
Department of Anesthesiology 

Annual Report
2018 – 2019 Academic Year



Message from the Chair
This past year has been nothing short of exhilarating and, at times, exhausting! Our 
Departmental Mission to deliver high-quality and compassionate medical care, provide 
premier educational programs, and perform innovative research is reflected on each page of 
this annual report. These accomplishments are a direct result of the dedication and innovation 
our faculty display on a daily basis. 

In November of 2018, department leaders formulated a strategic plan dedicated to achieving 
six major goals within five years. These goals, listed later in this publication, represent the 
hard work of teams chosen specifically for their expertise in the domains of patient care, 
education, discovery, reputation, and culture. Faculty and staff worked together over several 
months to develop this plan that now serves as the foundation upon which we are building 
one of the best academic departments of anesthesiology in the country. This report details 
our first-year successes in executing this bold plan.

I am excited to report the creation of two new endowments named after their lead donors. 
They are the Carol Lydiatt, M.D. and Daniel Lydiatt, M.D. Professorship in Anesthesiology 
and the Jane Kugler, M.D. and Douglas Vonderfecht, M.D. Family Professorship of Pediatric 
Anesthesiology. These two endowments will specifically fund pediatric faculty development, 
and establish the nidus for further innovation and growth of our Pediatric Anesthesiology 
Division at Children’s Hospital and Medical Center. We are incredibly grateful! I hope you 
enjoy reading about the generosity of two of our department’s best and most respected 
clinicians.

This year the department achieved accreditation for our Obstetric Anesthesiology fellowship 
and our Regional Anesthesiology and Acute Pain Medicine fellowship. The department is 
now certified by the Accreditation Council for Graduate Medical Education (ACGME) to 
provide advanced training in six anesthesiology subspecialties. This growth provides further 
opportunity to recruit the best and brightest talent to our program, our institution, and our 
region.

Department of Anesthesiology research faculty had a blockbuster year doubling our 
current level of funding from the National Institutes of Health (NIH). New industry research 
collaborations were also established. This year’s report highlights the notable work of 
Gurudutt Pendyala, Ph.D. I encourage you to read about the exciting research occurring in the 
Pendyala Lab.

Let me conclude with a few facts representative of the incredible growth of the past year. As 
a team, we performed 53,490 anesthetics, 1,292 echocardiograms, 4,369 regional anesthetic 
blocks, and 12,256 chronic pain procedures. Wow! Do you see what I mean when I say 
exhilarating and exhausting?

As always, thank you for your interest in the Department of Anesthesiology and please enjoy 
our amazing Anesthesiology Annual Report.

Steven J. Lisco, M.D.
Myrna Newland, M.D., Endowed Professor of Anesthesiology
Chairman, Department of Anesthesiology University of Nebraska Medical Center
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More About Us
The Department of Anesthesiology 
provides patient care across the entire 
perioperative spectrum at Nebraska 
Medicine locations and Children’s 
Hospital & Medical Center. The 
department is divided into six clinical 
divisions: Cardiac Anesthesiology, 
Critical Care, Multispecialty, Obstetrical 
Anesthesiology, Pediatric Anesthesiology, 
and Pain Management.

Aside from patient care, the department 
is also focused upon educating the 
next generation of anesthesiologists. 
Approximately 60 residents and 
fellows get their specialty education 
in the department. Fellows train in 
ACGME-certified subspecialties of Adult 
Cardiothoracic Anesthesiology, Critical 
Care, Pediatric Anesthesiology, and 
Chronic Pain Management. Additionally, 
the department offers non-ACGME 
fellowship training in perioperative 
echocardiography.
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Strategic Plan Provides Targeted Goals  
for Department Enhancement
In November 2018, department leaders unveiled the Department of 
Anesthesiology’s strategic plan that identifies six goals to be achieved by 2023. 
These goals align with the UNMC’s enterprise-wide strategic plan.

C reation of the strategic plan was a year-
long process led by Steven J. Lisco, M.D., 

Chairman, and Sasha Shillcutt, M.D., Vice Chair 
of Strategy and Innovation. The Department 
of Anesthesiology was one of the first 
departments in the College of Medicine to 
develop their unique strategic plan. The plan 
was developed through significant commitment 
and work of five committees of department 
leaders.

