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I Know What You Did Last Summer!

Taylor Walker, Blair Brandt, 
and David Wilhoite spent a 
month in Ecuador for a 
clinical Spanish immersion 
program.  They had clinical 
experience in the morning 
and Spanish class every 
afternoon.

Shyama Appareddy worked with ETSU's 
interprofessional work group to study 
Neonatal Abstinence Syndrome. She also 
developed her own research question 
studying "Short Inter-Pregnancy Interval and 
Adverse Outcomes: Evidence for an Additional 
Risk in Health Disparate Populations" with the 
guidance of her mentor, Dr. Beth Bailey.

Michael Stallard, Daniel Sakaan,  Kyle Snyder, 
Austin Evans, Autumn Demonbreun, and Hau 
Phan studied geriatric medicine in Rostock, 
Germany, spent some time relaxing on the 
beach, and visited local attractions.  

"Because I'd never been West of Chicago, I took a 2 1/2 week road trip last 
summer and drove my car over 6,000 miles out west. I went to 15 National 
Parks including Zion, Arches, Grand Canyon, Sequoia, and Yosemite (pictured). 
I also saw the Hoover Dam, Venice Beach boardwalk, Maroon Bells, Antelope 
Canyon, and Horseshoe Bend. I ended up in Kansas City, MO for the AAFP 
National Conference at the end of July." -Margaret Smith



Rachel Kowaleski, Amber Thompson, Carey Cantrell, Sarah Noble Tolliver, Alicia Bowles, 
Maureen Shelton, and Himesh Zaver helped dissect for the VCU CRNA anatomy camp. 
Participants practiced clinical skills such as epidurals, retrograde intubation and nerve blocks.

When planning out my ?last? summer break, I had several priorities. I 

knew I wanted to travel. I wanted it to be academically productive, and at 

the same time, personally fulfilling. I ended up applying to a variety of 

shorter (1-3 week) summer programs I was interested in, and things fell into 

place.

After Anatomy camp, I flew to Guatemala with Quillen Internal 

medicine faculty member, Dr. Becky Copeland, her church, and my 

classmate Lorin Tackling for a medical mission trip. We were in a rural village 

at the base of the volcano Pacaya. For a week, we provided medical care to 

the indigenous villagers of the area. It was astonishing to learn the 

infrastructure, or lack thereof, of the Guatemalan healthcare system. We 

saw many medical conditions that do not exist in the states. The people we 

served were impoverished and hungry, yet they had amazing attitudes 

toward life. They were full of gratitude and love and taught us the meaning 

of thankful.

The day after I got back from Guatemala, I flew out to Palm Springs, 

California for a weeklong program in addiction medicine called the 

Hazelden Betty Ford Summer Institute for Medical Students (SIMS) program. 

I, along with 14 other medical students, spend time as observers with the 

patients going through treatment. This was supplemented with lectures 

given by physicians and treatment experts, giving us a comprehensive 

perspective on addiction treatment and recovery.

To end my summer travels, my husband and I took a hiking trip to 

Rocky Mountain National Park in Estes Park, Colorado. I got to hike my first 

14er, Long?s Peak. It was life-threatening at times but so worth it.  

-Alicia Hsu Bowles

Blair Brandt in 
Thorsmork, Iceland 
with a couple of her 

college friends.

"I got married to the love of my life and 
also participated in the 4 week 
Appalachian Preceptorship. I precepted 
with Dr. Jason Colinger, family medicine, 
in Erwin, TN, and learned more about the 
rich culture of Appalachia."

-Kacie Denton



Maddison Stanley filled her last 
summer with beach trips, fishing, 
and lots of quality time with her 
family and friends. She also spent 
some time volunteering in the 
emergency department at 
Niswonger. 

