculty, 
staff and the students are 
about the mission of the 
medical school and its 
focus on patients, and 
we designed the building 
around that.”
– Adam Cohen, project architect

allowed her to get an understanding of 
the learning activities that currently take 
place in the medical school in order to 
maximize the new space to meet the 
needs of students. It was an eye-opening 
experience.

“We sat down with representatives from 
the M1 through M4 classes who were 
able to tell us about their experiences,” 
Kerr said. “At one point, I almost started 
crying as the students talked about how 
phenomenal the program is. I was blown 
away by the idea of patient-based learning 
and how much it’s focused on the patients 
and on collaboration.”

Throughout the planning process, it 
became clear to Kerr how much School 
of Medicine leaders valued the students’ 
input. She was able to see how MU 
emphasizes patient-based learning, 
and it was exciting to see the teamwork 
that developed among the students. 
It compelled her and her colleagues 
to design a space that would help the 
students maximize their education. (See 
the sidebar, “Fast Facts About the Patient-

Centered Care Learning Center.”)
“Throughout the programming process, 

which ultimately informs the design of 
the building, we wanted to make sure 
that every decision we were making, in 
terms of how big a space is or how many 
rooms were needed, that we were really 
supporting the idea of patient-based 
learning. The title of the building is not 
just a title.” 

Adam Cohen, an architect with Kansas 
City-based firm BNIM, shared a similar 
desire to create a space that focused 
on the student experience. Based on 
Christner’s space plan, BNIM then 
designed a building that supports the 
school’s mission.

“From the earliest stages of the project, 
we recognized how enthusiastic the 
faculty, staff and the students are about 
the mission of the 
medical school and its 
focus on patients, and 
we designed the building 
around that,” Cohen said. 
“As much as we’re able to, 

we really want to promote the patient-
based learning method of teaching 
and collaboration among students and 
faculty.”

Many of the school’s current classrooms 
are in basements devoid of windows and 
natural light. In surveys sent to students 
seeking their input, the responses 
were overwhelming that students were 
looking for a comfortable space rich with 
technology support, Cohen said.

For Kerr, she now thinks of the MU 
School of Medicine as one of the best in 
the country for teaching medical students 
to interact with patients, their families 
and the health care team.

“If I ever need a doctor, I’m going to 
find one that’s been trained at Mizzou or 
somewhere who uses a similar patient-
based learning method,” Kerr said. “This 
experience gave me so much respect 
for how they’re taught. This isn’t just 
about the students themselves and their 
experiences. It’s about what’s going to 
happen later. The experiences they’re 
getting will make them better doctors, 
and they will be able to touch lives in a 
more profound way.”

When planning for the design of the Patient-Centered Care Learning Center, project leaders 
sought the input of medical students. Many students placed natural light, such as the light 
seen in this rendering, high on their list of features to include. 
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BY DIAMOND DIXON Through June and July 2015, 
University of Missouri Health 
Care employees participated in 

the inaugural Random Acts of Kindness 
Challenge, logging 1,485 acts of kindness 

during the six-week challenge.
Employees were asked to 
perform random acts of 

kindness and acknowledge 
others performing these 
acts. At the end of the six 
weeks, the facility with the 
most acts was rewarded.

Th e fi rst part of the 
challenge involved 
employees watching 
a video on the Center 

for Education and 
Development website and 

accepting a pledge to perform 
and journal a random act of 

kindness every day for six weeks. 
More than 1,300 MU Health Care 

employees accepted the kindness pledge. 
Acts ranged from walking patients to 

their cars in the rain to two employees at 
Women’s and Children’s Hospital donating 
more than 100 hours of vacation time to 
fellow employees.

Elizabeth Messer, RN, a staff  nurse at 
MU Women’s and Children’s Hospital, 
donated 144 hours, or 18 days, of vacation 
time to a coworker who was sick and did 
not have enough benefi t time to cover the 
necessary period of time.

“I had the extra hours and she needed 
them, so it was a simple choice,” Messer said. 
“I’d heard of other people donating their 
hours to coworkers, so I went to Human 
Resources and asked how I could help.”

Messer, a single mom, said it is not oft en 

that she can make signifi cant fi nancial 
contributions, so being able to donate her 
hours allowed her to make a big impact 
on someone else’s life. Her generosity was 
reported by Human Resources as a random 
act of kindness.

While Messer’s act was one of the largest 
and most generous, many random acts of 
kindness were small gestures that still have 
a memorable eff ect on the recipient and 
even others around who witnessed them.

One random act of kindness involved 
a staff  member who helped a patient 
relax during a medical test. Th e patient, 
a small girl, was very afraid of the testing 
that needed to be done, and her mom 
and three siblings accompanied her to 
her appointment. Employees knew that 
having everyone in the room could cause 
unnecessary stress for the patient, so a 
staff  member volunteered to supervise the 
younger siblings. Because of the staff ’s 
actions, the mom was able to focus on her 
daughter during her procedure, and her 
big brother was able to hold her hand and 
keep her calm. In the end, everything went 
extremely well with the testing.

Another employee at Women’s and 
Children’s Hospital recorded that her 
management treated employees to a carry-
in breakfast to thank them for dealing with 
the inconvenience of noise and cramped 
working spaces caused by construction 
that went on for several months.

Other employees recorded acts such as 
helping patients who missed appointments 
to reschedule, keeping them on track so 
they did not miss other appointments, 
and waiting with patients for their 
transportation to arrive.

Whitney Wright, one of the organizers of 

“I had 
the extra 
hours and 
she needed them, 
so it was a simple choice. 
I’d heard of other people 
donating their hours to 
coworkers, so I went to 
Human Resources and 
asked how I could help.”

– Elizabeth Messer, RN

David Parker, executive director of Ellis Fischel 
Cancer Center, congratulates Ellis employees for 
performing more than 500 acts of kindness.

Angela Winterbower, outreach coordinator at Ellis Fischel, was presented a certifi cate on 
behalf of cancer center employees for winning the six-week challenge. Also pictured is 
Brittnea Collins, practice manager, and Jeanette Linebaugh, manager of outpatient clinics.

Random Acts of Kindness 
Challenge encourages employees to 
take the extra time to help others

Small acts, 
big hearts
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the Random Acts of Kindness Challenge, 
said many other employees completed acts 
of kindness but requested they receive no 
recognition for doing so.

“Th e biggest surprise for me during the 
challenge was the volume of people who 
reached out to us and said they would be 
completing acts of kindness, but did not 
want recognition for those acts,” Wright 
said. “I found it very humbling that 
employees wanted to participate in the 
challenge without recognition.”

