
Health care providers in the United States are being encouraged more 
than ever to collect extensive data regarding their clinical practice in 
order to obtain payment for services. Why is this? Quite simply, it’s 
because there is a mismatch between the cost of care in the U.S. and the 
outcomes being achieved, as compared to other developed countries. 
So how can we do better? There are three areas of opportunity 
for members of Anesthesiology and Perioperative Medicine to 
help achieve the triple aim of improved patient outcomes, patient 
satisfaction and decreased cost. These include (1) having patients who 
are better prepared for surgery, (2) providing care that is consistently 
evidence-based and involves excellent communication with patients 
and (3) addressing cost by reducing the variability of care and limiting 
care when that care is not likely to have the desired effect.

I am pleased that we have had such a strong partnership with the 
Department of Surgery and the Perioperative Medicine Clinic to allow 
our patients to be better prepared for surgery. Our label for this effort 
in APOM is Inter-Professional Care (IPC), which is designed around 
the concepts of the American Society of Anesthesiologists Perioperative 
Surgical Home (PSH). Even though our IPC focus has been on 
complicated adult spine surgery (led by Peter Schulman, Justin Ramos, 
Miriam Treggiari and Suzanne Simmons), I have been impressed 
that there are several other surgical areas making significant process 
improvements using concepts labeled as ERAS (Enhanced Recovery 
after Surgery). Combined, these programs will help organize “pre-
habilitation” of our patients, so that they experience better outcomes 
with fewer complications and at less cost. In fact, I predict that the 
effects will be so dramatic we will see an overhaul in how patient 
surgeries are scheduled. We should – and we will – be able to schedule 
patients in a way that accommodates their preoperative medical goals, 
rather than relying on availability in the surgeon’s schedule.  

(continued on page 4)
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Graduation was held at a new location in 2015, the Tiffany Ballroom, 
in downtown Portland on the evening of June 13. There were 221 
attendees at the event. We graduated and celebrated 10 residents, 
three Oregon Scholars Program residents/fellows, 10 interns and 
nine fellows. Part of the graduation ceremony includes honoring 
select faculty and residents with annual awards. Here are the award 
recipients for 2015!

“We are proud of our new graduates 
and look forward to the great things 
they will accomplish in their careers. “ 

–  Christopher E. Swide, M.D.

Graduation 2015:  Congratulations to APOM’s newest graduates

Congratulations to 2015’s graduating interns. Back row: Jay Robinson III, John Meyer, Evan Thilo, Nicholas Saenz  Front row: 
Andrew Slupe, Amber Tucker, Remy Roque, Julia Stokes, Joanna Olsen, Imma Achilike

Brandon M. Togioka, M.D. 
Dr. Frederick Haugen Medical Educators Award 
Presented each year to the outstanding faculty educator in the 
Department of Anesthesiology and Perioperative Medicine as 
chosen by the residents.

Abigail Tirrell, M.D., M.P.H. 
Dr. Harry G. G. Kingston Award
Presented each year to the medical student whose performance 
during a rotation expresses the key characteristics of excellence 
in Anesthesiology and Perioperative Medicine.
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Joseph M. Mahoney, M.D.  
Dr. Betty Thompson Award
Presented each year to the resident who best exemplifies 
excellence in clinical teaching to rotating medical students.

Dr. Oumou Diallo (right) receiving her certificates of completion 
from Dr. Linda Wylie (left)

Emily Baird, M.D., Ph.D.  
Dr. Norman Bergman Award
Presented each year to the outstanding faculty educator of junior 
residents transitioning into anesthesiology.

Kimberly Mauer, M.D.  
Faculty Excellence in Education Award
Presented each year to the faculty member who has made a 
significant contribution to resident education.

Margaret Kathleen Menzel, M.D.  
Dr. Wendell  C. Stevens Award
Presented each year to the graduating resident who most clearly 
demonstrated the characteristics of a future consultant in 
anesthesiology.

Jorge Pineda, M.D. 
Dr. Joanne Jene award
Presented each year to the faculty member who best exemplifies 
excellence in clinical teaching to rotating medical students.

www.ohsu.edu/anesth
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As OHSU’s Integrated Perioperative Care (previously called 
Perioperative Surgical Home) moves forward, important steps 
have already begun to ensure seamless, coordinated care for 
surgical patients. 