“How we as perioperative medicine doctors 
and nurses implement the institution’s values 
is different than how other departments do it,” 
said Dr. Shillcutt. “We needed to identify how 
our strategic goals align with the institution’s, so 
we commit our resources and talent to projects 
that represent our values.”

The department’s six goals, listed below, focus 
on providing outstanding and sought-after 
educational programs, emerging as leaders in 
academic societies, publishing our innovation 
work, developing a culture of wellbeing, and 
building long-term financial support. In addition 
to the six five-year strategic goals, the executive 
leadership team identified six values that reflect 
who we are and why we are here: healing, 
learning, innovation, teamwork, resilience, and 
safety. 

“It’s a moral compass, so to speak,” said Dr. 
Shillcutt. “The strategic plan allows us to ensure 
our actions reflect with our department values.”

To achieve the five-year goals, department 
executive leadership developed five domain 
committees that include representation from 
all subsets of the department. Each domain 

committee focused on executing multiple 
strategic plan goals. The domains are:

• Patient
• Education

• Discovery
• Reputation

• Culture

Each domain committee has a vice chair 
sponsor, a domain leader and a collection of 
team members. Each committee works to 
achieve the strategic goals associated with their 
domain by selecting team members to execute 
a series of tasks over the next five years. 

“All of the goals we established are measurable, 
so we are holding ourselves accountable,” 
Dr. Shillcutt said. “We’ve seen great 
engagement from the faculty and CRNAs in the 
organizing phase that has carried over into the 
implementation phase.” 

Strategic Goals (FY19 – FY23)
1 We will be acknowledged as a top 

decile academic department of 
anesthesiology for patient safety 
and quality and report annually 
using internal benchmarks and 
AQI national benchmarks

2 We will be a regional leader 
recognized as for top ranking 
residency and fellowship training 
programs with a board pass rate of 
90%. We will fill our anesthesiology 
core program and all fellowships 
annually over the next five years.

3 We will be financially successful by 
demonstrating positive growth in our 
departmental reserves annually and 
having seven funded professorship 
endowments by year 2023.

4 We will excel in faculty development 
as demonstrated by faculty from every 
division presenting annually; and in 
leadership positions at the top eight 
national society meetings. 

5 We will demonstrate academic 
excellence increasing peer 
reviewed publications by at least 
10% annually and increasing 
annual extramural funding.

6 We will create a culture of 
wellbeing and engagement as 
demonstrated by an improvement 
in our burnout rate by 3% annually 
for five years to an improvement 
of 15% at year five (2023).

 For more information about UNMC’s strategic goals, visit:  
unmc.edu/aboutus/strategicplanning. 
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Two New Endowments Benefit  
Pediatric Anesthesiologists
The Department of Anesthesiology now has five endowed professorships, thanks to department 
physicians Carol Lydiatt, M.D., and Jane Kugler, M.D. 

T he two new endowments focus on pediatric 
faculty development. They are officially titled 

the Carol Lydiatt, M.D., and Daniel Lydiatt, M.D., 
Professorship in Pediatric Anesthesiology, and 
the Jane Kugler, M.D., and Douglas Vonderfecht, 
M.D., Family Professorship of Pediatric 
Anesthesiology. Drs. Lydiatt and Kugler retired 
June 30, 2018 and 2019, respectively.

“Drs. Lydiatt and Kugler were outstanding 
clinicians who dedicated their lives and careers 
to their patients, and inspired hundreds of 
trainees,” said Pediatric Division Chief Mohanad 
Shukry, M.D., Ph.D. “The generosity of these 
two women and their families will develop the 
careers of many pediatric anesthesiologists for 
generations to come.”

Dr. Kugler also held many important leadership 
roles, such as the Director of Pediatric 
Anesthesiology for 14 years, member of the 
medical staff executive committee, and chair of 
the bylaws committee. She was instrumental 
in building the craniofacial program and leading 
it to a national reputation. She has published 
and presented at both national and international 
conferences on the topics of pediatric 
anesthesiology and craniofacial care. In 2018, 
faculty nominated her for UNMC’s Outstanding 
Mentor of Junior Faculty Award.

