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Robotic Surgery at 
Sanford Worthington

646-12400-0336  6/13

There’s a better option at Sanford Worthington for

your patients in need of af  hysterectomy or other

gynecological procedure. Our robotic-assisted

technology allows us to perform a procedure less

invasively, thus lessening the after affects usually

associated with the surgery: scars, pain and infection.

Find out if roboticf  surgery is right for your

patients. Call Rea Sebata, MD at (507) 372-3800

to learn more about the robotic surgery program

at Sanford Worthington Medical Center.

sanfordworthington.org
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Victoza® is a registered trademark of Novo Nordisk A/S.
© 2013 Novo Nordisk All rights reserved. 0513-00015590-1 June 2013

Indications and Usage
Victoza® (liraglutide [rDNA origin] injection) is indicated as an adjunct 
to diet and exercise to improve glycemic control in adults with type 2 
diabetes mellitus.
Because of the uncertain relevance of the rodent thyroid C-cell tumor 
fi ndings to humans, prescribe Victoza® only to patients for whom the 
potential benefi ts are considered to outweigh the potential risk. Victoza® 
is not recommended as fi rst-line therapy for patients who have inadequate 
glycemic control on diet and exercise.
Based on spontaneous postmarketing reports, acute pancreatitis, 
including fatal and non-fatal hemorrhagic or necrotizing pancreatitis has 
been observed in patients treated with Victoza®. Victoza® has not been 
studied in patients with a history of pancreatitis. It is unknown whether 
patients with a history of pancreatitis are at increased risk for pancreatitis 
while using Victoza®. Other antidiabetic therapies should be considered 
in patients with a history of pancreatitis.
Victoza® is not a substitute for insulin. Victoza® should not be used in 
patients with type 1 diabetes mellitus or for the treatment of diabetic 
ketoacidosis, as it would not be effective in these settings.
Victoza® has not been studied in combination with prandial insulin.

Important Safety Information
Liraglutide causes dose-dependent and treatment-duration-
dependent thyroid C-cell tumors at clinically relevant exposures in 
both genders of rats and mice. It is unknown whether Victoza® causes 
thyroid C-cell tumors, including medullary thyroid carcinoma (MTC), in 
humans, as human relevance could not be ruled out by clinical or 
nonclinical studies. Victoza® is contraindicated in patients with a 
personal or family history of MTC and in patients with Multiple 
Endocrine Neoplasia syndrome type 2 (MEN 2). Based on the fi ndings 
in rodents, monitoring with serum calcitonin or thyroid ultrasound 
was performed during clinical trials, but this may have increased the 
number of unnecessary thyroid surgeries. It is unknown whether 
monitoring with serum calcitonin or thyroid ultrasound will mitigate 

human risk of thyroid C-cell tumors. Patients should be counseled 
regarding the risk and symptoms of thyroid tumors.
Do not use in patients with a prior serious hypersensitivity reaction 
to Victoza® (liraglutide [rDNA origin] injection) or to any of the 
product components.
Postmarketing reports, including fatal and non-fatal hemorrhagic or 
necrotizing pancreatitis. Discontinue promptly if pancreatitis is suspected. 
Do not restart if pancreatitis is confi rmed. Consider other antidiabetic 
therapies in patients with a history of pancreatitis.
When Victoza® is used with an insulin secretagogue (e.g. a sulfonylurea) 
or insulin serious hypoglycemia can occur. Consider lowering the dose of 
the insulin secretagogue or insulin to reduce the risk of hypoglycemia.
Renal impairment has been reported postmarketing, usually in association 
with nausea, vomiting, diarrhea, or dehydration which may sometimes 
require hemodialysis. Use caution when initiating or escalating doses of 
Victoza® in patients with renal impairment.
Serious hypersensitivity reactions (e.g. anaphylaxis and angioedema) have 
been reported during postmarketing use of Victoza®. If symptoms of 
hypersensitivity reactions occur, patients must stop taking Victoza® and 
seek medical advice promptly.
There have been no studies establishing conclusive evidence of 
macrovascular risk reduction with Victoza® or any other antidiabetic drug.
The most common adverse reactions, reported in ≥5% of patients treated 
with Victoza® and more commonly than in patients treated with placebo, 
are headache, nausea, diarrhea, dyspepsia, constipation and anti-
liraglutide antibody formation. Immunogenicity-related events, including 
urticaria, were more common among Victoza®-treated patients (0.8%) 
than among comparator-treated patients (0.4%) in clinical trials.
Victoza® has not been studied in type 2 diabetes patients below 18 years 
of age and is not recommended for use in pediatric patients.
There is limited data in patients with renal or hepatic impairment.

Please see brief summary of Prescribing Information on adjacent page.

* Victoza® 1.2 mg and 1.8 mg when used alone or in combination with OADs.
 †  Victoza® is not indicated for the management of obesity, and weight 
change was a secondary end point in clinical trials.

PROVEN.
For adult patients with type 2 diabetes, Victoza® offers these benefi ts and more.

Visit VictozaPro.com/Care to learn how the support program helps patients get started.

LOW RATE OF 
HYPOGLYCEMIA

MAY PROVIDE 
ADDITIONAL BENEFIT 

OF WEIGHT LOSS†

POWERFUL A1C 
REDUCTIONS

-0.8% to -1.5%*



Victoza® (liraglutide [rDNA origin] injection) 
Rx Only
BRIEF SUMMARY. Please consult package insert for full prescribing information.

yy

WARNING: RISK OF THYROID C-CELL TUMORS: Liraglutide causes dose-dependent and treatment-
duration-dependent thyroid C-cell tumors at clinically relevant exposures in both genders of rats and

g pg p

mice. It is unknown whether Victoza
p yp y

® causes thyroid C-cell tumors, including medullary thyroid carci-
y p gy p g

noma (MTC), in humans, as human relevance could not be ruled out by clinical or nonclinical studies. 
y g y yy g y y

Victoza
(

® is contraindicated in patients with a personal or family history of MTC and in patients with 
) y) y

Multiple Endocrine Neoplasia syndrome type 2 (MEN 2). Based on the findings in rodents, monitoring 
p p y y pp p y y p

with serum calcitonin or thyroid ultrasound was performed during clinical trials, but this may have
p p y yp ( ) g gp p y yp ( ) g

increased the number of unnecessary thyroid surgeries. It is unknown whether monitoring with serum 
y p g yy p g

calcitonin or thyroid ultrasound will mitigate human risk of thyroid C-cell tumors. Patients should be 
y y g gy y g g

counseled regarding the risk and symptoms of thyroid tumors 
y g yy g

[see Contraindications and Warnings 
and Precautions]

gg
.]]

INDICATIONS AND USAGE: Victoza® is indicated as an adjunct to diet and exercise to improve glycemic
control in adults with type 2 diabetes mellitus. Important Limitations of Use:

jj
 Because of the uncertain

p g yp g y

relevance of the rodent thyroid C-cell tumor findings to humans, prescribe Victoza
ypyp pp

® only to patients for
whom the potential benefits are considered to outweigh the potential risk. Victoza

y g py g p
® is not recommended as 

y p

first-line therapy for patients who have inadequate glycemic control on diet and exercise. Based on spon-
p g pp g p

taneous postmarketing reports, acute pancreatitis, including fatal and non-fatal hemorrhagic or necrotizing
py p q g y pp q g y p

pancreatitis has been observed in patients treated with Victoza
p g p p gp g p p

®. Victoza® has not been studied in patients
g gg

with a history of pancreatitis. It is unknown whether patients with a history of pancreatitis are at increased
p pp pp

risk for pancreatitis while using Victoza
y py p

®. Other antidiabetic therapies should be considered in patients with
p y pp y p

a history of pancreatitis. Victoza
p gp

® is not a substitute for insulin. Victoza
p

® should not be used in patients with
pp

type 1 diabetes mellitus or for the treatment of diabetic ketoacidosis, as it would not be effective in these 
y py p pp

settings. The concurrent use of Victoza
yp

® and prandial insulin has not been studied.
CONTRAINDICATIONS: Do not use in patients with a personal or family history of medullary thyroid car-
cinoma (MTC) or in patients with Multiple Endocrine Neoplasia syndrome type 2 (MEN 2). Do not use in

p p y y y yp p y y y y

patients with a prior serious hypersensitivity reaction to Victoza
( ) p p p( ) p p

® or to any of the product components.
y yp ( )yp (

WARNINGS AND PRECAUTIONS: Risk of Thyroid C-cell Tumors: Liraglutide causes dose-dependent
and treatment-duration-dependent thyroid C-cell tumors (adenomas and/or carcinomas) at clinically rele-

yy g pg p

vant exposures in both genders of rats and mice. Malignant thyroid C-cell carcinomas were detected in rats
p y ( ) yp y ( ) y

and mice. A statistically significant increase in cancer was observed in rats receiving liraglutide at 8-times 
p g g yp g g y

clinical exposure compared to controls. It is unknown whether Victoza
y gy g

® will cause thyroid C-cell tumors,
g gg g

including medullary thyroid carcinoma (MTC), in humans, as the human relevance of liraglutide-induced 
p pp p yy

rodent thyroid C-cell tumors could not be determined by clinical or nonclinical studies. In the clinical trials, 
g y y ( ) gg y y ( ) g

there have been 6 reported cases of thyroid C-cell hyperplasia among Victoza
y yy y

®-treated patients and 2 cases 
in comparator-treated patients (1.3 vs. 1.0 cases per 1000 patient-years). One comparator-treated patient

p y yp p gp y yp p g p

with MTC had pre-treatment serum calcitonin concentrations >1000 ng/L suggesting pre-existing disease.
p p ( p p y ) p pp p ( p p y ) p p

All of these cases were diagnosed after thyroidectomy, which was prompted by abnormal results on routine,
p g gg g p gp g gg g p g

protocol-specified measurements of serum calcitonin. Five of the six Victoza
g y y p pg y y p p

®
yy
-treated patients had elevated

y

calcitonin concentrations at baseline and throughout the trial. One Victoza
p pp

® and one non-Victoza
pp

®-treated
patient developed elevated calcitonin concentrations while on treatment. Calcitonin, a biological marker of 

gg

MTC, was measured throughout the clinical development program. The serum calcitonin assay used in the 
p p gp p g

Victoza® clinical trials had a lower limit of quantification (LLOQ) of 0.7 ng/L and the upper limit of the refer-
g p p g yg p p g y

ence range was 5.0 ng/L for women and 8.4 ng/L for men. At Weeks 26 and 52 in the clinical trials, adjusted 
q ( ) g ppq ( ) g pp

mean serum calcitonin concentrations were higher in Victoza
g g gg g

®-treated patients compared to placebo-treated 
jj

patients but not compared to patients receiving active comparator. At these timepoints, the adjusted mean 
gg p p pp p p

serum calcitonin values (~1.0 ng/L) were just above the LLOQ with between-group differences in adjusted
p p p g p p jp p g p p j

mean serum calcitonin values of approximately 0.1 ng/L or less. Among patients with pre-treatment serum 
( g ) j g p j( g ) j g p

calcitonin below the upper limit of the reference range, shifts to above the upper limit of the reference range
pp y g g p ppp y g g p p

which persisted in subsequent measurements occurred most frequently among patients treated with
pp g pp gpp g pp g

Victoza®
pp

 1.8 mg/day. In trials with on-treatment serum calcitonin measurements out to 5-6 months, 1.9%
q q y g pq q y g p

of patients treated with Victoza
g yy

® 1.8 mg/day developed new and persistent calcitonin elevations above the
upper limit of the reference range compared to 0.8-1.1% of patients treated with control medication or the

p g y p py p p

0.6 and 1.2 mg doses of Victoza
pp gpp

®. In trials with on-treatment serum calcitonin measurements out to 12
p pp p

months, 1.3% of patients treated with Victoza
gg

® 1.8 mg/day had new and persistent elevations of calcitonin
from below or within the reference range to above the upper limit of the reference range, compared to 0.6%, 

pp g y pg y p

0% and 1.0% of patients treated with Victoza
gg

® 1.2 mg, placebo and active control, respectively. Otherwise,
pp g ppp g p

Victoza® did not produce consistent dose-dependent or time-dependent increases in serum calcitonin.
pp g p p yg p p y

Patients with MTC usually have calcitonin values >50 ng/L. In Victoza
p p pp p

® clinical trials, among patients with 
pre-treatment serum calcitonin <50 ng/L, one Victoza

yy
®-treated patient and no comparator-treated patients

g g pg p

developed serum calcitonin >50 ng/L. The Victoza
p gp g

®-treated patient who developed serum calcitonin >50 
p p pp p p

ng/L had an elevated pre-treatment serum calcitonin of 10.7 ng/L that increased to 30.7 ng/L at Week 12 and
p gp g p pp p

53.5 ng/L at the end of the 6-month trial. Follow-up serum calcitonin was 22.3 ng/L more than 2.5 years 
g p g gg p g g

after the last dose of Victoza
gg

®. The largest increase in serum calcitonin in a comparator-treated patient was 
p g yp g

seen with glimepiride in a patient whose serum calcitonin increased from 19.3 ng/L at baseline to 44.8 ng/L
g p pg p p

at Week 65 and 38.1 ng/L at Week 104. Among patients who began with serum calcitonin <20 ng/L, calci-
g p p g gg p p g g

tonin elevations to >20 ng/L occurred in 0.7% of Victoza
g g pg g p

®-treated patients, 0.3% of placebo-treated
g gg

patients, and 0.5% of active-comparator-treated patients, with an incidence of 1.1% among patients treated 
gg p pp p

with 1.8 mg/day of Victoza
p

®. The clinical significance of these findings is unknown. Counsel patients 
p p g pp p g p

regarding the risk for MTC and the symptoms of thyroid tumors (e.g. a mass in the neck, dysphagia,
g yg y g g pg g p

dyspnea or persistent hoarseness). It is unknown whether monitoring with serum calcitonin or thyroid ultra-
g g y p y ( g y p gg g y p y ( g y p

sound will mitigate the potential risk of MTC, and such monitoring may increase the risk of unnecessary
y p p ) g yp ) g

procedures, due to low test specificity for serum calcitonin and a high background incidence of thyroid 
g p g y yg p g y y

disease. Patients with thyroid nodules noted on physical examination or neck imaging obtained for other
p p y g g yp p y g g y

reasons should be referred to an endocrinologist for further evaluation. Although routine monitoring of 
y p y g gy p y g g

serum calcitonin is of uncertain value in patients treated with Victoza
gg

®, if serum calcitonin is measured and 
g gg g

found to be elevated, the patient should be referred to an endocrinologist for further evaluation. 
pp

Pancreati-
tis: Based on spontaneous postmarketing reports, acute pancreatitis, including fatal and 

p gp g

non-fatal hemorrhagic or necrotizing pancreatitis, has been observed in patients treated
p p g p p gp p g p p g

with Victoza®. After initiation of Victoza
g g pg

®, observe patients carefully for signs and symp-
pp

toms of pancreatitis (including persistent severe abdominal pain, sometimes radiating to 
p y g y pp y g

the back and which may or may not be accompanied by vomiting). If pancreatitis is sus-
p ( g p p gp ( g p p

pected, Victoza® should promptly be discontinued and appropriate management should be 
y y p y g) py y p y g) p

initiated. If pancreatitis is confirmed, Victoza
pp p p yp p y

® should not be restarted. Consider antidia-
pp p gpp p g

betic therapies other than Victoza
pp

® in patients with a history of pancreatitis. In clinical trials of
Victoza®, there have been 13 cases of pancreatitis among Victoza

pp p
®-treated patients and 1 case in a compara-

y pp

tor (glimepiride) treated patient (2.7 vs. 0.5 cases per 1000 patient-years). Nine of the 13 cases with
p gp g p pp p

Victoza
(g

® were reported as acute pancreatitis and four were reported as chronic pancreatitis. In one case in a
p ) p ( p p y )p ( p p y )

Victoza®-treated patient, pancreatitis, with necrosis, was observed and led to death; however clinical causal-
p p p pp p p p

ity could not be established. Some patients had other risk factors for pancreatitis, such as a history of 
cholelithiasis or alcohol abuse.
yy

Use with Medications Known to Cause Hypoglycemia:
p pp p

 Patients
y

receiving Victoza® in combination with an insulin secretagogue (e.g., sulfonylurea) or insulin may have an 
yp g yyp g y

increased risk of hypoglycemia. The risk of hypoglycemia may be lowered by a reduction in the dose of
gg g g ( g y ) yg g ( g y ) y

sulfonylurea (or other concomitantly administered insulin secretagogues) or insulin 
yp g y yp g y y yyp g y yp g y y y

Renal Impairment:
Victoza

y
®

y
has not been found to be directly nephrotoxic in animal studies or clinical trials. There have been 

( y g g )( y g g ) pp

postmarketing reports of acute renal failure and worsening of chronic renal failure, which may sometimes 
y py p

require hemodialysis in Victoza
p g pg p

®-treated patients. Some of these events were reported in patients without
g yg y

known underlying renal disease. A majority of the reported events occurred in patients who had experienced
q yq y p p pp p p

nausea, vomiting, diarrhea, or dehydration. Some of the reported events occurred in patients receiving one 
y g j y p p py g j y p p p

or more medications known to affect renal function or hydration status. Altered renal function has been 
g y p p gg y p p g

reversed in many of the reported cases with supportive treatment and discontinuation of potentially caus-
yy

ative agents, including Victoza
y py

®. Use caution when initiating or escalating doses of Victoza
pppp

®
pp
 in patients with 

yy

renal impairment. 
gg

Hypersensitivity Reactions:
g

 There have been postmarketing reports of serious hyper-
g gg g pp

sensitivity reactions (e.g., anaphylactic reactions and angioedema) in patients treated with Victoza
pp yp yp y p g pp g p

®
yy
. If a
ypp

hypersensitivity reaction occurs, the patient should discontinue Victoza
y ( g p y g )y ( g p y g

® and other suspect medications and 
p

promptly seek medical advice.  Angioedema has also been reported with other GLP-1 receptor agonists. Use 
yp y py p pp

caution in a patient with a history of angioedema with another GLP-1 receptor agonist because it is unknown 
p p y g p p gp y g p p g

whether such patients will be predisposed to angioedema with Victoza
p y g pp y g

®
pp

. Macrovascular Outcomes:
gg

There have been no clinical studies establishing conclusive evidence of macrovascular risk reduction with
p p p gp p p g

Victoza® or any other antidiabetic drug.
ADVERSE REACTIONS: Clinical Trials Experience: Because clinical trials are conducted under widely
varying conditions, adverse reaction rates observed in the clinical trials of a drug cannot be directly com-

pp y

pared to rates in the clinical trials of another drug and may not reflect the rates observed in practice. The 
y g g yg g y

safety of Victoza
p

® has been evaluated in 8 clinical trials
gg

: A double-blind 52-week monotherapy trial com-
y py p

:
pared Victoza

yy
® 1.2 mg daily, Victoza® 1.8 mg daily, and glimepiride 8 mg daily; A double-blind 26 week 

pypy

add-on to metformin trial compared Victoza
p g yg y

® 0.6 mg once-daily, Victoza
g y g py g p

® 1.2 mg once-daily, Victoza
g yy

® 1.8 
mg once-daily, placebo, and glimepiride 4 mg once-daily; A double-blind 26 week add-on to glimepiride

pp g yy g yg y

trial compared Victoza
g y pg y p

® 0.6 mg daily, Victoza
g pg p

®
g
 1.2 mg once-daily, Victoza
g yy

® 1.8 mg once-daily, placebo, and 
g pg p

rosiglitazone 4 mg once-daily; A 26 week add-on to metformin + glimepiride trial, compared double-blind
pp g yg y g yy g y pg y p

Victoza
g

® 1.8 mg once-daily, double-blind placebo, and open-label insulin glargine once-daily; A double-
g y g p pg y g p p

blind 26-week add-on to metformin + rosiglitazone trial compared Victoza
g y p pg y p p

®
gg

 1.2 mg once-daily, Victoza
g yg y

®

1.8 mg once-daily and placebo; An open-label 26-week add-on to metformin and/or sulfonylurea trial
g pg p g yg y

compared Victoza
g

®
yy

 1.8 mg once-daily and exenatide 10 mcg twice-daily; An open-label 26-week add-on 
p p yp p y

to metformin trial compared Victoza
p g

®
y
 1.2 mg once-daily, Victoza
y g

® 1.8 mg once-daily, and sitagliptin 100 
y py p

mg once-daily; An open-label 26-week trial compared insulin detemir as add-on to Victoza
pp g yg y g yg

® 1.8 mg + met-
g p

formin to continued treatment with Victoza
g y pg y p

® + metformin alone.
p

Withdrawals: The incidence of withdrawal
gg

:
due to adverse events was 7.8% for Victoza®-treated patients and 3.4% for comparator-treated patients 
in the five double-blind controlled trials of 26 weeks duration or longer. This difference was driven by 

p p pp p p

withdrawals due to gastrointestinal adverse reactions, which occurred in 5.0% of Victoza
gg

®-treated patients 
y

and 0.5% of comparator-treated patients. In these five trials, the most common adverse reactions leading to 
gg pp

withdrawal for Victoza
p

®-treated patients were nausea (2.8% versus 0% for comparator) and vomiting (1.5% 
p gp g

versus 0.1% for comparator). Withdrawal due to gastrointestinal adverse events mainly occurred during 
p ( p ) g (p ( p ) g (

the first 2-3 months of the trials. 
p )p )

Common adverse reactions:
gg

 Tables 1, 2, 3 and 4 summarize common 
y gy

:
adverse reactions (hypoglycemia is discussed separately) reported in seven of the eight controlled trials
of 26 weeks duration or longer. Most of these adverse reactions were gastrointestinal in nature. In the five 

( yp g y p y) p g( yp g y p y) p g

double-blind clinical trials of 26 weeks duration or longer, gastrointestinal adverse reactions were reported 
g gg g

in 41% of Victoza®-treated patients and were dose-related. Gastrointestinal adverse reactions occurred 
g g pg g p

in 17% of comparator-treated patients. Common adverse reactions that occurred at a higher incidence 
p

among Victoza®
p
-treated patients included nausea, vomiting, diarrhea, dyspepsia and constipation. In the
p p gp g

five double-blind and three open-label clinical trials of 26 weeks duration or longer, the percentage of
gg p g y p p pp g y p p p

patients who reported nausea declined over time. In the five double-blind trials approximately 13% of
p g p gp g p g

Victoza
pp

®-treated patients and 2% of comparator-treated patients reported nausea during the first 2 weeks 
p pp yp pp y

of treatment. In the 26-week open-label trial comparing Victoza
p p pp p p

® to exenatide, both in combination with 
p gg

metformin and/or sulfonylurea, gastrointestinal adverse reactions were reported at a similar incidence in the
p p gp p g

Victoza® and exenatide treatment groups (Table 3). In the 26-week open-label trial comparing Victoza
y g py g p

® 1.2
mg, Victoza® 1.8 mg and sitagliptin 100 mg, all in combination with metformin, gastrointestinal adverse 

g p ( ) p p gg p ( ) p p g

reactions were reported at a higher incidence with Victoza
g g g p gg p g

® than sitagliptin (Table 4). In the remaining
gg

26-week trial, all patients received Victoza
p gp g

® 1.8 mg + metformin during a 12-week run-in period. During the 
g p ( ) gg p ( )

run-in period, 167 patients (17% of enrolled total) withdrew from the trial: 76 (46% of withdrawals) of these 
pp g g p gg g p g

patients doing so because of gastrointestinal adverse reactions and 15 (9% of withdrawals) doing so due to 
p p ( ) ( )p p ( ) ( )

other adverse events. Only those patients who completed the run-in period with inadequate glycemic control 
p g g ( ) gg g ( ) g

were randomized to 26 weeks of add-on therapy with insulin detemir or continued, unchanged treatment 
y p p p q g yy p p p q g y

with Victoza® 1.8 mg + metformin. During this randomized 26-week period, diarrhea was the only adverse
py gpy g

reaction reported in ≥5% of patients treated with Victoza
gg

® 1.8 mg + metformin + insulin detemir (11.7%)
p yp y

and greater than in patients treated with Victoza
pp pp

® 1.8 mg and metformin alone (6.9%).
gg

Table 1: Adverse reactions reported in ≥5% of Victoza®-treated patients in a
52-week monotherapy trialpy

All Victoza® N = 497 Glimepiride N = 248p
Adverse Reaction (%)( ) (%)( )
Nausea 28.4 8.5
Diarrhea 17.1 8.9
Vomitingg 10.9 3.6
Constipationp

g
9.9 4.8

Headache 9.1 9.3
Table 2: Adverse reactions reported in ≥5% of Victoza®-treated patients and occurring
more frequently with Victoza®

pp
 compared to placebo: 26-week combination therapy trials

p p gp g
q y p p py

Add-on to Metformin Trial
All Victoza® + Metformin

N = 724
Placebo + Metformin 

N = 121
Glimepiride + Metformin

N = 242
Adverse Reaction (%)( ) (%)( ) (%)( )
Nausea 15.2 4.1 3.3
Diarrhea 10.9 4.1 3.7
Headache 9.0 6.6 9.5
Vomitingg 6.5 0.8 0.4

Add-on to Glimepiride Trialp
All Victoza® +

Glimepiride  N = 695p
Placebo + Glimepiride 

p

N = 114
Rosiglitazone + 

Glimepiride  N = 231p
gg

Adverse Reaction (%)( ) (%)( ) (%)( )
Nausea 7.5 1.8 2.6
Diarrhea 7.2 1.8 2.2



Constipationp 5.3 0.9 1.7
Dyspepsiay p p 5.2 0.9 2.6

Add-on to Metformin + Glimepiridep
Victoza® 1.8 + Metformin 

+ Glimepiride N = 230p
Placebo + Metformin +
Glimepiride N = 114p

Glargine + Metformin +
Glimepiride N = 232p

gg

Adverse Reaction (%)( ) (%)( ) (%)( )
Nausea 13.9 3.5 1.3
Diarrhea 10.0 5.3 1.3
Headache 9.6 7.9 5.6
Dyspepsiay p p 6.5 0.9 1.7
Vomitingg 6.5 3.5 0.4

Add-on to Metformin + Rosiglitazoneggg
All Victoza® + Metformin +

Rosiglitazone N = 355g
Placebo + Metformin + Rosiglitazone 

N = 175
Adverse Reaction (%)( ) (%)( )
Nausea 34.6 8.6
Diarrhea 14.1 6.3
Vomitingg 12.4 2.9
Headache 8.2 4.6
Constipationp 5.1 1.1

Table 3: Adverse Reactions reported in ≥5% of Victoza®-treated patients in a
26-Week Open-Label Trial versus Exenatide

p
p

Victoza® 1.8 mg once daily + 
metformin and/or sulfonylurea 

g yg

N = 235

Exenatide 10 mcg twice daily +
metformin and/or sulfonylurea 

g yg

N = 232
Adverse Reaction (%)( ) (%)( )
Nausea 25.5 28.0
Diarrhea 12.3 12.1
Headache 8.9 10.3
Dyspepsiay p p 8.9 4.7
Vomitingg 6.0 9.9
Constipationp 5.1 2.6