On July 17, Ellis Fischel Cancer Center 
was announced as the winning facility, 
with its employees racking up more than 
500 kindness acts in six weeks. 

“I’m not surprised that Ellis won,” said 
David Parker, executive director of Ellis 
Fischel Cancer Center, during an ice 
cream social celebrating Ellis’ victory.  
“Our Ellis staff  are like a family and are 
known for rallying around each other 
when someone is having a diffi  cult day, 
in addition to providing an extra bit of 
support and comfort to our patients. Our 
staff  consistently goes above and beyond 
to encourage each other to excel for our 
patients.”

Angela Winterbower, outreach 
coordinator at Ellis Fischel, also was not 
surprised to hear that the cancer center 
won the challenge. 

“Every day, Ellis Fischel staff  are 
charged with the task of fi nding the best 
in the worst of situations,” Winterbower 
said. “Th ey are amazing at what they 
do, competent in their professions, and 
consistent in their delivery of care and 
compassion. I have watched them embrace 
their patients’ heartaches and triumphs, 
wipe tears, off er hugs, grieve with and for 

their patients and so on. Not only do they 
provide excellent care to our patients and 
families, but they truly care for and take 
care of each other as well. 

Parker said Ellis Fischel recorded twice 
the number of kind acts performed at any 
other facility. Employees at Ellis Fischel 
recorded kindness acts such as helping 
a patient without family members get 
prescription insurance and sitting with 
that patient aft erward to discuss their 
prognosis, arranging transportation for a 
patient who did not have the gas money 
needed to drive to their appointment, 
bringing in treats for coworkers, helping 
lost patients navigate through the hospital, 
helping patients fi nd wheelchairs and 
off ering blankets to patients who were 
cold.

Parker presented Winterbower with a 
certifi cate thanking her and her staff  on the 
great accomplishment.

“As a cancer survivor and an employee 
of Ellis Fischel, I can personally and 
professionally testify to the kindness of 
Ellis staff ,” Winterbower said. “Th ey make 
me look forward to coming to work each 
day, and make me proud to be part of the 
Ellis family and team. Th e Random Acts of 
Kindness Challenge meant people I highly 
regard and appreciate received recognition 
and encouragement for simply being their 
amazing selves. Even encouragers need 
encouragement sometimes.”

Wright says the challenge reaffi  rmed 
what she already knew about MU 
Health Care.

“I work at an extremely caring 
organization that is patient-focused and 
supports its employees,” Wright said.

Ellis Fischel 
Cancer Center:

University 
Hospital:

Quarterdeck:

Women’s and 
Children’s 
Hospital: 

Missouri 
Psychiatric 
Center:

Outpatient 
clinics:

Missouri 
Orthopaedic 
Institute:

Random Acts 

of  Kindness
by facility

Angela Winterbower, outreach coordinator at Ellis Fischel, was presented a certifi cate on 
behalf of cancer center employees for winning the six-week challenge. Also pictured is 
Brittnea Collins, practice manager, and Jeanette Linebaugh, manager of outpatient clinics.

Ellis Fischel employees were treated to an ice cream social for racking up 
the most random acts of kindness.
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Just five years after the doors of mid-Missouri’s largest freestanding 
orthopaedic hospital opened, the Missouri Orthopaedic Institute is 
expanding to better serve the needs of patients from across the state.

The Missouri Orthopaedic Institute opened in summer 2010 to meet 
the demand for more orthopaedic services in the region. The building 
was constructed with shelled space to accommodate future growth, 
but the need for more room was almost immediate, said Bob Schaal, 
PT, executive director of the Missouri Orthopaedic Institute. 

“Within three months of opening, it was clear that we needed more 
space,” Schaal said. “It is great that there has been such a response to 
our services.”

To meet the growing demand for expanded orthopaedic care, 
University of Missouri Health Care broke ground on a $40 million 
expansion project on June 3. The expansion, which should be 
complete by 2017, will increase clinical space for surgical, inpatient, 
outpatient, radiology, pharmacy and physical therapy services from 
approximately 114,000 to almost 200,000 square feet. The fourth floor 
of the new addition will be dedicated space for research.

“Our original facility was designed and built with the needs of 
orthopaedic patients as its central focus,” said Interim Dean James 
Stannard, MD, chair of orthopaedic surgery and J. Vernon Luck Sr. 
Distinguished Professor in Orthopaedic Surgery at the MU School of 
Medicine and medical director of the Missouri Orthopaedic Institute. 
“Because the demand for orthopaedic surgical services has grown 
so rapidly, we need to expand so that we can maintain an optimum 
healing environment for the patients we serve.”

Having a dedicated space just for research in an orthopaedic care 
setting is a unique and powerful benefit, said James Cook, DVM, PhD, 

An expanded 
mission
Missouri Orthopaedic Institute grows  
to meet clinical, research needs

BY DEREK THOMPSON

director of MU’s Comparative Orthopaedic Laboratory, the Missouri 
Orthopaedic Institute’s Division of Research and interim senior associate 
dean for research at the School of Medicine. The expanded facility will 
help MU Health Care recruit and retain top clinical and research faculty, 
staff and providers. (See the sidebar “Game-changing technology.”)

“I don’t think we can overstate the importance of a dedicated center 
for research here at the Missouri Orthopaedic Institute,” Cook said. 
“Clinicians and basic scientists will be able to meet during clinic or 
between cases to discuss research, brainstorm, optimize solutions and 
figure out the best ways to care for our patients in real time. Patients 
can talk to faculty and staff to hear about treatment options and 
prepare for surgery and rehabilitation.”

Once completed, the main entrance of the orthopaedic institute will 
be relocated from the north side of the building to the east side. The 
new entrance will include a circle drive for improved patient access to 
the building. A pedestrian walkway from the orthopaedic hospital to 
Virginia Avenue Parking Structure No. 7 also will be added.

“We’re really excited about this expansion and how it’s going to 
benefit our patients,” Schaal said. “As Missouri’s population continues 
to age, we’re expecting an even greater need for our services. When 
this project is finished, we’ll be poised to meet that demand head-on.”

www.muhealth.org for more information and 
a video from the groundbreaking ceremony.