Dr. Lydiatt was a leader throughout her career, 
actively involved in the bereavement committee, 
and serving as the chair of the Pharmacy and 
Therapeutic committee at UNMC. She served 
as a role model to medical students, and many 
of them chose anesthesiology and pediatric 
anesthesiology because of her influence. She 
cared for thousands of neonates and children 
during her successful career, and devoted her 
life to teach the next generation.

“These women each gave so much to the 
department during their many years of service,” 
said Chairman Steven J. Lisco, M.D. “The solid 
foundation these women have created will 
benefit the education and, ultimately, patient 
care, in this department for years to come. Their 
achievements are unparalleled.”

The lead gifts for each endowment were given 
by Drs. Lydiatt and Kugler through the Children’s 
Hospital and Medical Center’s Foundation. 
Supporting contributions were donated by 
the pediatric faculty and the Department of 
Anesthesiology as gifts to honor local icons in 
pediatric anesthesiology.

Lead gifts for four of the department’s five 
endowments were made by local women 
anesthesiologists who were distinguished and 
longstanding members of UNMC’s Department 
of Anesthesiology. Previous department 
endowments are the:

 ò Margaret Larson Professorship in 
Anesthesiology

 ò Myrna Newland, M.D., Endowed Professor of 
Anesthesiology

 ò Dr. Gail Walling Yanney Endowed Professor 
of Anesthesiology

“Endowments allow a department to be more 

creative in pursuing their academic mission,” 
said Dr. Lisco. “These opportunities make our 
department a special place to train and work, 
allowing for recruitment of highly sought-after 
candidates.” 

Carol Lydiatt, M.D., donor and retired pediatric anesthesiologist, Mohanad Shukry, M.D., Ph.D., pediatric 
division chief, Jane Kugler, M.D., donor and pediatric anesthesiologist, and Steven J. Lisco, M.D., department 
chair, celebrate the announcement of Drs. Lydiatt and Kugler’s endowed professorships that support pediatric 
faculty development.

Lead gifts for four of the 
department’s five endowments 
were made by local women 
anesthesiologists who were 
distinguished and longstanding 
members of UNMC’s 
Department of Anesthesiology.
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Critical Care Division Update
The recent accomplishments within the critical care division 
demonstrate ongoing growth of an excellent clinical team.

F or the first time ever, the National Board of 
Echocardiography offered an exam of special 

competence in critical care echocardiography. 
Only 420 physicians in the nation passed the 
exam, seven of whom are members of the 
critical care anesthesiology division. Two of the 
seven physicians who passed were fellows. 

“Passing this exam is a way of demonstrating a 
robust competence in echocardiography,” said 
Division Chief Daniel Johnson, M.D. “It was a 
very challenging exam, so I am very proud of 
the faculty members and fellows who earned 
testamur status.”

Echocardiography performed by a critical care 
physician at the bedside helps to eliminate 
delays in appropriate diagnoses. Physicians are 
able to assess the entire clinical picture in real 
time instead of waiting for a sonographer from 
the echocardiography laboratory. Additionally, 
the division acquired new, state-of-the-art 
ultrasound machines in 2018 to perform these 
exams.

Demand for the Critical Care Anesthesiology 
(CCA) service continues to grow as both 
patient volume and the excellent reputation 
of the service expand. The CCA East service, 
which supports cardiology and cardiac surgery 

patients, is especially expected to grow as a 
result of a newly-hired cardiac surgeon and 
many cardiologists as various sub-specialists. 
The CCA West service covers a variety of ICU 
patients, including thoracic surgery, vascular 
surgery, surgical oncology, and ENT surgery.

“We have a reputation of providing excellent 
critical care, 24 hours a day, seven days a week,” 
said Dr. Johnson. “We have a wonderful team 
made up of skillful, intelligent, and passionate 
physicians and nurse practitioners.”

Division team members also celebrated 
their contributions to a hospital-wide quarter 
in 2018 with zero instances of Central Line-
Associated Blood Stream Infections (CLABSI). 
An intensified focus on prevention of CLABSIs 
included removing central lines as soon as 
possible, enhancing dressing application, and 
a re-focus on sterile technique during line 
placement.