Table 4: Adverse Reactions in ≥5% of Victoza®-treated patients in a 26-Week 
Open-Label Trial versus Sitagliptinp g p

All Victoza® + metformin   
N = 439

Sitagliptin 100 mg/day + 
metformin 
g pp

N = 219
gg

Adverse Reaction (%)( ) (%)( )
Nausea 23.9 4.6
Headache 10.3 10.0
Diarrhea 9.3 4.6
Vomitingg 8.7 4.1

Immunogenicity: Consistent with the potentially immunogenic properties of protein and peptide pharma-:
ceuticals, patients treated with Victoza®

pp
 may develop anti-liraglutide antibodies. Approximately 50-70% of

Victoza®-treated patients in the five double-blind clinical trials of 26 weeks duration or longer were tested for 
the presence of anti-liraglutide antibodies at the end of treatment. Low titers (concentrations not requiring

p g

dilution of serum) of anti-liraglutide antibodies were detected in 8.6% of these Victoza
p g (

®-treated patients. 
Sampling was not performed uniformly across all patients in the clinical trials, and this may have resulted

) g p

in an underestimate of the actual percentage of patients who developed antibodies. Cross-reacting anti-
p g p y p y

liraglutide antibodies to native glucagon-like peptide-1 (GLP-1) occurred in 6.9% of the Victoza
p g p p

®-treated
patients in the double-blind 52-week monotherapy trial and in 4.8% of the Victoza®-treated patients in the 
double-blind 26-week add-on combination therapy trials. These cross-reacting antibodies were not tested 
for neutralizing effect against native GLP-1, and thus the potential for clinically significant neutralization

py g

of native GLP-1 was not assessed. Antibodies that had a neutralizing effect on liraglutide in an 
g g p y g

in vitro
assay occurred in 2.3% of the Victoza®-treated patients in the double-blind 52-week monotherapy trial and 
in 1.0% of the Victoza®-treated patients in the double-blind 26-week add-on combination therapy trials. 
Among Victoza®-treated patients who developed anti-liraglutide antibodies, the most common category
of adverse events was that of infections, which occurred among 40% of these patients compared to 36%, 
34% and 35% of antibody-negative Victoza®-treated, placebo-treated and active-control-treated patients, 
respectively. The specific infections which occurred with greater frequency among Victoza®-treated anti-
body-positive patients were primarily nonserious upper respiratory tract infections, which occurred among 
11% of Victoza®-treated antibody-positive patients; and among 7%, 7% and 5% of antibody-negative 
Victoza®-treated, placebo-treated and active-control-treated patients, respectively. Among Victoza®-treated
antibody-negative patients, the most common category of adverse events was that of gastrointestinal 
events, which occurred in 43%, 18% and 19% of antibody-negative Victoza®-treated, placebo-treated and
active-control-treated patients, respectively. Antibody formation was not associated with reduced efficacy of
Victoza® when comparing mean HbA1c of all antibody-positive and all antibody-negative patients. However, 
the 3 patients with the highest titers of anti-liraglutide antibodies had no reduction in HbA1c with Victoza®

treatment. In the five double-blind clinical trials of Victoza®, events from a composite of adverse events
potentially related to immunogenicity (e.g. urticaria, angioedema) occurred among 0.8% of Victoza

p
®-treated

patients and among 0.4% of comparator-treated patients. Urticaria accounted for approximately one-half of
the events in this composite for Victoza®-treated patients. Patients who developed anti-liraglutide antibodies 
were not more likely to develop events from the immunogenicity events composite than were patients who
did not develop anti-liraglutide antibodies. Injection site reactions: Injection site reactions (e.g., injection 

p p
:

site rash, erythema) were reported in approximately 2% of Victoza
p g j

®-treated patients in the five double-blind
clinical trials of at least 26 weeks duration. Less than 0.2% of Victoza®-treated patients discontinued due
to injection site reactions. Papillary thyroid carcinoma: In clinical trials of Victoza: ®, there were 7 reported
cases of papillary thyroid carcinoma in patients treated with Victoza® and 1 case in a comparator-treated 
patient (1.5 vs. 0.5 cases per 1000 patient-years). Most of these papillary thyroid carcinomas were <1 cm

p p y y pp p y y p p

in greatest diameter and were diagnosed in surgical pathology specimens after thyroidectomy prompted by
findings on protocol-specified screening with serum calcitonin or thyroid ultrasound. Hypoglycemia: In the
eight clinical trials of at least 26 weeks duration, hypoglycemia requiring the assistance of another person for 
treatment occurred in 11 Victoza®-treated patients (2.3 cases per 1000 patient-years) and in two exenatide-

yp g y q g pp g y q g

treated patients. Of these 11 Victoza®-treated patients, six patients were concomitantly using metformin
and a sulfonylurea, one was concomitantly using a sulfonylurea, two were concomitantly using metformin 
(blood glucose values were 65 and 94 mg/dL) and two were using Victoza

y y g yy y
® as monotherapy (one of these

y g

patients was undergoing an intravenous glucose tolerance test and the other was receiving insulin as treat-
ment during a hospital stay). For these two patients on Victoza
p g g g

® monotherapy, the insulin treatment was the
likely explanation for the hypoglycemia. In the 26-week open-label trial comparing Victoza® to sitagliptin,

the incidence of hypoglycemic events defined as symptoms accompanied by a fingerstick glucose <56 mg/
dL was comparable among the treatment groups (approximately 5%).

yp g y y p pyp g y y p p

Table 5: Incidence (%) and Rate (episodes/patient year) of Hypoglycemia in the 52-Week 
Monotherapy Trial and in the 26-Week Combination Therapy Trials

( ) ( p p y ) yp g y( ) ( p p y ) yp g

Victoza® Treatment Active Comparator Placebo Comparatorp p
Monotherapypy Victoza® (N = 497)( ) Glimepiride p (N = 248)( ) None
Patient not able to
self−treat

0 0 —

Patient able to self−treat 9.7 (0.24)( ) 25.0 (1.66)( ) —
Not classified 1.2 (0.03)( ) 2.4 (0.04)( ) —
Add-on to Metformin Victoza® + Metformin 

(N = 724)
Glimepiride + 

Metformin
pp

(N = 242)( )

Placebo + Metformin
(N = 121)

Patient not able to 
self−treat

0.1 (0.001) 0 0

Patient able to self−treat 3.6 (0.05)( ) 22.3 (0.87)( ) 2.5 (0.06)( )
Add-on to Victoza® +
Metformin

Insulin detemir +
Victoza® + Metformin 

(N = 163)( )

Continued Victoza®

+ Metformin alone
(N = 158*)( )

None

Patient not able to 
self−treat

0 0 —

Patient able to self−treat 9.2 (0.29)( ) 1.3 (0.03)( ) —
Add-on to 
Glimepiridep

Victoza® + Glimepiride
(N = 695)( )

Rosiglitazone + 
Glimepiridep

gg
(N = 231)( )

Placebo + Glimepiride
(N = 114)( )

Patient not able to 
self−treat

0.1 (0.003) 0 0

Patient able to self−treat 7.5 (0.38)( ) 4.3 (0.12)( ) 2.6 (0.17)( )
Not classified 0.9 (0.05)( ) 0.9 (0.02)( ) 0
Add-on to Metformin 
+ Rosiglitazone

Victoza® + Metformin 
+ Rosiglitazone

(N = 355)( )
gg None

Placebo + Metformin
+ Rosiglitazone 

(N = 175)( )
gg

Patient not able to
self−treat

0 — 0

Patient able to self−treat 7.9 (0.49)( ) — 4.6 (0.15)( )
Not classified 0.6 (0.01)( ) — 1.1 (0.03)( )
Add-on to Metformin 
+ Glimepiride

Victoza® + Metformin 
+ Glimepiride 

(N = 230)( )
pp

Insulin glargine 
+ Metformin + 

g gg g

Glimepiride p (N = 232)( )

Placebo + Metformin
+ Glimepiride 

(N = 114)( )
pp

Patient not able to 
self−treat

2.2 (0.06) 0 0

Patient able to self−treat 27.4 (1.16)( ) 28.9 (1.29)( ) 16.7 (0.95)( )
Not classified 0 1.7 (0.04)( ) 0

*One patient is an outlier and was excluded due to 25 hypoglycemic episodes that the patient was able to
self-treat. This patient had a history of frequent hypoglycemia prior to the study.

p yp g y pp yp g y p

In a pooled analysis of clinical trials, the incidence rate (per 1,000 patient-years) for malignant neoplasms 
(based on investigator-reported events, medical history, pathology reports, and surgical reports from both 

p y (p p y ) g pp y (p p y ) g p

blinded and open-label study periods) was 10.9 for Victoza
( g p y p( g p

®, 6.3 for placebo, and 7.2 for active comparator. 
gy p g pgy p g p

After excluding papillary thyroid carcinoma events 
p y p )p y p )

[see Adverse Reactions]
pp

, no particular cancer cell type
pp

]]
predominated. Seven malignant neoplasm events were reported beyond 1 year of exposure to study medica-

g p p y yg p p y y p ypp y

tion, six events among Victoza
p gp

®-treated patients (4 colon, 1 prostate and 1 nasopharyngeal), no events with 
p p y y p yp y y p y

placebo and one event with active comparator (colon). Causality has not been established.
gg p ( p p y g )p ( p p y g )

Laboratory 
Tests:
pp

 In the five clinical trials of at least 26 weeks duration, mildly elevated serum bilirubin concentrations
p ( ) yp ( ) y y

(elevations to no more than twice the upper limit of the reference range) occurred in 4.0% of Victoza
yy

®-
treated patients, 2.1% of placebo-treated patients and 3.5% of active-comparator-treated patients. This 
( pp g )pp g )

finding was not accompanied by abnormalities in other liver tests. The significance of this isolated finding
p p p p pp p p p p

is unknown. 
g

Vital signs:
p

 Victoza
y

® did not have adverse effects on blood pressure. Mean increases from 
g gg

baseline in heart rate of 2 to 3 beats per minute have been observed with Victoza
g pp

® compared to placebo. 
The long-term clinical effects of the increase in pulse rate have not been established. 

pp
Post-Marketing
p pp p

Experience:
g

 The following additional adverse reactions have been reported during post-approval use of 
pp gg

Victoza
p

®. Because these events are reported voluntarily from a population of uncertain size, it is gener-
g p g p ppg p g p pp

ally not possible to reliably estimate their frequency or establish a causal relationship to drug exposure: 
p y p p gp y p p

Dehydration resulting from nausea, vomiting and diarrhea; Increased serum creatinine, acute renal failure 
y p y q y p g py p y q y p g p

or worsening of chronic renal failure, sometimes requiring hemodialysis; Angioedema and anaphylactic 
y g gg g

reactions; Allergic reactions: rash and pruritus; Acute pancreatitis, hemorrhagic and necrotizing pancreatitis 
g q g y g p yg q g y g p y

sometimes resulting in death.
gg

OVERDOSAGE: Overdoses have been reported in clinical trials and post-marketing use of Victoza®. Effects 
have included severe nausea and severe vomiting. In the event of overdosage, appropriate supportive treat-

p p gp p g

ment should be initiated according to the patient’s clinical signs and symptoms.
g gg

More detailed information is available upon request.
For information about Victoza® contact: Novo Nordisk Inc., 800 Scudders Mill Road, Plainsboro, NJ
08536, 1−877-484-2869
Date of Issue: April 16, 2013  
Version: 6
Manufactured by: Novo Nordisk A/S, DK-2880 Bagsvaerd, Denmark
Victoza® is covered by US Patent Nos. 6,268,343, 6,458,924, 7,235,627, 8,114,833 and other patents pending. ®

Victoza® Pen is covered by US Patent Nos. 6,004,297, RE 43,834, RE 41,956 and other patents pending.®

© 2010-2013 Novo Nordisk      0513-00015681-1     5/2013
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The articles in this month’s issue—
about medical students writing 
musicals and learning piano, cancer 

survivors finding their voice in reflective 
writing and an occupational medicine 
doctor writing screenplays—should have
provided more than enough creative spark 
for me to generate this editor’s note. Yet
my fingers hovered impotently above the
keyboard waiting for the muse to strike. I
needed something to stoke the dying em-
bers, to help me reclaim my writing roots.
So I went to Asheville, North Carolina.

I had never been there but knew it was  
the birthplace of Thomas Wolfe, who was
formative in my writing youth. During 
college as I discovered a love of language
and the printed word, I found Look
Homeward, Angel, Wolfe’s classic coming-
of-age novel set in the fictional town of 
Altamount, which was a thinly disguised
model of Asheville, and featuring hero Eu-
gene Gant, Wolfe’s doppelganger. Wolfe’s
lush, poetic prose drew me in from the
first page: “The seed of our destruction
will blossom in the desert, the alexin of 
our cure grows by a mountain rock, and 
our lives are haunted by a Georgia slattern,
because a London cutpurse went unhung. 
Each moment is the fruit of forty thousand
years.” Ever since reading that, I’ve tried to 
find the poetry in my prose.

So I tucked my copy of Look Homeward,
Angel under my arm and headed for Ashe-l
ville, a mecca not just for Thomas Wolfe 
fans but for artisans of all types. The first 
stop had to be Wolfe’s home, a picturesque 
yellow frame house where Eugene Gant 
(aka Thomas Wolfe) endured the drunken
tirades of his tombstone-carving father.

Today Asheville claims Wolfe as its na-
tive son; but it didn’t always. So thinly did
Wolfe cloak Altamount and its inhabit-
ants and so brazenly did he paint their 
peculiarities and peccadillos that he was
rejected by his fellow Ashevillians for years 
after the publication of LHA, prompting 
him to title his next novel, You Can’t Go 
Home Again.

The raw energy of Wolfe’s life and his 
writing seem to have fueled the creative
explosion that Asheville has enjoyed dur-
ing the 70 years since his death. In down-
town shops and old warehouses along
the river, artisans display colorful pottery 
crafted from local clays and hand-carved
bowls hewn out of the panoply of woods
available from the North Carolina forests. 
Bluegrass tunes waft from quaint eater-
ies and raucous bars. Each block finds
another Art Deco or arts and craft archi-
tectural gem. Like a potter’s kiln, Asheville
fires the souls of its artists and its very air
inspires.

Finding inspiration around you is what 
it takes to keep creativity in your life and 
what’s featured in this month’s Minnesota 
Medicine. Whether you’re pouring lattes
at Starbucks or removing gallbladders in 
the OR, seeing the beauty and hearing
the song around you will keep your fires
stoked. It’s a force that you can find on
travels, but you don’t really need to bring 
it back in your suitcase. It never really 
leaves you.

Now I can go home again. MM

Finding inspiration 
around you is  

what it takes to 
keep creativity  

in your life.  

Charles Meyer can be reached at  
meyer073@umn.edu.

Charles R. Meyer, M.D., Editor in Chief

Firing the soul
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Over the past six years, the Center for Innovation has hosted the Transform Symposium,

creating a community of thought leaders, innovators and disruptors. Transform is the premier,

multidisciplinary conference focused on transforming the experience and delivery of healthcare

as only as Mayo Clinic can. It’s about pushing the health care system forward, inspiring creativity

and innovation, and sharing new solutions and lessons learned. Transform connects design thinking,

innovation, policy and world-class medical expertise to shape health care delivery of the future.

Transform is always held in September, in Rochester, Minn., beginning the weekend after Labor Day.

Five Reasons to Attend Transform:

 design, innovation and world-class medical experts.

The conversation will continue…

Save the date: Sept. 8-10, 2013. | mayo.edu/center-for-innovation/transform/
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An emotionally charged issue, 
physician well-being takes center stage.

Use drama to teach and learn; create a safe forum  
to encourage dialogue.

A new play about physician well-being written by 

HealthPartners Institute for Education and Research, in 
partnership with the Guthrie Theater currently has four 
different options for bringing “Play What’s Not There” to 
your area. They include:

professional actors performing this play

a dramatic reading of the script at your location

use your staff/audience members

so you can read at your own direction

  Contact: 

952-883-6904
playwhatsnotthere.com

HealthPartners Institute for Education and Research 
has received national recognition for incorporating 
theater into medical education to engage learners and 
help them better understand the patient’s perspective.

Foundation’s permanent collection and are on display iny  the organization’s
buildings in Duluth. He has also been selling his work throughk  the mnartists.
org website and at Lizzard’s and Just for the Season galleries in Duluth and
out of hisf  studio. “I’m fortunate to have a retirement plan that does not de-
pend on my paintingy  for a living,” he says with a laugh.

For Johnson, displaying in the Emeritus Room isn’t about making money.
It’s about sharing his love of artf  with his colleagues and spreading the message
that having interests outside of medicinef  is important.

Others are now doingw  the same. Retired cardiothoracic surgeon Per Wick-
strom, M.D., has displayed his oil and watercolor paintings; retired surgeon
Richard Adams, M.D., his wood turnings; retired dermatologist Tom Myers,
M.D., his pottery; and practicing radiologist David Alexander, M.D., his pho-
tography. “The clinic is passively encouragingy  people to continue to produce
art,” Johnson says.

Johnson is the veteran artist of thef  group. Growing up in an artistic family
(his father did oil paintings and his sister watercolors), he began painting as
a boy, then put his skills on hold during college. About 20 years ago, he again
picked up his brush and began going to workshops.

Johnson found that painting complemented the trips he and his wife liked
to take; his subjects have included cathedrals in Germany, Sweden and Nor-
way; Prague’s canals; Norway’s fjords; and scenes from Lake Superior and the
Boundary Waters.y  “It adds a new dimensionw  to traveling,” he says. “You’re
always looking for sites that would lend themselves to paintings.”

Johnson finds painting a way toy  remain productive. “We all have a need to
feel like we’re doing something creative and fruitful, like we are continually
learning something,” he says.

Second-career artistsr
BY KIM KISER

Step into the Emeritus Room at Essentia Health’s
Duluth Clinic, and you’ll likely seey  what some of thef
organization’s retired physicians have been up to.
That’s because artwork byk thosey  very physiciansy is
often on display.

One of thef  artists is Ted Johnson, M.D., a nephrolo-
gist who retired in 1998 and specializes in water-
colors. A number of hisf  works are in the Essentia

RRetetttietiredred neneeephrphrphrp olooloolologisg t annddd wawaatertertertercolcolcolcollooloooo ooriooriorioriorirorroriorioorriririooooorrrriiststtststststststststsststsststssststtststststssttts
TTededdddeddTT JJJohnohnnsonsonsonson wi wiww thtthttttt  onee o of hihhhihhhihhihhhhiihhhihihhiihhhh sss ab abbabstrststrstractac  florals.
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 HealthPartnersInstitute.org

Music for ar  cause
BY CARMEN PEOTA

University ofy  Minnesotaf  medical student Leah Kay
is one of thosef  people who could as easily havey  gone
into music as medicine. She plays a number of in-f
struments including piano, bassoon and violin, and
she composes music. And since she was a teenager,
Kay hasy been selling recordings of herf  piano com-
positions to fund her education and support causes
she cares about.

Kay saysy  that when she was young, she used to
listen to her mother give piano lessons, then go
play whaty  she’d heard. By they  time she was 10, she
wasn’t just playing what she heard others play; she
was playing what she heard in her head. By eighthy
grade, she had composed a number of pieces.f

That prompted her parents to suggest she record
a CD for family andy  friends. “What we didn’t expect
was that we had requests for the CDs,” Kay says,y
noting that you’ll hear her music playing in offices
in her hometown of Dassel,f  Minnesota. That got
her thinking people would be willing to pay fory

them. They did,y  and Kay madey  a
second CD just before starting her
undergraduate study aty  Concordia
College in Moorhead.

With her father acting as agent,
producer and distributor, Kay hasy
sold or given away abouty  3,000
CDs over the years. About $3 from
each sale goes to one of twof  orga-
nizations: the Make a Wish Foun-
dation, in honor of herf  cousin,
Christina Nordlie, and Jump Rope
for Heart, in honor of af  niece, Em-
erson Barbaro.

Kay saysy  her composing has
“slowed down significantly” since
starting medical school last fall.
Still, she hopes to record a third
CD and would like to get her
music on Pandora.

Leah Kay’s recordings feature her original
compositions for piano. She says she rarely writes
out the notes but plays from memory.

ToTT  purchase a CD

Contact:
Craig Kay
24506 700th AveAA
Dassel, MN 55325

JULY 2013Y | MINNESOTA MEDICINE | 9



PULSE   BRIEF ITEMS OF INTEREST

10 | MINNESOTA MEDICINE | JULY 2013

A medical school musical
BY KIM KISER

Nathan Wanderman has always liked doing his own thing when it
comes to music. Although he studied piano in grade school, once 
he became proficient enough to put chords together, he started
writing songs. He also dreamed of one day writing a musical. “I
don’t really know why or where that came from. Maybe someone
was whispering in my ear at an impressionable age,” he says. 

He didn’t dream that his first attempts would be about life as 
a medical student. But such is the theme of  “A Medical School
Musical: The Book of Netter,” which Wanderman, who recently 
started his third year of medical school at the University of Min-
nesota, wrote over six months starting last summer. “I wrote the 
first song while in Kenya with a couple of other people from my 
class. We were stuck in a rather boring meeting, so I wrote the
song more to amuse them than anything else,” he says, adding 
that he was inspired by a conversation with a classmate who had
received a sizeable scholarship. “It seemed like good fodder for a 
song.”

“The Scholarship Song” is one of 10 that 
make up the humorous hour-long musical. Last
fall, Wanderman, who wrote all the original
music and lyrics, put together a cast of 17 (one 
of whom was Nels Leafblad, who competed on 
“American Idol”), two stage managers, two cho-
reographers, a light and sound director, and a
four-member pit band—all of whom are mem-

bers of the classes of 2015 and 2016—and staged the production
for the medical school’s annual talent show.

All the songs in the show deal with various aspects of medical 
school—studying, going to class (or not), mentors, wanting to be
a doctor, the rivalry between medical students and law students,
and having free time (for what may be the last time in a long
time). The takeaway message: Make the most of your time in
medical school.

The “Book of Netter” actually wasn’t Wanderman’s first attempt 
at combining medical school and song. He and some of the same
students staged “Medical School: Turn Off the Dark,” a 20-
minute one-act that he billed as a “musical journey through the
first semester of medical school.” The show was performed at the
2012 talent show and later numbers from it were used in a Hip-
pocrates Café program.

Wanderman says he doesn’t have plans for another show at this 
point, and he hopes other students will “pick up the baton and put
on something musical-wise.” As he humbly says, “There are so
many people here who are unbelievably talented.”

You can watch  
“A Medical School Musical: The Book of Netter” at  ”
http://www.youtube.com/watch?v=zKULbJ9zTdg and 

“Medical School: Turn off the Dark” at  
http://www.youtube.com/watch?v=S6ZnNEmLCas

The cast of 17 students 
from the University of 
Minnesota Medical School
performing scenes from “A
Medical School Musical:
The Book of Netter.”

PHOTOS COURTESY OF NATHAN
WANWW DERMAN
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The Minnesota Epilepsy Group offers a 
wide range of services including:

evaluation for seizure disorders in 
patients of all ages

the region

intractable epilepsy

Minnesota Epilepsy Group is designated as a 
level 4 epilepsy center – the highest rating by 

(651)(651) 241-5290241 5290
225 Smith Avenue N, Suite 201

St. Paul, MN 55102

www.mnepilepsy.org

Epilepsy Care for All Ages

clinic. Employees, community
members and professional
photographers voted on their
favorites; the final selections
were made by they  nurses on
the floors where the pictures
would be hung. The hospital
auxiliary alsoy  held a gala,
where guests could purchase a
HealingScapes print for them-
selves and a framed print for
the hospital.

Winona Health is
currently holdingy  its second
HealingScapes contest, and
it plans to continue the
tradition. Its goal is to fill the
hospital and clinics with work
by localy  photographers.

Midthun counts HealingScapes a success. “When people are
waiting for a loved one or a prescription, we see them wandering
down the halls looking at the photos. It’s a peaceful thing and it
evokes memory,” she says. It’s also “is one more connection to our
community.”

2012 HealingScapes overall judPULPULu
choice: “Perfect Reflection” byb Linda

U S
Weinmann

PHOTO COURTESY WINONA HEALTH.

Photo finishes
Hospital capitalizes on its scenic surrounds.

BY SUZY FRISCH

Imagine lying in a hospital bed recovering from surgery ory  an
illness and gazing at peaceful images of thef  Mississippi River or
southwestern Minnesota’s stunning bluffs. Patients at Winona
Health’s 99-bed hospital can do that, as 29 photographs of localf
scenery arey  on display there.y

The photographs were taken by areay  residents who entered
Winona Health’s HealingScapes contest. Launched last year as a
way toy  celebrate the 50th anniversary ofy Winonaf  Health’s hospital
building, the photo contest also helped the organization forge
deeper connections with the community, says Betsy Midthun,y
vice president of communityf  engagement.y

Inspiration for the contest came as the hospital finished con-
verting patient rooms from doubles to singles, and staff discov-f
ered they neededy  art for the walls. Midthun, who moved to the
area from South Dakota about four years ago and was taken with
the scenic beauty surroundingy  Winona and the community’s
pride in its landscape, came up with the idea for having the con-
test and focusing on the area’s healing landscapes.

“These photographs can be soothing for the viewer, and it gives
us an opportunity toy  stop and think aboutk  the things around us in
a different way, whether you’re a patient or a doctor or a nurse,”
Midthun says. “The staff isf  under a lot of pressuref  to make sure
everything is done well and that we provide excellent care. Having
the art work onk  the walls makes people reflect in a different way
and slow downw  a bit.”

The hospital received 400 submissions from 150 photogra-
phers. All were initially displayedy  throughout the hospital and
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By his junior year at the University of Kansas, Jon T. O’Neal 
had already zoomed through his pre-med requirements and 
was pondering what to do with his remaining time in college 

when his older brother gave him a bit of advice that would crack 
open his universe: “Take art or music history classes,” he said. 
“There will be questions on the MCAT.”

“That was back in the day when people thought physicians
should be ‘well-rounded,’” says O’Neal, flashing one of many 
good-natured grins during a recent interview.

O’Neal heeded his brother’s advice and enrolled in an art his-
tory class. The visuals went straight to the pleasure center of his
brain: “I just loved it,” he says. “It wasn’t even like studying.”

From that moment on, O’Neal pursued parallel and sometimes
interweaving tracks: one in medicine and the other in photog-
raphy, screenwriting and filmmaking. He now is director of the
HealthPartners Occupational Medicine Residency Program and 

author of about a dozen screenplays, 
one of which became a full-fledged 
movie that won recognition at the 2011 
Cannes Independent Film Festival. 