VISIT



FAST FACTS
• Slated for completion in 2017
• Existing structure will be expanded by 85,462 feet
• Main entrance will be moved from the north side to the 

east side, with a circle drive added for convenient patient 
drop-off and pick-up

• A pedestrian bridge connecting Virginia Avenue Parking 
Structure No. 7 to the Missouri Orthopaedic Institute

• 5 additional operating rooms, 2 fi nished and 3 shelled for 
a total of 12 O.R.s

• 22 additional private inpatient rooms for a total of 
42 private inpatient rooms

• 3 additional digital X-ray rooms for a total of 7 digital 
X-ray rooms

• 19 additional outpatient examination rooms, both 
fi nished and shelled for a total of approximately 
70 exam rooms

• A fourth fl oor dedicated to orthopaedic research
• Adding 2,000 square feet to Mizzou Therapy Services
• A larger pharmacy
• A larger restaurant for patients and visitors
• Addition of a coffee kiosk in the main entrance lobby

TECHNOLOGY THAT TURNS BACK TIME
Currently, approximately 80 percent of donated tissue used 
for “biologic” joint restoration surgeries is thrown away, often 
because the tissue does not survive long enough to be effectively 
transplanted. Now, University of Missouri School of Medicine 
researchers have developed a new technology that more than 
doubles the life of the tissue. This new technology was able to 
preserve tissue quality at the required level in all of the donated 
tissues studied, the researchers found.
“It’s a game-changer,” said Interim Dean James Stannard, MD, the J. 
Vernon Luck Sr. Distinguished Professor of chair of the Department 
of Orthopaedic Surgery at the MU School of Medicine and medical 
director of the Missouri Orthopaedic Institute. “The benefi t to 
patients is that more graft material will be available and it will be 
of better quality. This will allow us as surgeons to provide a more 
natural joint repair option for our patients.”
The technology more than doubles the storage life of bone and 
cartilage grafts from organ donors compared to the current 
preservation method used by tissue banks.
Traditional preservation methods require donated tissues to be 
stored within a medical-grade refrigeration unit in sealed bags 
fi lled with a standard preservation solution. The new system utilizes 
a newly developed preservation solution and special containers 
designed by the MU research team that allow the tissues to be 
stored at room temperature.
By using the new technology, the storage time for donor tissue could 
be extended to at least 60 days, versus the current storage time of 
approximately 28 days.
“Time is a serious factor when it comes to utilizing donated tissue 
for joint restoration surgeries,” said James Cook, DVM, PhD, director 
of MU’s Comparative Orthopaedic Laboratory and the Missouri 
Orthopaedic Institute’s Division of Research. “With the traditional 
preservation approach, we only have about 28 days after obtaining 
the grafts from organ donors before the tissues are no longer useful 
for implantation into patients. Most of this 28-day window of time 
is used for testing the tissues to ensure they are safe for use. This 
decreases the opportunity to identify an appropriate recipient, 
schedule surgery and get the graft to the surgeon for implantation.”
Cook, who also serves as interim senior associate dean for research 
for the School of Medicine, said that tissues preserved using the new 
system will be fi rst used in patients this fall.

Fall Archives 11
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Sarah Nivens knew she needed to make 
a change. Her sanity, quite possibly 
literally, was at stake.

Nivens was 25 weeks pregnant with 
her second child when she came to the 
realization that she needed a diff erent 
obstetrician — one who would work with 
her to make her birthing experience all she 
hoped it would be.

As fi rst-time parents-to-be four years 
earlier, Nivens and her husband, Tyler, 
thought they were prepared for the birth 
of their daughter, Riley. Th ey had read the 
books. Th ey had picked an obstetrician they 
knew and liked.

But when Sarah’s labor stalled at six 
centimeters, she lost control of the situation. 
She felt rushed in her labor, and she felt 
that the interventions that took place were 
decisions being made for her, not options 
being off ered to her.

“Th is was a new situation for my husband 
and me,” Sarah said. “We were taking 
in a large amount of new information, 
attempting to process it and making 
crucial decisions when things did not go 
as planned. We trusted our physician and 
nurses, but it all happened so quickly. Aft er 
the process, we were left  trying to fi gure out 
what happened.”

“Th ings were like, ‘Sarah, we’re going 
to do this and do this and do this,’” Sarah 
said. “Here I am a new mom. I don’t have 
the scientifi c data, so I didn’t question 
anything.”

When she returned home from the 
hospital aft er Riley’s birth, things got 
worse. Sarah was constantly exhausted, lost 
weight and didn’t feel like herself. She was 
overprotective and anxious about taking 
care of Riley. 

Since Riley was her fi rst child, she and 
others chalked it up to normal parental 
exhaustion, coupled with the fact that Riley 
had several health issues. 

Two years aft er Riley was born, Sarah was 
diagnosed with post-partum depression, 
manifested as anxiety. Aft er several months 
of treatment, she was off  her medications 
and felt like herself again.

Six months later, she was pregnant again.

A NEW PLAN
Th e second time around, Sarah knew 

what she did and didn’t want to happen 
during delivery. She and Tyler did extensive 
research, reading studies and books, and 
talking to other parents and health care 
providers. Th ey made a birth plan and hired 
a doula to act as an advocate for Sarah and 
help her communicate with her health care 
team.

“Halfway through my pregnancy, I began 
to talk seriously with my obstetrician about 
a vaginal birth aft er cesarean (VBAC) and 
family-centered cesarean,” Sarah said. 
“Th e discussion did not go as I would have 
wanted, and it became clear that I could 
fi nd myself back in the same situation for a 
second time. I knew if I wanted any chance 

Patients come fi rst at 
our Baby-Friendly™ 
hospital

Keri Simon, executive director of MU 
Women’s and Children’s Hospital, and 
Courtney Barnes, MD, an obstetrician/
gynecologist at the hospital, were joined by 
Ambassadors from the Columbia Chamber 
of Commerce on July 28 to celebrate the 
hospital’s designation as a Baby-Friendly™ 
Hospital. MU Women’s and Children’s 
Hospital is the fourth hospital in the state 
to earn the Baby-Friendly™ honor from the 
World Health Organization (WHO) and the 
United Nations International Children’s 
Emergency Fund (UNICEF).

BY ANNE KETTENBRINK

Doing what’s best for babies
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of having a successful VBAC, I needed a 
new obstetrician and a new hospital that 
practiced family-centered cesareans.”

Aft er asking everyone they knew for 
recommendations on new obstetricians, she 
said one name kept coming up: Courtney 
Barnes.

Barnes, MD, an obstetrician/gynecologist 
at MU Health Care and an assistant 
professor of obstetrics and gynecology at 
the MU School of Medicine, met with the 
Nivens family, and “We knew it was right,” 
Sarah said. 

BECOMING BABY-FRIENDLY™
Barnes had been working with the team 

at MU Women’s and Children’s Hospital 
for fi ve years to earn the Baby-Friendly™ 
designation from the World Health 
Organization (WHO) and the United 
Nations International Children’s Emergency 
Fund (UNICEF). Th e international Baby-
Friendly™ designation focuses on working 
to keep families together throughout the 
birth process and aft er the baby is born, 
supporting the family as they learn to care 
for their new infant.