Multiple members of the division, who are also 
intensivists for the Nebraska Biocontainment 
Unit, were at the ready while a patient was 
quarantined and monitored at Nebraska 
Medicine for suspected exposure to Ebola 
virus. UNMC/Nebraska Medicine is one of three 
National Ebola Treatment and Education Centers 

(NETECH). Division members continue to 
prepare and train for infectious threats, including 
the ongoing outbreak of EVD in East Africa.

The division grew with the hiring of a nurse 
practitioner, Brook Veer-Sundermeier, and 
two physicians, Joseph Pawlowski, M.D., and 
William P. Mullvoy, III, M.D. In the 2019-2020 
academic year, the critical care fellowship will 
have five fellows for the first time ever, followed 
by six fellows in 2020-2021.

The division focused on two clinical research 
trials in the last academic year. One was the 
Xenon study with James Sullivan, M.D., as the 
principal investigator. The Xenon trial aims to 
determine if inhaled xenon can protect against 
neurologic damage following cardiac arrest. A 
second clinical research trial, the VICTAS study, 
aims to determine if high doses of vitamin C can 
reduce the sepsis mortality rate. The division is 
actively applying to become a site for additional 
large randomized controlled trials in an effort 
to shine light on clinical questions in the field of 
critical care. 

Critical Care Division
Amanda Arnzen, M.D.
Joseph Baus, M.D.
Erin Etoll, M.D.
Daniel Johnson, M.D. (Chief)
William Mulvoy, M.D.
Joseph Pawlowski, M.D.
James Sullivan, M.D.
Shaun Thompson, M.D.
Steven Lisco, M.D.

Nurse Practictioners
Andy Artzer 
Vickie Dolan 
Lyndie Farr 
Kerry Mancuso
Brook Veer-Sundermeier

James Sullivan, M.D., discusses patient care techniques with Kerry Mancuso, a critical 
care nurse practitioner, and Karl Krieser, a fourth-year medical student. 

High Quality Care
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Cardiothoracic Division Update
Physicians in the cardiothoracic division have far-reaching impact in fields including echocardiography, 
innovative education, healthcare logistics, global health, physician wellness, and gender equity.

M ultiple division members contributed to 
publications that further the knowledge 

of how echocardiography positively impacts 
patients and healthcare facilities. Sasha 
Shillcutt, M.D., continued to lead on the 
topics of physician resilience, gender equity 
and echocardioography. She does so through 
publications, and as an invited guest speaker 
across the nation. A complete list of physician 
publications can be found at the back of this 
report.

“Our division members produce an exceptional 
amount of scholarly activity, and our successes 
are diverse,” said Tara Brakke, M.D. division 
chief and cardiothroacic fellowship director. “We 
have impressive leaders and educators that 
make big impacts in our institution and nation-
wide.”

Nick Markin, M.D., received a $5 thousand grant 
for his ongoing work that utilizes a 3D printer to 
create educational simulation models, allowing 
physicians and to gain experience obtaining 
vascular access in critically ill patients. 

Dr. Markin is also working with members 
of the team to revamp the very popular 
echocardiography training program that started 
here in 2009. He is excited to adapt the learning 
opportunity to practicing physicians and make it 
more available to everyone by providing much 
of the didactics online. This training program will 
serve a largely unmet need in physicians hoping 
to fill the gap in echocardiography knowledge.

The team made a big impact at the Society of 
Cardiovascular Anesthesiologists (SCA) annual 
meeting in May with 13 department members 
in attendance, holding leadership roles in 10 
scientific sessions and presenting six abstracts 
on department work. Dr. Shillcutt is a member 
of the SCA’s board of directors, as well as the 
vice chair of the Scientific Program Committee. 
She has worked diligently for the past three 
years to help provide a top notch meeting for 
cardiac anesthesiologists around the world. She 
will continue in this role for one more year and 
become chair of the committee in 2020 for the 
following two years. Dr. Brakke is the co-chair of 
the SCA’s fellow and resident track at the annual 
meeting. 