Discovering the muse
If we were to rewind the tape of 
O’Neal’s life to find the moment of his
artistic awakening, we’d be in the base-
ment of the Spencer Museum of Art at 
the University of Kansas, circa 1977, 

where O’Neal and his undergraduate classmates were granted a 
look at the hidden treasures. The museum’s director pulled out a 
stunning oil landscape that grabbed O’Neal’s attention. “I want to
do my honors thesis on that painting,” he announced.

The work was by Birger Sandzén, a Swedish artist who im-
migrated to the United States in the 1890s to become an art
professor at Bethany College in Lindsborg, Kansas. His bold
interpretation of the rolling plains, rocky outcrops, gnarled oaks
and the Smoky River and Valley earned him the nickname “The 
Van Gogh of Kansas.” O’Neal felt an instant affinity for Sandzén, 
who had discovered beauty in what others might regard as forbid-
ding, frozen or lonely. In his own work, most notably in his 2011
film “Au Pair, Kansas,” O’Neal would strive to replicate that love
of place. 

First forays in film
O’Neal’s aptitude for the visual arts was in part a gift from his 
mother, who had been an art student at the University of Kansas. 
But because he could not paint (“no hand-eye coordination,” he
insists), O’Neal chose a camera as the outlet for his creativity.  
During his junior year in college, he took classes at the University 
of Southern California School of Cinematic Arts, learning the ba-
sics. He took a year off before starting medical school, primarily 
to spend more time with his father, who had been diagnosed with
malignant melanoma, and explore using his camera.

During this break, he joined the mobile office staff of U.S. Sen.
Bob Dole. As he traveled for Dole, and as he drove back and forth

Through a lens brightly
How a St. Paul physician mixes movie-making and medicine. 

BY SARAH T. WILLIAMS

Jon T. TT O’Neal, M.D.

TTThe he cascast at at nd nd n crecrcrew ow of “f “AAA““ u Pu Pairairir, K, KKansansas”as” on ono lo locattcatationion 
in i LLLLindiindindindsbosbosbosborg,rgrg,rg, KaKaKaK nsas. WriWrW terte , ddireirectoctor ar and nd proproducducerer  
JonJJonJ  TT. OOOO’’NNNNealealeal, MMMM...DDDD..., is in thetheththth  red jjjackackket.et.ette

PHOPHOPHPHOTPHOTPHOTPHOPHOPHOPHPHOTPHOPHOPHOPHOHOTHPHOOPHOPHOPHOPPHP OHPPHPHHHHPH THPHOTPPPPPPPP OS OOO CCOOURTESY ESES JON T. O’NEAL
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from Kansas to Colorado Springs, where his parents had moved
after retirement, O’Neal shot photos in all 105 of the state’s coun-
ties. In retrospect, he regards the collection as “a rank imitation of 
the work of Walker Evans.” Nevertheless, it is now in two Kansas
museums and at the Library of Congress in Washington, D.C.

O’Neal’s next project behind the lens was inspired by his work 
as an intern at the U.S. Air Force hospital in San Antonio during
the mid-1980s. Doctors had just begun to test for HIV antibod-
ies; anyone in the service who tested positive was sent to San
Antonio. Besides checking for enlarged lymph nodes and Kaposi’s 
lesions, there was little O’Neal could do medically for his patients.
However, there was something he could do about the thick wall 
of silence that surrounded them. To create a safe place for his pa-
tients to meet and talk, O’Neal helped establish the San Antonio
AIDS Foundation in the Bonham Exchange, a local bar.

In the empty upstairs ballroom, semi-consciously aware that he
was witnessing an important chapter in medical and cultural his-
tory, he began photographing the torsos of his patients and their
friends. When combined as a mosaic, the images had a simple
symmetry that reminded him of the ancient Cycladic idols that
he had studied in art history. In creating the piece, “The Bonham
Exchange,” he felt he had transformed the purely clinical into a 
work that was both aesthetic and of historic value. 

“It’s not just a picture, it’s about what’s behind the picture,” he
says. Curators at the Museum of Modern Art in New York agreed
and accepted O’Neal’s photographs into the museum’s permanent 
collection.

Late nights at Harvard
Just as O’Neal was about to complete his military service, the Air 
Force made him an offer he couldn’t refuse: full ride for a master’s
in public health and a residency in occupational medicine at  
Harvard.

There he learned about environmental toxins, management 
of blood-borne pathogens, prevention of workplace injuries,
exposure investigations and industrial hygiene. And he began to 
explore yet another form of artistic expression: screenwriting.

Working late at night, O’Neal began writing a screenplay 
loosely based on real-life events: His older brother’s roommate
in medical school had died of AIDS, and Magic Johnson had just
announced his HIV-positive status. O’Neal wrote a fictional story 
about a female physician who falls in love with a baseball player 
who happens to be HIV-positive.

To his surprise, he found himself channeling his characters’
feelings. In medicine and in the military, “we train and drain the
emotions out of our lives,” he says. “And this was obviously very 
cathartic for me. I could open up and tell myself, ‘It’s OK to feel
emotion. It’s OK to cry.’”

Although the screenplay didn’t get produced, the process of 
writing it helped him to become a more empathic listener, which 
O’Neal says is the biggest impact art has had on his life.

The making of “Au Pair, Kansas”
It sounds like the beginning of a joke: A soccer-playing
Norwegian au pair comes to a r Swedish town in the 
middle of Kansas to work on a bison farm. But this is 
the premise for “Au Pair, Kansas,” a charming, poignant 
and sometimes funny full-length feature film by 
Jon T.TT O’Neal, M.D.

At the center is the impossibly ebullient and lovable
Oddmund Lindeflaten (Håvard Lilleheie), who has been 
hired by the emotionally tight and vulnerable Helen
Hazelton (Traci TT Lords) to act as a “role model” for her two 
sons and to help her run the farm. The family has many 
spoken and unspoken rules: No balls in the house. No 
forthright conversation about sexuality. No talk of death. 
No crying in the kitchen. Oddmund merrily breaks them all.

O’Neal seized on the idea for the film when he met
Lilleheie at a film festival. “Yeah, sure,”YY Lilleheie said after
O’Neal proposed flying him from Norway to Lindsborg. As
it turned out, the legal costs and fees for getting a work
visa for the Norwegian actor were more than twice what 
he was paid for the work.

The film was shot with a Red One Camera in 18 days on 
location in Lindsborg, Kansas, and was named Best Low-
Budget Feature Film at Cannes.

To read more about the film, go to www.aupairkansas.TT
com. To order a copy of the DVD, e-mail aupairkansas@TT
aol.com.—S.T.TT W.

O’Neal with actress Traci Lords.
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exposed to. I teach them to say, ‘I
don’t know, but I will findl  out.’”

He’s also getting ready toy  op-
tion a script that he co-wrote with
producing partner and friend Tom
Carmody. “Johnny Pigskin”y  tells
the true story ofy  thef  Haskell Indian
Boarding School in Lawrence, Kan-
sas, whose doughty footbally  team
played Notre Dame in 1914.

And he stays firmly groundedy
in the Midwest, grateful to his late
parents for their unconditional
encouragement of allf  his endeavors,
to his brother, and to artist Birger
Sandzén. “Au Pair, Kansas,” he says,
“is my lovey  letter to Lindsborg,
Kansas.” MM

Sarah T.TT Williams is a longtime TwinTT
Cities journalist.

Hollywood bound
After completing his Harvard
education and spending several
more years in the Air Force,
O’Neal headed to Los Angeles,
where he had been accepted in
UCLA’s competitive Master of
Fine Arts in Screenwriting
program.

While at UCLA, he won the
school’s prestigious Screenwrit-
ers Showcase award for “Black
Diamond,” a drama set in 1945
about a gospel/jazz singer who
falls in love with a player for the
Kansas City Monarchsy  Negro
League baseball team; the Alfred
P. Sloan Award for “Panther
Lake,” an environmental thriller
set in Florida; and the Carl
David Memorial Fellowship
Award for “Diva and the Dudes,”
a musical comedy abouty  an all-
male a cappella quintet.

Meanwhile, he kept one foot
in the world of medicine,f  serving as a medical consultant for Boe-
ing’s Rocketdyne division, where Space Shuttle engines were being
made.

O’Neal didn’t like much about Hollywood, but his schooling
at UCLA helped him to define more clearly whaty  he did and did
not want to do as a filmmaker. “I really lovey  small, independent
feature films,” he says. “I have no interest, for example, in having a
screenwriter credit on ‘Lara Croft Tomb Raider (V).’”

In his final semester, he told his classmates he wanted to write
a script about a recently widowedy  woman living on bison farm in
Kansas who brings over a Norwegian soccer player to be a nanny
to her two sons. They lookedy  at him as if hef  were from another
planet.

O’Neal finished the script in 2004 and shot the film on loca-
tion in Lindsborg, Kansas, in 2008. He was the first person in his
screenwriting class to have a produced a feature film. “I willed
it into being,” he says. “I raised the money. I wrote, directed and
produced the movie.”

A foot in both worlds
O’Neal is still happily andy  passionately dividingy  his time between
medicine and filmmaking.

In his role as residency director,y  he tries to instill in his stu-
dents the same spirit of inquiryf  hey  inherited from his father, a ca-
reer Air Force education counselor who made sure that not only
his sons but also thousands of airmenf  completed their educations.
O’Neal says, “I tell my residentsy  that there’s no way wey  can teach
them about the tens of thousandsf  of chemicalsf  that people may bey

uptown derm

“The Bonham Project,” a photo mosaic by
Jon O’Neal, is now housed at the Museum
of Modern Art in New YorkYY City. O’Neal shot
these images of HIV-positive patients and their
friends during the 1980s.
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Mayo Clinic pulmonologist Paul 
Scanlon rarely has time to come
up for air, between caring for 

patients in the intensive care unit, seeing
others who are critically ill, and directing 
research at Mayo’s Pulmonary Function
Laboratory and Pulmonary Clinical Re-
search Center. But he tries to make time
regularly to take in a concert, attend a
writing workshop, or listen to a humanities 
lecture at Mayo.

He uses these small moments in his
busy workday to tap into another side of 
himself—the side that majored in humani-
ties at the University of Minnesota and
that enjoys art and architecture. 

“It keeps me sane. It’s fun and enjoyable
and stimulating in a totally different way 
than my practice of medicine,” says Scan-
lon, who has chaired Mayo’s Humanities in 
Medicine committee since 2003. “It keeps 
me connected and involved in the com-
munity. And to the extent that stimulating
other parts of the brain improves your
quality of life and productivity and ability 

to focus on your work, it has helped in that
regard, too.”

The notion of using art to promote heal-
ing is one the medical community has em-
braced for the past two decades, respond-
ing to growing body of research showing
that it can reduce patients’ anxiety, help
them control their pain and increase their
satisfaction. In recent years, though, many 
health care organizations, including Mayo 
Clinic, have started incorporating the hu-

manities into the workplace as well as into 
patient care. 

They, along with medical schools, are
trying to bring art back into the science 
of medicine. “Since the late 19th century, 
the scientific basis of medical practice 
has been strengthened and some feel that
perhaps we have lost, or are at risk of los-
ing, a bit of the ‘art and soul’ of medicine 
in the process,” says Johanna Rian, coor-
dinator of Mayo’s Center for Humanities 
in Medicine.

Mayo is now reaching out to future
and practicing physicians through the 
arts, building on its long history of doing 
the same for patients and the community 
through concerts, displays of its extensive 
collections of paintings and sculptures, 
and therapeutic use of dance, music, art 
and writing. 

Unlocking one’s creative side helps doc-
tors and medical students work through 
some of the emotions—positive and 
negative—that come from being deeply 
involved in patients’ lives. That unburden-
ing can have a therapeutic effect on their 

own well-being and help them be better 
physicians.

“Many studies have shown that physi-
cians who are involved with the arts can be 
perceived by patients as more empathetic. 
They are better listeners and communica-
tors,” Rian says. “It also can help them 
achieve work/life balance and avoid burn-
out and stress.”

Read on to learn about a few of the ways
Mayo is encouraging physicians to tap 
their creative side. 

Mayo Clinic turns its arts focus toward  
those who care for patients.

BY SUZY FRISCH

Tapping THE  
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requires weaving together a comprehen-
sive personal narrative from snippets of 
information. She prompted participants
to describe a clinical encounter where
they could have taken a longer gaze at a 
patient’s life instead of just noting their 
symptoms that day. “It’s a time for them 
to capture situations they wouldn’t neces-
sarily take time to capture otherwise,” she 
explains.

Humanities courses  
for medical students 
In recent years, medical schools have used
the arts to teach students about providing
patient-centered care, harnessing their
compassion and improving their commu-
nication skills.

Mayo medical students have a menu of 
electives to consider as part of the curricu-

ing Mayo Medical School as a third-year 
after taking time off to earn an MFA in
creative nonfiction from Seattle Pacific
University. She finds it cathartic to express
herself through writing and process some 
of the experiences from her training.

“The emotional collateral damage sus-
tained by those working in the health pro-
fessions is great,” she says. “Literature in
Medicine sessions provide a safe space for 
reflection on how patients’ stories of loss
and trauma brush up against our own.”

In one of Hammer’s recent sessions, 
she shared an excerpt from Mark Doty’s
lyrical book-length essay “Still Life with 
Oysters and Lemon.” In it, Doty explores
the interplay between the big picture and 
the small details of a painting and a life. 
Hammer juxtaposed the ideas in Doty’s
essay with taking a patient history, which

Literature in medicine  
groups for staff
Once a month, a dozen Mayo Clinic 
physicians, residents, medical students
and administrators come together for an 
interpretive reading and writing workshop 
called Literature in Medicine. Led by a
facilitator from the Center for Humani-
ties in Medicine, the participants read an
excerpt from a work of fiction, a poem, a 
part of a play or an essay that often relates
to health, illness or medicine. The facilita-
tor then asks a thought-provoking ques-
tion about what they just read and gives
them about 10 minutes to respond.

Next the group comes together to dis-
cuss both the reading and the writing it
inspired. It’s a way for participants to gain 
exposure to different authors while also 
using their creativity to release some of 
their pent-up emotions or feelings about
work, notes Rian, who is one of the facili-
tators. 

“It helps them connect with a part of 
themselves that is too often silent and bur-
ied in the course of the average work day,” 

she says. “There is so much pressure to see 
so many patients and move through all the
red tape and paperwork that there seldom 
is time to be reflective. Those of us who 
write know how healing the act of writing
is. This offers them some breathing space 
within themselves.”

Rian learned narrative medicine, an ap-
proach that ascribes honoring the stories
of illness, from Rita Charon, M.D., direc-
tor of the Humanities and Medicine pro-
gram at Columbia University in New York.
Charon spoke at Mayo last year about how 
the narrative medicine approach can help 
physicians and medical students develop
their ability to reflect and increase their
capacity for empathy.

It’s something medical student Rachel
Hammer takes to heart. A Literature in
Medicine facilitator, Hammer is re-enter-

 creative sidee
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continuing education,” he says. “It was so
different from the way they usually do it.”

The event was so successful that Mayo
hosted a second CME event at the Guthrie
in January. That one used Eugene O’Neill’s 
masterpiece “Long Day’s Journey Into
Night,” about a family’s struggle with alco-
holism and substance abuse, as a vehicle 
to talk about addiction. Kathleen Brady,
M.D., a psychiatry professor from the Uni-
versity of South Carolina, and other speak-
ers discussed the biological basis of addic-
tion, differences between addiction in men
and women, and cutting-edge treatments. 
The event also featured actress Melissa
Gilbert, who spoke about her and her fam-
ily’s experience with addiction.

Lineberry says Mayo plans to offer more
theater-based CME programs in the fu-
ture. “It works well with psychiatric illness
and syndromes in particular because they 
are depicted often in drama and people 
can connect with them,” he says.  “When 
things are emotionally powerful, they stick 
with you. It’s just good learning if you can 
make them real.”

Rian says Mayo will expand its arts-
focused CMEs to other departments while
continuing to add workshops and classes
for physicians and students. “It’s about
finding a balance between left and right
brain, and arts and science,” she says. MM

Suzy Frisch is a TwinTT Cities freelance writer.

CME events for physicians
For many physicians, continuing medi-
cal education can be less than engaging. 
In order to change that, Mayo recently 
teamed with the Guthrie Theater to teach 
physicians and other providers about ad-
diction and mental illness. The first CME 
event, held at the Guthrie in May 2012,
came about because Mark Frye, M.D., who
chairs Mayo’s Psychiatry and Psychology 
Department, wanted to delve into mood 
disorders through the work of Mary Pat
Gleason, a movie and television actress 
who wrote a play about her struggle with 
bipolar disorder called “Stopping Traffic.” 

Participants listened to speakers, in-
cluding Kay Redfield Jamison, a clinical 
psychologist who wrote The Unquiet Mind:
A Memoir of Moods and Madness about 
her experience of having bipolar disorder, 
and then saw a performance/presentation 
about depression by Mayo psychologist
Kristin Vickers Douglas. Using material
she created for the CME event, Douglas
presented three first-person monologues
detailing a husband, a wife and a daugh-
ter’s experiences with having a loved one 
with a mood disorder. Later in the day,
participants watched Gleason perform her 
one-woman show, which was followed by 
a discussion.

Mayo’s goal was to make physicians 
more aware of the symptoms of mental
illness and the deep impact it has on pa-
tients’ lives, explains Tim Lineberry, M.D.,
a psychiatrist and associate professor of 
psychiatry at Mayo. 

“These illnesses are often missed or 
not treated adequately,” he says. “Having 
a deeper understanding of the emotional 
impact of depression, mania, substance 
abuse or other mental illnesses can help
physicians form an empathetic under-
standing of what the patient is going 
through… and focus on the importance of 
treatment.”

Lineberry notes that hearing about indi-
viduals’ experiences with mood disorders
brought to life on stage hit home with 
many of the CME participants. “A number 
of physicians said it was the most powerful 
learning experience they’ve ever had for 

lum. Called selectives, these are week-long 
classes and experiences that go beyond 
clinical education. Among the offerings 
are Humanities for the Physician in Train-
ing, Telling the Patient’s Story and Narra-
tive Medicine. Students also can do a vi-
sual arts independent study as a selective. 

Scanlon believes it’s important to teach
humanities to medical students because it 
helps them obtain full-circle knowledge of 
human culture. He likes to quote 16th cen-
tury French surgeon Ambroise Paré, who
noted that “the art of medicine is to cure
sometimes, to relieve often, and to comfort 
always.” Adds Scanlon, “The part about 
comfort is where the arts come in.”

For Diem Vu, who just completed her
first year of medical school at Mayo, the
humanities selectives she took allowed her
to probe her experiences while unleashing
her creativity. 

For Vu, who minored in creative writing 
while she majored in molecular cell biol-
ogy at Johns Hopkins University, the ex-
perience of taking the narrative medicine 
selective was like no other, as she got more 
individual attention from writing instruc-
tors than she ever did during her under-
graduate studies. As part of the selective,
Vu wrote poetry (see “Dissection Day 8” 
and “Scars,” p. 17)

Humanities for the Physician in Train-
ing introduced Vu to experiences that
pushed her outside her comfort zone.
During one of the sessions, the executive 
director of the Commonweal Theater in 
Lanesboro used improvisation and move-
ment to teach participants how to interact 
with patients and other physicians. 

Vu found the acting instruction directly 
applicable to practicing medicine, explain-
ing that improv skills come in handy when
working with a patient whose condition is
rapidly changing. The movement exercises
have also helped her make a strong first 
impression with patients. “We had exer-
cises where we practiced being centered
and conveying confidence and competence 
when walking into a room,” she says.
“That’s especially important for physicians 
because the physician-patient relationship
starts when you enter an exam room.”

A scene from “Long Day’s Journey into Night.” The 
Guthrie performance was followed by a discussion
among physicians about addiction.
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Twice a week, artist Holly Nelson visits Hennepin County 
Medical Center’s (HCMC) Comprehensive Cancer Center 
equipped with a colorful collection of art materials. As adult 

patients settle into chairs to receive outpatient chemotherapy, Nel-
son thoughtfully approaches them and asks, “Would you like to
make something today?”

For Nelson, it’s a delicate yet intense moment. Many of  
HCMC’s patients do not speak English as their first language. 
Most do not participate in arts activities because of the expense. 
And many are exhausted from treatment, anxious about their out-
come and sometimes less than hopeful.

“The ask is huge,” she says. “I try to be calm, deferential and 
gauge their reaction. Simply saying ‘no’ can be empowering for
them.” More often than not, patients welcome the opportunity for 
a creative distraction. And when they do, Nelson pulls up a rolling 
cart that serves as an art table, and they get to work.

In October 2012, Nelson joined HCMC as an artist in residence 
assigned to work with cancer patients. Hennepin County Medi-
cal Center in Minneapolis and Sanford Medical Center in Fargo
were among 90 organizations nationwide to win a $15,000 award
from the Livestrong Foundation in the spring of 2012 to establish 
artist-in-residence programs for cancer patients. 

Hosppitals in Minneappolis and Farggo  
have hired artists to help cancer patients 
deal with the stress of treatment. 

BY COLIN SOKOLOWSKI
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she says. “I think patientsk  feel better physi-
cally andy  emotionally aftery  spending time
with me. It makes their whole experience
more positive.”

HCMC has been integrating the arts
into hospital care for more than a decade
through its Inspire Arts program—a part
of itsf  Patient Experience Services Depart-
ment. Funded by charitabley  donations, In-
spire Arts offers patients and their families
opportunities to make art at the bedside or
in waiting rooms, an art cart stocked with
art supplies, community andy  employee
art exhibits, artist receptions and talks,

clay flowery  blossoms using a pill cup
as a vase.

Sometimes if patientsf  are too exhausted
to participate or unable to use their hands,
Nelson will take the lead. Listening in-
tently toy  the patient, she’ll paint a land-
scape or a childhood home or illustrate an
important memory soy  patients can later
admire the painting and meditate. She’s
also made farewell cards for terminal pa-
tients to give to loved ones. Nelson calls all
of thesef  projects “art collaborations” be-
cause, she says, she is merely “bringingy  out
the art that is already withiny  them.”

Nelson notices her patients change
when they gety  involved in a project: Jit-
tery kneesy  stop bouncing and anxious
eyes soften. They ofteny  tell her time passes
quickly whiley  they arey  doing an art ac-
tivity. And while working together, her
patients frequently sharey  stories about
their lives, their families and their achieve-
ments. “We can enjoy ay  very importanty
conversation on a different level than their
conversations with physicians or nurses,”

Typically, artists in residence are profes-
sional artists brought into organizations
to work withk  staff, clients or students who
lack experiencek  with a particular art form.
In health care settings, artists in residence
work withk  patients. (Note: They arey  not art
therapists, who are specially trainedy  to re-
spond to patients’ psychosocial needs and
more closely integratey  their work withk  that
of otherf  members of af  health care team.)

The Livestrong grant recipients were
required to create a program modeled
after the Creative Center at University
Settlement’s artists-in-residence program
in New York,w  which was designated a best
practice model by they  National Endow-
ment for the Arts. Recipients were to hire
artists to work atk  the bedside or in small-
group settings to help patients learn about
art and become absorbed in their own
creativity asy  they dealy  with their diagnosis,
treatment and survivorship. The grant also
provided training for the artists.

HCMC used the funds to bring in an
artist to work withk  patients in its Com-
prehensive Cancer Center eight hours a
week fork  11 months, plus purchase sup-
plies. Sanford Health’s Roger Maris Cancer
Center used the money, and supplemented
it with matching funds from the Sanford
Health Foundation, to provide 16 contact
hours a week fork  a year.

A creative distraction
Like many artistsy  in residence, Nelson is
a teaching artist. She is the adult program
director at the Minnetonka Center for the
Arts, and she owns Holly Nelsony  Studio,
which sells drawings and paintings. This
isn’t her first stint as an artist in residence
at a hospital; she has worked in the hema-
tology/oncology unity  at Methodist Hospi-
tal in Rochester.

Drawing from her extensive back-
ground, Nelson helps patients at HCMC
paint with watercolors, draw orw do crafts.
For example, they mighty  make a portrait
or create a gift or card for a family mem-y
ber. A favorite project is making colorful

ABOVE: “Art takes patients away from thinking about
their illness and helps them focus on the present
moment,” says HCMC artist in residence Holly Nelson,
pictured at left painting with a patient.

RIGHT: Introducing himself as a “leprechaun chip
magnet” (he meant to say “chick magnet”), Gavin Maus
had Sanford Medical Center nurses in hysterics with his
artful disguise.

PHOTOS COURTESY SANFORD HEALTH AND
HENNEPIN COUNTY MEDICAL CENTER
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Fewer symptoms of acute stress in pedi-
atric trauma patients
Greater psychological strength in cancer
patients
More positive feelings and less distress 
in adult bone marrow transplant pa-
tients in isolation.
Shelby Terstriep, M.D., medical director 

of Sanford Health’s Embrace Cancer Survi-
vorship Program, has seen firsthand how 
the artist-in-residence program is helping 
patients. For example, her staff were able 
to cut the dose of a patient’s pain medica-
tion in half because the woman was doing 
art while her wound dressing was changed. 
When the procedure was finished, the 
patient thanked the staff, telling them the 
art project was instrumental in reducing 
her pain.

“Healing comes in multiple ways,” Ter-
striep says. “Patients have a lot of down
time, and if we can engage and distract
them with art, that helps. We need to treat
their emotional side as well as their physi-
cal well-being.”

Uncertain futures
Funding for these artist-in-residence pro-
grams will run out this fall. Both HCMC 
and Sanford Medical Center are looking 
for ways to continue and expand them to 
patients in other departments because of 
the benefits they’ve seen.

“Our whole industry should recognize
the importance of art,” Terstriep says. “In 
a perfect world, artist-in-residence pro-
grams would have as much consideration 
as any other medical center initiative. 
Showing that we care about the whole per-
son matters.” MM

Colin Sokolowski is a Twin TT Cities writer.

“It’s a great way to pass the time,” Zinger 
says, explaining that her patients are often
receiving chemotherapy while working on
art. “I want to bring humor to them.”

She also involves others in projects.
For example, she recruited elementary 
school students from Fargo Public Schools
to make cards for patients depicting the
children’s favorite animals or something
else that makes them happy. The idea was
to get patients to visualize playful, cheerful
images through the eyes of a child. Zinger
also enlisted art students from North
Dakota State University to create personal-
ized lanyards to hold the I.D. badges for 16
medical oncology nurses.

“The lanyard project showed how 
nurses can be touched by the creative pro-
cess,” she says. “These customized, artful
lanyards became a symbol of appreciation
for their work and a testament to creativity 
put into a hospital setting.”