In the first phase, steering committee members worked to 
integrate indices of anticipated complexity into Epic orders. 
Indices include, among others, frailty assessment and certain 
hematological markers like iron deficient anemia. Once patients 
are identified, care is organized to provide pre-operative 
interventions such as a meeting with the Comprehensive Pain 
Center and advice on how to promote health through nutrition. 
Patients of Robert Hart, M.D., professor of anesthesiology and 
perioperative medicine, have been included in the first cohort of 
patients to begin following the new pathway.

“What’s unique and exciting about Integrated Perioperative Care 
is that it is a model that’s more holistic that we’ve historically seen 
outside of primary care,” said Matthew Healy, M.D., instructor of 
anesthesiology and perioperative medicine. “It reflects patient-
centered values which are important to me, the department and 
OHSU.”

Interoperative pathways have also been an early focus, and the 
first of these pathways went live on Dec. 1 with protocols for 
pain management, blood conservation strategies, guidelines 
for transfusion triggers and evidence-based indices for fluid 
administration.   

In the months ahead, tactics will include streamlining 
preoperative pathways for iron deficient anemia, further support 
so that surgical clinics can more consistently identify patients in 
Epic and procedures for evaluating blood loss and use of blood 
products pre-operatively.  

“It’s gratifying to have the opportunity to improve patient care 
and experience early in the pre-operative process. Our goal is 
to have patients arrive for surgery in better condition, to deliver 
more consistent experiences for every patient and through that to 
reduce complications,” said Dr. Healy. 

Data from patient outcomes are anticipated later this year. 

APOM integral to Integrated 
Perioperative Care at OHSU 

“It’s gratifying to have the 
opportunity to improve patient care 
and experience early in the pre-
operative process.”  – Matt Healy, M.D. 

Process improvement takes deliberation and a willingness to 
engage in self-study. As we become more proficient at reviewing 
data on our individual practices (compared to appropriate 
benchmarks), we’ll become more likely to develop individual 
approaches for care improvement. Having the goal of being able 
to provide each of us with timely and accurate personalized 
data that reflect our practice and outcomes, I couldn’t have been 
happier that our department data team succeeded in submitting 
our EPIC data directly to MPOG (The Multicenter Perioperative 
Outcomes Group) just prior to Thanksgiving. This amazing 
achievement was due to the incredibly hard work by Mike Aziz, 
Steve Robinson, Ron Pleas and Rob Miller, in collaboration with 
the OHSU ITG team and the MPOG team at The University 
of Michigan. This achievement allows us to become a part 
of ASPIRE (Anesthesiology Performance Improvement and 
Reporting Exchange: http://www.aspirecqi.org), which is a 
powerful tool for assessment of our individual clinical practice. 

In order for OHSU to thrive in the changing health care 
environment, it is critical to pay attention to the data coming 
from ASPIRE. Just as important is a willingness to work with the 
hospital to find vendors who will provide us with high quality 
supplies and equipment for less cost.

Standardization of care will save tremendous amounts of money 
by greatly reducing complications. The final step is one that 
may take more time, and a greater willingness to change the 
way medicine has traditionally been practiced. This is not easy 
to articulate, but we sometimes need to be able to decline care. 
There are substantial opportunities to develop protocols that 
define when surgical intervention has a reasonable chance for 
meaningful improvement in patient outcomes. I am not in favor 
of operating on patients unless there is a reasonable chance of 
achieving the desired goal. Otherwise, we are creating false hope 
for families, as well as surgical injury to the patient’s body and 
incredible expense. Ultimately, the data collected through ASPIRE 
will allow us to improve the ability to provide informed consent to 
our patients based on our own measured outcomes. Our patients 
deserve this detailed information when they are trying to make 
decisions related to high-risk surgical intervention. 

Thank you to all my APOM colleagues for helping move us 
forward in achieving the triple aim, and bettering our practice for 
the good of our patients. 