Jeff Songster, M.D., presented at Super 
Echo Panel where he was one of eight new 
faculty chosen to present an interesting 
echocardiography case. Drs. Megan Chacon, 
Austin Adams, Brakke, and Shillcutt also 
participated as lecturers and moderators 
throughout the meeting, and multiple faculty, 
fellows, and residents presented abstracts and 
challenging cases.

Lastly, the division saw significant growth with 
the addition of physicians Rebecca Aron, M.D., 
Kristi Lorenzen, M.D., James Mulvoy, M.D., 
Andrew Maresch, M.D., and Jeffrey Songster, 
M.D. 

Resident Brita Dosland, M.D., places a central line as Nick Markin, M.D., utilizes echocardiography  
to monitor the patient.

Cardiothoracic Division
Austin Adams, M.D.
Rebecca Aron, M.D.
Tara Brakke, M.D. (Chief)
Megan Chacon, M.D.
Amy Duhachek-Stapelman, M.D.
Katie Goergen, M.D.
Kristi Lorenzen, M.D.
Andrew Maresch, M.D.
Nicholas Markin, M.D.
Ellen Roberts, M.D.
Thomas Schulte, M.D.
Sasha Shillcutt, M.D.
Jeffrey Songster, M.D.
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Multispecialty Division Update
Creation of the multispecialty division resulted in the official 
sectioning of the department into six clinical divisions at the start of 
academic year 2019-2020.

C reation of the multispecialty division 
completes the reorganization of the clinical 

programs to align with the overarching 
departmental strategic plan for continued clinical 
growth and academic success. Robert Lobato, 
M.D., was announced as the multispecialty 
division chief in Spring of 2019.

“It was a fun and smooth transition for me to join 
the institution, everyone was so collaborative 
and collegial,” Dr. Lobato said. “We have a 
wonderful group of very committed physicians 
and CRNAs that are focused on clinical care and 
dedicated to resident education.” 

 The multispecialty division encompasses 
partnerships with so many varying surgical 
services, it essentially becomes a catch-all 
division, says Dr. Lobato. The division is split 
into sections to demarcate areas of clinical 
and scholarly expertise. Each section has a 
voluntary leader, or section head, that serves in 
an administrative role to facilitate partnerships 
with individual surgical services, to develop 
evidence-based clinical care pathways, and to 
coordinate educational programs. 

Most physicians in the multispecialty division 
also have primary or secondary responsibilities 
in other sections and divisions. General 
anesthesiologists who are new to the 
department often manage a broad variety of 
cases. The formation of clinical sections creates 

mentorship opportunities for physician growth 
should they choose to develop expertise in a 
subspecialty section or division.

Residents and fellows will also begin 
dedicated clinical rotations in some sections 
of the multispecialty division, such as thoracic 
anesthesiology, vascular anesthesiology, and 
neuroanesthesiology. While previous trainees 
received the same overall clinical experience, 
it was distributed throughout their residency 
program. Moving forward, department leaders 
hope a concentrated education on these 
advanced management topics will give trainees 
a more comprehensive understanding of each 
subspecialty’s anesthetic management. 

As the division progresses, Dr. Lobato hopes to 
see the division develop robust clinical pathways 
utilizing evidence-based best practices that 
reduce the variability between anesthesiologists 
and anesthesia care teams. Additionally, he 
hopes to jumpstart the academic mission of the 
department by engaging faculty who are already 
pursuing innovation to also tackle research.

“Almost everybody in the division is already 
engaged in innovation, whether it’s patient care, 
or advancing resident education,” Dr. Lobato 
said. “They’re finding new and interesting ways 
to do all of those things. Research is adding 
the extra 10% that involves quantifying that 
innovation and publishing it.” 