The creative projects also get people 
talking. “Art is all about conversation, and
these projects really gave our patients
and staff something to talk about other
than illness,” Zinger says. She adds that
the projects are appreciated by more than
just patients. “The students felt like they 
mattered. With art, the focus isn’t just on
the patient. Everyone around it benefits as
well.”

Zinger firmly believes the arts can pro-
vide psychosocial benefits to people suffer-
ing from anxiety, loneliness or boredom.
And she believes she’s witnessing the heal-
ing power of the arts when her patients
wear silly disguises they’ve created or
when staff members join in the laughter.
She believes providing an enriched envi-
ronment and social interaction can have a
measurable impact on how patients heal.

Research supports Zinger’s belief. Ac-
cording to the 2009 State of the Field
Report: Arts in Healthcare, some of the
benefits of participating in visual arts ac-
tivities include:

Decreased symptoms of distress and 
improved quality of life for women with
cancer
Lessened depression symptoms and re-
duced fatigue in cancer patients receiv-
ing chemotherapy

concerts and other events. The new artist-
in-residence program is an extension of 
the initiative.

“We’ve always wanted a program like 
this, but we couldn’t fund it,” says Wenda 
Ballinger, arts program coordinator of 
HCMC’s Inspire Arts. “An illness takes so 
much away from a person, but these art 
experiences give our patients the opportu-
nity for self-expression and the chance to 
learn a new skill. It really contributes to a
more positive healing environment.” 

Nelson is grateful to know her work is 
appreciated. “The staff  have been incred-
ibly supportive and encouraging from the
beginning of my residency, and we have 
a shared enthusiasm for the work created 
by patients,” she says. And she knows she’s
lucky to have landed her two artist-in-res-
idency positions. “I know there are many 
teaching artists and professional artists
who would love to do this work, but there
simply are no positions available,” she says. 

Conversations and collaborations
At Sanford Health’s Roger Maris Can-
cer Center in Fargo, artist in residence
Heather Zinger is using art to connect
with cancer patients and others in the
community. Like Nelson, she gets patients
involved in projects such as making dom-
ino magnets or transforming a photo of 
themselves into a humorous image of  
a leprechaun, the Easter bunny or 
Uncle Sam.

Leasa Welter, Anne Stram and Stephanie Beyer
admired a colleague’s personalized lanyard on Nurse
Appreciation Day at Sanford Medical Center.
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Each year at a celebration honoring
University ofy  Minnesotaf  medical stu-
dents who have received Fisch Art of

Medicine awards (small grants allowing
them to pursue an art form), retired pe-
diatrician Robert Fisch, M.D., reminds the
audience that he has only oney  expectation
of thef  students: that they havey  fun. His
deeply heldy  belief isf  that physicians (and
medical students) need to have an outlet,
something that he says, “will give them joy
to the end of theirf  life.”

For Fisch, one of thosef  somethings is
painting. But as this year’s award winners
demonstrate, what constitutes fun, let
alone art, is very personal.y  The awards,
which ranged in size from about $200 to
$2,000, went to students pursuing pastimes
ranging from playing the slide guitar to
doing aerial arts.

Event emcee Jon Hallberg, M.D., noted
at the celebration held at the Mill City
Clinic in April that the mix ofx  activitiesf

reflected the growing popularity ofy  thef
seven-year-old program named for Fisch,
a former University ofy  Minnesotaf  profes-
sor. About 40 students applied; 10 grants
were given out. Hallberg said because of
the strong interest, applicants are having
to be more creative about what they in-y
tend to pursue in order to get a grant. For
example, fourth-year student John Dunbar
finally goty  one when he proposed using it
to learn how tow  frame art. He had applied
earlier to study photography.y  So had many
others.

As they describedy  their reasons for
wanting to sing, swing from a trapeze
or write prose instead of papersf  at the
celebration, it was clear this year’s crop
of winnersf  was an especially fun-lovingy
bunch. Here’s a look atk  how threew  of themf
used their awards.

MEDICAL
STUDENTS

at play
A look atk  somet  of thisf  year’s
Fisch Art oft  Medicinef  award winners.d
BY CARMEN PEOTA

PHOTOS BY ADAM HIRSCH
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the ED, and there had been lots of trauma,
I would just sit at the piano and play songs
and things would seem all right,” he says.

Avila says he expected learning to play 
the piano to be sort of like learning a lan-
guage. “I was very surprised at how much 
fun I had and how much it’s opened to 
me a whole new world that’s out there.” 
He plans to continue studying, even as 
he moves on to residency in pediatrics in 
Columbus, Ohio.

Fortunately, he will not have to bid
farewell to the Kawai. His landlord was so 
pleased someone was using the piano that 
she gave it to him. Along with the piano,
he’s taking with him Book 2 in the adult
learner series.

Laura McCarthy
Before she was a medical student, Laura
McCarthy studied Spanish in Guatemala. 
During that time, she’d occasionally go
salsa dancing. “I only took a handful of 
lessons when I was down there, but it 
sparked my interest,” she says, explaining 
that it seemed to fill a gap created when
she stopped doing gymnastics after a 
dozen years.

thought it was beautiful that people could
make music, with their fingers dancing
on the piano. So I had asked my parents
to enroll me in piano classes. But we don’t 
learn English in Brazil in school. We have
to take private lessons,” he explains. “We
had to choose between English and piano, 
and they thought English would be more
practical.”

So knowing nothing about the key-
board or reading music, Avila applied for 
a Fisch award so he could take lessons. He 
didn’t get an award his first time, but did 
so during his fourth and final year at the 
university. He found a piano teacher who
could give him lessons on Saturdays and 
set what he thought was the reasonable 
goal of practicing 20 minutes a day. In-
stead of struggling to meet that, he discov-
ered he loved playing so much, he’d often 
practice much longer. 

“I finished the entire adult learner
book,” Avila says, proudly sharing that
he even gave a little recital for his family 
when they came for his graduation. He 
says they were surprised that he chose 
medical school as the time to learn to play 
an instrument. But Avila told them it was
a great way to relax. “If I came home from 

Jonathan Avila
Two years ago, Jonathan Avila rented a
house in St. Paul that came with a piano—
not an out-of-tune clunker, but a newish
Kawai in perfect condition. To Avila, who
grew up in Brazil, this was an opportunity 
not to be missed. “I was always intrigued
by the piano since I was a child. I just

Fisch Art of Medicine 
Award Recipients
2012-13
Jonathan Avila, piano

Zack Beatty, slide guitar

Jennifer Beck-Esmay, voice

Aaron Crosby, writing

John Dunbar, photo framing

Michelle Hamline, piano

Laura McCarthy, dance

Erin Morcomb, flute

Alexander Ringeisen, voice

Xin Zhang, aerial arts
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competitions for youths and adults across
the country andy  around the world.) But
the quartet disbanded about the time
Ringeisen went to medical school.

When Ringeisen learned about the
Fisch award program, he saw aw  chance to
get back tok  singing. “It was such a great
opportunity toy  get back intok  something
that I used to be passionate about,” says
Ringeisen, who graduated and is starting
a residency iny  ophthalmology aty  the Uni-
versity ofy  Wisconsin.f  He used his award
money toy  take voice lessons to get his
voice back intok  shape and regain his con-
fidence (he sings lead). He bought music
and formed the new quartetw  OnChord.
Because one member lives in San Fran-
cisco and the others are in the Twin Cit-
ies, they practicedy  “together” some of thef
time by emailingy  recordings to each other.
Their distance approach paid off, and the
quartet qualified to compete next fall in a
competition in La Crosse, Wisconsin.

Ringeisen says singing in a barbershop
quartet requires commitment. “You re-
ally havey  to practice a lot. With only foury
voices, one person making a mistake or
not doing something at the right time can
really throwy  offw  af  performance.” Mostly,
though, he says it’s just fun. “There’s defi-
nitely ay  nerve-wracking component, but
as soon as you start singing, it goes back
to all the practice you’ve been doing and it
really becomesy  fun.”

And like Fisch, Ringeisen doesn’t think
fun is frivolous. “I’m a pretty firmy  believer
that everybody shouldy  have not just one
but multiple interests outside of medicine.f
It can help you stay grounded.”y MM

Carmen Peota is managing editor of
Minnesota Medicine.

McCarthy, who just completed her third
year of medicalf  school, noticed that danc-
ing was a big part of communityf  lifey  in
Central America. As she and her husband,
Patrick McCarthy,k  also a medical student,
talked about going back therek  to practice
medicine one day—they’re both interested
in global health—they realizedy  knowing
how tow  dance would be useful. “Being able
to dance is a way toy  participate,” she says.

So McCarthy appliedy  for a Fisch award
in order to take salsa lessons with her
husband. She says dancing was an outlet
for her during what turned out to be a
stressful year. Not only wasy  she contend-
ing with medical school, she helped care
for her father who had adrenocortical
carcinoma and passed away. The couple
plans to keep dancing. Salsa, she says, was
a springboard. “Once you get your feet
wet with salsa, you realize there’s so much
more to learn.”

In addition to being fun and a way toy
relieve stress, she says taking group les-
sons taught her a surprising lesson about
herself. “I have a tendency toy  lead,” she ad-
mits. “When you’re confronted with some-
one you’ve never met before and they’re
about to lead you and they doy  it differ-
ently thany  the previous person, you have
to learn to just go with the steps.” When
asked if thatf  observation might apply toy
other aspects of herf  life, she replied: “Yeah,
salsa has taught me adaptability.”

Alexander Ringeisen
When Alexander Ringeisen was in the
10th grade in Lakeville, Minnesota, his
high school choir teacher introduced him
to barbershop singing, the style character-
ized by four-part,y  close harmony. He and
three friends formed a quartet, and for
the next eight years, they sangy  together
and took partk  in local and national com-
petitions. (The Barbershop Harmony
Society andy  other organizations sponsor
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Medical student-artists Laura McCarthy, Alexander
Ringeisen, Jennifer Beck-Esmay, John Dunbar, Aaron
Crosby, Xin Zhang, Erin Morcomb and Michelle
Hamline at the award celebration April 19 with
Jon Hallberg, M.D., (far left) and Robert Fisch, M.D.
(far right).
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fofooorr oonenenene o o offf ttttheeff  r ooomsmsm  iinn hh heer house. Thehehehe r r reassososonnnn ff f orororr ss sucucuu h an ununuuussussual
requuest: sooo she ccououldld open and cllolose them whehhheneneveverrrr s s sheheh  wwwwaanannttetetet d.d.d.d “ ““ItIttt
was somethingg she had control over when she ddididn’n’t have cconnttrol over
anything else in her life,” he says.

Both stories were aboutut the loss of somethiing—t— hehef  bboyoy’ss a abibilil tyyy toyy
play videoy  games and theh  woman’s feeling ooff b beinggff  iinn c conontrtrolo .

And they madey him think aboutk what it wwould bee llikikee i iff s sommetethhingnggff
imimporttana t to him, but seemingly unimportanty  to othererss, w waasss takakaken
away—in this case, being able to watch the trees change witithh t theh  sea-
son. “I love the look ofk  thef  trees and I thought if myf  sighty  wwasas takenn
away, I’d still have the sound of myf  family’sy  voices and thehe f feee ll off theeirirrff
faces and people would come up with rrepe lalacementn s fforor eeevev ryryththiining eelslsee,
but that would be something I would never aagagainin havave. Andd iitt wwououldd
bebe hard to ddescribe to other peoplee w why itty  w wasas i impmpoortaantnt.”.”

AlA thououghh Shrhreve d doeo sn’tt o oftften sharere h hisi  writing wwitith otht ers,, hee
sent aa coppyy ooffy  ooneef  poeooem thahat w wasas ppubublilishshedd iinn a rrececent Miinnnessootaa
MeMedidicinene t too thehe pparenents ooff ttheheff  cchihildld w whoh see s stotoryy inspiredy  him. “ “RoRosse””
descriribebedd p phyhysisiciciananss kkeeeepip ngng aa bbababyy g girly  aliliveve until hherer pararrrentsts ccououldd
gegett t oo tthehe ICUCU t too be w witithh here  wwhehenn shehe dd dieied.d. “ III gotot thee n nici esstt l lletetteterr
bab ckk. I Itt t tururnnedd outu  the vvery dayayy ttheheyyyy  gottty  t thehe m maga azazinine,e, t theh irr o ththherer cchihildld
wewentnt t too t theh  EERR wwiithhR  sseieizures.s. H Hee turnedd oouut to bbee ffininne.e  Butt thehe m mootherr
lool ookokeded a att t thehe f facactt t thah t itt h happepened on tthhe sammee d dddayay aasyy  aa sssigi n,n  andd thaatt
wawasss  verryy cooo l.””y

BYBYBYY MMMMICICICICCHAHAHAHAHHAELELELEE SSSSSSHHRHRH EVEVE,E, MM .D.DD.

FoFoFoFooooorrrrr mmmmm onononththss
WWWWWWWWonononononondededededeerereredddd wwwwwhahahah ttt hh hee wwwwoououldlddd mmmmisisissssss m mososttt
NNNNNNowowowowowow hhhheeee kkkkkkknononooonn wswswswwswswsswws

LLLLLLLLeaeaeaeaeaeaeeeeaflflfllesesesssssssss bbb brarararararancncncncncncchehehehehhheeeesss oooo onnnn ttt theheheheh  ttrereess
BlBlBlBlBllacacaaacckkkk eeeelmlmlmmkk tt ttttririribbububuub tataririeses dd drarararaar ininii ingg s skyky t too truunnkk
MaMMaMaMaMaMappplpplplpleee ssstititit ckckcksssss n noto  ffieieryryry lleae vess
HHHalaalaa lololoowwewewew en oooaakaka ss ooff IIrvrviing aanndd P Poeoe
BllBlaaacca kk,kk cc cururu vingngngngngg,,,, tt tapapapa eererinni ggg ttoo a airir
GGGGGGosoososssasamemememerr eendnddinnngsgss
UUUUUUninininintntntnterereeresesesteteddd iinn w wwwwinininnd,dd, rrrooooootetetet dd tt oo s skyky
AAAgagagaininninststs tt theheheh f ffflalalamimimingngngngn s ss unununnseseet,t, s ssununuunu ririririsesee
TwTwTwTwicicicceeee d dddaiaiaiilylylyylylly,, iiifff hhhheeeeff ww wwaasasas ll lucucucucuckykykyyky
GGGGGodododdd’s’s’s shahahahah dodoodowwwww pp ppupupuppepetststssss,, bbb bbututttt s stititilllllll
ToTToToToT ooo ii ntntnntriririrr cacaatettete fffforor aaartrtr ,, ssssciciccc enenenceceee
ThThThThThatttat iiissssss www hahahaatttt hhhhee wwwwwoouuuuouldlldldldd mmmmmisisisissss mmmososooso tttt

MaMaMaMaMM cucuuucuc llalalar dd ddddegegegee enenene eree ata ioooon,n,nnn, h hhisisi d dddddocococtototorr sssaiaiaiaiaidddd
HHHHHHeeee hh hhadadaddadd rrreaaeaeeeae ddd aaaabobobouututut ii it,t,t, uundnderere ststtoooooooooooo dddd
PPrPrPrPrPP eoeoeoeoeoeoe cccccccccupupupieieieddd w wwwwwwitititithhhhhhhh wwwwhahahah tttt h hhhee w wwwouououuuldldldldlddd mmm misissssss mm m mmosososttMiMiMiMindnndndnddd cc cccatatatata alalala ogoogogog dedededd lllissiststss
WWWWWWheeheheheheh nnnnn iiiitttt iiiissss aaa lllllll g g onononononeeee
NNNNNNNoowowowowoow hhhhhhheeee kkk kknennenewwwwww

IIIIIItttttt ss ssss ohohhhh ululuulululldddddd b bbbbbeeeee h hhhhererere f ffffacaaacacceeee
BuBuuBuuttttt iiii tttttt www wwwouououououooo lddld eeeeee nnndndndn ururururu ee,e,e,e,  iimpmpmpmperererrrisisissisisishahahahhhahh blblbleeeee
SSSSSmimmmim lilililillingngngnnn mmmmm mmororoo e.e.eee NNNoooo fff  rororororownwnwnwnwnw l ll lininnininesesesess,,, e eeeeevevvevevverrrrr
OrOrOOrOrrO  ttttttheheheehh lll lititi tltleee o ooneneeeess
ThThThThThThhThThTheyeyeyeyeyeyeey ww woououoouo ldlddd g g grororow bbbbbyyyy wwwwwworororororo dsddsdssss,, c ccchahhahhangngginingg v voiicecessAAAAwkwkwkkwkwkkkwwkwawawaawawwwarrrdrdrdrd ssququqqq eaeaaae kikkk ngngngngn ,, s sssstototot riiiieeses
BlBBllBlinininininindddd ii iiiissssss l ll ovoveee

ThTheee bbbbbbblalaalalackckckccc ,,, l leaeaeaeaflflfllflesesesesesesssssss bb bb bbbrararancncncn heheheheh ssssss
PaPaPaPPaaasttststeedededee  oo ooonnnnnn rrrredededed ssssskykykykykykyy
ThThThThThaaatatatat iiiiiissss wwwhhhahh tttt hhhh heee w wwwwwwoououooulldldd mmmmisisisisss mm mososostttt
WWWWononononnondedededeedd reeereddddd h hhhhhowoowoww llononnnno ggggg hhhhhhhee cccououououldldldl  sstatandndd
NNNNototot s sseeeeeeeeeeee ininininininnnnnnggggggg tthahahahahatt
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LLiiiillll JJJJJJoooohhhhhnnnnnnssssssoooonnnn hhhhaass aaa llllooooovvvvvveeee-hhhhhhhhaaattttteeee rellaattiioonnnsshipp
wwwiiithhh wwwwwwrrrrriiitttiiinnnnnggggg. “II eeeennnnnnjjooyyyyy iiiiittttt,,,””””yy sssshhheee ssaaaayyyyss. ““BBuuuutt aaaaatt
tthheeeee sssssaaaammmmmeeeee tttimeeee iiiitttt ccannnn bbbbbeeeee reaallllllyy tteedddddddioouussss,,,yy aanndd II
ffeeeeeeelllll lllllliiikkkkkeeee wwwwwwhhhheeeeennnnn I wwwwwwwrrrritttteeeee ssooooommmmeeeethhhhhiiiinnnggg, itt’sss nnnneever
ccccoooommmmpppplleeettttee.””

ThThThTThatatatat w w w wasass ii innn p p p pararartttt ww w wwwhyhyhyhyyy sssheheheheyy  i igngnggg ororededd EEEEngngngngngngglililillil shshshshshshh t  tteaaaeachcccherssss iii iiinnnnnn A AAAAlallalalaskskskskkka,a,a, ww wwwwheeheeerererre
shshshshs eee g gggrerererewwwww u uuuup,p,p,pppww  wwwwwwhohooohh  ee eeeencncncnnn ouououourararaaaragegegedddddd h h hherererere ttt toooo t ttt ttthihihihhhhinknkknk aaa abobobob uttututkkk bb b bbeceee omomomommminininininnggggg aaa a aa w ww w wririririteteterr. “ “ “IIII
cocoululullu ddnddndddd ’tttt’t sss eeeeeeeee m mmysysyssysseleleleleeee ffff aaaaasssssssfff aa a a w wririririririitetetetetetet rr,r,r,r,”” s ssssssshhehehee ss sayayays.s.ss. “““ II f figigigururururededede  III w wwwouououuuouuuldldldldldd bbb bb bbbeee ooonenenenn  oooo oooofff
ththththosososseeee pppppeoeoeoeoplpllp ee wwwhoho wwwwoououououo ldldlll  be hh h hhoolololoo eededde  uup aatttttt hh h hhoomommeeee aaaaandndndndnd wwouououoouououldldldddlddn’n’’’nnttt fff ffffiininisii hhhh aaa annyny--
thtthththinninininiingggg ff fforor yyy yearsrsrsrs. II d ddidddiddidddn’n’nnnntt wwwwana tt toooo d d ddddooooo ttttthhahhaattt.t.t.””””

WhWhWhWhhhatatattta  sshehehe wananteeeeeteeddddddd tt ttttooooo d dddo,o, aaassss s ssshehehehehehh m mmm m enenenee titiiititiononononsss a a aaaaaatttttt ttt t hehehehhhh b bbbbbbbegeegegegeginiiinini nniniiinn ngnngn  oof hhererrref  w w wwinin--
niningng e eesssssssayayayayyy “WaWalklkinini gggggyy  AAAAA AAAloonene,””,”””” w wwasasa  bbbecececcomomomomeeee aa  dddddd ddocococtotootor.r.r  ““ “ “IIIIII dd d d d dd onononononon’t’t’t’t hh havavavavava eeee a aaaaaaa g gggood
rererereasasaaa ononononn aaasss t t ttooooooo w whyhy—II—I—I—I d dd ddididn’n’tt f ffffororro  mmmmmmmyyyyyyy [[[[[[[memememeememem dididdididdd cacacacc lllllyyy  sschchool]]] ii iinntntnnnterviviviviewewewewee ,,, e e eeeeeeititi heh r.
TTThTT eyeyeyyeyy sssssayayayayayyyyy y yyyyououoouou’r’’rrreeeeyyyyy  n nnottoto  ss supupupupupuppop seedddddd t  too ssayyyyy yyy yyouououyyyy  wwwanananntttt tt tooo hh heelele p peoe plplplllle—eee—e—eee ththata  iit’s
tototottoooo cc clllilichchchchché.é BB B Butuut ttthhahah t’t’ss reaae lllllllly wwhahatty  it’s all abobooutu . EEEvvevev rr s since I wwas reallyy
lililil tttttttlelelel ,,, I II  kk kkneneewww iiit’ttt sw  wwwwwhahatt I I w wananana teteddd t ttoooo d d do,”” sssshehhehe ss s ayays.s

MMoMorre s ssspepep ciciifififiicacacallllly,y, J Johohohohnsnsnsoonon w wannntststst  tooo o oonenee ddayyay rreetururru nnyyy  t tooo AAA Alalaskskaaa too
woww rkrkkkk iiiinnnkkkk  aaa fff f acacacaciliii ititttityyyy tthaatttyyy  sserrererrveveveveess NNNatativivvivveeee A A memeriiiricacaansns. S Sheheheh  sayayayayss tt tthahahatt d desesese iriree
wwawaw s wwwwhahahahattt bb bbbrororoughthhthtt hhhhhhheerere  ttoo t tthhehe U Uniiniveverrrsrsitityy offyy MMMinnnenenesosoootatatat ’s’ssfff  D DD Dulullututhhh MM MMMededeediciciccccalalal
ScScScScSchohohohohohohohoolololololol, wwwww wwwhehehh rer  sheheeehhe rr r rrecececenenenttltlt yy finnisisheheddy  h here  ssececonondd year.r.rrr.r.r.r. “ “AlA asasskakakkk  d dddoeoessnsnsnn’t’t’t’t
hahahahh veveeeee a aaaa mmededdedicicicicicaalalalall s schhchoooooooooool,, so I appliedd to the campus in Dulu ututh bbbbbbeeececececee auauauause I
lililiikekekekekk dd the sssssmmmmammmm lllll c class sizes and becausseseses  ttthey havey  an eempmpmm hasiis oooonnn NNN NNattivve
AAmerican care,” she says.

AlAlthough aas a medical student she has h had to do writing assign-
mentts—s—toto reflect on things that happened during training—her win-
ninnn ngg s story didn’ty  grow outw  of onef  of thosef  exercises.. Rather, it wwwas the
prododucuct of af  sleepless nighth . “I ddececided to wwriritete whahatt II was feeling to
gegeg t it all out aaaandn  clearar myy hheaead,d,””y ssheh  ssaays.s. “ “I’mm t theh  ttypy e who rrepressssese
things. I ddonon’t thinkn  aboutk  iitt, a andd tthahat’t’ss w whyy eeveryyy nnowy  andw  then some-
thing will botother me, and wriitit ngn  hhhele psps mmee gget itt o ut.”

InI  this casase,e, w wrirititingng hhelpep d hherr proroccessss w wwhatt s sheh  wwas ffeeeelilingng aboboutt
heerr lififee a andnd h herr r rololee  inn medicinne. AAlthohoughh tthehe ee esssssssayayaa wwasy  ininititialallylyy ddononeey
foor hher ownwn b benenefit, she ddddeecece ideded t ttoo e enntterer iitt i inn MiMinnnnessototaaa M MMeddicicine’es
wrwrititining ccontetestt whehenn she ggott aaann emaailil abooutut t thehe c connontteststt fff roooromm aa mmenene totoor,rrr,
whwhoo h hadad rreaeadd s omme ooff h hererff  refflelectctioionsn  aandndn  eencn oouuraraggeged heerr t o ffleleshsh t thehemm
out and suubmiitt t thehemm for p pubublilicatiionono . “ “ThThatatatt’’s’s wwwwheheh nnnn tthehhehe w wwheheeeelelss ss statat rrttededee
tuturnrninng,g,”” shehe ssayays. ““II d dece idedd i t wwas wwororthh  aa s shohott.t.””