Message from the Chair (continued from page 1) 
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Awarded, granted, recognized

The Alkayed Lab has had “Neurobehavioral and Imaging Correlates of Hippocampal Atrophy in a Mouse Model of Vascular 
Cognitive Impairment” published by Translational Stroke Research. The manuscript describes the histopathological underpinnings and 
vascular mechanisms underlying neurocognitive impairment in an animal model of vascular dementia. Additionally, “Peroxisomal 
translocation of soluble epoxide hydrolase protects against ischemic stroke injury” was accepted by the Journal of Cerebral Blood Flow 
and Metabolism. The manuscript describes the therapeutic effect of a recombinant enzyme (called soluble epoxide hydrolase) in stroke, 
by a mechanism that directs it to small intracellular organelles called peroxisomes. 

Catherine (Kasia) Davis, M.D., assistant professor of anesthesiology and perioperative medicine and member of the Knight 
Cardiovascular Institute, found that ultrasound stimulates the release of vasoactive and tissue protective compounds from brain 
endothelial cells in culture. The paper, which has just been accepted for publication in the American Journal of Physiology – Heart and 
Circulatory Physiology, is the result of Dr. Davis’s collaboration with Sanjiv Kaul, M.D., professor of medicine, and colleagues. The 
implication of the study is that in addition to imaging, ultrasound can be used to protect tissue from ischemic damage. Recent evidence 
from animal models of myocardial ischemia and stroke suggested that ultrasound improves outcome in part by dissolving clots, but 
even when clots are unaffected and blood flow is not improved, ultrasound seemed to protect tissue from ischemic damage. Dr. Davis’s 
work sheds light on the mechanisms underlying these observations.

The Hutchens lab has been published in Critical Care. This is work by former postdoctoral fellow Mizuko Ikeda who investigated 
the effect of acute estrogen administration after cardiac arrest and cardiopulmonary resuscitation on acute renal injury. Mizuko has 
returned to Fukuoka University, Japan, where she is on the anesthesiology faculty. OHSU co-authors on the paper include Alexandra 
Vayl, Sharon Anderson, M.D., chair and professor of medicine, and Thomas Swide, M.D., clinical professor of anesthesiology and 
perioperative medicine. In addition, the abstract “Acute Ischemic Albuminuria Mediates AKI in Mice after Cardiac Arrest and 
Cardiopulmonary Resuscitation” by  Michael Hutchens, M.D., associate professor of anesthesiology and perioperative medicine, has 
been accepted for an oral presentation at the 62nd Association of University Anesthesiologists (AUA) Annual Meeting, April 23-25, 
2016, in Nashville, Tenn. The AUA meeting is the premier scientific meeting for anesthesiology. 

Jeff Iliff, Ph.D., assistant professor of anesthesiology, and Bill Rooney, Ph.D., associate professor of behavioral neuroscience and 
director of the Advanced Imaging Research Center, received The Paul Allen Family Foundation Distinguished Investigators (ADI) 
Award. The 2015 ADI Life Science Focus was on Alzheimer’s Disease (AD), and the 3-year, $1.4 million winning proposal from Drs. 
Iliff and Rooney aims to map a new CSF flow pathway (called glymphatics) in human brain and study its role in the accumulation of 
Amyloid β in aging brain as a potential contributing factor to AD. Other co-investigators on the project are Miranda Lim, M.D., Ph.D., 
assistant professor of medicine, Jeanne Link, Ph.D., professor of radiology, Lisa Silbert, M.D., associate professor of neurology, and 
Charles Springer, Ph.D., professor of physiology and pharmacology. 

Peter Schulman, M.D., associate professor of anesthesiology and perioperative medicine, has just published an expert review 
summarizing the evidence for perioperative aspirin management. Whether to give or withhold aspirin during non-cardiac surgery 
depends on the balance between the risk of increasing bleeding and the potential benefit of decreasing perioperative thrombotic events. 
The article was written in collaboration with Joaquin Cigarroa, M.D., clinical professor of medicine. 

Promotion and Tenure
School of Medicine honors 93 faculty members during 

annual event

Last October, Dean Mark Richardson and members from the 
OHSU School of Medicine Promotion and Tenure Committee 
hosted the annual reception in honor of the faculty members 
promoted or receiving tenure in 2015. 