"I spent most of my last summer working in a neuroscience 
research lab through the AHA research fellowship program. 
I learned a lot of really interesting techniques and got to 
work with a group of welcoming and talented researchers. 
In July, I took a trip to Kodiak Island, Alaska, to fish for 
salmon and halibut. We flew into the town of Kodak, and 
from there it was a 40 minute flight in a bush plane (a 
1970s DeHavilland Beaver) to the fishing lodge in Miliuda 
Bay. Unfortunately, the salmon ran the week before we 
arrived, but we caught our limit of halibut. The wildlife was 
simply incredible. We saw whales everyday, a few grizzlies 
(there is a grizzly bear for every square mile of the island, 
which is terrifying), sitka black tail deer, seals, otters, bald 
eagle, and even a salmon shark. It was an amazing trip, and 
I hope to get back to Alaska soon."  

-Jacob Elam

Heather Murry enjoyed the summer with her family who are all 
members of the Society for Creative Anachronism, a 501(c)3 
international organization based around the study and re-creation 
of material and martial aspects of history before 1600. Heather 
designs and creates all of her and her family's traditional clothing. 
Above is a picture of Heather and her youngest daughter Rose who 
is wearing litt le girl's Viking outfit.



Hannah Gray spent 8 weeks in Detroit, Michigan in the Medical 
Student Clinical Externship program. This program was designed by 
the Association of Academic Physiatrists for medical students to have 
an opportunity to learn more about Physical Medicine and 
Rehabilitation (PM&R). At the end of 8 weeks she presented a case 
report in Las Vegas, Nevada at the annual meeting.

Trevor Taylor spent the summer in 
Bangalore, India with the National Institute 
of Mental Health and Neuroscience 
developing an independent research 
project. While in India, he was trained in 
neurostimulation techniques, yoga therapy 
techniques, neuroimaging techniques, and 
participated in the international NIMHANS 
conference.

"As part of the Foundation for Anesthesia Education and Research 
(FAER) summer fellowship, I was able to spend 8 weeks at Wake 
Forest University conducting research related to regional 
anesthesia, the results of which I presented at the American 
Society of Anesthesiologists national meeting in Chicago this past 
October. More importantly, I was also able to build this baller tree 
house for our daughter, which she seemed to think was way cooler 
than any research, go figure." -Ross Morgan

"My summer looked a litt le like this: 

Johnson City, TN -> Hilton Head, SC -> Mobile, AL -> Atlanta, 
GA -> Istanbul, Turkey (terror attack #1) -> Copenhagen, 
Denmark -> Amsterdam, The Netherlands -> Bremen, 
Germany -> Copenhagen, Denmark -> Istanbul, Turkey 
(terror attack #2) -> Atlanta, GA -> Nashville, TN -> 
Stanton-Gerber ."

-Cody Russell

"I spent the majority of our summer vacation working on a a research project 
through the Office of Academic Affairs that looked at supplemental resources 
used by students in the first two years on medical school at QCOM. The 
project kept me busy and I gained a new appreciation for the time required 
to design a study from scratch but it was a great experience. When I wasn?t 
working on research I tried to enjoy the warm weather as much as possible. I 
ran with former teammates and friends whenever I had the chance and even 
competed in a few local races." 

-David Cooper
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The ones who keep us sane...





The American Medical Student Association (AMSA) hosted its annual Fall Conference 
in New York City from November 19-20, 2016. Our local chapter had a strong showing 
of 24 medical students in attendance, many of whom are first year medical students. 

AMSA, with a half-century history of medical student activism, is the oldest and 
largest independent association of physicians-in-training in the United States 
bolstering over 68,000 in membership. Today, it is a student-governed, national 
organization committed to representing the concerns of physicians-in-training having 
taken stances on issues including civil rights, abortion rights, universal healthcare, 
and Vietnam . I could go on, but a simple Wikipedia link would be succinct for its 
history and organization. However, I did want to share a few of my reflections on my 
time at the Fall Conference. Speaking for my fellow classmates, we had an absolute 
blast attending workshops, networking with future colleagues, and exploring the city. 