MMEEEDDDIIICCCAALL
SSTTUUDDEENNNTT
WWWIIINNNNNNEEERR
LLLiiilll JJJJoohhhnnnssooonnlll

ON THE COVER



WWWWWWWWWaaaaaaaallllkkkkiiinnnngggg AAAAAlllloooonnneee
BBYBY LLLLILILLLLLL J OOOHNHNNSSSSOOOON

LLLLLitttttlttlt eee girrll iiss aaaskskkkkss eeded, ““WWhat do yyyyou wwwanant ttooo b bbbb bee wwwwhehhhenn yyouou ggrroowww uup?p?”
“D“D“DDD“DDDDDDocoocoooooo tototor,r,””” ssheheh”  repppliiesese ,, b bbbeaeaeamimingngg. TThehenn l litittltlee gg ggirirrrllll   wwitth aaa BBBraradyddy BBununchch

lililiiiifefefeefee,,,,, t theheeheheheehe ww wwhohoholelee worrldldldd in ffrorororontntntnt oo ooffff h herr,,ff  g grorowswws uup.p.p.p.
JJaJaJaJJJ dededdededdddd bbbb byyyy a aaa lll ll ifififeeee tt t t ururrnnneed ssouououurr,r,r  t tteeeenanageegedd gggirirll is aaskeded wwhahat hherer f fututuru ee

pplp anannannnssssss aaa aaarereeeere.. “““““ “III’m’mmm nn nototot g ggoioioiingggngngngg ttt t tooo cc cololleelegegege,”,” iiss””  hhherererer b biti terr r rreeesespoponsnsse.e. CCColllelel ge
hahahahahahahappppppppppppppenenenenenenennssss rregeggegegegaraarardldldlese s,s,ss, pproroooobabaababaaaablbblbllbllyyyy b b bbbbececee auausesese ssheheh  ddoeoesnsnsnn’t’t kknnow wwhahaatt eelslse
tototoootooo dddddd d doooooooo.o.o. TTTTTTTT TThehehehehehh nnnnnn g gggggrrararar duduuuuatatioioioioonn,n,nn, mmmmmmaagagaagnanaana ccumummu  l llauauaudededede,,, hh eaeaeaeaadddddd h h eleleee dd h hhhigi h,h,h, aa hh hhhhhhhhaapapapapaaaaa pypyyyy
mmomommomomemeeentntn . SSSheheheheh  llloooooooo kskks ffffforororrr hhhhhh hhherer fffamamammililili yyy aa afftftererrwawawawardrdrrd, oooonlnlnlnlnlnlyyyyyyy tt oo be toldd hh eere  fa-
thththhtttthereree  ddddididdidn’n’nnnn tt c comomomome, dddddiddididdn’n’tt w ww watattatchchchch hh h herer wwwwalalalkk.. AAAA s sttutuut nnnnnininngg slapp iin thehe ffaca e,
evevevevevevenenenenenn aaaaaafftftftf eerrere yyyy yeaeaaaaeaarsrsrsrsrsrsrsrs o offf ddissapapa poppointmt ennntff  thattt s shohouluulddd h hhavavavavee preepppared her
fofoofoforrrrr ttttthihiihis.sss.s..s SSSSheheeeh  ww wwww wananndedeeeeersrs awaay,y,y t teaearssrs sstrt eaeamimingngg ddowowownnn h her facace,e  theh  girl
whwhwhwhhww oooooo dddd d doeoeoeoeoo ssnssnn’ttt cc crryryryryr . SSShehhehehe sss ssstatatatatayssyyys dd ddowowo nnn ff fororor ss somommee y yeaeaars, ddefe eated,d, ambition
cccrrrreeeeeeeeeeeeepipiipingngngn a awaawaay.y.yyyy SShehehh  i iss l yiingng s stitiitillllllll,, s statariringngg aaatt tthehe sammee place onn t the wall,
fifiiindndnndininnnininggggg ssshahahahaaapepepepepeepp sssss ii innnn thehe pppplallaststststererer llikikee c cchihih ldlddrereen d ddooo ww wititithhhh cclololoudu s——lyl inngg o on
ththththhheeee gggrarassssss,, tt ttheheheheh  sss sunnnu  i innnn ttthheh irr fff acacacee ……… dddisisissi tatatt ntntn ,, h hhhapapappypy mmeeme ories. She ttrir es
ttotoo bbbbbblolololockckckck oo outuukkkk  ttthhehehee sssscrcrcrc eaeaeaamsms f fffrororoommm b bbehehehinini ddd t thehe ddoooo rr,r, tt theheh b beeratingg v oice
tetetetetetelllllll inininni ggg hh hheeererr shehh  iissss nn nnotototothihihih nnngg, wwililillll bb bee n nnototototthhihih ngng.

ThThThThee yyyyeaaee rsr  gggggooo ooonn,n,n  theheh  screamsmsm  cconontitinunue,e, hherere  sskikinn grows tthih ck, de-
teetteermrmrmrmrmmiinineddd.. “““WWWWWWWhahahatt wwwililililll yy yououou dddooo nnowowow,”” sshehe”  aaskskss h heerselff.. “ I’m going ttoo b bee a
ddodododd ctctctc oro ,” iiss”  hhhhererer h hhharaarrdededenenen d,d,d  d dririveeenn rresse poponsnse.e.e

BBrBrrB owwooo nn g gggiririri lll iiinn a aa ssseaea o o ooffff whih teete,ff  sskik nn aa andndnd g ggararrmemememennntn s bbbototo h. Sticks out
liiiilikkkekekekeke aa a ssororee tthuhumbmmbmbb aat ttttthihiss mmm moommenenenentototousus c ccerere ememmononnnyyy,y,y, tt heheheheee pp  pitififulu  kidd w with
nonononoo ffffffaaamamammilllyy.y. HHHHererere  nnammmmeee iiiissss rrreaeeaeaddd, sshhehhe wwwalalalkksksk a acrcrrosooo ss tttt t tthhheheheheheh s sstatataagggge, shrugs intoo
thththheeee ww w whihiitetete coaoaoao ttt pp pllaaaacececeedddd oo oveeerr hherer s ssshohoh ulululdededeerrrsrsrsr  aandndddd ttt tthihihihinknknknkksss aa bobobout how noo
ononononeeee ii iisss ww wataatatchhchchhhhiiinniii g.ggg.gg. NNNNNoooo oo oonenenene ccccarareeses. RRigigggggghthththth  ttheheennn s shehehh s sayayyaysss a a aa p ppprar yeer, askiningg
ththththhatatataata  hhhhhererrree mmm mmomomom ll liviivvveeee llonnoo gg eeeenononoonnouugugugughhh t tttttoo wwatatta hcch hh herer wwwalalkkk ttthahhh ttkkk f ffinninalala  ww walallk,k,kk
whwhhwhw ereree ee ttthehehheyy cccalala ll hhhhererere  ““dododododoctctctororoor.”.”” SSheheee sssayayayss t thahatt pprarayeyeeerrrr ee eveveryyry ddayay ttttheherer afafafaa teter.
SSheheehee ll  oooooooooookskskkk  aboboobob uuttu  a ndnddd hhhhhattesess e eevevv ryryryyyyonononooneeee a aroroooununundd hhherererere . SShehe h hhhhatatateses ttttheh m ffforooro
thththeieieieie rr ppperrrfefeffectctctctt ll l iviviveesse . FFFFoooororro ttttt theheheiriri p ppppararenenenttstss ww wwhhohohohh aaa aarererer ss titilllllllll mmarararaaa rir ededd. Foror theheirir
pappapapaparererer ntnnntntsss wwwwhohoohh  aaarereeee sstilllllll a a aliiiliilivvveve,, www hohoho g g geetet tttoo w wwwitittnnenesssss t ttt tthhihihihih ssssss i impmppmpmm ororoo ttant eevev ntnt..
FoFFoFoFoForrr tttheheeeeheiririri  ll auauughghghghghg teteteterrr aaa aandnnndndnd tt theheeheheeiirrriir e e assasyyyy s s smimilelelees,ss,s  a aaandnd ttttheheheheheiiiririr pp ppicicttureres, and their
hahahahapppppppppppp yyyy ttttteaeaeaae rsrsrss.. ““ ““II hh hhatatateeee ttthehehehh m,m, III hhatatteeee t ttt thehehehh m,m,m,m II h hhhaatatatata ee tthehem,m,m,m”” sshhe”  thinks, at
leleeeleeasasassstttt fff orororrro  tttodododayay.. Shehe fffeeeeeeeeelslslsl r rrroobobobbbeebeddd o ooffff aaallllllfff t tthhhhhee mmilililesesstototonnenenn ss. AA graduation
rururuuininnnnnedededde ,, aaaaa ww w wwwhiihihihhh tetete cccoaoattt cccerererererememememe onooonnyy mmmmaddada eee m mmmmissererabablee.. AAA f ffatataa heheher who will
nnnevevever,r,r,, eee eeveveeerrrr ww wwalalalala kkk hhhhererkkk ddd dowowowwwwnn ttttttheheheheh a aisislellee.. AA mmmmmmototototoo hehehhheerr w wwhohoho mmay neveverrr see
hehhherr gggggetetetet mmmararrarrirr edede ,, ooorr kknononoowwww h herererererr ccc chihihilldldlddrerereren,nn,n, oorr wwwwatatattata chchchchcc  h hhererere b becececomomo eee a a d dococtotor.

SSSShehehehe ss ssitititttsss iiinnnn c laasss aaandndndd llleaeaeaaaeaarnrnrnnrnrnssssss aaa aaabobobo tutut ttt thehehehehee dd ddisiseaeassese t ttthahaahahhahatttt k k kkkkiilililililleelelelll dddd hherer f fatatattheheer.
SShehehee p ppinnninii chhhchchchc eseses h hh heererrrrseeseselfflfllfllf tttooooofffff kkkk keeeeeeeeeeppppp ffroorooroommmm cc ccryryryryyininini g—g—g—shshshs eeeeee cc cananananannnnan’t’t’t’t’t’tt l lllletetett d ddowownn h herer
gugugug arara dddd.d SSSSheheheheee ssss sstutuuudididiidd esesese aa aabobooboouutututtu  ttttheehhehh  ssseveeveverererritittittyyyy h hhhere  mmmmootottheher’’r ssss hhhhheaeaaeee lttl hh p proroblblbbb emmmss.s.
YYYououououYYYY cc cccannnana ’’t’t’t rrreeeaeaeallllllllyyyy  sstatttaaayyyyyy i iiinnnnnn cccomomo foffof rrtabababa leeleel  ddddenenneniaiaii lll w whehen yyouuouoo ’rree ggoioingng t too b be
tetetetesstttededede oo oonnnn tt tthihihihih sss sssstututuuufffffffff,,, ss s hehehee tttthhihinknnks.s.s. MMMMM Mororororree p pininchchhinining.g.g SSSShehehehe hhheaeaearsr  tthahah tt w witithh
CCCCroooorohhnhnhn’s’s’s DD DDisisiseaeaeaee sesesessese,,, ss s surururuu gegeg ryryy ss sshohoooululu ddddd bb beeee a avovooididededd aaattt a aaaallllll cc cosososo tsts, sssshohohoh ululdd oonlyyyy

bbebe dononee iinnn ttthehee mmmosososttt sevevererreeeee c cccassese . SSSSheheee tt triieses tttoo couunt thee nnumumbeberr
ofof oopeperraratiitiiononsssf  h her broththhherre h hasaa  ggononeee t thrhrrhrououououghghhh.. Howow can theheyy b beeee sss oo
nononcnchahaalalantnt,, ssheheheh  tthihih nknkkks?ss  That’t’tt ss hhhhererr b bbbbbrrroroooththththtt ererererr t ttt thhehhh y’y’re talkingng aaboboutut!!

AA s sururrgegeonon cccomomomees iinn tttoooooo lllleccecece tutututtureerrr .. HHHHeeeee jj jjjokkokokokeseseses aa aabobobob uututt pattieentss wwhohoo
didididid eeedde  uunnddn erre  hhisis c ccarrre.e.ee HHeee l llauauauauaughghghghhghs.s..s. HHHHee a actctctuauauauauaalllllyyyy ll laauaughghs!s Some ooff
heherrr c classsssssmamamatetetetessss ffffinininindddddd hhh h himimimmimim b bbririr llllll iaiaiaaiaiaanntntntnn , t theheyyy llauaughgghgh aa a alolongg wwith hhimim..
HHHerer h heaeaaaartrttrtrrt ppp ppouoououndndnddndndn sss iiiinnn hhh hhereereree cc cccheheeheesttst,,, eee enrnrnrnnn aagagaageddededed———w—what if hhef  wwwerree ee hhere
fafathheree ’sss ddd d dococctototor?r?r?? WWWWWWhahahahahaatttttt ii iiffff t thhhahah ttfff  w wwereerererrree hhhh hhhherre  f ffattatatttatheheheherrr h hhee wwas laughing
aba ouuut?t SShee sittsssss ss stoiccalalllylyy inn hherer sseaat,t, a aactctininininggg lllikikikeee  thehee profefessioonanall
she’s expected to bbe.

Nottiiceee  commese  that anonoththerereee  bbbbrororoothththththerererr,,,, wwhoooho hhhhhasaa HIIIIVVVVVV,,,,VVVVV  is not doingng
well. She iiss suppposed to hear ttttthahahah tt aaaandndndndnd t ttthehehehennn ggoooo r rigigighthhtht b b b bacacaa kkk tttokkk
studying, unanaafff ecteted? She thihinnkkss aabooboututu  aaalll  theehe o ooththerererer ppp pplalalalaaacceceessss sshehehehe
should be, not h here in mediciccalaal s schchhoooooll, ssooo f farar f froromm hhhhomomommme—e——e—e awwawayayayay
from the peooplp e wwhoh  mmmatatatteteerrr ttoo h hherer.. “ “WWWhahahattt aam II dddddoioioioingngggn ?????? WWWWWWhyyhhhyyy ddddoeoeoesss
this feel so selfifiisshsh?””?

““AA“ t sommmee p poioint in yyouur liffe,e  youou h avavee t o bbbbee selelfishhhshh,”,”,” hhhheeee””  ttttelelelelellslsslslslsls
heher.r. T They aaarere ssitittiit ng iinn h here  ccaar. It’t s dddarrkk outtkk  aaandnd rraiiainn b blalaanknknknkeetssss
ththe ww nindsshhiellldd,d, r repeeplaaciingng the tteaearsrs s sheee canannot shehedd. YYeaarsrsrrsrssYY oo oooofffff
traiainin ngng hherer e eyess to stayy dryy,, hherer l llipii  ttoo n notott q quiivever.r. SSheh  wwwwwisisheheehessssss
shee hhhada  p praraacctc icceded hharrded r on steaddyiingng tthehe cracks in her vvvvoioioo ceceeecee....
She is droroooppppp ining her Minnnenesos ta friienendd off forf  tthe last time andnd
coconfessiisingng tt oo him tthah t sshehe m migghtht n notot ccomme backk ttokk  start seccono dd
yey arar—s—sshehehehee iiss ggoioingg hhomommee ttoo AAlalaskskaa ff fororo  tthe summemem r.. SSSheheehee is aafrfrraiaaiaidddddd
shshe wwililll ffininddd tt tthahh t ddeaeae thh iiss n neaarrr hhher ffamamilillyy aand theh n shee w wwonon’t’t
bebe aablblee t ttooo leaeaavve them. OOnene pp pararreent iis ggonoone,e, thee o otherrrr i iss n nnotot wwelell.l.
SShehe’s’s t tterre rirififiededd.. She cccanana ’t wwwaalkk aacrrroso sk t thahat sstat ge agaainin k knonowiwiwingngn
no oonennne iiiss wwatatatchchinng.g

SShehhe lleaeaeaaveveevev ss foror thehe ssummemer,, t theeh  ssittuau tiono  a at homomee iss nnnototo  i ideddeded lalaalalal,,,
bubbub tt s ssomomometethhihingg mmmmakakkkesee  hhherer returrn ttoo M Mininnneesosos ta.. SSelelfifishshshnenessss p pperer--
hahaapsps??? SSSShehe l livi eses fororr tthehhhe pppatatientt cconoo tatactt.. SShehe wororkksks a attt aaa c clilininin cc f ffululll
ofoff patatieieentntntssff  ww wititthhhh c c chahahahallllllllenenengeggeg s:s:s: alclclclcohohoholol a anndnd ddrur gg abubusese, hhomomomeleleelleesesee s-s-
neneeessssss  aaandndnd ppovoveerertyttt , deppppprrreressioonn a andd m mmenentaall h hheaealtlthhh ddisisoroordededersrss.

SShehehehee iiiss tttoloolddd t theherre iiisss aa m manan iinn r roooooommm 7777 7 7, hhhhisiisi totoryry andndn  pphyhysicaall
shshs ououulddlddd bbbbbee qqquiu ckck andndkk  e asasy.y SShehee w wwalallkksks i iinn aaloloonenene aandndnd d doeeoessnn’tt ccomomee
ououuttt ff ffforororr oo o ovverrrr aannn hhoouour.r  TTheheh p ppaatieientnt tttelee lslsls hererr a a abobob utut hhis rouo ghgh lliiffe.e.
SSSShehehehe ii iisss aa aalllwwayayss a amam zed at wwhahatt ppeoeoplpllee aarere w wwilillingng t ttoo c conononfifif dededede
ttototo hhhhere . SSShehee sssitititsss aa andndn  llissi ttenssn  ff fffororo  a ass lono g aas hhee w wanantst  ttoo t talalk.k  TTheheh
bebeauauty oooof bbeieingnggf  a a mmededicallal s stututtt ddentntntnnt,, sss hehehe tthihinks,, i iss tthahah t ssometimimimes
shshhhs ee h asassss nn owwwhehhererre elslsee t to be,e,e,e  sshehe ccanan ggiviviveeee ppatientntss a alll thee timee
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thththththeeyeyeey n n neeeeeeeeeeeddd.d.d.d.d. AAAAAAAAtttttt ss somomommomee ppp pooiointnt he sstotot psppsss a aannndnnnn  aaaaaappopopopop lololoogggigiig zezezeeeess,s,s ccc ononsisideded rsrs aaloloududududd
hohohoww sshe pprooobbab bly has no idea wwhah tt hh e’ee ss ttalalalkikikik ngng aaboboboutt.. SShehe pauuses,
cacaututiooousuuu . HHowowww muccch of heref  ownwn bbacckgkgkggrororororoounununununu ddddd iii ssss  a aappppppppppp ror prp iate tttttoooooo
shshsshhararaaareeeee ww  itthhh a aa a pp patataa ieiei nt?? Sheeee dd doeoeo sn’t’ttt’t wwwanannntttt t t oooooooo o oooveeveveveersrsrsrrrsteteeetet ppp hh hhereree b bbouoo ndnddndndnndaaraaa -
ieeeiees.s SSSheheee t takakakess a a l llleaeaeae ppp aaandndnd c ccononnfiffif dededess dddetetaiailssls aaabobobboouutu  hhherere l lififee. TThehey share
mammanyny o ooff tthehef s samame hharardsdshihihipspsp . HHHHiss e eyeess g ggroroww wwwidididde,e,ee  tthehenn h hisi  teaearsss
coc mem . HHeee c cririieses ffoor hherer,, h howoow b beaeeauttu ififulul. SSShehee k keeeepps comompop seed,,, as
shshhee i is ssoo aaccccustoommed t too d ddoioingng,, aandnd telele lslss hhhimim hhhowowo  sshhe has mmadada e it
tthrougghh t thehe d dararknknesss.s. TTheheyy t talalkkk fororo eveveer,k a andnd aa ass s she leaeavees hhe ex-
presses graratituudede, ppraraisiseseses h her aass aa ffututtururee ddococtotor,r, t telllslss h her prerececeptp or
ththatat tthihiss ggiirl mmadadee h hisis ddayay..

SShee r reaealilizezes, iinn a w wayayyyy,,,, ss sheheheh h hhasas aa gift. She wears a white coat, a
sysymbmbboolol oooff p preresststigige,e,ff  s stitillll ssshehee iiss onenee of them—af  brown girl with a
brbrbrokokkene  llififfe,e, ppieiececes ggglulu deded ttttogogogetete heher.r. AAs mmuchh as she hates the suf-
feferirinngg s shee h hasas e endndururu ededd,, sss shehehe rreaeallizeess iitt has g givene  her the abibililityty t too
rerelaatetee t too hherer p pattieientnts,s, e eeararaa nininingngg tttheheh irir r reespect, t tououching their liviveses..

SShehe wwalalksks a awaway, hhheaeadd h heleldd h higigh,h, a a h hapappyypy mmommenene tt. P PPeererhahaapspspp  shee
iss w wwala kikingngng bb byy hererseselflf,, yy yetet n nevvevereer aalolone, and itt i iss aa vverery,y, v verereryyy f fulu lll ll lififfffe.e.

HHoonoorabbllee Mentionne
Honon rary MDy

Mariannnene BBerernaadidino

emedidicacall sstutudedennt

Check MMededssk
Benjamin Mara shsh

medical student

Adeline
Margaret Nolan, M.D.

Diastole
Diane Pittman, M.D.

My Firsty  Deliveryt iny  Africa

Pete Olsen, M.D.

THESE PIECES WILL BE PUBLISHED

IN FUTURE ISSUES OF MINNESOTATT  MEDICINE.

To present real-life stories of practicingf  physicians and surgeons who
have transitioned from third-party paid practices to a direct-pay model.
To provide tools and guidance for physicians, surgeons, and other health
care professionals considering transitioning to a direct-pay practice.
$99 for Physicians and Health Care Professionals and
$49 for Professional Staff

Learn first hand from the MDs who are already in Direct Pay Practice:

Saturday, August 10, 2013
8:30am to 4:00pm
Lunch provided

Hubert Humphrey School of
Public Affairs Conference Room

University of Minnesotaf

Minneapolis, MN

Sponsored by the Association of
American Physicians and Surgeons
(AAPS) and the Minnesota Physician
Patient Alliance (MPPA)

Jane Orient, MD
Tucson, AZ

Juliette Madrigal, MD
Marble Falls, TX

Lee Beecher, MD
St. Louis Park, MN

Susan Wasson, MD
Osakis, MN

Chris Foley, MD
Minneapolis, MN

Robert Sewell, MD
Dallas, TX

Adam Harris, MD
San Antonio, TX

Merlin Brown, MD
Edina, MN

Gerard Gianoli, MD
Baton Rouge, LA

James Eelkema, MD
Burnsville, MN

Lee Hieb, MD
Lake City, IA

Plus Authors Lee Kurisko, MD,
Ralph Weber, and Dave Racer, MLitt

To register go to: http://tinyurl.com/lajk4uo or call Dave Racer at 651.705.8583, Ext. 1
Resident, Interns and Medical Students are invited to attend at no cost

Building a Direct-Pay Independent Practice
Thrive, Not Justt  Survivet

Workshop for Physicians, Surgeons, and Other Health Care Professionals
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SSTTTUUUUDDDEEENNNTT CAT TAA EGOORRYY

FFFiiiirrrssttt ppplllaaaacccceeett
TThehe Cowow inn tthehehe Towo errTT

PHPHOTOGOGRARAPPPHEHERR: KrK isstiti HHulultmtmaanan

WHWHAT IINSNSPPIRREDED THIHISS PPHOHOTOTOO??? ““AfAffteterr h hikikinnngg uuuu pp ttoo t thehe t topopop oo offf GG lalaststttoonono bubuuryryyfff TTTTororororTTTT

in EEngnglal ndd, I wwasas sururprrisiseded ttoo s seeee a aa hherdd oof cccowowwssf  ggrarazizizingngg aaarororoununundd SSSStt. MMMMMiciciccchahaelel’s

Towowere .TT TThe ToroTT  hhasas b beeeenn o ooccccupupupieieeddd b byy v vvaraa iooususs g ggror ups f forr t thohoususananndsdss oo ff yyyyeeaaeaearsrs.ff TThehe

imimagaggee captuturer ss iitsts c cururrerentnt reesesidideenent,t, f fraraamememem dd wititi hihihinnnn t t thehe sstotoneneee tt towowo erer’s’s’  aa arcrcrcchhhehes.s.”

WEWEWWERERKAKA:: “G“Greeatat c comommpoposisititiononn aa andnd aaa b bbititt o off hhhumumummmooror..ff TTTTheeee llllininineseeee  llllleaeae dd mmmeee iii inn t tooo tt tthhehh

mamaininn s ubjectct.”

ON THE COVER



SSSSTTTTUDDDEEENNNTT CCCAAAAAAATT TTTTAAAA EEGGGOORRYYY

MaMaMaM riipppoopoosisis tas
PHPPHPHPHPHPHOTOTOTOTTTTOGOOGOGGOOO RRARAR PPPPHEEHEHEER:R: EErirriicacacaca BBBohhanann

WHWHWHWHWHATATTTT I IIIINSNSNSNSN PPPPPIRIRRREDEDEDD TTTTHIHIISSS PPPHOHOHOOTOTOOT ??? ““IIII wwwanana teteteeeedddddtototototototo c cccccapaapapapaptutututtuutuurrererer tt tthhheeh  bbliliissss oooffff sss sececceconno dddfff gg graraaadededededdeeersseaeaeaeee gegegeg rrrrrrr t tttttoo sshahaharrrere ww wwwhahahahatttt ttttheheheyyyy hhhhadadadad l lleeearnnedddrfrfrfrfrfrrfromoomoomomoom aa l lesesesessososoonnn aaabobobobouut aninimal nnnamamameses.”WWWEWEWWEWWWWWERERE KAAA:: ““GrGrG eaeaeatttt b bbalalananancecece.. WW Whahah ttt m mmaka essththththththiss iiimamaaaamamamaageegegegeegg  cc ccomomomommpeepepelllllinngg iiiss ttheh  ssugugggges-s-tititititititionononoo oo o offff aaafff  ccchihihhh ldldddd i iiiinnn tt theheh  mmmididddldle.e. …… II d dono ’tfeffefeff eeelell II aaammmm l l looooooooo kikikiingngng i inntntooo t thihihiisss ii imamamagege b bbuutbebebebeb ininnninggg lllooooooookekekkedddd a aatt bbbbyyy ttthehehehe kk kidididds.s.s”””

SSTTUUDDEENNTT CCAAAAT TTTTTTTTAAAAAAAA EEEEGGGGGOOOOORRRRRRYYYYY
TThhiirrddd ppppppllaaaaccccceeeeedd
NoNortrthh SShohoorerere Stoooormrmr  F roontnt

PHPHOTOTOGOGO RARAR PPHEER:R  DDaan LLLLararararrsosososos nnnn

WHWHATAT I INSNSPPIRRIREDEDD TTTHHHIHHH SS PPPPHOHHOHOHOOTOTOTOTOO???? “ ““WeWeWee
weweree r relelaxaxinini gg oonn t theh  rocckyykykyy sssshhohhhhh reess ooooooooffffff
Laakeke SSupupererioiorr nneaearr HHovovvvvlalalallandndndndndnnnd,,,, MM MMMinininnnnennenee--
sosotata,, wwhehenn ttthihihihiisssss i ncncncn reredidid blbbblblleee sstototootootoormrmmmmmmmm f fffrorororoontnttt
crrepeptt uupp o oonnn  uuss.s. II r rrrrrrananaaana i i iinsnsnsnsididididddideeeeeee tttttoooo ggrabbb tt thehehehhee
ccamemerara aa ndnd gotot t tttthihhihh ss s sshohohohootttt bbbbb efeforo e wwee
wwewererere p ppumumummemeleledd wwitthhh aa v vvioioleelent hhaiaiiiaiaillllll
ststorororm.m.”

WEWEEWWERERKAKA: “““WWWWeWe aareree dd ddrawnwwnw  to thiss p ho-

totot ’s’s aa tmtmmososphpherericiccicc oo o o dddddddditititieies. TTTThis pphoohotoooo
hahaass b botothh intriiguguguguininningggg s subbjejej ct mattet r and

sooolilidd c comompoposis titioonnn.””””
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PPHHYYYSSIICCCIIAANN CCCAATTAAAA EEEEEGGGGGGGOOOORRRYY

AlAlAAAA leleeleywywywy ayayyyyyyay n nnneaeaeaeaeaeaeaeaarrrr PP P Ponontete V VVVecece chchioo,, F Flolorerencn e, Itally

PHPHPHPHOTOTOTO OGOGGGRARRRAPPHEHER:R MaMaaaririlylynn P Peieitstso,o  MM.D.