Three APOM faculty were promoted to clinical associate 
professors of anesthesiology and perioperative medicine. These 
individuals have made significant contributions to patient 
care, education/training of learners and carry important 
administrative roles within our department.  

Please join us in congratulating T. Miko Enomoto, M.D., Julio 
Gonzalez-Sotomayor, M.D., and Jorge Pineda, M.D. 

Top Docs and Nurses
One hundred thirty OHSU physicians and nurse 

practitioners featured in annual list

Portland Monthly magazine’s recently-published list of “Top 
Docs & Nurses 2016” includes 130 OHSU physicians and nurse 
practitioners in the Portland area – five of whom are affiliated 
with APOM. Congratulations to those recognized by their peers.

Ansgar Brambrink, M.D.  
Jeffrey Kirsch, M.D. 
Matthias Merkel, M.D., Ph.D. 
Listed for Anesthesiology and Pain Management 
 
Matthew Hart, CRNA  
James Hilliard, CRNA 
Listed for Certified Registered Nurse Anesthetists

www.ohsu.edu/anesth
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APOM research notes 
Extracellular RNAs: Development as Biomarkers 
of Human Disease by Julie A. Saugstad, Ph.D., 
associate professor of anesthesiology and perioperative 
medicine. Her project involvves 10 ongoing studies 
designed to test the possibility that extracellular RNAs 
may serve as biomarkers in human disease. These 
studies, funded by the NIH Common Fund Extracellular 
RNA Communication Program, examine diverse 
extracellular body fluids, including plasma, serum, urine 
and cerebrospinal fluid. The disorders studied include 
hepatic and gastric cancer, cardiovascular disease, chronic 
kidney disease, neurodegenerative disease, brain tumors, 
intracranial hemorrhage, multiple sclerosis and placental 
disorders.  

First-Attempt Intubation Success of Video 
Laryngoscopy in Patients with Anticipated Difficult 
Direct Laryngoscopy: A Multicenter Randomized 
Controlled Trial Comparing the C-MAC D-Blade Versus the GlideScope in a Mixed Provider and Diverse Patient Population. 
by Michael F. Aziz, M.D., associate professor of anesthesiology and perioperative medicine, Ansgar M. Brambrink, M.D., Ph.D., 
professor of anesthesiology and perioperative medicine, and Michael M. Todd, M.D. Intubation success in patients with predicted 
difficult airways is improved by video laryngoscopy. However, there is no evidence concerning whether different acute-angle video 
laryngoscopes can be used interchangeably. Study tested whether first-attempt intubation success is similar when using a newly 
introduced acute-angle blade, that is an element of an extended airway management system (C-MAC D-Blade) compared with a well-
established acute-angle video laryngoscope (GlideScope).
 
Functional Integration of Adult-Born Hippocampal Neurons after Traumatic Brain Injury by Laura E. Villasana, Ph.D., 
assistant professor of anesthesiology and perioperative medicine, and Eric Schnell, M.D., assistant professor of anesthesiology and 
perioperative medicine. Traumatic brain injury (TBI) increases hippocampal neurogenesis, which may contribute to cognitive recovery 
after injury. However, it is unknown whether TBI-induced adult-born neurons mature normally and functionally integrate into the 
hippocampal network. Results suggest that cells born after TBI participate in information processing and receive an apparently normal 
balance of excitatory and inhibitory inputs. 

High Fat Diet-Induced Diabetes in Mice Exacerbates Cognitive Deficit Due to Chronic Hypoperfusion by Kristen L. Zuloaga, 
Ph.D.; Natalie E. Roese, B.A., research assistant in anesthesiology and perioperative medicine, Wenri Zhang, Ph.D., M.D., senior 
research associate in anesthesiology and perioperative medicine, Xiao Nie, M.S., senior research assistant in anesthesiology and 
perioperative medicine, Farah N. Alkayed; Christine Hong; Marjorie R. Grafe, M.D., Ph.D., professor of pathology, and Nabil 