Dr. Giovanni Piedimonte, MD from the 

Cleveland Clinic kicks off Fall Conference 2016 

Quillen first year students pose for a 
photo after a long and productive day of 

workshops 

Quillen Takes on an Em pire St at e of  Mind 



How did m y t hought s on act ivism  as a m edical st udent  change? 

Accessibility and patient advocacy were important driving forces that 
lead me to the gates of medical school. And for a second, that?s where I 
left that passion. In the haze between cramming for the next test and 
figuring out my life, I erroneously assured myself that the privilege of 
being a busy medical student exempted me from voicing my thoughts 
on injustices around me. Attending conference workshops served as a 
mini-refresher as I appreciated the exposure to broader conversations 
on the prison healthcare system, gender and sexual minority rights, 
and anti-black racism in medicine. But perhaps the deepest impression 
on my heart was the realization that all of these workshops were 
facilitated by medical students and residents. If they could prioritize 
voicing and educating their peers and communities on various 
socio-medical issues, I could draw strength and inspiration to do 
something similar. 

What  is som et hing t hat  you weren?t  expect ing on t h is t r ip? 

At Quillen, we think of each other as family (#QuillenFamily) 
because of both the relatively smaller class size and the large 
amount of time that we see each other in Stanton-Gerber. Still, 
it?s difficult to connect in meaningful ways with each and every 
classmate. Yet, that endearment became much stronger as the 
24 of us were transplanted into a new city for the weekend. At 
the end of the trip, I built stronger friendships with classmates 
from opportunities that I might not have had in our normal 
setting in Johnson City. 

But , how  was New York? 

I?m huge on food. Therefore, much of my sentiments and 
travel will be either directly or indirectly related to my food 
adventures in the Big Apple. Almost everyone from our 
chapter had new (touristy) Instagram pictures at the Statue of 
Liberty or Time Square. However, my favorite afternoon 
exploring the city was spent eating at Totto ramen shop 
(10/10 would recommend!) and subsequently topping off my 
day with a giant matcha creme puff in all its glory. 

Author: Adam Chan, MS-1



Gotta See It to Belize It

A group of 20 medical students, 4 physicians, 
and a resident traveled to Belize in October 2016 to 
run a clinic with Body and Soul Ministries.  The 
team was able to see over 400 patients, treating a 
variety of illnesses. 

BELIZE PRECEPTORSHIP

KACIE DENTON, MS2
      "I will never forget my experience in Belize. 
While connecting with each patient, I learned so 
much about myself. I came away from this trip with 
a renewed spirit for studying, and one day 
practicing, medicine. It overwhelms me just how 
blessed I am to have had the privilege to go on this 
trip. I am so fortunate to not have worry for food, 
water, or medical care, unlike so many of these 
people. Despite a disparity in resources, the people 
in Belize had a great wealth of love for one another 
and sincere gratitude for the care they received in the 
clinic. I hope that I can bring with me this love and 
gratitude as I continue in my medical career."



Gotta See It to Belize It

"I was blessed by very strong 
relationships that were built 
with patients, and more so 
among the team, in a very 
short time." 

DR. JASON MOORE, FAMILY MEDICINE

   DR. RACHEL LINDSAY, PEDIATRIC  RESIDENT
"I wanted to assess the resources available 

in the community with my assessment. I 
learned that when the free Body and Soul 
clinic is not open, the only option for 
healthcare is the public hospital. At the public 
hospital, a sick child can be turned away if 
there are too many other patients waiting. If a 
patient is seen by a physician there, the visit 
is free, but any prescriptions cost money, 
which most people don't have. I also leaned 
that there are times during every year that 
some families don't have enough food for 
their children. During those times, families 
rely on their neighbors for food, and they 
return the favor when their neighbors need 
help too. I also learned that nurses come in to 
each community to give vaccines and worm 
pills to children every month, but the turnout 
is very variable, so most children do not get 
their vaccines on any sort of schedule. Even 
though we don't give vaccines at the Body 
and Soul clinic, we really do provide care to 
those who otherwise may not be able to get 
the help they need."