WHWHWHWHATATATTA I I IINSNNSNSPPPIRIRRRRRREDEDEDDEEED TTTTTHHHIHIIHISSSSSSSS PPPHOHOTOTO?? ““SStrtrolollilingn  dowownnnn a b bbbbacacacaca kkkkkk aaaa allllllllleyeyeyeyeyeykkkkk iiii nnnnnn F FFFlolololorererer ncncccccce,e,ee I wwwwasassa  attttrraraacttctc ededed

bybybb  tt ttheheheehe jjjjuxuxuuxuxu tatatatatatatatapopopopopopopopop sisissisisss titititiionononno  ooooooffffff sss ssssshahahahh pees,ffffff  flash oof colo orf  and symmmmememeemettrtrtryy in an ooththerwiisseee d d rabbbb a aandndn

dddidingggnggyyyy bbb acaccacacacaackkkkk ss strtrrrtrreeeeeeeeeet.ttt””kkkk

WEWEWEEW WWWWERRRRKAKAKKA::::: “““GrGGrGrGrGreaeae tttt bbbb bbalalaa ananananannnnncececc  a andd iiinntriguuiningg u se of llininesef  and mmix of ooldldf  anddd nnewewe  ssububjejej ct

mamamamaaam ttttttttteererrer.. SSSSSShohohoohohh wswswssws aaaaawawawawawawawaarrereeeneneneen sssssssss  o ooofff lligigghththting,ggg,ff  wwhihichc  was uuseseddd ttt tooo m mmakake aann i iimamageg  tthahatt dememmannanndsdsdsds

atatttatteteteteeet nntntntioioioon.n.n””””
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PPPHHYYYSSICCIIAANNNN CCCCCAAAAATTTTEEEEGGGOORRRRYY

HuHuHuH mmmmmm iningg CCouurtrttrtshshshshs ipipp

PHPPHPHPHP OTOTTOGOGRARAPPHEHEH RR:R: PPP Pauuauulllll DDondlingeerr, D.O.
WHWHW ATAA  IINSNSN PPIRIREDED TTTHIHISS PPHHOTO? “The techni-cacacacac lllll cc cchhahh lllenngeegeee o fff c cccapapppa tutturiiiriingngnfff  ttheeh  detail of
hhummmmmmmm inini ggg b bbirirrddsdsdds ii innnn ff flillighght.t  IIII wwwwasa  also insnnn piredtotototto cccapapapaa tutut rerere o oonennee t tttheheehe mmmososttt fff fasascicicinananan ttingn  back-yyaay rdrd d disisiisplplplp ayayss nnnaatatatturururu eee a aaffffff ororo ddss us. WWe aarerere  sur-rororoununnndedededdd bbyyy a artrt, eee eeeveveev nnnn iiiinnn tttt tthehehehehe leaaaststs  exppectedsisssitutuuuatatatta iooioionsnsnsns.””.

WWEWWEWWWERERERRKAKAKA::: “ “GrGrGreeaeaeattt uuusesese oooffff cc colololoo oorofff  aandn  nnatatu--raararar llll sspaapacec . SSoomomometetimimee iittt ii iss t tthehehhh  s spap ceess not
ususu edd tthhaattt aaarerer  tthehe mmmososostt t telling aspect of anf
imimimmagaga e.ee T TTopoop tthahatt w witithhh a a g ggrereatata  moment.”

PPHHYYYYYSSIICCCIIAAANNNN CCCCAAAAATTTEEEGGGGOOOORRYYYYYY

TThhiiirrddddd pppppllllaacccceeeeddd
OnOn tthehe T Trarailil ttoooo MMt.ttt. C C C Cooooooookkkk

PHHOTO OGGRAR PPHEHER:R  Aleex SSneneidere s,s  MMMMMMM.DDD.D.D.D.

WHWHHATAAT I INSNSPPIRRIRRREDEDEDEE  THIHISSSS PPPHOHOHOTOTO???? “ III wwwwasassas ii iimamamamam gigigigigigigg n-nn-n-n-n-

ininningggggg sommeoeoneneee hhikkkining tttoooo MMtt. Coook uuuundndndnddderereeek  t ttttthehehehhhh

sososssosoututututtuthehehehehehernrnnrnrnnrn stataaarrrsr .”.

WEWEWEWEWWWWEERERKAAKAKAAA:::: “““ “When uusseeeedddd  p  rorooopepepepee lrlrlrly,y,y,y,yy  ttttttthhehe m mmosostt

babababasisisisiccc p ppphohohhh totooogrgrgraphic eeleleelemeentttsss ccc crreerr aatataaa ee aaaann eeeyeyyey -

cacacacatcct hhiih ngg ii iimmamaagegegg . TTTThis i imamamaam gegeg  uuuusesss s ccomomplple-e-

mmememem ntntntntarrrryyyy colo ororss aandn  vanishihinggn  p pp p poiointntnt o off v vieieeeewwwff

tottoooo c c cccapapappa tuureree t hehe viewew r’s eye.””
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THE PHYSICIAN ADVOCATE   MMA NEWS

While most Minnesotans are
enjoying summer, a team
of healthf  care, IT, market-

ing, outreach and education ex-
perts are hard at work gearingk  up
for an unprecedented event—the
fall launch of Minnesota’sf  health
insurance exchange, MNsure.
Over the past three years, every
aspect of MNsuref  has been scru-
tinized and debated. Now it’sw  time
to roll it out to the community.

That will be done in multiple
ways, according to April Todd-
Malmlov, executive director of
MNsure. “You will start to see a whole host of marketingf  efforts
including TV, billboards, radio, newspapers and social media such
as Facebook, Twitter and LinkedIn,” she says. MNsure staff aref
also working with corporate partners to get the message out and
sending speakers to community forumsy  to create awareness. “We
are really tryingy  to hit people in every possibley  venue that we can,”
she says.

Reaching the right people
In addition to the broad-based marketing efforts, MNsure is
launching outreach campaigns targeting specific communities
and audiences. “For Hispanic populations, we are working with
organizations that already havey  an established presence and trust
in those communities,” Todd-Malmlov says.v

To reach small businesses, MNsure is connecting with insur-
ance brokers and local chambers of commerce.f  Staff membersf
currently arey  collecting letters of intentf  from brokers who wish to
work withk  the exchange. “I have heard from some that they seey
this as a business opportunity,” Todd-Malmlov says.v Brokers who
wish to work withk  MNsure are required to complete training and
pass a competency test.y

For those who use the exchange, Todd-Malmlov saysv  MNsure
will provide assistance in the form of stafff  membersf  and counsel-
ors who might work fork  hospitals, clinics or social service agen-
cies but who have been trained and certified to access the system
and help people review optionsw  and enroll in a plan that is right
for them. “We need to ensure that anyone acting as an advisor on
behalf off  MNsuref  understands the new rulesw  for the Affordable

Care Act, the programs and
systems available through
MNSure, how thew  system
works, how youw  access it, and
privacy andy  security rules,”y
she says. The exchange also
will have a robust customer
service center and website.

The physician’s role
Todd-Malmlov hopesv  physi-
cians and other health care
providers will help create
awareness of MNsure.f  “The
doctor’s office is a place people

trust for health care information,” she says. “We want to make
sure physicians are aware of MNsuref  and provide formal mecha-
nisms for them to access information for their patients.” Todd-
Malmlov saysv  they arey  also working to make sure physicians have
information in multiple languages to offer patients.

Even though many ofy thef  pieces are in place, MNsure’s imple-
mentation won’t be without its challenges. “Doing something of
this magnitude in this amount of timef  is unprecedented,” Todd-
Malmlov says.v  “We know thingsw  won’t be perfect and we will have
a few bugsw  to fix alongx  the way. As time goes on, the measures of
success will be that consumers are getting enrolled, the number of
uninsured is decreasing, and we have high satisfaction levels from
all customers.”

Getting the word out on MNsure
The many facets of promoting the new health insurance exchange

BY MELISSA MRACHEK

It’s becoming crunch time for MNsure. The summer months will be devoted to heavily
marketing the online tool to its future users.

Physicians who’ve shaped MNsure
MMA members have played integral roles in MNsure’s
development. Roger Kathol, M.D., served on the
15-member exchange task force. He also served as co-
chair of the Adverse Selection Work Group. Kurt Hoppe,
M.D., served on the Measurement and Reporting Work
Group. Marilyn Peitso, M.D., was a member of the Plan
Certification Work Group and also served on an earlier
group that provided feedback on the informational needs
and process flows for the exchange’s infrastructure.
Kathryn Duevel, M.D., is a member of the MNsure
governance board. (See story ony  next page.)
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cancer. What a posi--
tion to be in! That’s
just one story amonggy
many. I also think
being an ob-gyn
makes me particu-
larly well-positioneddy
because in some
ways, we ob-gyns
belong to all parts off
medicine. We do a
lot of primaryf care.y
We care for pretty mmuchy  the whole spectrumm oof patients—fromf
the newborns we deeliver to the adolescents and young women
of reproductivef  age tto aging women. But wee arre also surgeons
and do procedures, so we have perspective on that kind of care.f  I
think thatk  puts me inn a unique position for loooking at providing
good coverage.

What do you hoope to accomplish oon tthe board?
My personaly  goal, wwhich may bey  very differrentty  from that of thef
other members of thhef  board, is to think abooutk  patients. We need
to provide a system that’s usable from the patieent’s perspective;
it’s going to need to be understandable for ppeoople from all parts
of ourf  state. And by thaty  I don’t just mean ggeoggraphic differences.
I also mean econommic, educational and langguaage differences.
We have to remembber who this is about—itt’s aabout the people of
Minnesota.  I think thatk  I can bring the perspeective of thef  patients
who have struggled.. And I think Ik  have an aadvvantage in that I
recently completedy  aa master’s program in hhealth care delivery sci-y
ence out of Dartmouuth.f

What have you hheard from your peeerrs?
I have heard from a lot of providers,f  colleaggues, physicians, nurse
practitioners—a varriety ofy  people—whof  haave eexpressed almost
relief thatf  there is soomebody withy  a medical baackground on the
board. They’re concerned about how thisw  iss gooing to work. We all
are—because it’s succh a new entityw  andy  wayy appproachy  to things.
Everybody I’vey  met who is involved with thhe eexchange is very
thoughtful and purpposeful. I don’t see anythhinng being done that
makes me concerned about the viability ofy  ppraacticef  in our state
or that this is going to be detrimental to smmall practices or large
practices. I feel prettty positivey  about this annd tthe goals. I’d like to
leave a note of encouuragementf  to physicians wwho have apprehen-
sion about the healthh insurance exchange: II hoope to be part of
making sure this hass a positive impact on oour patients, so that
they havey  more of oppportunitiesf  to get the hheaalth care they need.y

A FEW MINUTES WITH…

Kathryn Duevel, M.D.,
MNsure board memberr
BY DAN HAUSER

Kathryn Duevel, M.D., freely admitsy  that MNsure, Minneesota’s
health insurance exchange, is a “gamble.” But in the next bbreath,
she is quick tok  add: “Without it, the gamble would have bbeen even
bigger.”

When it launches October 1, MNsure will be the onlinne mar-
ketplace for individuals and business with 50 or fewer emmployees
to shop for and secure health insurance. It will have an immpact
on more than 1 million Minnesotans, or about 20 percentt of thef
people in the state.

Duevel and five other Minnesotans were named to thee
MNsure board by Gov.y  Mark Daytonk  at the end of April.f  TThey
joined Lucinda Jesson, the commissioner of humanf  services, who
was appointed to the group earlier this year.

Duevel, who retired from ob-gyn practice in 2012, knoows the
MNsure board will be closely scrutinized.y  And she realizees that
as the lone board member with medical training, she’ll bee in the
spotlight. “We have our hands full, but I’m pretty confideenty  it will
go well,” she says.

This isn’t the first time Duevel has joined a board; she has
served on hospital and local community boards.y  But the wwork
of thisf  one is far and away they  most complex. Duevel, an MMMA
member since 1991, recently discussedy  her new role.w

What made you want to be
part of the MNsure board?
I think thek  basic idea of af  health insurance exchange was very
attractive to me because it is so difficult for people to neggotiate
the complicated system of findingf  health insurance. I’ve bbeen fol-
lowing the legislation and when I saw thatw  it had passed aand was
signed, I started to inquire as to how tow  be involved. I felt that it
was really importanty  that someone with a medical backgrround
have a seat at the table.

Did your background as an ob-gyn factor into your
wanting to be part of this board? Have you deealt
with many patients who have had trouble obttaining
insurance?
I think Ik have kind of af  unique perspective. Indeed, I’ve hhad pa-
tients who were struggling with how theyw werey  going to ppay fory
something. I remember one patient who was going throuugh a
divorce and had to get her house sold before she could afffford to
buy insurancey  when we were diagnosing her with early ceervicaly

Kathryn Duevel, M.D.



THE PHYSICIAN ADVOCATE   MMA NEWS

38 | MINNESOTA MEDICINE | JULY 2013Y

Save the date: Legal event planned for August
The MMA will host a special forum on the Dickhoff v.f  Green case
on August 28 in Minneapolis. Watch your email or go to mnmed.
org/events/policyforum to learn more.

Series gets to the heart of prescription opioid abuse
Prescription opioids are overused. At least that’s the opinion of
the physicians who attended the three policy forumsy  on the topic
this past May.

More than 75 physicians, clinic administrators, residents and
medical students gathered in Minneapolis, Duluth and Rochester
to hear drug expert Carol Falkowski describe the current land-
scape of prescriptionf  opioid abuse, addiction and diversion.

As part of thef  forum, the MMA polled attendees about their
opinions on the topic. The forum revealed that:

More than 70 percent said
that prescription opioids
are generally overusedy  in
Minnesota.
More than 60 percent said
that patient pressure is the
leading cause of inappro-f
priate opioid prescribing.
More than 50 percent
said their clinic/hospital
has an opioid prescribing
policy/guideline.
Nearly 35y  percent said
they nevery  use the state’s
Prescription Monitoring
Program.
Attendees told the MMA that they wouldy  benefit from an

evidence-based protocol for opioid prescribing, access to patients’
controlled substance prescription history andy  tips for communi-
cating with patients about nonopioid treatment options.

The MMA plans to share the findings with its Prescription
Opioid Management Advisory Tasky  Force,k  which formed last
December. Some possible outcomes the task forcek  will consider
include developing a specific policy ony  opioid prescribing that
hospitals can use; urging better health insurance coverage for ad-
diction treatment; creating informational videos that physicians
could use when explaining the risk ofk  addictionf  to patients; and
supporting legislation to develop community-based opioid over-
dose prevention programs.

The prescription opioid forums were the second in a series
of MMAf  policy forumsy  scheduled for 2013. Future forums will
address prior authorization of prescriptionf  drugs; primary carey

News briefs

State Supreme Court recognizes “loss of chance”
claim for medical malpractice
In an opinion that departs sharply fromy  established precedent,
the Minnesota Supreme Court held for the first time that a claim
for medical malpractice exists if af  physician’s negligence causes a
patient’s chance of survivalf  to be reduced.

The 3-2 decision on May 31y  in Dickhoff v.f  Green reversed law
that had previously heldy  that a physician may onlyy bey  liable for
harm a patient actually incurs.y  Under the old law, in order to pre-
vail on a claim for medical malpractice, a patient had to establish
that the physician’s negligence more likely thany  not caused the pa-
tient’s claimed harm.  Now, a medical malpractice claim may pre-y
vail if af  patient merely establishesy  that the physician’s negligence
made survival or recovery lessy  likely—even if survivalf  is unlikely
in the natural course of thef  disease.

With this ruling, Minnesota joins approximately 40y  other states
that recognize a “loss of chance”f  claim for medical malpractice.
This ruling has the potential to generate a significant increase in
medical malpractice claims, most of whichf  will likely bey  missed
cancer diagnoses.

Both the MMA and the Minnesota Hospital Association
(MHA) filed an amicus (“friend of thef  court”) brief inf  the case
last year.

The MMA and the MHA retained attorneys Charles Lundberg
and Mark Whitmorek  of thef  Minneapolis-based firm Bassford Re-
mele to write and file the amicus brief onf  behalf off  theirf  members.

“Defendants, hospitals and physicians in general are now sub-w
ject to liability, even if theyf haven’ty  caused the death,” Whitmore
told the Associated Press after the ruling.

“Forever, the law hasw  been, you can receive compensation or
you can receive an award if somebodyf causesy  you harm, and
they doy  that negligently,” he said. “The problem with this case is,
if somebodyf isy  negligent, but it doesn’t cause harm that is more
likely thany  not to occur, under the majority ity  is still possible they
would receive compensation, and that’s neither right nor fair.”

AN MMA POLICY FORUM

The Role of Physicians 
in Prescription Opioid 
Abuse, Addiction and 
Diversion: 
A Candid Conversation

THURSDAY,T  MAY 2, 2013

5:30 – 8 P.M.

RAMADA PLAZA MINNEAPOLIS
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Be part of history
Shape the future of the MMA

HERE’S YOUR CHANCE TO:

WATCH FOR DETAILS AT

wwww.mnmmmed.orrg/AnnuuualMeeeting

Your voice is important

2013
MMA ANNUAL MEETING
FRIDAY AND SATURDAY, 
SEPTEMBER 20 and 21
Minneapolis Marriott Northwest

 (FORMERLY THE NORTHLAND INN)

 Brooklyn Park

support” and appeared receptive to the argument that “end-of-
life” decisions are not clearly definable.y  The court also appeared
to agree that clinical teams and ethics committees are better
equipped than judges to counsel guardians and families on end-
of-life decisions.

physician workforce capacity, professionalism and Minnesota’s
quality measurementy  agenda.

The policy forumsy  aim to bring physicians together to learn
about and discuss important issues affecting the practice of medi-f
cine in Minnesota. They alsoy  provide physicians with an opportu-
nity toy  debate and influence MMA policy.

Physicians’ point of view provided in two Court of
Appeal cases
A pair of Twinf  Cities-based legal teams made their cases before
Minnesota Court of Appealsf  panels this May ony  two cases that
directly affecty  Minnesota physicians.

On May 15,y  a three-judge panel heard oral arguments in the
case of In re the Guardianship of Jeffersf  A. Tschumy. A week later,k  a
separate panel heard oral arguments in the case of Averaf  Marshall
Medical Center Staff vs.f  Avera Marshall Regional Medical Center. 
Both panels will issue opinions within 90 days of thef  hearing.   

The Tschumy argumentsy  centered on the scope of af  legal
guardian’s powers regarding a ward’s medical care and whether
those powers extend to termination of lifef  support. The court
devoted significant time to the issue of whatf  constitutes “life
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Help influence the MMA’s direction, join a committeeAA
The MMA is looking for members wishing to serve on one of its 
direction-setting committees for 2014. Nominations are due  
July 26.

“When you take part in a committee, you help influence the di-
rection of the MMA, learn additional leadership skills and get the 
opportunity to interact with physicians who care about the same
issues you do,” says George Lohmer, MMA’s CFO. 

Serving on a committee takes about 16 hours a year, most of 
which is spent attending meetings, either in person or by tele-
phone. The MMA has the following committees: 

Administration and Finance
Ethics and Medical-Legal Affairs 
Health Care Access, Financing and Delivery
Membership, Marketing and Communications
Minority and Cross-Cultural Affairs
Public Health
Quality
Appointments will be made in mid-October for terms begin-

ning in January 2014. For more information on the individual 
committees and to submit your name for consideration, go to
www.mnmed.org/AbouttheMMA/MMACommitteesTaskForces.
aspx and click on the committee application form.

Reminder: Resolutions for  
House of Delegates due July 12
All resolutions for this year’s Annual Meeting must be submitted 
by July 12. Late resolutions will be considered only if of a truly 
urgent nature. Information can be found on the Annual Meeting
page at mnmed.org/annualmeeting. This year’s meeting takes
place September 20-21 at the Minneapolis Marriott Northwest 
(formerly the Northland Inn) in Brooklyn Park.

Earlier this year, the MMA submitted an amicus brief support-
ing the argument that legal guardians have the inherent power to 
make medical decisions on behalf of their wards, including the 
decision to decline medical care and terminate life support.

The guardian is represented by Bob McCloud, a guardianship
law specialist and partner at Lindquist and Vennum. Also present
at the hearing were amicus counsel Diane Bratvold, Jennifer Lam-
mers and Amie Penny Saylor from Briggs and Morgan, and Teresa
Knoedler, MMA policy counsel.

The Avera arguments focused on whether a medical staff is
a legal entity that may bring suit on behalf of its member physi-
cians, and whether the bylaws agreed to by a hospital and its med-
ical staff constitute a contract to which both parties must adhere. 

The Avera medical staff legal team includes attorneys from Op-
penheimer, Wolff & Donnelly; Briggs & Morgan; and the MMA’s 
Knoedler. 

Physicians invited to celebrate the arts in September
Minnesota Medicine will celebrate the 10th anniversary of its
Medical Musings writing contest with a special Hippocrates Cafe 
program at Mill City Clinic in Minneapolis. The event will take
place September 19, the night before the Annual Meeting.

Hippocrates Cafe is a live, made-for-radio “show” that explores
themes related to health and medicine through story and song. 
MPR’s Jon Hallberg, M.D., the creator and host of the show, will 
be accompanied by some of the Twin Cities’ finest actors as they 
interpret contest-winning essays and poems written by Minnesota 
physicians and medical students. Musicians will perform before
and after each piece.

Physicians and medical students and their guests are invited to 
this free event.
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omnibus bill requires the MDH to
consult with pediatricians, specialists
in metabolic care, immunologists,
epidemiologists, medical geneticists,
and representatives from patient
advocacy andy data privacy groupsy
o develop such a plan. The report
s due to the Legislature February 1,y
014. A Minnesota Supreme Court
uling in 2011 changed how MDHw

must handle newborn screening test
esults and data.
The MDH will take the lead in

tudying the correlation between
urse staffing levels and patient out-
omes. This study, which is due to
he Legislature by Januaryy 15,y  2014,
as called for in a controversial bill

hat drew significant attention be-
re being scaled back. Under the orig-
al proposal, hospitals would have

een required to implement specific
nurse-to-patient staffing ratios. The

bill signed into law requiresw  hospitals to report information about
their staff levelsf  on the Minnesota Hospital Association website.

Babu wins RFS seat on AMA board
MMA member Maya Babu, M.D., was elected to a two-year term
as the Resident and Fellow Sectionw  member of thef  AMA Board of
Trustees in June.

“She ran a great campaign and wowed most everyone with
whom she met,” says Dave Renner, MMA’s director of statef  and
federal legislation, who attended the AMA meeting in Chicago.

MMA members Blanton Bessinger, M.D., and Paul Matson,
M.D., served as Babu’s campaign chairs.

MMA debuts new
information tool for
physicians
The MMA has created a new
tool that provides physicians
with quick tipsk  about topics of
interest. Called “8 things physi-
cians need to know aboutw  …”
the fact sheets are available on
the MMA website (mnmed.
org/8things) and through the
MMA membership team.

Lawmakers request series
of studies and reports
before next session
Legislators called for a series
of healthf  care-related studies
and reports to be completed
before the next legislative ses-
sion, which begins February
25, 2014.

The commissioners of Rev-f
enue and Management and Budget are to conduct an analysis
of healthf  care taxes, including the provider tax, to determine
whether MinnesotaCare, the state’s subsidized health insurance
program, is adequately funded.y  The commissioners also will
study they  long-term solvency ofy  thef  Health Care Access Fund,
which is funded in part by they  provider tax andx  helps pay fory
MinnesotaCare. The results of thisf  study willy  be used as part
of thef  state’s budget forecast due in November 2013. The study
and report will help lawmakers understand how thesew  state
funding sources will complement the federal funds made avail-
able under the Affordable Care Act.
The Minnesota Department of Healthf  (MDH) is to create a
plan for advancing health equity iny  Minnesota. The MDH
will work withk  local public health, health care and community
agencies to assess health disparities within the state; the report
is due February 1,y  2014.
The MDH, Department of Humanf  Service and Commerce
Department will study methodologiesy  for determining the ap-
propriate levels for capital reserves maintained by they  state’s
HMOs. Provisions in the House HHS budget proposal called
for caps on HMO reserves; caps on reserves were not included
in the final bill. Key HHSy  committee leaders are slated to re-
ceive the report by Februaryy 1,y  2014.
The MDH will outline a plan for long-term storage and use of
newborn screening test results. A provision in the data practice
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MNsure  
MINNESOTA’S HEALTH INSURANCE EXCHANGE

MNsure will be designed similar to popular travel websites such as Travelocity and Expedia to allow easyw comparisony  shopping of insurancef  products. Users will enterdemographic, income and family informationy  and be provided with coverage optionsthat compare premiums, out-of-pocket costs, physician and hospital networks, andmeasures of insurerf  service.

MNsure is targeted to individuals purchasing coverage who are not already covered by an employer and to small employers (those with up to 50 employees). It may beyexpanded to large employers in 2017.
The exchange will determine whether individuals (or small employers) are eligible for tax credits to subsidize the cost of purchasing their insurance coverage. Tax creditsx  areonly availabley  for coverage purchased on the exchange.
Users will have help available. There will be a toll-free hotline they cany  call withquestions. And there will be “navigators” who can guide them through the reviewprocess.

Each insurance plan option will provide coverage for “essential” services: ambulatorypatient services; emergency services;y  hospitalization; maternity andy  newborn care;mental health and substance use disorder services including behavioralg  healthtreatment; prescription drugs; rehabilitative and habilitative services and devices;laboratory services;y  preventive and wellness services and chronic disease management;and pediatric services, including dentalg  and vision care. Although there may bey  somedifferences in actual covered services, the real differences between plans will be in thenetworks of physiciansf  and other providers, premiums and out-of pocketf  costs.
There will be no fees for individuals to use the insurance exchange. The cost ofoperating the exchange is financed by any  assessment on insurance companies thatchoose to offer products on the exchange. For some people, it will cost more topurchase insurance on the exchange but they arey  likely toy  get better coverage.
Patients will be able to know if their doctor is part of an insurance plan offered on MNsure. The exchange will identify they  network ofk  physiciansf  and other providersunder contract with each insurance plan.
MNsure opens for enrollment on Oct. 1, 2013 for coverage for Jan. 1, 2014.

things physicians  
need to know…

1

2

3

4

5

6

7

8

Copyright 2013.t  Created exclusivelyd  fory MMAr  member physicians.r

Maya Babu, M.D.



Clinical AND Health Affairs

42 | MINNESOTA MEDICINE | JULY 2013

Ladies and gentlemen, students, faculty and 
staff, prepare to be entertained, amazed and 
informed! 

These are not words you would expect
to hear from a psychiatrist, nor would
you associate them with a public 

health campaign. Yet these were my open-
ing remarks at an event, Cirque De-Stress,
which was held April 3, 2013, on the Uni-
versity of Minnesota’s Twin Cities campus
to increase awareness among students of 
the stress management and mental health 
resources available to them. 