Barnes had helped form a team of people 
to initiate changes that would allow mothers 

and babies to have skin-to-skin contact for 
at least an hour immediately aft er birth and 
to practice early breast-feeding.

“We started placing all the babies 
skin-to-skin and noticed a huge change 
in how happy our patients were with the 
process,” Barnes said. “It was just a natural 
progression to move toward becoming 
Baby-Friendly™. We wanted to be even more 
supportive of our patients so they could 
leave the hospital confi dent in how they can 
comfort, care for and feed their babies.” 

A major focus of Baby-Friendly™ is 
breast-feeding. Mothers at Baby-Friendly™ 
hospitals such as Women’s and Children’s 
Hospital receive the support needed to learn 
how to breast-feed successfully. 

As part of this focus, Women’s and 
Children’s Hospital practices “rooming in,” 
allowing mothers and infants to remain 
together 24 hours a day. Routine procedures 
such as blood draw and tests are done on 
babies in the room, giving parents the 
ability to help soothe babies and make the 
process smoother. 

“Th e Baby-Friendly™ initiative is about 
doing what is best for patients,” Barnes said. 
“It is about giving accurate information to our 
patients so they can make the best decisions 

for their families. Once families have decided 
how they will feed their babies, whether 
breastfeeding or formula feeding, it is about 
giving the mother the best support so that her 
baby can be healthy.” 

A DIFFERENT EXPERIENCE
Th e focus on families at Women’s and 

Children’s Hospital sounded like just what 
the Nivens family was seeking for the birth 
of their second child, Carter. 

“I wanted a vaginal birth because I felt like 
that had been possible with Riley,” Sarah 
said. “I feel like I could have done it. I didn’t 
want intervention. I wanted calm, I wanted 
peaceful, I wanted to try to do as much as I 
could on my own without an epidural, and I 
wanted it to be safe.”

On Jan. 3, 2015, Carter Nivens was born 
at Women’s and Children’s Hospital. Aft er 
a successful vaginal birth aft er cesarean, 
Sarah was “on Cloud Nine.”

“My birth experiences were literally night 
and day, they were so diff erent,” she said. 

“Everything went according to plan, so that 
made things better,” Tyler said. “I feel like 
having him in the room with us doing the 
skin-to-skin was a big deal. When we had the 
C-section with Riley, she was whisked away, 

Sarah Nivens plays with her son, Carter, at 
her Columbia home. Nivens chose to have 
Carter delivered at MU Women’s and Children’s 
Hospital because of MU’s Baby-Friendly™ 
approach, which emphasizes listening to the 
patients’ wants and needs. 

Continued on page 14



14 Fall Archives 

To receive a Baby-Friendly™ designation, 
the medical team at MU Women’s 
and Children’s Hospital completed 
and must continue to follow these 
10 steps outlined by the World 
Health Organization:

1. Have a written breast-feeding policy 
that is routinely communicated to all 
health care staff.

2. Train all health care staff in the skills 
necessary to implement this policy.

3. Inform all pregnant women about 
the benefi ts and management of breast-feeding.

4. Help mothers initiate breast-feeding within one hour of birth.
5. Show mothers how to breast-feed and how to maintain lactation, 

even if they are separated from their infants.
6. Give infants no food or drink other than breast milk, unless 

medically indicated.
7. Practice “rooming in” — allowing mothers and infants to remain 

together 24 hours a day.
8. Encourage breast-feeding on demand.
9. Give no pacifi ers or artifi cial nipples to breast-feeding infants.
10. Foster the establishment of breast-feeding support groups and 

refer mothers to them on discharge from the hospital or birth center.

WHAT IS BABY-FRIENDLY™?
and we didn’t see her for two hours.”

Sarah said she believes her experience 
helped prevent a recurrence of post-partum 
depression. 

“When I went into labor with Riley, I was 
confi dent and excited about the opportunity 
to become a mother, but I left  the hospital 
feeling upset and confused about the way 
things transpired,” Sarah said. “I was so 
happy aft er Carter was born. Even though 
I was getting up to feed him every two 
hours, I wasn’t tired for the fi rst six months 
because I was just so happy.”

BABY-FRIENDLY™ 
DESIGNATION

Sarah was so grateful for the chance 
to have the birth she wanted that she 
spoke as part of the celebration of the 
Baby-Friendly™ designation on Aug. 28 at 
Women’s and Children’s Hospital. Former 
patients gathered with staff  members 
who had worked for so long to increase 
education and incorporate best practices 
through the commitment of nursing staff , 
lactation consultants, physicians and 
administrators. 

Sarah tearfully shared her story, including 
how she was able to keep Carter from 
crying during his initial immunizations 
because she was able to be present and sing 
to him while they were happening. Th ere 
were a few tears in the audience, too.

“Baby-Friendly™ makes a huge diff erence 
for the mom and for the baby,” Sarah said. “I 
feel very grateful that I was able to give birth 
to my son at this hospital.”  

Carter Nivens plays with his 
father, Tyler, and big sister, 
Riley. As a Baby-Friendly™ 
Hospital, the caregivers at 
MU Women’s and Children’s 
Hospital emphasize that the 
fi rst few days of life offer 
an optimum opportunity 
for bonding to take place 
between mother and baby.
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When Ellis Fischel State Cancer 
Hospital was dedicated on April 
26, 1940, the seven-story building 

resembled a layered chocolate cake, with 
each successive story of cream-colored 
brick a smaller layer. Now, 75 years later, 
Ellis Fischel Cancer Center is housed in a 
gleaming high-rise at University of Missouri’s 
University Hospital. While the cancer center 
has undergone many changes, Ellis Fischel 
remains committed to improving the lives of 
cancer patients every step of the way, from 
diagnosis to survivorship. 
“Since its inception, Ellis Fischel Cancer 

Center has been committed to improving 
the lives of cancer patients,” said David 
Parker, executive director of Ellis Fischel 
Cancer Center. “Th ough Ellis Fischel has 
gone through many changes, our dedication 
to winning the fi ght against cancer has 
never wavered. Our expert caregivers 
continue to provide exceptional patient 
care, and our teams of researchers are 
conducting research that we hope will one 
day help eradicate cancer.”

As the United States was on the brink of 
a world war in 1940, Ellis Fischel Cancer 
Center opened its doors in Columbia to 
wage a war on cancer. Ellis Fischel was 
the fi rst state cancer hospital west of the 
Mississippi River and only the second of 
its kind in the nation. Since that time, Ellis 
Fischel has been the site of several major 
breakthroughs in the ongoing war against 
cancer.