"I thought the Belize trip was great because I 
got the best practice seeing patients, 
practicing physical exam and developing 
differentials that I've gotten in all of medical 
school and it was even better because I felt 
like we made a difference too." 

CHRISTINA GRIMSLEY, MS2



The Non-St andardized Lives of  
St andardized Pat ient s

During the first semester of medical school, there is a large focus on anatomy as the main course, 

but several other courses taken at this time play a major role in shaping us as future physicians. 

Several classes involve us interacting with standardized patients-actors who portray patients in 

order to provide students with practice patient encounters. These are people who take the time to 

teach us skills and lessons that cannot always be learned in a classroom. Most importantly, I feel 

that we learn compassion. We learn how to see patients as people and how to show them that we 

care while also providing quality health services. I spent several weeks interviewing standardized 

patients about everything from their past careers to what led them to become standardized 

patients. All had incredibly diverse backgrounds including education, acting and massage therapy. I 

found it amazing that given these substantial differences they had all managed to arrive at the 

same place at Quillen College of Medicine. Many have been here since the start of the standardized 

patient program and described it as an acting group that began growing as the health profession 

started to recognize the dire need for physicians to have training in patient interaction.

Christine Murdock has been a part of the standardized patient program since 

its beginning in the early 1990?s. She originally was an improv actress that 

found her way to East Tennessee. As one of the teachers for the patients 

involved in the communication skills course, she has had many years of aiding 

students in learning the most essential skill in being a physician-how to listen. 

Christine describes her favorite part of the class as watching the progression of 

students in a short period of time.

Liz Turnbull is another key developer in the communication skills course. She has 

a background in massage therapy but yet also found a passion in assisting 

blossoming future physicians. When asked about her favorite part of the course, 

she said she loves watching a student figure out a piece of information during an 

interview. Christine and Liz emanated passion for helping us become better 

physicians. Introduction to Physical Exam is another course featured in the 

first-year curriculum.

Judy Champney is a former high school English teacher who taught at 

Science Hill . She became involved in the program while her husband was 

a Biochemistry professor at Quillen.  Having also been an educator in her 

professional life, Judy loves being able to teach again. 



Several standardized patients that I interviewed participate in both courses 

offered to first year students. Marty Woodward has been an educator for 

most of her life. A family experience with illness led her to become involved 

in healthcare. This work eventually led her to a post-retirement career as a 

standardized patient. She jumped at a chance to teach young adults and 

feels that interprofessional work is critical to education.

The main instructor for the standardized patients is Oscar Wagner. Oscar 

has assumed many career roles throughout his life, beginning at Alcoa 

before turning to investments and then turning to a role as a 

standardized patient once he retired. His true passion is teaching eye 

exams (which anyone who has had the pleasure of learning from Oscar 

can tell you), but he instructs the standardized patients on all topics 

related to physical exam so that they can, in turn, teach us. Oscar is 

especially excited for the opening of the new facilit ies that the physical 

exam course will be moved to in 2018. He described the the former 

location of the physical exam course, a science lab, that was then moved 

to its current location in the Building 1 Teaching Lab. The new location will 

have 12 rooms that function to mimic real exam rooms.

Melanie Jackson was a psychotherapist in Florida before moving to Tennessee 

and switching careers to a lifeguard instructor and then eventually becoming 

involved in the standardized patient program. She is involved in the 

interprofessional program that is being developed in addition to the first-year 

courses. Her passion was obvious when discussing this new course. Melanie 

greatly believes in the value of interprofessionalism in caring for patients. 