The Metaphor of Balance 
Cirque De-Stress was conceptualized dur-
ing the two years I served as president of 
the board of the Global Alliance for Arts 
and Health (formerly the Society for the 
Arts in Healthcare). During my tenure, I 
had the good fortune to meet Paul Miller, 
founder of Circus Mojo, a troupe based in
Ludlow, Kentucky, that had already dem-
onstrated how an arts organization could
foster health and social change through
its performances in hospitals and jails. He 
showed me one of the activities the troupe 
does with its audiences: teaching them to 
balance a peacock feather on a fingertip. I
suggested that this could serve as a meta-
phor for achieving balance in life.

We decided to test the concept during
Respect U, an event for all first-year Uni-
versity of Minnesota students held during
Welcome Week 2012. The idea was for the 
students to learn about campus programs
that promote respectful relationships. The
Provost’s Committee on Student Mental 
Health was to have a table at the event with 

Cirque De-Stress 
BY GARY CHRISTENSON, M.D.

This article describes how the circus arts used in a public health campaign targeting University of Minnesota

students increased awareness of mental health and stress-reduction resources on campus.

information on mental health resources on 
campus. As we planned the event, we ac-
knowledged that students were likely to be 
dealing with information overload, given 
that they would have already attended
multiple presentations during their orien-
tation week. We needed a unique activity 
to get their attention.

A Day of Feathers
When they arrived at Respect U, one of the 
first things students encountered was staff 
and faculty balancing peacock feathers on
their fingers. The students were invited
to try this themselves. Most took up the
challenge. But as expected, many became
mildly frustrated when they discovered 
it was more difficult than it looked. They 
were advised not to look at the juncture of 
feather and finger but to focus on the col-
orful feather instead. Almost immediately, 
they were able to perform the task. The ex-
ercise served as a segue to a more impor-
tant discussion on balancing the demands
of college life.  Most admitted they were
apprehensive about handling all of the new 
challenges they were about to face. This 
offered us the opportunity to provide them
with information about mental health and
stress-reduction programs. 

We felt the approach was successful, as 
3,500 students left the event with a peacock 
feather and information about the univer-
sity’s mental health website. As the students 
walked around campus with feathers in
hand, others stopped to ask about them.
This provided an opportunity for the stu-
dents who attended Respect U to tell others
about the university’s mental health and 
stress-reduction services. Many students 

still have their feathers, and they know 
where they can find help if they need it.

The Circus
Following the Respect U campaign, we
thought the next step seemed obvious:
plan a circus! 

I contacted Paul Miller and, after some
enthusiastic brainstorming, we came up
with an idea for an event that would focus
on the importance of managing stress. We
would call it Cirque De-Stress. We crafted
a list of acts that could serve as vehicles for
delivering messages about caring for your 
mental health: high-wire walks, trapeze
acts, plate-spinning, stilt-walking, unicycle 
riding, circus-ball balancing, gym-wheel 
performances and juggling. 

We planned a small three-ring circus in
the high-ceilinged Great Hall of Coffman 
Memorial Union. Seven 30-minute acts
would be held on the hour throughout the 
day. In between performances, attendees
would be encouraged to visit stations pro-
moting stress reduction and mental health
resources. Unlike Respect U, which was 
designed for incoming first-year students,
this event was for all students on campus. 

The idea of a circus proved an easy sell,
and in short order, we had backing from
programs throughout campus. We invited 
several student groups to participate as 
well. Two of them, the unicycle club ONE
and the Modern Yo-yoing club, commit-
ted. Posters and postcards were created to
promote Cirque De-Stress. We designed 
give-aways that included information 
about mental health resources for distribu-
tion at the event. We also developed ways
to evaluate the event’s impact on attendees.
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Under the Big Top
On April 3, 2013, I joined the
circus. That wasn’t the origi-
nal plan, but when Paul Miller
suggested that I serve as ring
master, it was hard to resist.
Staff andf  students also pitched
in, unloading a trailer packed
with thousands of poundsf  of
circus gear, constructing a high
wire and trapeze frame, and
searching for a door big enough
to allow thew  passage of af  large
circus ball.

As the performers changed
into costume and warmed up,
representatives from the orga-
nizations promoting their ser-
vices set up their stations along
the periphery. Each had been
encouraged to have attendees
do an arts (a circus art, if pos-f
sible) activity asy  well as offer
information about mental health
or resources. At the Boynton
table, students could learn to
juggle red, green, blue and yel-
low stressw  balls stamped with
the URL of thef  mental health
resource website. In addition,
Boynton’s massage therapist
provided chair massages. At the
Provost’s Committee on Student
Mental Health’s table, attendees
were encouraged to balance
feathers. Stationed nearby werey
teams from an animal-assisted
interactive program featuring
therapy dogsy  and Woodstock, a
registered therapy chicken.y  The
Center for Spirituality andy  Heal-
ing offered opportunities to try
scarf juggling,f  as well as hand
massages, Reiki and laughter
yoga. Students could color with
crayons at the Rothenberger
Institute table. Staff atf  the Uni-
versity Counselingy  and Consult-
ing Services table made balloon
animals. Belly dancersy  from the
Aurora Center promoted the
importance of af  healthy weighty
(rather than being obsessed with

1

2

4

5

3

1. Performers spin hub caps. 2. Boynton
Health Services chief medical officer Gary
Christenson, M.D., (right) served as the
CCirqirqueue De De-SStretressss rir ngmg aster. 33. University of
MMinninnesoesotata ststudeudeudentntt CCCCaroaroaroarolinlininlinaaaaaaa GwGGwGw GwGw GwGG inninninninnnninn onononono onoon ththththtt theeeeee
aerial ssis lkskslkslklklks. 444. MMMMMembmbersrsrsrr  ofofoff ththththththheeeee auaudiediencencencen e wiww wiw withthththth
peaeacoccc kkk fe fe atha ers and stresress b baalllss adadververe tistissingingng
the mmeentannntaantal hehehee laltaltaltalthhhhh rree rereresousousousous rcercercecerccesssss we wewewwebsibsbsibsisite.te.
5. Stududdenteenntentenenententtsssssss dodo do do dodo aaa a a ba baba ba ba balanlanlanlanla icincincincc gggggg exex eexe ercerercererce ce ciseiseeisesisese inininnn in ininn
whichh cchhhhhhhhhhairaaaaa s are pullleleed oououoo tt fr fromomomomoomo  un underder
them aaannnnnnnnnnddddddddddddddd t tt tth t tttttt eyeyy suppoooooortrtrtt e eaaaeeaaaaaaaaeaaaaae hhchcchchchhcchcchc ttttttotot othhhhhhhhherherherher.....
6. Circccusussussus MMMMMMMMMMMMMMMMMMMojoojojojooojjoojoojooooojoojojoojojooo oooo ’s’s’s’’  PaPPPP ull MMMMMMillillilillil eeeeer.rrer.
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Concluding Comments
The circus arts are one of many art forms
that are being integrated into health care. 
In clinical settings, medical clowns are
being used to distract patients undergoing 
medical procedures, helping decrease their
anxiety. The data are beginning to dem-
onstrate effects that go beyond distraction 
and stress reduction.2 For example, in a 
recent study, pregnancy rates improved
when medical clowning was used in con-
junction with in vitro fertilization and
embryo transfer.3 Juggling has also been 
shown to have the potential for decreas-
ing anxiety4 and has even been shown to
result in white matter changes in the brain
on functional magnetic resonance imag-
ing.5 There have been a few other cases in
which the circus arts have been success-
fully used to deliver public health messages 
and get people to change their behavior.
For example, Vegetable Circus, with bases 
in Boston; Oakland, California; Asheville,
North Carolina; and Raleigh, North Caro-
lina, teaches circus skills to children while
educating them about food choices. 

Cirque De-Stress appears to be a unique
application of the circus arts. Based on our 
experience at the University of Minnesota, 
we think that it was an effective method
for reaching out to college students on the
crucial topics of stress reduction and men-
tal health. MM

Gary Christenson is chief medical officer at 
Boynton Health Services at the University of 
Minnesota.
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Minnesota students who amazed the audi-
ence with juggling feats, a  hoops act, and a
performance on the aerial silks

Outcomes 
Cirque De-Stress proved to be a hit. Al-
together, 2,333 people, mostly students, 
attended. Attendance at the shows increas-
ing throughout the day. The effective-
ness of the event was measured through
a survey completed by 174 attendees. Of 
those who responded, 85% indicated that 
the event had increased the likelihood that 
they would use a University of Minnesota
mental health and/or stress-reduction re-
source, if needed. Eighty-seven percent felt 
the event helped reduce the stigma associ-
ated with mental health issues. Awareness
of various services increased ranging from
an increase of 13% for the Mental Health 
Clinic (not surprising as it was already 
heavily marketed) to an increased of 50%
for the relatively new animal-assisted in-
teraction program.

The survey results support our premise 
that the arts are an effective alternative
to brochures and lectures for delivering
messages about mental health. Attendees
indicated that their primary reasons for 
attending Cirque De-Stress were curiosity, 
an opportunity to have fun and the fact 
that they enjoyed circuses. Only 19% said
they came because they wanted to learn
more about mental health; 25% said they 
attended to learn more about managing
stress. This was somewhat surprising since
these themes were clearly advertised in the
marketing of Cirque De-Stress. Follow-
ing the show, 83% reported that they had
learned a stress-reduction skill and 81% 
indicated that they were more likely to 
proactively manage their stress. Sixty-one 
percent of respondents reported decreased
stress from attending the event itself.

We are in the process of doing an addi-
tional evaluation using a qualitative assess-
ment developed at the University of Min-
nesota Duluth.1 Students took photos at the 
event and then commented on why their 
picture was meaningful to them Their re-
sponses are being analyzed to derive themes 
on how the event affected them. 

being thin). At the Active Minds table, 
students taught yo-yo tricks and gave 
out popcorn. Circus Mojo set up a photo 
booth where students could dress in circus 
costumes, write a phrase on a white board
about how they would balance or juggle 
their busy lives, and have their picture
taken. The ONE unicycle club offered an
opportunity to learn to ride a unicycle.
All tables were stocked with handouts and
brochures about specific offerings—tai chi 
and yoga classes and affordable massages
at Boynton Health Service; mindfulness
stress reduction classes at the Center for 
Spirituality and Healing; online courses 
from the Rothenberger Institute about
how to reduce stress, alcohol use, financial 
health and healthy sexual behavior; and
individual and group therapy, medication
management and disability services related
to mental health. All stations were staffed
by individuals who were knowledgeable
about their group’s specific offerings and
who had been coached to talk about “bal-
ance” and “juggling” with attendees.

The Performances
The circus performances were, of course,
both the central attraction and the glue 
that held the day-long event together. We
had an array of feats executed by perform-
ers from Mexico, Argentina, Ethiopia and 
the United States. Two local performers 
also participated: Neal Skoy, a clown from
St. Paul, and Jonah Finkelstein, a senior at 
the University of Minnesota who is a tal-
ented high-wire walker and juggler.

All performances were based on aspects
of student life: The Circus Mojo perform-
ers spun hubcaps and a pizza box. The 
high-wire walker laid down on the wire 
as if to take a nap. A performer illustrated
the experience of a student studying into
the night, waking up late, grabbing a cup 
of coffee and throwing on a backpack all 
while rolling across the floor on a gym
wheel. The audience was also encouraged
to participate. For example, four students
had to support each other after their chairs
were pulled out from under them.

Throughout the day, more performers 
appeared, including four University of 
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“How does one make plans for the future? 
Whenever I think I’m done, something 
seems to come up. What is the balance be-
tween getting on with one’s future and the 
continued care/counseling?” ~ Nels  

“Will I ever get my strength back? Will I 
ever stop thinking about this? Will I ever not 
be afraid?” ~ Kylie

For women like Nels and Kylie, who 
have survived breast cancer, survi-
vorship is about more than dealing 

with delayed toxicities, having unresolved 
symptoms or having a heightened risk for 
recurrence. Survivorship is the all-encom-
passing experience of having lived beyond
those initial words “you have cancer.” It is
about moving beyond diagnosis and treat-
ment and toward a new life in which one
can embrace both its gifts and burdens. 
But grappling with remission, the possibil-
ity of recurrence and other issues of sur-
viving is a significant and ongoing struggle 

Healing through Reflective Writing
Breast Cancer Survivors’ Experience
BY COLLEEN BAGGS, B.S.N., LISA MCKHANN, M.A., CHARLES E. GESSERT, M.D., M.P.H., AND BRIAN P. JOHNSON, M.P.H.

This article describes an intervention for breast cancer survivors called Journal of My Medical Experiences in

which participants engaged in reflective writing over six weeks. The 107 participants were encouraged to explore

concerns and issues in a safe online environment. About half of the women posted writings to a website once 

a week or more; others logged on solely to read what others had written. A number of themes emerged as the 

women explored their feelings. We share some of those.

for many who have faced breast cancer.
Hence, health care and cancer organiza-
tions have recognized the need to address
the concerns of these individuals.

Research from a variety of fields in-
cluding social work and psychology has
shown that participating in patient sup-
port groups, including Internet-based
groups,1-6 and expressive writing and jour-
naling7-13 can help cancer survivors process 
their feelings. The relatively new field
of narrative medicine has expanded our
understanding of the cathartic power of 
storytelling for  “meaning making,” that is, 
making sense of experiences and 
feelings.14,15

Thus, when a local writer, artist and 
ovarian cancer survivor approached the
manager of Essentia Health’s Caring Ways
Cancer Resource Center about studying
the effect of web-based journaling and
selective reading on the psychosocial
well-being of cancer survivors, she was
willing to explore the idea. The result was
an intervention for breast cancer survivors
called Journal of My Medical Experiences
(JOMMA). The team designing the inter-

vention used the term “reflective writing” 
rather than “expressive writing,” which 
has been used by James Pennebaker and 
others,16 to better describe the fact that
participants would do their writing over
an extended period of time (six weeks)
rather than during a few intensive sessions. 
The team used the writing and reading 
groups described in Rita Charon’s Narra-
tive Medicine: Honoring Stories of Illness as 
a model. 15 

The Experience
The intervention was designed to encour-
age survivors to explore their concerns 
and issues in a safe environment. Subjects
gave themselves online nicknames so they 
could journal anonymously. Altogether,
107 women participated in the project.
The women were divided into nine groups.

Participants could save their writing 
as private (to be viewed only by the study 
team) or share it in their group’s Reading 
Room (to be viewed by other members
of the group and the study team). There 
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system. Bad person. Bad habits. Bad, bad,
bad.” ~ Faith

“When I was diagnosed with inflamma-
tory breast cancer, so many people gave me
little gifts and most of them were pink. Pink
pens, socks, scarves, books, writing paper, 
shirts, hats and PJs. I quickly got to the
point that every time I saw something pink 
I felt like throwing up.” ~ Irish 

Many women also expressed deep ap-
preciation for the support of friends, co-
workers and family members.

“I was blessed to have the support of all 
my men. One son quit his job in California. 
He was my chauffeur to chemo from May 
until September.” ~ Dragonfly

“I have been blessed with many good 
doctors, nurses, friends, church family and 
close family. It is amazing what God will 
bring to your life when you need it the 
most.” ~ Joseym

Making Meaning of Illness
Much of the reflective writing experience 
was designed to allow participants to be in
a space where they could make meaning 
of illness. In their musings, many writers
stepped back to pause and declare them-
selves “Here Now.”

“Well, it is another day in my life. I have
a life and for that I am ever grateful. It has
changed dramatically since my cancer diag-
nosis.” ~ Queenie

“In the days and weeks ahead I will 
be faced with many new and frightening 
things. But I have to remember that when
God aims us in a new direction, we have to
let go of what we’ve known. We have to be
willing to embrace the unfamiliar and trust 
that He will sustain us on the new journey.”
~ Joseym

“The journey goes on. My cancer is part 
of the past and could have been someone 
else’s story. I don’t dwell on my experience 
with cancer and cannot change what it has
done to my body but I can keep it from eat-
ing away my mind.” ~ Faith

without any of the parts that make me one.
I am beginning to feel insecure when I am
around others. I find myself crossing my 
arms to cover up my flat chest.” ~ Irish

“When I first had my surgeries I avoided 
the mirror. No hair, no breasts. I literally 
looked like a man.” ~ Queenie

Some indicated an intimate relationship 
between a cancer survivor and partner 
can remain broken well after the body is
healed. We learn that a spouse’s own feel-
ings of loss and fear may interfere with re-
establishing intimacy with a partner.

“I do miss my breasts sometimes, espe-
cially during intimate moments. They were 
sexy.” ~ Dragonfly

“My husband cannot look at me the
same, doesn’t look at me the same. He never 
says anything. Just doesn’t look, cannot 
look. He never sees me completely naked 
anymore. It is too hard for him to look and 
too hard for me to see him look away.” ~
Joseym

“I have never wanted to be defined by 
‘36D’ . . . but like it or not, the lack thereof 
could have ended a relationship that started 
when I was 15.” ~ Elle

“I had my double mastectomy a year 
ago and yesterday was the first time I really 
talked with my husband about what I felt 
and am feeling now. I was also able to ask
him to look at my chest and to touch the 
scars. Before this journaling I was not able 
to open up so much to anyone.” ~ Irish

Changed Relationships
From the new and unwanted vantage of 
illness, many wrote of changes in their
relationships. Some set new boundaries
and discovered how well-meaning people 
offered unhelpful messages.

“After she left, I reflected on our relation-
ship over the years. She was a ‘taker,’ one of 
those people that when she needed some-
thing she was your friend. I literally just do
not have the energy for carrying the load of 
that type of friendship.” ~ Queenie

“More often than I like, I run into some-
one who seems to look down their nose at 
me because I’ve had cancer. As if cancer 
was a result of something ‘bad’ I did. Bad 
diet. Bad attitude. Bad lifestyle. Bad belief 

were no direct responses or threaded 
comments. A moderator provided weekly 
encouragement and “Quick Start” writing
prompts. For example, at the start of  
Week 2, participants received an email
with this message:

The main thing about journaling 
is…just do it! Every day, every other day.
The more the better.

Explore and describe something 
you have seldom expressed—a feeling, 
thought or experience. Skimming the sur-
face is less effective. Dig a little. Stay with 
it. Focus on your deepest feelings.

Let the words flow. Don’t worry about 
spelling or grammar. Who really cares?

The journaling page also included a list
of subjects the women could explore such
as “sexuality/libido,” “at peace/calm/okay,” 
and “dark humor/laughs.”

The study team monitored the writings
daily to determine if any entry indicated 
a woman needed psychological or social 
help. About half of the participants posted 
writings at least once a week; others 
posted less frequently or logged on solely 
to read others’ writings. 

At the end of six weeks, participants 
were asked to comment on the JOMMA
experience. Their writings and comments 
are being subjected to qualitative analysis, 
and we are assessing the impact of the 
project on participants.

In general, for all the women who
participated in the writing project, plain 
talk was the rule. Among the stories, 
anecdotes, and expressions of worry 
and humor, everything from D cups to
God and paddling through lily pads was
discussed. Here we share some of the
postings.  

Sexuality and Body Image
Sexuality and body image troubled many 
of the women. Some explored the feelings 
of facing one’s changed body in the mirror
and presenting it in public.

“Now that the treatment is over, I have 
started to wonder if I am still a woman
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and physical adjustment to breast cancer. J Consult 
Clin Psychol. 2000;68(5):875-82.

14. Brody H. “My story is broken; can you help me fix 
it?”  Medical ethics and the joint construction of nar-
rative. Lit Med. 1994;13(1):79-92.

15. Charon R. Narrative Medicine: Honoring the 
Stories of Illness  New York: YY Oxford University Press;
2006.

16. Pennebaker JW. Writing to heal: A guided journal 
for recovering from trauma and emotional upheaval.
Oakland, CA: New Harbinger Publications; 2004.

The women’s writings can help health 
care providers better understand the con-
cerns of cancer survivors. And the online
writing groups appear to have provided
participants with an avenue that they 
otherwise would not have had for dealing
with their feelings. MM

Colleen Baggs is the program manager at 
Caring Ways Cancer Resource Center. Lisa
McKhann is director of Project Lulu. Charles 
Gessert is a senior research scientist and Brian 
Johnson is a biostatistician at Essentia Institute 
of Rural Health in Duluth.

This study was funded by the Miller-Dwan 
Foundation, Essentia Health Foundation (Breast 
Cancer and Health Fund) and the Duluth 
Superior Area Community Foundation. 

 R E F E R E N C E S

1. Fogel J, Albert SM, Schnabel F, Ditkoff BFF A, Neugut 
AI. Internet use and social support in women with
breast cancer. Health Psychol. 2002;21(4):398-404.

2. Han JY, YY Shaw BR, Hawkins RP, Pingree S, McTavishTT
F, Gustafson DFF H. Expressing positive emotions within 
online support groups by women with breast cancer. J
Health Psychol. 2008;13(8):1002-7.

3. Hoybye MT, TT Johansen C, Tjornhoj-T Thomsen T. TT
Online interaction. Effects of storytelling in an inter-
net breast cancer support group. Psychooncology.
2005;14(3):211-0.

4. Lieberman MA, Golant M, Giese-Davis J, et al. 
Electronic support groups for breast carcinoma: a clin-
ical trial of effectiveness. Cancer. 2003;97(4):920-5.

5. Sharf BF. Communicating breast cancer on-line: 
support and empowerment on the Internet. Women 
Health. 1997;26(1):65-84.

6. Winzelberg AJ, Classen C, Alpers GW, et al. W
Evaluation of an internet support group for women 
with primary breast cancer. Cancer. 2003;97(5):1164-
73.

7. de Moor JS, Moye L, Low MD, et al. Expressive
writing as a presurgical stress management interven-
tion for breast cancer patients. J Soc Integr Oncol. 
2008;6(2):59-66.

8. Gellaitry G, Peters K, Bloomfield D, Horne R.
Narrowing the gap: the effects of an expres-
sive writing intervention on perceptions of actual
and ideal emotional support in women who have 
completed treatment for early stage breast cancer.
Psychooncology. 2010;19(1):77-84.

9. Laccetti M. Expressive writing in women with 
advanced breast cancer. Oncol Nurs Forum. 
2007;34(5):1019-24.

10. Lieberman MA, Goldstein BA. Not all negative 
emotions are equal: the role of emotional expression 
in online support groups for women with breast can-
cer. Psychooncology. 2006;15(2):160-8.

11. Smith S, Anderson-Hanley C, Langrock A, 
Compas B. The effects of journaling for women with 
newly diagnosed breast cancer. Psychooncology. 
2005;14(12):1075-82.

12. Smyth JM, Pennebaker JW. Exploring the bound-
ary conditions of expressive writing: In search of the 
right recipe. Br J Health Psychol. 2008;13(Pt 1):1-7.

13. Stanton AL, Danoff-Burg S, Cameron CL, et al. 
Emotionally expressive coping predicts psychological 

“In the summer I take my kayak out 
every day. There’s a special place that I go 
to, which is a little secluded bay on the other 
side of the lake. I think that as a former 
cancer patient, I have a lot of conflicted 
emotions and sometimes I need a little space
for myself.” ~ Joel

A number of participants also indicated 
that the writing groups provided them a
sense of community, people with whom
they could express truths they could not 
easily share with others.

“I have journaled before, but not like this. 
I have found this rather freeing.” ~ Elle

“I’m not a person that writes things
down, especially my thoughts and feelings.  I 
did enjoy writing things I never really share
with my family/friends.” ~ Feather

“It has been helpful for me to have some-
place to share some of my thoughts and 
feelings with other women who have, in one 
way or another, shared the same journey as
I. This has been a safe place for me and I 
will miss it.” ~ Joseym

“It was very affirming. I looked forward 
to journaling. I felt like I could tell my story 
in a way that I couldn’t with people when
I was going through my two surgeries and 
radiation. At times I was surprised at what 
I wrote.” ~ Neffie

Sharing the Findings
A number of the writings were included 
in a script entitled “Good to Get It Out,” 
which was performed at the University of 
Iowa’s Examined Life conference in April 
2013 by actors from Iowa City’s Riverside
Theatre. Afterward, audience members 
said they were struck by the concreteness
of the language and the fact that the per-
sonality of each woman came through in 
her words. They said there was a palpable 
sense that some of these women really 
were expressing feelings for the first time.
Many were impressed by how intimate and 
how raw the writings were. They said the 
readings should be shared in other set-
tings such as caregiver group meetings and
grand rounds.

For more information
A number of resources are available 
on the role of writing within the
context of healing. Here are some of 
them:

Journal Writing: A Journey of A
Self Discovery www.cedu.niu.
edu/~shumow/iit/doc/journalwriting.
pdf 

PsychCentral http://psychcentral.
com/blog/archives/2012/05/02/4-
journaling-exercises-to-help-you-
manage-your-emotions

Women on Writing www.wow-
womenonwriting.com/44-FE7-
JournalingForHealing.html

Penmia http://www.penmia.com

Penzu http://penzu.com

Write Yourself Well: Writing
for Better Physical, Mental, 
and Spiritual Health www.
psychologytoday.com/blog/write-
yourself-well/201208/expressive-
writing

Inkwings www.inkwings.com

Writing Through Cancer http://
writingthroughcancer.com

Writing to Heal Writing to Grow
www.writingtoheal.com

Project Lulu www.projectlulu.org
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An estimated 87,500 Somalis have 
settled in the United States since the
start of civil war in Somalia in 1991.1

To escape the fighting, many fled to refu-
gee camps in neighboring countries such
as Kenya before migrating to Europe and
North America. Minnesota now has one 
of the largest Somali communities in the 
United States, with some 32,000 people;1

many Somalis have migrated here to re-
unite with family members.

Although Somalis living in Minnesota 
are adapting to the ways of their new 
homeland, many retain traditional values. 
One of those is about beauty. Most Somali
women believe lighter skin is more beau-
tiful than darker skin. They see having
light skin as more socially acceptable and
believe it will increase their chances of 
finding a husband.2 Consequently, many 
Somali women living in the United States 
use skin-lightening products. These prod-
ucts, which were widely used in Africa, are 
thought to eliminate imperfections and
even out skin tone.3 Some of these creams 
and soaps have been found to contain in-
organic mercury.4 

Skin Lighteners and Mercury
In 2011, a Somali health educator with
St. Paul-Ramsey County Public Health

Skin-Lightening Practices and Mercury 
Exposure in the Somali Community
BY AMIRA ADAWAA E AND CHARLES OBERG, M.D., M.P.H.

Somali women often use creams and soaps to lighten skin tone, fade freckles or get rid of age spots. Use of these 

products raises a health concern, as some have been found to contain mercury. This article describes an investigation 

that involved interviewing Somali women about skin-lightening practices and the products they use and then 

testing those products for mercury. Twenty-seven samples of products purchased at markets in TT Minneapolis and St.