In the 1970s, Ellis Fischel researchers 
participated in the fi rst clinical studies of 
Interferon, now a common chemotherapy 
drug. In 1992, researchers took a lead 
role in the fi rst nationwide breast cancer 

prevention study of tamoxifen. In 1997, 
the MU-developed radiopharmaceutical 
Quadramet was approved by the Food and 
Drug Administration to relieve pain caused 
by bone cancer. In 2000, MU again made 
headlines with its release of Th eraSphere, a 
drug that uses microscopic ceramic spheres 
to carry radiation to liver tumors.

Ellis Fischel’s expert multidisciplinary 
care was recognized in March 2014 as the 
cancer center became the fi rst academic 
certifi ed member of MD Anderson Cancer 
Network®, a program of Th e University of 
Texas MD Anderson Cancer Center. MD 
Anderson Cancer Network® was created 
to advance MD Anderson’s mission to 
eliminate cancer by collaborating on quality 
improvement and best practices with 
community hospitals and health systems 
nationwide. 

In September, aft er undergoing a rigorous 
quality review, 26 Ellis Fischel specialists 
were recognized by MD Anderson Cancer 
Network® as certifi ed physicians of 
the network. 
“Th e University of Missouri is home 

to a multidisciplinary team dedicated to 
providing comprehensive cancer care and 
lifesaving research,” said Kevin Staveley-
O’Carroll, MD, PhD, director of Ellis Fischel 
Cancer Center and chair of the MU School 
of Medicine Hugh E. Stephenson Jr., MD, 
Department of Surgery. “We’re proud that 
MD Anderson has recognized and certifi ed 
the depth and breadth of our many cancer 
specialists, the compassionate care they 
provide to patients, and the success 
they are having by following the 
latest care and research protocols to 
achieve the best possible outcomes.”

Two new leaders 
joined Ellis Fischel 
and the MU School 
of Medicine 
in September. 
Renowned cancer 
surgeon 
Kevin Staveley-
O’Carroll, MD, PhD, 
joined MU as the 
chair of the Hugh 
E. Stephenson Jr., 
MD, Department 
of Surgery and 
director of Ellis 
Fischel Cancer 
Center. He is joined 
by Eric Kimchi, MD, 
as the chief of the 
Division of Surgical 

Oncology and medical director of Ellis 
Fischel Cancer Center. Staveley-O’Carroll 
and Kimchi, a leader in research involving 
hepatobiliary and pancreatic malignancies, 
both come to MU from the Medical 
University of South Carolina in Charleston.

A LEGACY OF LEADERSHIP

How well do you know Ellis Fischel Cancer 
Center? Learn more about Ellis Fischel’s history 
at http://www.muhealth.org/locations/
ellisfi schelcancercenter/history/.

HISTORY LESSON

CELEBRATING 
75 years of cancer care
CELEBRATINGCELEBRATING

BY DEREK THOMPSON

STAVELEY-O’CARROLL

KIMCHI



Approximately 16 million American 
adults are aff ected by depression. 
However, many patients see a 

psychiatrist only once every two to three 
months. Recognizing that patients oft en 
forget how their moods vary between 
visits, a team from the University of 
Missouri, Missouri University of Science 
and Technology and the Tiger Institute 
for Health Innovation has developed a 
smartphone application that lets users log 
their moods and symptoms and share that 
data with their psychiatrists. 

“Some patients keep a mood diary during 
their treatment, which can be helpful in 
assessing their well-being,” said Ganesh 
Gopalakrishna, MD, an assistant professor 
of psychiatry at the MU School of Medicine 
and a psychiatrist at MU Health Care. “But 
I thought that there must be a better way 

to record moods and activity. Th at led to 
the development of the MoodTrek™ app, 
which allows patients to log their moods, 
sleep patterns and activity levels between 
appointments. People tend to forget what 
their moods were like just a few days ago, 
but through this app, I can now see that 
data and can use it to provide the best care 
possible.” 

Gopalakrishna worked with Sriram 
Chellappan, a computer science faculty 
member at Missouri S&T, to create 
the app. Th e two, along with Missouri 
S&T’s technology transfer and economic 
development staff , coordinated the creation 
of the app with the Tiger Institute. 

Th e free MoodTrek™ app gives patients a 
sense of how they’re doing on a daily basis. 
Sleep and exercise are two factors that aff ect 
behavioral health, and the app helps users 

Trekking together  
MoodTrek app helps patients, psychiatrists 
on journey toward improved mental health

BY DEREK THOMPSON

“People tend to forget 
what their moods were 
like just a few days 
ago, but through this 
app, I can now see that 
data and can use it to 
provide the best care 
possible.”
– Ganesh  Gopalakrishna, MD

Ganesh Gopalakrishna, MD, an assistant professor 
of psychiatry at the MU School of Medicine and a 
psychiatrist at MU Health Care, spearheaded the 
development of MoodTrek™. The free app allows 
users to track their moods over a period of time and 
understand the relationship between physical activity, 
sleep and mood. 
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In July, after nearly two decades of 
collaboration to shape University 
of Missouri Health Care into a 
national leader in health information 
technology, MU and Cerner, a global 
leader in health care technology, 
announced plans to extend their 
relationship through 2025.

“Information technology is a 
strategic enabler for the support and 
advancement of quality directives,” 
said Joanne Burns, senior vice 
president and chief strategy offi cer 
at Cerner, and member of the Tiger 
Institute Board of Governors. 
“Together, Cerner and MU Health 
Care will capitalize on this momentum 
and continue to positively affect the 

way health care is delivered, with the 
ultimate goal of improving the health 
outcomes of Missourians.”

In 2009, the parties formed the 
Tiger Institute for Health Innovation 
to deliver value through information 
technology and innovation. With 
this extension, the Tiger Institute 
will focus on key advancements 
in population health, research, 
cost-saving opportunities and 
becoming a key resource for health 
organizations around the world.

New Tiger Institute initiatives include:
• Redefi ning patient engagement 

through mobile health care

• Developing a comprehensive 
population health strategy 
and network to better position 
MU Health Care to lower costs 
while improving the health of 
Missourians and their care

• Facilitating the role of health 
information technology in 
academic medical center research

• Helping MU Health Care and other 
providers transition to value-based 
payment models

• Developing a Tiger Institute 
Value Creation Offi ce to identify 
cost-saving opportunities

recognize what aff ects their mood. 
People who use the app are able to record 

their moods on a scale of one to fi ve by 
selecting the appropriate “smiley face” 
icon that matches their current feelings. By 
linking the app to a Fitbit® activity tracker, 
users can integrate their sleep and exercise 
activity, which is then shared with their 
provider. If a patient is seen by a provider 
who uses a Cerner-developed electronic 
medical record, the information is uploaded 
instantaneously to their medical records. 
Users also can download reports of their 
mood, sleep and exercise activities to bring 
to their visits. 