Multispecialty Division 
Section Heads
Cale Kassel, M.D. 
Abdominal Organ Transplantation

Kyle Ringenberg, M.D. 
Complex Abdominopelvic & Enhanced Recovery

Joseph Baus, M.D. 
Emergency General Surgery & Advanced Airway

Joseph Pawlowski, M.D. 
Neurosurgery

David Stern, D.O. 
Orthopedic

Robert Lobato, M.D. 
Thoracic

Nicholas Wilson, M.D.  
Vascular

Multispecialty Members
Skye Bakker, M.D.
Kristina Birch, M.D.
Sheila Ellis, M.D.
Bradley Fremming, M.D., Pharm. D
Matthew Hagge, M.D.
Allyson Hascall, M.D.
Richard Holcomb, M.D.
Cale Kassel, M.D.
Robert Lobato, M.D. (Chief)
Huiling Pang, M.D., Ph.D.
Kyle Ringenberg, M.D.
Jennifer Uggen, D.O.
Kristin Wakin, M.D.
Charles Walcutt, M.D.
Nicholas Wilson, M.D.
Corey Zetterman, M.D.
Scott Hofmann, M.D.

(From left) OR Nurse Whitney Arnold, 
Resident Rachel Quandahl, M.D., and 
Multispecialty Anesthesiologist Kristin Wakin, 
M.D., observe the views from a camera on 
a fiberoptic intubation scope traveling down 
a patient’s esophagus during surgery.
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Obstetric Anesthesiology Division Update
The 2018-2019 academic year 
brought growth and changes 
in the obstetric anesthesiology 
division with the departure 
of the inaugural division 
chief and the approval of an 
ACGME-accredited obstetric 
anesthesiology fellowship 
program.

C athleen Peterson-Layne, M.D., Ph.D., joined 
the department in December 2016 as the 

department’s first official division chief of 
obstetric anesthesiology. Dr. Peterson-Layne 
and division members spent the next two years 
collaborating with obstetricians, midwives and 
the nurses on labor and delivery to enhance 
care on the unit by implementing processes to 
mitigate risk using skills of anesthesiologists. 
Dr. Peterson-Layne was promoted to vice chair 
of education at Emory University in Atlanta in 
May 2019. Charles Walcutt, M.D., assumed 
the position of interim chief of obstetric 
anesthesiology.

“The education I gained and leadership I 
experienced at UNMC is the reason I have the 
opportunity to go to another level,” said Dr. 
Peterson-Layne. “The division is well-positioned 
to provide excellent, evidence-based anesthetic 
care while providing excellent training to future 
clinicians.”

In academic year 2018-2019, department 
leaders established the first-ever UNMC 
obstetric anesthesiology fellowship. Program 
structuring and candidate recruiting is currently 
underway. With the addition of this fellowship, 
as well as the regional anesthesiology and 
acute pain fellowship, the department now 
offers fellowships in all six ACGME-accredited 
subspecialties. 

The division continued to implement and 
enhance practices to prepare for high-risk 
scenarios, such as hemorrhage and pre-
eclampsia. Introducing patients to multi-modal 
analgesia regimens aimed at decreasing the 
amount of opioids given following cesarean 
delivery remained a priority. Residents and staff 
contributed to the education of the obstetric 
team at morning report, as well as occasional 
lunch and learn sessions. 

Preparation of clinicians to implement rapid and 
effective obstetric care was a priority. Amanda 
Arnzen, M.D., worked with obstetricians to 
establish a system for evaluation of patients 
with high-risk pregnancies prior to arrival for 
delivery. Additionally, Dr. Arnzen led the effort 
to establish a collaborative relationship between 
obstetricians and the department’s critical care 
division with the goal of optimizing transitions 
of care. Dr. Arnzen was also appointed to the 
Society for Obstetric Anesthesiology and 
Perinatology (SOAP) ad hoc committee on 
critical care.

Several residents presented case reports at 
both the SOAP and the American Society 
of Anesthesiologists (ASA) annual meetings. 
In December 2018, Dr. Peterson-Layne led 
an international webinar organized by the 
Foundation for Women and Girls with Bleeding 
Disorders on the topic of preparation and 
management of obstetric hemorrhage. John 
Ohnoutka, M.D., developed a problem-based 
learning discussion titled “Cystic Fibrosis 
in the Pregnant Patient” that is available on 
OpenAnesthesia for use to educate residents 
and fellows. 

Interim Chief of Obstetric Anesthesiology Charles Walcutt, M.D., looks on as Resident 
Ryan Nimick, M.D., looks over materials needed to give an epidural.