J. Alkayed, M.D., Ph.D., professor of anesthesiology and 
perioperative medicine. Diabetes causes endothelial dysfunction 
and increases the risk of vascular cognitive impairment. However, 
it is unknown whether diabetes causes cognitive impairment 
due to reductions in cerebral blood flow or through independent 
effects on neuronal function and cognition. The researchers 
addressed this using right unilateral common carotid artery 
occlusion to model vascular cognitive impairment and long-
term high-fat diet to model type 2 diabetes in mice. The study 
concludes that high-fat diet and chronic hypoperfusion impair 
cognitive function by different mechanisms, although they share 
commons features, and that high-fat diet exacerbates vascular 
cognitive impairment pathology.
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Welcoming new administrative staff

Binh Nguyen Thi’s role is 
Administrative Coordinator (AC) 
for the Faculty Development and 
Advancement program, Ambulatory 
Anesthesia and the CQI team. She will 
also join our other ACs in providing 
departmental and faculty administrative 
support.

Binh is a Portland native and earned a 
Bachelor of Science in Psychology from 

Portland State University. She has worked at OHSU since 2008; 
for the majority of that time she was a Clinic Care Coordinator 
in the School of Dentistry. Most recently she comes to us 
from the Knight Cancer Institute where she worked in patient 
scheduling.

Outside of work, Binh enjoys traveling and camping and loves 
the great outdoors.

Lainie Jessup returns to our department 
as a coding specialist. In her former 
role she worked exclusively with the 
Comprehensive Pain Center on both 
billing and other projects. She is very 
excited about her return to APOM! 
In addition to her prior time with our 
department, Lainie has performed a 
variety of coding roles at OHSU for the 
last 14 years. 

She enjoys spending time with her husband and six year old 
daughter. She also enjoys gardening and home improvement 
projects, hiking, camping and just about anything outdoors.

Lori Van Elverdinghe is the newest 
member of our reimbursement 
team. She will be working on all 
our specialties – pain, ICU and 
anesthesiology coding.

Lori has been with OHSU since 2004 
and was the Lead Coder for Diagnostic 
Radiology in Enterprise Coding for 11 
years. Most of her free time is spent 

working on her home remodel with her husband. She also 
enjoys baking, hanging out with her two Mini Dachshunds 
and spending time in Bend. She is very excited to be a part of 
the Anesthesiology team.

Annual picnic!

Amy Miller Juve

Cassie Dong and Karl Koenig

Kay Dilger

James Hilliard

www.ohsu.edu/anesth
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Food, fun and sun!

Above: Nicole Libal, Maria Heruela and Karl Koenig.  
Look inside for more pictures from the annual picnic.

The Trauma Surgical Intensive Care Unit (TSICU) has moved 
into their newly remodeled unit on 8C. The unit can be reached 
at 503 484-0400 and the TSICU team pager is 1-5579. 

This completes the adult ICU move which in started July 2014. 
We now have the NSICU (17 beds) in 7C-NSICU, the MICU 
(16 beds) in 7A, CVICU (26 beds) and the TSICU (20 beds + 
resuscitation room) on 8C. We now have achieved an alignment 
of patient population by disease, ICU teams and unit size. 

The temporary location 7C TSICU (12 bed) unit is currently 
closed and will re-open as an intermediate care unit. More 
details will follow as these transitions are made. 

Trauma Surgical Intensive Care Unit 
finds a new home

Dr.  Zornow steps down from director 
role  
by Dr. Jeffrey Kirsch

As of June 30, 2015 Dr. Mark Zornow has stepped away from 
his role as director of the overall outpatient anesthesiology 
practice and anesthesiology director of North Oregon. Dr. 
Zornow will continue to work predominantly in our outpatient 
operating rooms and serve as a mentor to many of our junior 
faculty and residents. 

Dr. Zornow moved to OHSU shortly after I arrived and I 
have greatly appreciated his partnership as a leader and an 
outspoken advocate for reason, safety of our work environment 
and clinical research. I look forward to continuing to receive 
his feedback as we continue to grow and develop as an 
outstanding department.  

Dr. Zornow has also served as a mentor to me to create better 
balance in my life. As we all know, in addition to being an 
amazing anesthesiologist and mentor, he has great passion for 
the outdoors. He even got me to go fishing with him one day!

Thanks, Mark, for your leadership, and I look forward to your 
continued involvement in the department, university and 
hospital activities.  