Kody Ihnat, a mathematics and physics 
student at the University of Missouri, has 
been using MoodTrek™ since January. Ihnat 
struggles with depression, but she has seen 
an improvement in her mental well-being 
since using the app.

“I update my mood at least once a day,” Ihnat 
said. “It forces you to take time for self-analysis 
and really refl ect to fi nd out why you’re feeling 
the way you do.”

In addition to recording mood, sleep and 
activity, the app has a journaling feature that 
lets users record notes they can then share 
with their psychiatrists. Th e app also includes 
a helpline that can connect the user with the 
National Suicide Prevention Lifeline.

“My family is very much comforted by the 
fact that I have something in my pocket that 
is looking out for me and allows me to be in 
touch with my doctor,” Ihnat said.

As its name implies, the MoodTrek™ app 

is a journey for both the patient and the 
provider. By understanding how activity, 
sleep and mood interact, both the patient 
and the provider can take steps toward 
better health.

“It’s helping you help yourself and helping 
the doctor help you,” Ihnat said. “I’ve certainly 
enjoyed using it, and I’ve defi nitely 
seen an improvement in my mood 
and mental state.”

MoodTrek™ is available for 

free on Android devices, with plans to bring 
the app to Apple devices in the future.

To download the app, please visit: 
https://play.google.com/store/apps/
details?id=com.cerner.moodtrek.

Visit www.MUHealth.org to watch 
a video about Kody Ihnat’s journey.

Many psychiatrists see their patients every two to three months. Behavioral shifts often take 
place between appointments, and patients may not recall what triggered their changes. Data 
from the app help physicians provide the best care possible by tracking and addressing the 
triggers that affect mood.

Delivering tomorrow’s health innovations
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A breast cancer 
diagnosis is an 
overwhelming 

experience, with countless 
diff erent emotions and 
thoughts of impending 
life-changing decisions. In 
addition to the emotional 
burdens faced when coming 
to terms with their new 
diagnoses, patients also 
face the extra weight of 
navigating through the 
health care system. Th at’s 
where Dawn Frederick, RN, 
comes in to ease the load.

Frederick, a breast cancer 
patient navigator at Ellis Fischel Cancer 
Center, helps newly diagnosed breast cancer 
patients understand diff erent treatment 
options, and she is also there for emotional 
support and to help answer any questions.

“My job is to ensure that patients who are 
newly diagnosed with breast cancer know 
their options and to try to lessen the stress 
they’re under during that time,” Frederick 
said. “I’m a person they can talk to at any 
time about their situation, so they never feel 
alone.”

Frederick said navigators can help newly 
diagnosed patients focus more on getting 
themselves through treatment. She off ers 
support to her patients through their entire 
battle with breast cancer, from diagnosis 
to chemotherapy to other surgeries and 
treatments they may need. 

“I’m a contact for patients so they don’t go 
home and feel like they don’t know who to 
turn to with their questions,” Frederick said. 
“When patients move to new areas of the 
hospital for surgeries and treatments, I always 
like to be there so they see a familiar face.” 

Frederick’s dedication and attentiveness 
to patients hit home for Deborah Baumann, 
MD, a pediatrician from Hannibal Regional 
Medical Group diagnosed with breast 

cancer. Baumann was so impressed with her 
care that she wrote a letter to University of 
Missouri Health Care thanking Frederick.

“Dawn reached out to me immediately 
aft er I found out about my recurrence of 
breast cancer,” Baumann said. “She talked 
to my husband and me about the diagnoses, 
outcomes and expectations. We have 
spoken to her aft er hours, on weekends and 
at her home.”

Frederick said she and Baumann 
connected instantly.

“Dr. Baumann and I clicked right away,” 
Frederick said. “I try to keep in contact with 
all patients even aft er their treatments, and 
she and I have kept in touch even aft er she 
left  the hospital.”

Frederick has been a nurse at MU Health 
Care since 1982 and at Ellis Fischel since 
1992. She has spent the last fi ve years as 
a navigator. 

“A navigator has all the parts of nursing 
a nurse loves,” Frederick said. “I get to 
create great bonds with patients and their 
families. Th is truly is the best job I have 
ever had.”

Frederick says her favorite part about 
her job is the feeling she gets knowing she 
made a diff erence for patients during their 
darkest times. Th at’s the best reward a 

BY DIAMOND DIXON

Easing the load
Frederick helps patients through 
breast cancer journey

I am a past patient with 
history of DSIC, lumpectomy 
and mammosite. I was 
blessed to work with Dawn 
Frederick at that time. 
In January of 2015, I had 
recurrence of breast cancer, 
this time invasive and HER2 +.
Dawn reached out to me 
immediately. She has been 
an absolute gift, talking 
to both my husband and 
me about the diagnosis, 
outcomes and expectations. 
We have spoken to her after 
hours, on weekends and 
at her home. She is a gift! 
Please, if there’s anything 
I can do to help honor or 
recognize her work, I would 
love to do just that.

Thank you,
Deborah Baumann, MD

“A NURSE NAVIGATOR HAS ALL 
THE PARTS OF NURSING A NURSE 
LOVES. I GET TO CREATE GREAT 
BONDS WITH PATIENTS AND THEIR 
FAMILIES. THIS TRULY IS THE BEST 
JOB I HAVE EVER HAD.”
— DAWN FREDERICK, RN

18 Fall Archives 

LETTER OF 
APPRECIATION 



FAMILY
Husband of 34 years, Ed; 29-year-old son, Gabe, and daughter-
in-law, Jess; and 26-year-old son, Tyler; two dogs, Lizzy and Lucy
FAVORITE MOVIES

“Chicago” and “The Blues Brothers”

FAVORITE ACTORS
Samuel L. Jackson and Tom Hanks
FAVORITE MUSIC
Soft rock, oldies, some hip-hop

IF I COULD TRAVEL ANYWHERE I WOULD VISIT
Scotland

FAVORITE QUOTE
“Too often we underestimate the power of a touch, a smile, 
a kind word, a listening ear, an honest compliment or the 
smallest act of caring, all of which have the potential to turn a 
life around.” — Leo Buscaglia

IMPORTANT TO KNOW
I’m a hugger … I believe in the power of the hug!