Obstetric Division
Jeremy Hartley, M.D.
Kyle Johnson, M.D.
John Ohnoutka, M.D.
Jennifer Rasmussen, M.D.
Jean Simonson, M.D.
Charles Walcutt, M.D. (Interim Chief)
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Pain Division Update
The pain division saw an expansion of clinical research trials in academic 
year 2018-2019, and laid the groundwork for division growth in 2019.

One research study that began in April 
examines the use of a long-acting steroid 

in patients with chronic leg pain. Michael 
Lankhorst, M.D., is the primary investigator on 
this Corticosteroid Lumbar Epidural Analgesia 
for Radiculopathy (CLEAR) Phase 3 clinical trial. 
Nebraska Medicine is one of many participating 
organizations around the world.

“I think this is an exciting clinical trial to be a part 
of, as it offers a new potential treatment option 
for lumbar radiculopathy,” Dr. Lankhorst said. “It 
may also help shed light on the effectiveness of 
epidural steroid injections overall in patients with 
ongoing leg pain due to disc disease.”

Two other studies with the global medical 
device company, Nevro, were initiated in 
2019. Thomas Brooks, M.D., is the primary 
investigator in a study that examines if 
exchanging old simulator systems for a new 
one will provide relief for patients who have 
post-laminectomy pain syndrome, also known 
as failed back syndrome. Investigators hope the 

new device can help patients avoid opioid use, 
and improve pain control and quality of life.

An additional study on the same patient 
population will examine the differences 
between patients who received the new 
simulator, but either did or did not complete 
a week-long comprehensive pain program 
in which patients receive physical therapy, 
psychological and social support, motivational 
therapy, and stress management and coping 
skills. Tapering of their opioid medications will 
also occur. Investigators aim to determine the 
efficacy of multi-modal approaches to pain 
management. Anesthesiology resident Clayton 
Damme, M.D., is the primary investigator.

The pain medicine fellowship will expand from 
two fellows to three in 2021 in response to the 
demand for pain physicians and the volumes 
and types of patients at Nebraska Medicine. 
Though the fellowship is only four years old, it’s 
already earned a national reputation.

“What we do and how we do it attracts many 
applicants from around the country,” said Pain 
Medicine Division Chief Madhuri Are, M.D. 

“We have never been just a prescriptive opioid 
writing clinic. We work closely with the pain 
program, involve other disciplines and make it 
truly multi-modal. Truly, our previous fellows are 
our best cheerleaders.”

Additionally, the division established the 
Regional Anesthesiology and Acute Pain 
Medicine (RAAPM) fellowship program, which 
is led by Nicholas Heiser, M.D. The addition 
of this fellowship, along with the newly 
established obstetric anesthesiology fellowship, 
means the department now offers fellowships 
in all ACGME-accredited specialties. Growth 
continues in the division with the welcoming of 
a new physician assistant, Holly Doerneman. 

Angie Rakes, M.D., uses an epidural to provide pain relief to a patient 
during a procedure at Nebraska Medicine Village Pointe. 

Pain Division
Beth Burton, M.D.
Jessica Easton, M.D.
Jeremy Hartley, M.D.
Nicholas Heiser, M.D.
Terry Huang, M.D.
Andrew Ingemansen, M.D.
Kyle Johnson, M.D.
Thomas Nicholas, M.D.
Platt Niebur, M.D.
John Ohnoutka, M.D.
Jennifer Rasmussen, M.D.
Jean Simonson, M.D.
David Stern, M.D.
Madhuri Are, M.D. (Chief)
Thomas Brooks, M.D.
Kim Haynes-Henson, M.D.
Michael Lankhorst, M.D.
Angie Rakes, M.D.

Physician Assistants
Holly Doerneman 
Kristin Music
Lea Sommer
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Pediatric Anesthesiology Division Update
The department’s pediatric anesthesiology division has had a productive year of academic work 
acknowledged at a national level, promotions for two physicians, recruitment of two fellows to join the 
faculty and the establishment of a non-ACGME-accredited pediatric cardiac anesthesiology fellowship.