Each person that I interviewed came from such a unique background. I was truly amazed that a 

diverse group such as this had far more in common than meets the eye. They all had a deep passion 

for teaching-many having been teachers in their professional careers. They spend an immense 

amount of time learning skills that they then teach to us in class. Everyone that I interviewed had so 

much compassion for us students and a desire to help us become knowledgeable, caring physicians. 

Each felt that they provided essential skills to us that we will all hopefully take with us throughout our 

medical careers. The most incredible aspect to me was the degree of selflessness that each person 

possessed. They truly wanted to aid us in our paths to being physicians, and I know that we are all 

incredibly grateful for this. 

Author: Amanda May, MS-1



When I was just a freshman at Emory University, I attended the Global Health and 
Humanitarian Summit for the purpose of expanding my knowledge in public health, and 
what measures were being taken to help those in need with respect to medical care. 
One of the keynote speakers, Dr. Jim Withers, delivered some words that to this day 
resonate with me; ?There ought to be a class in every medical school where students are 
taught to serve on the patient?s own terms.? Too often are we students and physicians so 
occupied with results that we lose sight of one of the most important tenets of 
healthcare: the perspective of the patient. As it turns out, Dr. Withers? compassion and 
program Operation Safety Net have reached national recognition, earning him CNN?s 
?Hero of the Year? in 2015. 

Nearly nine years after that Health Summit, Dr. Withers came to the Quillen College of 
Medicine, where I am now a second-year student, to discuss his mission in medical care 
and share his experiences with our students, faculty, physicians, and community 
members. Johnson City is renowned for its homeless population, and his command to 
?Go to the people? has motivated many in our community to develop a system where 
the homeless people are being addressed as human beings, not as the stigmatized 
patients they may have a reputation for in the healthcare setting. 

One of the hallmarks of Quillen?s mission is the desire to care for the people in rural 
Appalachia, an area that is stricken by poverty and lack of resources. Fortunately, we are 
blessed with many students and faculty who are called to help this patient population, 
as our many years? worth of service initiatives have yielded significant results in the 
community. When I was elected Class Community Service Chair my first semester of 
school, I wanted to find ways in which our story would make a longstanding impact. A 
story that is unique, that involves multiple entities in the community, and that perhaps 
our legacy of community engagement methods would become the norm for the Quillen 
students in future generations. Having experience in Emory?s student-run clinic during 
my undergrad years, I felt I was well-equipped to plant the seeds of a similar process 
here in Johnson City, with the ultimate goal of community building. Currently, there are 
over 100 student-run clinics in the United States. Given Quillen?s institutional 
commitment to providing primary and holistic care for underserved populations, I 
figured this environment was nurturing in helping students serve these patients. After 
doing some research and looking for partner organizations, I contacted several 
administrators who shed light on roadblocks which have hindered projects the 
development of a student-run free clinic in the past. Finding a partner with an existing 
free clinic in the area was crucial in helping me connect with the fundamental 
characteristics of the patient population we serve. My path crossed with Jennifer 
Whitehead, the director of the Downtown Day Center in Johnson City, who immediately 
became very interested in the prospect of supervised street outreach.

Go To The People



Within the ensuing months, several student leaders assumed roles in discovering the 
logistics involved in such a project; from garnering interest among students and faculty 
to partnering up with community agencies dedicated to serve the homeless population. 
Several students reached out to students from other universities with student-run clinics 
in order to gather information on how to best operate the machine that adequately 
provides care to the underserved, from staffing resources to patient flow. Now, with 
Quillen students knee-deep into the second year of planning phases, the new leadership 
has updated their structure based on current needs, from which they can branch out in 
the coming months. Currently, we have four main sections described below: 

1) Finance/Administration (Gloria): In charge of fundraising and recruiting class 
members as need arises.      
2) Direct Outreach (Wade): In contact with homeless outreach centers ARCH and 
OneAcre on how we can best serve
3) Medical Outreach (Taylor): In communication with the Downtown Day Clinic on 
student involvement, and providing glucometers for future patient screenings
4) Clinical Faculty Liaison (Danielle): In charge of physician/faculty involvement 