HOBBIES
Card making, scrapbooking and gardening

THREE WORDS THAT DESCRIBE ME
Dedicated, happy and thankful

PERSON WHO GREATLY AFFECTED MY LIFE
My mother, who died of breast cancer when I was in nursing school 

myJOB

DAWN FREDERICK, RN    AT A GLANCE

nurse can have.
“When someone is diagnosed with breast 

cancer, they are blown away,” Frederick 
said. “It is my job to reassure them that 
they will get through it.”

Frederick cites her team members, Lynn 

Nichols, RN, and Nancy Gore, RN, staff  
nurses at Ellis Fischel’s breast center, as 
reasons why she succeeds at her job.

“I work with such great nurses, there’s no 
way I could do what I do without Lynn and 
Nancy’s help,” Frederick said. “Working 

together as team allows me to devote more 
time to patients when they need it.”

Ellis Fischel currently has four patient 
navigators dedicated to helping patients 
with breast, head and neck, lungs and 
gastrointestinal cancer.

As a breast cancer patient navigator at Ellis Fischel Cancer 
Center, Dawn Frederick, RN, often sees patients at their 
most vulnerable moments. Frederick clicked right away with 
one of her patients, Deborah Baumann, MD, a pediatrician 
from Hannibal Regional Medical Group diagnosed with 
breast cancer. 
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Culture of Yes 

How do 
you innovate?
We asked employees throughout  
MU Health Care to share how  
they innovate.

Chris Meler
Office support assistant in 
radiation oncology

“For me, innovation is the most 
challenging yet productive behavior. I 
often talk with my staff and consult with 
external sources when necessary to find 
ways to improve or enhance processes. 
I find I can’t see the big picture without 
tapping into the knowledge and expertise 
of my co-workers. Then, together, we can 
focus on practice improvements.”

Katie Skibiski, PT, DPT
Women’s health physical therapist 
with Mizzou Therapy Services - 
Rangeline

“I create solutions, I discover new 
perspectives, I develop different skills 
or I adapt a unique path to find the 
answer to any given problem. My 
mantra is, ‘Give me enough time and 
I can figure anything out!’ Whether 
creating equipment for our clinic, 
broadening my talents as our resident 
graphic designer/IT guru or being part 
of interdepartmental collaborations for 
pioneering research in women’s health, 
there really is no problem that cannot 
be fixed with innovative thought.”

Tom Eggering
Mechanical plant specialist in 
Engineering Services

“Being open to thinking outside the 
box, seeing every person’s request 
from their perspective, however small 
this may be, helps contribute to the 
uplifting positive impact it makes for 
staff and patients alike.”

Veronica Kloeppel, RN
Staff nurse in the Labor and 
Delivery Unit

“I innovate by consistently looking 
for ways to improve patient care. I am 
always asking, ‘Why do we practice 
this way? What does the evidence 
say? Who are my expert colleagues?’ 
Staying open to positive change 
enables me to best serve our patients.” 

Brandy Glenn
Business coordinator for family 
and community medicine

“I innovate by finding ways to improve 
the workflow in my clinics while 
keeping patient-centered care in mind.  
To do this, I think it’s important to 
be open to others’ suggestions and 
to be willing to implement new ideas 
and approaches. You don’t know if 
something works until you try it!”

Shaquille Powell
Patient service representative in 
registration

“To innovate, I try to find different 
solutions to the challenges we face as a 
team in my work area. I think innovate 
means going above and beyond, taking 
risk and being creative to effectively 
simplify work. In the end, the hard 
work will show.”

Robert Buffaloe, MD
Family medicine physician at 
University Physicians-Fayette 
Medical Clinic 

“A gentleman recently walked into our 
Fayette clinic last month with knee pain 
and swelling after a bicycle accident. He 
was traveling across the country on his 
bicycle. He had an abscess of the skin. 
After draining and packing the abscess, 
I informed him he would need to take 
10 days of antibiotics. He stated that he 
had no money to pay for the medicine. 
I called the local pharmacy who agreed 
to provide the medicine at a reduced 
cost and to send the bill to me. I keep a 
small fund in my desk from filling out 
certain documents for which I, not the 
clinic, receive reimbursement, to pay for 
minor expenses such as this. He was very 
surprised and grateful for this.“

To share how you live out the Culture of Yes, please email Derek 
Thompson, managing editor, at thompsonder@health.missouri.edu
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University Hospital
We were so grateful to the wonderful care provided during 
my husband’s stay. Th e staff  on the general surgery fl oor 
were outstanding. We wish to specifi cally note Dan, Karen, 
Brooke, Robbie and James, who went above and beyond to 
care for and accommodate every need. Th ough the hospital 
was very busy and crowded during our stay, we never once 
felt rushed, put on the backburner or like we were a burden 
to them. Each of those mentioned were exceptional and 
friendly, and very careful to explain everything in a way 
we could understand. While all needs were met as soon 
as they were mentioned, many were met beforehand. We 
appreciate the quality of care and the quality of people.

Family of Nicholaus G.

Women’s and Children’s Hospital 
Christi in the lab at Women’s and Children’s is such an asset to 
your team! My son comes in once a month, and we are a lot 
more work than the average patient. He has a draw on a new, 
not common drug that always means more work for Christi. 
We can call her ahead to see if our awesome drawer Sara is 
in. Christi is pleasant, positive and professional. We seek care 
across the Midwest for our son and are in and out of health 
care facilities almost weekly — at least monthly. Christi, along 
with Sara and Yolanda, are the best of the best. As a community, 
we are lucky to have such caring, kind people! Please let Christi, 
Sara and Yolanda know what an amazing job they do and that 
we are their biggest fans! Keep up the good work, and we will 
see you next month!

M. Barrett

University Hospital
Just wanted to drop a note and say what a positive 
experience my recent procedure, a colonoscopy, was last 
week. Th e staff , from the check-in to the discharge, could 
not have been more exceptional. Th eir professionalism, 
scope of knowledge and caring put me at complete ease 
that I was in the best hands possible. Th ank you, all!

James L.

University Hospital
I was not able to set up my account to pay online today. 
I called the number listed on my invoice and was very 
fortunate in that Debbie was the representative who 
took my call. To say she provided exceptional customer 
service is an understatement. She was very polite, her 
voice was calming (not that I was upset) and she was very 
knowledgeable and understanding of the issue. I felt the 
need to express my appreciation to the university. Th ank 
you, Debbie, for your help today. It was greatly appreciated. 

Lana B.