Paul were analyzed by the Minnesota Department of Health for specific mercury levels. Eleven of the 27 (47%) were

found to contain mercury. Some exceeded the current FDA threshold of 1 part per million. This has prompted both

state and federal health officials to issue warnings about the use of these products.

raised concern that Somali women were 
using skin-lightning products that may 
contain mercury. This was based on her
historical knowledge of the practice in So-
malia as well as recent reports about skin-
lightning products containing mercury 
being discovered in Chicago, California
and New York. As a health educator, she 
conducted interviews with Somali women 
in the community, which confirmed her 
concerns. She then brought her findings
to leaders of the St. Paul-Ramsey County 
Public Health Department.

Cosmetic products containing mercury 
are banned in Minnesota. In addition, a
number of skin-lightening products that 
contain hydroquinone have been banned
in Europe and Canada. These chemicals
are proven neurotoxins and have been
linked to birth defects if used by women 
during the prenatal period. 

Most of the skin-lightening products 
used by Somali women are manufactured 
in Asia or the Middle East. According to 
the U.S. Food and Drug Administration, 
they are brought into the United States
and illegally sold online and in stores 
owned by immigrants from Latin Amer-
ica, Asia, the Middle East and Africa.5

To understand more about use of these
products in Minnesota, we conducted
interviews with seven Somali women in
April of 2011. Our intent was to learn

which facial creams were being used, why,
how often, and if women use them when 
they are pregnant or breastfeeding.

The women indicated they use skin-
lightening products to get rid of dark spots 
from pregnancy and be more attractive
to men. Most of the surveyed women
mixed together four creams: Lemon
Herbal Whiting Cream, Lulanjina, Diana 
and Dermovate. The first three were later
found to contain mercury, and the fourth 
is a steroid-based preparation. The mix-
ture is poured into a container and placed
in the refrigerator, as it is believe it is
more effective when cool. All the women 
said they apply the creams to their entire 
body twice during the day and once in the 
evening, even when they are pregnant or
breastfeeding. One of the interviewees in-
dicated that she has used the creams since 
the second week after she gave birth in the
hope of getting rid of the dark spots from
pregnancy faster. Women said they use the
creams more than usual before attending
special events such as a wedding. They 
also indicated that they fear skin discolor-
ation if they stop using the creams.

We presented our findings to the leader-
ship of the St. Paul-Ramsey County Public
Health Department. Afterward, the Min-
nesota Department of Health sought to as-
certain the level of mercury in several fre-
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numbness, depression and forgetfulness.
The likely sourcey  of thef  mercury wasy  a
skin-lightening cream smuggled in from
Mexico.9

Ongoing Work
Public health messages about the risk ofk
mercury exposurey  from skin-lightening
products are being disseminated in the
Somali community throughy  television and
radio, in meetings with community lead-y
ers and at educational forums. In addition,
efforts are underway toy  stop the sale of
these products. Physicians and others who
provide care to Somali women and other
immigrants can help educate their patients
about the potential dangers of thesef  prod-
ucts as well. MM

Amira Adawe is a PHCert-CC student and
Charles Oberg is a professor in the division of
epidemiology and community health in the
School of Public Health at the University of
Minnesota.

The authors received assistance from Ramsey
County Public Health, the Minnesota
Department of Health and the Minnesota
Pollution Control Agency.

quently usedy  products. The products were
purchased from the Somali Mall (Karmel
Mall) in Minneapolis and the Hmong
Market in St. Paul. Twenty-seven samples
of creamsf  and soaps were obtained. A
laboratory aty  the Minnesota Pollution
Control Agency analyzedy  the products
using mercury vapory  testing. Eleven of thef
27 products contained inorganic mercury
(Table). The Food and Drug Administra-
tion (FDA) allows only tracey  levels of
mercury iny  creams (less than 1 part per
million).6 The levels in the products tested
ranged from 4.08 ppm to 33,000 ppm. The
samples were then taken to the Minnesota
Department of Health,f  where they werey
re-analyzed.

The Minnesota Pollution Control
Agency andy  the FDA then looked at how
the products were getting into the state.
They determinedy  that one store supplied
the other stores in the Twin Cities. A
similar pattern had been seen in cities in
Illinois, New York,w  California and Texas.
In June 2011, the Minnesota Depart-
ment of Healthf  issued a warning urging
people to stop using the contaminated
products.7 In March 2012, the FDA issued
a consumer alert about skin-lightening
products.5 The alert warned that infants
and small children might be exposed to
mercury ify  theyf touchedy  parents who have
used these products, got the cream on
their hands and then put their hands and
fingers into their mouth.

Inorganic mercury exposurey  is as-
sociated with rashes, skin discoloration,
scaring, secondary bacterialy  and fungal
infections, and even renal impairment
and damage to the nervous system. Expo-
sure also may bey  associated with anxiety,
depression, psychosis and peripheral
neuropathy.8 It should also be noted that
mercury actsy  as a teratogen during preg-
nancy andy  can be transferred from mother
to infant through breast milk.

No cases of mercuryf  poisoningy  associ-
ated with these products have been identi-
fied in Minnesota. However, in California
health officials identified a 39-year-old
Mexican-American woman in Alameda
County whoy  was found to have mercury
poisoning after presenting with headaches,

TABLE

Inorganic Mercury Levelsy  in Skin Lightening Creams

PRODUCT MERCURY LEVEL-PARTS PER MILLION (PPM)

Lemon Herbal Whitening Cream 33,000 ppm

Lulanjina – yellow cream
Lulanjina – white cream

16,700 ppm
12,800 ppm

Crème Diana C.T.R. 6,370 ppm

Qian Mei – white cream 4,650 ppm

Fasco 4,600 ppm

Milk Cream 4,600 ppm

Crème Diana C.T.R. (a second sample
from a different country of origin)f

4,180 PPM

Qian Mei – yellow cream 3,540 ppm

Jiao Li – container 2
Jiao Li – container 1

1,700 ppm
1,070 ppm

Cream Aghader 135 ppm

Savon pour L’acnéLL Diana soap
Savon pour L’acnéLL Diana soap

31 ppm
4.08 ppm

Source: Minnesota Department of Health
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Family Medicine 
Internal Medicine

Lakeview Clinic is seeking  BE/BC
family and internal medicine physicians
to join our independent, multispecialty,
physician-owned group in the south-
west metro. This is a traditional practice 
opportunity with a 4 day work week in 
the office and inpatient care provided at
Ridgeview Medical Center, a growing
community hospital in Waconia. Enjoy 
the best of all worlds, from rural to
suburban in one of our 4 sites, and the 
camaraderie and support found in our
group of family physicians, internists,
pediatricians, OB/GYNs, and surgeons. 
Family physicians with an interest in
obstetrics preferred. 
CONTACT: Sandra Beulke, MD 
PHONE: 952-442-4461  
EMAIL: administration@lakeviewclinic.com 
WEB B l k i li iwww.lakeviewclinic.com

Competitive salary and benefits with 
recruitment/relocation incentive and 
performance pay possible.
For more information:
Visit www.USAJobs.gov or contact 
Nola Mattson (STC.HR@VA.GOV)
Human Resources
4801 Veterans Drive
St. Cloud, MN 56303
(320) 255-6301
EEO Employer

Located sixty-five miles northwest of the twin 

cities of Minneapolis and St. Paul, the City of 

St. Cloud and adjoining communities have a 

population of more than 100,000 people.  The 

area is one of the fastest growing areas in 

Minnesota, and serves as the regional center for 

education and medicine. 

Enjoy a superb quality of life here—nearly 100 

area parks; sparkling lakes; the Mississippi River; 

friendly, safe cities and neighborhoods; hundreds 

of restaurants and shops; a vibrant and thriving 

medical community; a wide variety  of recreational, 

cultural and educational opportunities; a refreshing 

four-season climate; a reasonable cost of living; 

and a robust regional economy!

St. Cloud VA Health Care System
OPPORTUNITY ANNOUNCEMENT 

Opportunities for full-time and part-time staff are 
available in the following positions:
  Associate Director, Primary & Specialty Medicine (IM) 
  Dermatologist
  ENT
  Geriatrician/Hospice/Palliative Care
   Internal Medicine/Family Practice
  Medical Director, Extended Care & Rehab (Geriatrics)
  Pain Specialist
  Psychiatrist
 Urgent Care Physician (IM/FP/ER) 

 Applicants must be BE/BC. 

Since 1924, the St. Cloud VA Health Care
System has delivered excellence in health 
care and compassionate service to central 
Minnesota Veterans in an inviting and 
welcoming environment close to home. We
serve over 38,000 Veterans per year at the
medical center in St. Cloud, and at three
Community Based Outpatient Clinics 
located in Alexandria, Brainerd, and 
Montevideo.

Are you an Emergency Room Physician 
Looking for Leisure Work Hours?

 Casual weekend or evening shift coverage

 Great southern Minnesota ED

 Choose from 12- or 24-hour shifts

 Competitive rates

 Paid malpractice

Our passion is quality coverage and what 
drives that is the freedom our locums have.

TOLL FREE: 1-800-876-7171
PHONE:  763-682-5906
FAX:  763-684-0243
EMAIL:  Michelle@whitesellmedstaff .com
WEB:  www.WhitesellMedStaff .com

AD INDEX
ACUTE CARE | staff@acutecare.com
AFFILIATED COMMUNITY MEDICAL CENTER | karib@acmc.com
ALEXANDRIA CLINIC | alexclinic.com
ALLINA HEALTH SYSTEM | allinahealth.org/careers
CAPLAN & TAMTT BURINO LAW FIRM | caplanlaw.com
CUYUNA REGIONAL MEDICAL CENTER | cuyunamed.org
FAFF IRVIEW HEALTH SERVICES | fairview.org/physicians
GUNDERSEN LUTHERAN | gundluth.org/MedCareers
HEALTHPARTNERS INSTITUTE FOR EDUCATION & RESEARCH | 
HealthPartnersInstitute.org
HEALTHPARTNERS INSTITUTE FOR EDUCATION & RESEARCH | 
playwhatsnotthere.com
HEALTHPARTNERS MEDICAL GROUP | healthpartners.jobs
HEALTHPARTNERS MEDICAL GROUP | diane.m.collins@healthpartners.com
LAKE REGION HEALTHCARE | lrhc.org
LAKEVIEW CLINIC | lakeviewclinic.com
MAYO CLINIC CENTER FOR INNOVATVV ION | 
mayo.edu/center-for-innovation/transform/
MEDICAL BILLING SERVICES | mbsplus.com
MMIC | MMICgroup.com
MINNESOTA EPILEPSY GROUP | mnepilepsy.org
MINNESOTA OPERA | mnopera.org
MINNESOTA PHYSICIAN PATIENT ALLIANCE | http://tinyurl.com/lajk4uo
NEOPATH HEALTH | jburton@neopathhealth.com
NOVO NORDISK | VictozaPro.com/Care
OLMSTED MEDICAL CENTER | olmstedmedicalcenter.org
SANFORD HEALTH | sanfordworthington.org
SANFORD HEALTH BEMIDJI | sanfordhealth.org
SANFORD HEALTH BEMIDJI ORTHOPEDIC| Celia.Beck@sanfordhealth.org
SIOUX FALLS VFF AVV HEALTHCARE SYSTEM | siouxfalls.va.gov
ST. CLOUD VAVV HEALTHCARE SYSTEM| USAJOBS.gov
ST. PAUL RADIOLOGY |  OurPatientsSpeak.com
TATT KE CARE HEALTH SYSTEMS | takecarehealth.com
UPTOWN DERMATOLOGY & SKIN SPAPP | UptownDermatology.com
WALWW GREENS | nilda.mestey@walgreens.com
WHITESELL MEDICAL STAFFING, LTLL D. | WhitesellMedStaff.com
WINONA HEALTH | winonahealth.org
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As part of Walgreens Health and Wellness division,  
Take Care Health Systems includes Take Care Consumer Solutions  
(www.takecarehealth.com), managers of convenient care clinics located at 
select Walgreens drugstores nationwide, and Take Care Employer Solutions 
(www.takecareemployersolutions.com), managers of worksite-based health 
and wellness services. The company combines best practices in healthcare 
and the expertise and personal care of our trusted community of providers  
to deliver access to high-quality, affordable and convenient healthcare to  
all individuals. We operate on-site employee health centers, pharmacies  
and fitness centers for many of the country’s largest corporations and  
federal agencies. 

We are currently seeking a PRN Physician to staff our client’s on-site  
primary care center in St Cloud, MN! This person would work 
approximately 4 hours per week.

For more  
information  
contact: 
Nilda Mestey, RN, BSN
Talent Business Partner 

EMAIL:
nilda.mestey@walgreens.com

CELL:
224.828.5298

PRN Physician needed

©2013 ALLINA HEALTH SYSTEM - A TRADEMARK OF ALLINA HEALTH SYSTEM - EOE/AA

Here to care

Join a renowned, trend-setting healthcare organization
in the Minneapolis-St. Paul metro area. Our Urgent
Care team is seeking BC/BE family medicine, internal
medicine-pediatric, or emergencyr  medicine physicians
to provide medical care on a walk-in basis. We have
part-time and casual shift options: M-F 3:00 -10:00
pm and Sat/Sun 9:00 am - 5:00 pm. We offer eightr
convenient locations, competitive salary, and benefits
including malpractice.

Make a difference.
Join our award-winning Urgent Care team.

Madalyn Dosch,
Physician Recruitment Services
Toll-free: 1-800-248-4921
Fax: 612-262-4163
Madalyn.Dosch@allina.com
allinahealth.org/careers

Fairview Health Services
Opportunities to fit your life

Fairview Health Services seeks physicians to improve the health 
of the communities we serve. We have a variety of opportunities 
that allow you to focus on innovative and quality care. Shape 
your practice to fit your life as a part of our nationally recognized, 
patient-centered, evidence-based care team.
Whether your focus is work-life balance or participating in clinical 
quality initiatives, we have an opportunity that is right for you:

Dermatology

e

fairview.org/physicians

recruit1@fairview.org.
Sorry, no J1 opportunities.

fairview.org/physicians
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Urgent Care

Wee have part-time and on-ccall
possitions available at a varieety
of TTwin Cities’ metro area
HeealthPartners Clinics. We will be
oppening a new Urgent Caree clinic
inn Hugo, MN in the spring oof 2013!
EEvening and weekend shiftts are
currently available. We arre seeking
BC/BE full-range family mmedicine
and internal medicine ppediatric
(Med-Peds) physiciansns. We
offer a competitive saalary and
paid malpractice.

For considerationon, apply online at
healthpartneerrs.jobs and follow the
Search Physysician Careers link to view
our Urgengent Care opportunities. For
moree i information, please contact
diadiane.m.collins@healthpartners.com
or call Diane at: 952-883-5453;
toll-free: 1-800-472-4695 x3. EOOEE

h e a l t h p a r t n e r s . c o m
www.siouxfalls.va.gov

Sioux Falls VA Health Care System
“A Hospital forl Heroes”r

Working with and for America’s Veterans is a privilege and
we pride ourselves on the quality ofy  caref  we provide. In return
for your commitment to quality healthy care for our nation’s
Veterans, the VA off ersffff an incomparable benefi tsfi package.

Th eTh  Sioux Fallsx  VAHCS is currently recruitingy  for the
following healthcare positions.

Specialty Mediciney
(Internal Medicine or

Applicants can apply onliney  at www.USAJOBS.gov

Th eyTh ally come together at the Sioux Fallsx  VA Health Care
System. To be a part of ourf proud tradition, contact:

Human Resources Mgmt. Service
2501 W. 22nd Street
Sioux Falls,x SD 57105

Employment Opportunities:The Alexandria Clinic, P.A.
is a multi-specialty groupy

practice. We are located two
hours west of thef Twin Cities
on I-94 in the heart of Lakesf
Country. Alexandria offers

year-round recreation for the
whole family andy  is home to
a service area approaching

100,000 people and over 1,000r
growing businesses.

We’re easy toy get tot
and hardd  tod leave!

 Family Practice    ENT 
 Oncology  Dermatology
 Neurology  Rheumatology
 Emergency Room Physicians 
 OB/Gyn

For more information, contact:
Alexandria Clinic

Attn: Tim Hunt, Administrator
610-30th Ave W,

Alexandria, MN 56308
Phone: (320) 763-2540

email: thunt@alexclinic.com
www.alexclinic.com

Trusted Care. For Generations.

Practice well, Live well
in Minnesota’s lakes country

Current physician opportunities:
Dermatology  ER Physician  Family Medicine 
Medical Oncologist Pediatrician Urology NP/PA 

Lake Region Healthcare is located in a
picturesque, rural, and family-friendly
setting in Minnesota’s lakes country. We
aim to be the area’s preeminent regional
healthcare partner.

We are the largest multi-specialty medical
group in west central Minnesota; our
award-winning patient care sets us apart
from other regional health care groups.

For more information, contact 
John D. Peterson 
jdpeterson@lrhc.org  (218) 736-8090

An equal opportunity employer
www.lrhc.org
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Join the 100+ physician, multi-
specialty group practice in the
picturesquepicpicpipipicpicpicpppppppppppppp turesque, resort resort community community
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Practice where you
Play
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Currently seeking BC/BE physicians 
in the following specialties:

Send CVd  to:V
OlmstedMedical Center
Administration/Clinician

Recruitment
102 Elton Hills Drive NW

Rochester, MN 55901
email: dcardille@olmmed.org

Phone: 507.529.6748
Fax: 507.529.6622

Opportunities available
in the following specialty:

Dermatology
Southeast Clinic

FamilyFamilyFaFamily  Medicine 
CaCanCaannon FaFalls Fa  Clinic
Pinee d Island Island Clinic C

pHospitalistspitali
eRochesteer pital Hosp

nternaInternalnterna  MedicineMed
Southeast linic Cli

www.olmstedmedicalcenter.org

Olmsted Medical Center, a 

150-clinician multi-specialty 

clinic with 10 outlying branch 

clinics and a 61 bed hospital, 

continues to experience 

signifi cant growth. 

Olmsted Medical Center 

provides an excellent 

opportunity to practice quality 

medicine in a family oriented 

atmosphere.

The Rochester community 

provides numerous cultural, 

educational, and recreational 

opportunities.

Olmsted Medical Center 

offers a competitive salary and 

comprehensive 

benefi t package.

EOE

FAMILY PHYSICIAN
NeoPath Health, an employer-based practice is seeking
a board certified family practice physician for our clinic
just south of thef  Twin Cities area. Hours are Monday-
Friday from 8am-4pm without weekends, evenings or
call. Compensation is salaried with minimal paperwork.
Candidate must demonstrate leadership qualities and have
the ability to operate autonomously.

Appointments are 30 minute increments with a uniquely
engaged patient population focusing on health
and wellness. Our ideal candidate is engaging and
demonstrates an entrepreneurial spirit while providing
superior patient care, must work ink  concert with health
coach.

If you’ref  looking for that unique opportunity to practice
medicine where the patient physician-patient relationship
is the cornerstone of care,f  and patient care comes first then
call or email me today:

JODY BURTON  
612-234-2790 or jburton@neopathhealth.com

Contact: Todd Bymark, tbymark@cuyunamed.org

(866) 270-0043 / (218) 546-4322  |  www.cuyunamed.org

In the heart of the Cuyuna Lakes
region of Minnesota, the medical campus
in Crosby includes Cuyuna Regional
Medical Center, a critical access hospital
and clinic offering superb new facilities
with the latest medical technologies.
Outdoor activities abound, and with the
Twin Cities and Duluth area just a short
two hour drive away, you can experience
the perfect balance of recreational and
cultural activities.

Enhance your professional life in an
environment that provides exciting
practice opportunities in a beautiful
Northwoods setting.The Cuyuna Lakes
region welcomes you.

We invite you to exploreWe invite you to explore  
our opportunities in:
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Family Medicine

St. Cloud/Sartell, MN

We aare actively recruiting exceptionaal full-time
BE/BBC Family Medicine physicians too join our
primmary care team at the HealthPartnners Central
Minnnesota Clinics - Sartell. This is ann out-patient
clinnical position. Previous electronicc medical
reecord experience is helpful, but nott required. We
uuse the Epic medical record systemm in all of our
clinics and admitting hospitals.

Our current primary care team inncludes family
medicine, adult medicine, OB/GGYN and
pediatrics. Several of our speciaalty services are
also available onsite. Our Sartetell clinic is located
just one hour north of the Twwin Cities and offers
a dynamic lifestyle in a growwing community with
traditional appeal.

HealthPartners Mediccaal Group continues
to receive nationallyy recognized clinical
performance and q quality awards. We offer a
competitive commpensation and benefitfi  package,
paid malpractctice and a commitment to providing
exceptionnaal patient-centered care.

AppApply online at healthpartners.jobs or
contact diane.m.collins@healthpartners.com.
Call Diane at 952-883-5453; toll-free:
800-472-4695 x3. EOE

healthpartners.com

Live in a Beautiful 
Minnesota Resorta Community

An immediate opportunity is available for a 

BC/BE orthopedic surgeon in Bemidji, 
MN. Join our 3 existing board certifi ed orthopedic 
surgeons in this beautiful lakes community. 
Enjoy practicing in a new Orthopedic & Sports 
Medicine Center, opening spring 2013 and 

serving a region of 100,000.
   Live and work in a community that offers 
exceptional schools, a state university with 

NCAA Division I hockey and community 
symphony and orchestra.  With over 
500 miles of trails and 400 surrounding 
lakes, this active community was ranked 
a “Top Town” by Outdoor Life Magazine. 
Enjoy a fulfi lling lifestyle and rewarding 
career. To learn more about this excellent 
practice opportunity contact:

AA/AA EOEOEOEOEEEE
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The perfect matcht  of
career andr lifestyle.d

Affiliated Community Medicaly Centers is a physiciana owned multi-
specialty groupy  with 11 affiliated sites located in western and southwestern
Minnesota. ACMC is the perfect match for healthcare providers who are
looking forg an exceptional practice opportunity andy  a higha  quality ofy life.f
Current opportunities available for BE/BC physicians in the following
specialties:

For additionalr  information,l  please contact:

Kari Bredberg, Physician Recruitment
karib@acmc.com, 320-231-6366

Julayne Mayer, Physician Recruitment
mayerj@acmc.com, 320-231-5052

ENT
Family Mediciney
Hospitalist
Infectious Disease
Internal Medicine
Med/Peds Hospitalist

Oncology
Ophthalmology
Orthopedic Surgery
Outpatient Internist/
Geriatrician
Pediatrics

Psychiatry
Pulmonary/Critical Care
Radiation Oncology
Rheumatology
Urologist

Contact Cathy Fangman cfangman@winonahealth.org  
 Winona, MN 55987  800.944.3960, ext. 4301  winonahealth.org

 

Join our progressive healthcare team, full-time 
opportunities available in these areas:

Winona, a sophisticated community nestled between
beautiful bluffs and the mighty Mississippi— kayak thek
rivers, fish the streams, watch the eagles, take in world-class
performances during the Beethoven and Shakespeare
festivals and stand inches away fromy  a Van Gogh at the MN
Marine Art Museum. Learn more at visitwinona.com.

  Dermatology
  Family Medicine
  Hospital Medicine

  Internal Medicine  
  Orthopedics

  Pediatrics
  Psychiatry

W

Boating,      
   Beethoven, 
Bluffs and more!

www.winonahealth.org  
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EOE/AA/LEP

A landscape of opportunities

Physicians
Gundersen Lutheran is a physician led, integrrated healthcare system empploooloyyiyiyiy ngnggng
over 450r  physicians. Based in La Crrosse, Wis.., our missionr  is to distinguishhhh
ourselves through excellence in pattient care, education, research and
improved health in the communities we servee.

Currently seeking BC/BEg  physicianss in these aareas and more:
• Family Medicine • Neeurology
• Emergency Medicine • Deermatologyy
• Psychiatry • Intternal Medicine

Gundersen Lutheran offers generouus loan forggiveness, competitive salary,
excellent pension, and more. Most iimportantlly, you will find a rewarding
practice and an excellent quality of life.f

Cathy Mooney (608)775-3637
camooney@gundluth.org

gundluth.org/MedCareers

7490- 2

TAKE IT TO THE NEXT LEVEL
Join a commmmittee and help gguiuiddede the MMA’s futurure.

WE HAVE A COMMITTEE FOR YOU
MMMA finance, ethiccss,, a access, quality, heaealth care delivery,y, m member
relations, diversiitytyy oor communicationons.

As a commimittttteee member you iinflnfluence the MMAMA’’s direction, acquirere
new leadedersrshhip skills and netetwwork with physiciciaans who care aboutut t thehe
samee i issssuues you do.

IT IS EASY AND ONLY TAKES ABOUT 16 HOURS A YEAR. If you
can’t make a mmeeeting in person, y yoou can also call in oor vvidideo conference.e.

For more iinnformation and ttoo submit your namee f foror consideration ggoo to
www.w.mmnmed.org/AbououttheMMA/MMACACoomommitteesTaskFororcces.aspx
anndd click on the commmmittee application ffoorrmm. Or call Georggee Lohmer at
6612-362-3746.

CHANNEL 
YOUR  

PASSION
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END NOTE

On art
For writerr  andr  painterd  Robertr  Fisch,t  art ist essential.

At age 88, Robert Fisch, M.D., is brimming with ideas, and in conversation they overflow.y  A pediatrician
who started life in Hungary, nearly diedy  in a Nazi concentration camp and then resisted the communists
in Hungary beforey  immigrating to Minnesota, Fisch knows he has a unique vantage from which to observe
the human condition. In recent years, he’s felt compelled to share his observations through both painting
and writing. Here is an illustration and excerpt from the section on art in his forthcoming book
The Sky Isy  Not thet  Limit.

The first time I saw aw  painting of olivef  trees by Vincenty  van Gogh, I sat and
shivered—overcome by they  artist’s genius. When I finished my trainingy  in pediatrics,
I studied drawing and painting at night school for 10 years, painting for fun. My
daughter, at about the age of five,f  sat in my lapy  and together we painted huge flowers.

Art always has been a way fory  me to express feelings, to connect with my innery  world
and to escape reality. Initially, I covered canvases with bright colors. More recently,
I’ve realized my thoughtsy  are better conveyed in black andk  white, with the simplest
lines and forms. In this book andk  others I’ve written, I found myself authorf  and
illustrator. Art is communication; and for me, it is heartfelt, necessary andy  joyful.

“
”



At MMIC, we believe patients get the best care when doctors, staff and 

administrators are humming the same tune. So we put our energy into creating 

risk solutions that help everyone feel confi dent and supported. Solutions 

such as medical liability insurance, physician well-being, health IT support and 

patient safety consulting. It’s our own quiet way of revolutionizing health care.

To join the Peace of Mind Movement, give us a call at 1.800.328.5532 
or visit MMICgroup.com.

The more we
get together, the
happier and 
healthier we’ll be.
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The Name you trust.
The Value you deserve.

Imaging and Radiology Services

Generations of physicians have trusted St. Paul Radiology
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It’s value you can count on.

A relationship
based on trust.