Dr. Withers suggested to us that we start small, and expand as we build a stable 
platform from which we will be able to diversify our engagement and services that we 
can provide. In the near future, we hope to launch our MediPack Plan until we have a 
better means of distribution. Additionally, in conjunction with ARCH, One Acre, and 
possibly a community podiatrist, we hope to learn about other needs the homeless 
population has that is not being met, and develop systems to help deliver specific care 
to these patients. The visit from Dr. Withers brought together multiple cross-sections of 
the community and inspired ourselves, along with our neighbors, to look out for one 
another in the name of bringing care ?to the people? as opposed to selectively or 
ignorantly rejecting our own. As medical students, our duty does not solely lie with 
memorizing pathways and proteins, but also with understanding structural injustice and 
health inequality in the context of our future patients? lived experiences. Johnson City is 
growing in many aspects of which I am quite proud of, from yoga to community festivals 
and food trucks. However, the dark and forgotten undertow of the city?s homeless 
continues to cry out for help. 

As future physicians, our hope is to reduce the distance between ourselves and our 
neighbors who sleep outside and eat from trashcans. We want to include ALL members 
of our community in bringing about positive, long-lasting change. Rest assured, our 
community will continue to work, think, and create innovative ways to build 
relationships. Being complacent with our current healthcare system is not in our 
mantra, as we strive for a better tomorrow. 

Written by: Shayma Appareddy, MS-2

Co-authored by: Jack Murfee , MS-2

Edited by: Jamal Brazan, MS-2 



Assistant Dean and Director of Admissions 
& Records 

Where are you f rom ? 

Doug: Morristown, TN. Born and raised 
until I came to college here at ETSU.

What  led you t o Quil len? 

Doug: Happenstance. There was a lady 

who basically ran the university as a 

secretary. When the school [Quillen] 

was getting ready to open, she applied 

for the job as director of financial aid for 

the medical school because her boss 

was retiring. She got the job and called 

me up. She said ?they need somebody 

over there to set up their admissions 

and records, and it needs to be you. 

Apply for the job.?  Well, you didn?t mess 

with this lady, but I didn?t apply for the 

job. She called me up one day, and she 

said ?Taylor, did you ever apply for that 

job?? and I said no ma?am I didn?t. She 

said, ?Get up to personnel and get your 

resume updated. You have an interview 

today at one, and you better be there.? 

Best interview I ever had in my life.  

What  was your  job pr ior  t o your  

cur rent  posit ion? 

Doug: I was an undergraduate 

admissions director. I was running the 

records section and the Veterans? 

Affairs. 

Tell m e about  your  fam ily.

Doug: I have one wife [Vicki] of 45 years 

who comes from Cocke County, 

Tennessee and eight Godchildren. 

What  are som e of  your  hobbies? 

Doug: Oh, I like riding motorcycles and 

messing with old cars. 

What  is your  favor it e local 

rest aurant ? 

Doug: I guess if I was about to die and 

had to pick one place then it would be 

Ridgewood BBQ. Best BBQ in the world.

Favor it e t h ing about  Johnson Cit y? 

Doug: I like the people here. I like the 

location. It has everything I like right 

here. I can be fishing within 20  minutes. 

Ski slopes are an hour away, and there 

are plenty of rivers to go out and ride. It 

is just a great place for me. 

Get t ing t o Know Doug Taylor



What  is your  fondest  Quil len 

m em ory? 

Doug: It would either have to be the 

very first day Quillen opened, or the 

night before the first graduating class 

where we had one heck of a party.

Do you have an of f ice nicknam e? 

Doug: If I do, I don?t know. They might 

call me SOB when I?m not looking. 

Where is your  favor it e place t o 

t ravel? 