South Providence

Medical Park
I wanted to leave positive feedback regarding 
my visit to South Providence Medical Park today. I had an 
appointment with Dr. Kristen Dean at 9:20 a.m. Every staff  person I 
encountered was wonderful from check-in to Samantha at checkout. 
Dr. Dean and her assistant, Julie, were caring and professional. Th ey 
took the time to listen and respond to my needs. I particularly want 
to thank the technician, Tammy, who did my lab draw. I literally did 
not feel a thing. Th is was the best experience I have ever had with a 
lab draw. She is very skilled, caring and professional. Th ank you for 
the great service today. I really appreciate it.

Deborah S.

University Hospital
Th e caring and attentiveness of the nursing staff  on 5 East was 
outstanding. In particular, Gretchen and nursing aides Violet and 
Sam were pleasant, cheerful, effi  cient and readily available. Th ey 
answered questions and addressed my needs promptly. Th ey set a 
new standard in my mind of what constitutes excellent care. 

Carla A.

Missouri Orthopaedic Institute
We were amazed at the care we received by everyone, from the 
check-in lady named Mary to Cathy our nurse, to Nikki the X-ray 
tech. A special thank-you to Arlene, the administrative assistant 
who went beyond what was expected to get our next tests and 
appointments scheduled close together so my husband would be as 
comfortable as possible. 

Th ank you to all who we came into contact with.

Leonard M.

University Hospital
Elo O., a nuclear medicine technician, demonstrated an 
extraordinary level of care with my dad. He was undergoing a bone 
scan to evaluate for possible metastatic disease, and Elo did a great 
job of explaining the procedure and what the results would indicate. 
Th roughout the experience, he showed utmost respect for the fact 
that my dad was concerned about his condition. Elo’s calm and 
caring manner eased my dad’s anxiety greatly. Elo even shared some 
personal experiences from his own life to give us some perspective 
on our situation. Elo is an exemplary employee, and I hope this 
comment reaches his superiors to let them know how impressed we 
were with him that day. 

Many thanks,
Son of Dennis H.
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Twenty-six physicians at Ellis Fischel Cancer Center have been certifi ed by MD Anderson Cancer Network®, a program of Th e University of Texas 
MD Anderson Cancer Center, as meeting MD Anderson’s nationally recognized standards in the diagnosis and treatment of cancer. Th e MU 
physicians were recognized during a ceremony on Sept. 17. To watch a video of the event, visit www.muhealth.org.

26 physicians certifi ed by MD Anderson Cancer Network® 

Th e University of Missouri’s Coulter Translational Partnership Program 
recently awarded fi ve grants totaling approximately $500,000 to help 
accelerate biomedical research discoveries from laboratory research projects 
to health care innovations that can improve patient care.

Th e fi ve interdisciplinary research teams that received the grants include 
faculty members from the MU College of Engineering, the MU School 
of Medicine and the MU College of Veterinary Medicine. Th e grants will 
fund research projects, including a hands-free device made with Google 
Glass. Th e device helps emergency crews communicate in areas that have 
compromised phone and Internet service.

Coulter Awards pair physicians, engineers 
for new health technologies

To provide expert care where and when it’s needed most, the University 
of Missouri’s Missouri Telehealth Network launched Show-Me ECHO. 
Show-Me ECHO — which stands for Extension for Community 
Healthcare Outcomes — gives patients access to specialty care for their 
complex health conditions, without having to leave their community. 

Show-Me ECHO uses videoconferencing technology to bring together 
physician specialists and primary care providers to collaborate in a 
case-based learning environment to develop advanced clinical skills and 
best practices. Th e program creates ongoing learning communities in 
which primary care clinicians receive support and develop the skills they 
need to treat six conditions: asthma, autism, chronic pain management, 
dermatology, endocrinology and hepatitis C.

Bringing expert care 
to rural Missouri
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Shoppers at the Columbia Mall can show off their Mizzou 
Tiger pride by relaxing at the MU Health Care lounge. The 
comfortable seating area includes a high-definition display to let 
mall-goers know of the nationally recognized care available at 
MU Health Care.

Relax with MU Health Care  
at Columbia Mall

More than $2,000 was raised for Ellis Fischel Cancer Center’s 
mammography fund at a pink hair event as part of Breast Cancer 
Awareness Month in October. Hair stylists from Hair Therapy Salon in 
Columbia provided pink hair extensions and removable clip-ins to more 
than 150 Ellis Fischel employees, patients and visitors for a $10 donation.

From the Class of 1950 to the Class of 2005, more 
than 350 alumni and supporters attended events 
surrounding the 58th Annual Physicians Alumni 
Weekend held Oct. 9 to Oct. 10. Activities included 
a continuing education series and alumni banquet, 
as well as reunion celebrations for the classes of 
1950, 1955, 1960, 1965, 1970, 1975, 1980, 1985, 1990, 
1995, 2000 and 2005. R. Philip Acuff, MD, the first 
graduating member of the School of Medicine’s  
four-year program, pictured,  joined alumni at the 
58th Annual Physicians Alumni Weekend banquet.

Medical school alumni 
return to Missouri roots

Employees and community members submitted a total of 40 unique and creative bra designs 
during the Artful Bra event in October. The entries ranged from tame to tawdry in six categories: 
A cup for Artful, B cup for Bodacious, C cup for Cancer-related, D cup for Delightful, F cup for 
Funny, as well as a People’s Choice Award. The event raised approximately $3,200, which benefits 
Ellis Fischel’s breast cancer patient programs and services.

Artful Bra supports breast cancer screenings

Going red for heart health

Mary Dohrmann, MD, a cardiologist and medical 
director of MU Health Care’s cardiac clinic and 
cardiac rehabilitation service, speaks on heart 
health at the Go Red for Women luncheon held 
in September at the MU Reynolds Alumni Center. 
Dohrmann was joined by other MU Health Care 
physicians to raise awareness of heart disease, the 
No. 1 killer of women.

Pink hair for a purpose



A legacy of exceptional 
care and innovation

TO LEARN MORE ABOUT OUR LIFE-SAVING RESEARCH 
AND TREATMENT OPTIONS, VISIT aworldwithoutcancer.com

Today, we offer the largest staff of research and cancer specialists in central Missouri and the most clinical trials in 
the region. As the first academic certified member of MD Anderson Cancer Network®, a program of The University 
of Texas MD Anderson Cancer Center, we offer patients access to the latest cancer treatments and expertise from a 
nationally recognized cancer center, while staying close to home. We believe in attacking the disease from all fronts, 
so we are the only cancer center in the region to provide screening, diagnosis and treatment all under one roof.

years of working toward a cure

As the first state cancer center built west of the Mississippi River, 
we’ve been working toward a world without cancer since the 1940s. 