Doug: I like about everywhere in short 

doses.  I love the Northwest. I love 

everywhere I?ve ever been in Europe. I 

am going to go back to Vietnam one 

day and see it as a civilian. Beautiful 

country. 

If  you could only dr ink  one k ind of  

beer  for  t he rest  of  you l i fe, what  

would it  be? 

Doug: I would have to say right now that 

my favorite beer comes from Yee-Haw. I 

like their Dunkel. 

If  Hollywood m ade a m ovie of  your  

l i fe, who would you l ike t o see cast  

as you? 

Doug: John Belushi 

Any hidden t alent s? 

Doug: Zero 

iPhone or  Android 

Doug: iPhone 

What  k ind of  m usic do you enjoy? 

Doug: I?m just like Billy Joel, son. Hot 

funk, cool punk, even if it?s old junk, it?s 

all rock-n-roll to me. I love rock-n-roll 

music.  

Best  phone call response t o not ifying 

som eone of  h is or  her  accept ance t o 

Quil len? 

Doug: Yells and screams. I called a 

young lady once upon a time who was 

working a photo counter in a K-mart 

store. When she got the phone call, you 

could hear it get very quiet around her. 

When she got off the phone after 

yelling, screaming, and crying, you 

could hear all of her co-workers 

cheering for her.     

Author: Hayden Alford , MS-1



Integrated grand rounds (IGR) is an event designed for medical students to practice holistic 

care within the setting of a real patient case. Medical students of all educational levels are 

placed into groups where they coordinate care of the presented patient. This experience is set 

in a basic science background, but incorporates the equally important social aspects of care 

that, as students, is hard to attain within the classroom environment. Basic science is 

integrated into the case through faculty-given mini-lectures on topics important to the 

patient?s care. In addition, students partake in group exercises that address other important 

topics such as communication, socioeconomic status of the patient, and shared decision 

making. As future physicians, it is important to begin recognizing the complexities within 

patient care, and IGR is used as an event to challenge students in addressing these issues. 

Integrated grand rounds is an event that takes several weeks of preparation by the IGR 

planning committee. This committee functions to coordinate all activities within the IGR event. 

In particular, patients are selected and scheduled months in advance so that ample time can 

be taken in planning their case presentation. Topics are chosen within the case and faculty 

lecturers are recruited based on background and skillset. The event is scheduled on a 

minute-by-minute basis and, even with a three-hour agenda, it is still difficult to incorporate 

everything; this is where creativity comes into play. IGR is structured so that the basic science 

mini-lectures are separated by group activities addressing aspects of care so that a holistic 

approach is achieved. Many of these activities function to prepare students for interviewing 

the patient. The interview is the most intimidating part of IGR, because not only are you 

meeting and interviewing the patient for the first time, but your peers and teachers are 

observing the interview ? hundreds of them. 

The interview is one of the most important aspects of IGR because it focuses on 

communication skills, the patient?s perspective of illness, and achieving common ground 

within the context of shared decision making. Communication skills are not attained through 

lectures, but must be built upon through practice; reasoning why it?s incorporated into IGR. In 

conclusion, IGR is designed so that an integrated approach is taken when addressing patient 

care. It?s designed to be challenging, but functions to teach this holistic approach. It provides a 

unique learning environment where medical students, professors, other health care 

professionals, and, most importantly, the patient can all be involved in constructing a 

coordinated plan. 

A Look Inside t he Int egrat ed Grand 
Rounds Planning Com m it t ee



IGR planning committee photographed left to right: Ramsey McGowen PhD, Michelle 
Duffourc PhD, James Hayman PhD, Caroline Abercrombie MD, Reid Blackwelder MD, Tom 
Ecay PhD, Bradley Muller, Sandy Greene. Not pictured: Theresa Lura MD, Cindy Lybrand 
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In loving memory of Ms. Sheba Keaton
August 4, 1953 - April 17, 2017