Twelve department pediatric anesthesiologists 
and two fellows attended the Society of 

Pediatric Anesthesia and American Academy 
of Pediatrics meeting in Houston on March 
15 – 17, 2019. During this meeting, three papers 
authored by division faculty were cited during 
presentations from other institutions:

 ò During a pro and con panel discussing 
early tracheal extubation for children with 
transposition of great arteries, one panelist 
cited a paper first-authored by Joby Varghese, 
MBBS, as the only current academic work 
on this topic. During the discussion, Division 
Chief Mohanad Shukry, M.D., Ph.D., took 
to the mic to share knowledge gained in 
the division. “Our division is well-known 
internationally on this topic,” Dr. Shukry said.

 ò A paper first-authored by Jessica Goeller, 
D.O., on osteogenesis imperfecta studies 
one of the largest OI patient populations in 
history. This paper was referenced during 
a pediatric pain medicine breakout session. 

“We are one of the biggest centers for OI 
management in the country,” said Dr. Shukry. 

“People come from all over the world to be 
treated here, and we frequently share our 
protocol with other facilities.”

 ò Jane Kugler’s, M.D., paper on a special 
protocol for managing craniofacial patients 
was recognized. UNMC was touted as a 
leading center for management of blood 
loss, transfusions and pain management in 
patients undergoing craniofacial surgery. 

Additionally, several problem-based learning 
sessions were led by our faculty and fellows 
during this and other national meetings 
throughout the year. 

“I think that’s a testament to who we are and 
what we are trained to do,” said Dr. Shukry.

The division’s former pediatric anesthesiology 
fellowship director, Andrea Dutoit, M.D., was 
promoted to department residency program 
director. Her promotion took effect beginning 
academic year 2018 – 19. At that time, Michelle 
LeRiger, M.D., took over as fellowship director.

Both 2018-19 fellows, Brittany Brown, M.D., 
and Kunal Sualy, M.D., joined the department 
as faculty following their fellowship. Dr. Sualy 
will continue to mostly practice at Children’s 
Hospital. Dr. Brown will split her time between 
Children’s Hospital and UNMC where she 
will join the anesthesiology transplant team, 
which previously did not have a pediatric 
anesthesiologist.

The division also grew by establishing a non-
ACGME-accredited fellowship in pediatric 
cardiac anesthesiology. All elements are in place 
to begin the fellowship, and recruitments for a 
fellow to begin in 2020 is underway.

“If you look at our mission of clinical care, 
education and research, you’ll find that we are 
exceeding expectations,” Dr. Shukry said. “As a 
division, we are competing with ourselves first. 
We are not just competing for regional success, 
we are competing to be a top 10 program in the 
country.” 

Pediatric Division Chief Mohanad Shukry, M.D., Ph.D., converses with a patient before their procedure.

Pediatric Division
Joseph Kalamaja, M.D.
Maria Michaelis, M.D.
Amy Beethe, M.D.
Denise Drvol, M.D.
Greta Duncan Wiebe, D.O.
Andrea Dutoit, M.D.
Marcellene Franzen, M.D.
Kerri George, M.D.
Jessica Goeller, M.D.
Ryan Hamlin, M.D.
Kimberly Hanson, M.D.
David Hoy, M.D.
Michelle LeRiger, M.D.
Thomas Lockhart, M.D.
Thomas Manning, M.D.
Kaitlyn Pellegrino, M.D.
Ahsan Qadeer, M.D.
Muhammad Rafique, M.D.
Mohanad Shukry, M.D.
Rachel Spitznagel, M.D.
David Tingley, M.D.
Joby Varghese, M.D.
Guy Williams, D.O.
Jasper Williams, M.D.

11



CRNA Hall selected for 
APRN/PA Council
Certified Registered Nurse Anesthetist (CRNA) 

Nick Hall was recently selected to serve 
as a new member to Nebraska Medicine’s 
Advanced Practice Registered Nurse (APRN) 
and Physician Assistant (PA) Council. Hall hopes 
to positively impact the governance and policy 
within Nebraska Medicine by advocating for 
Advanced Practice Providers (APP).

The APRN/PA council is responsible for much 
of the education of and advocacy for APPs 
through initiatives like APP grand rounds, peer 
mentorship programs, the APP Regional 
Continuing Medical Education Conference, 
collecting important data on current APPs, and 
more.

“I’ve been fortunate to learn from many different 
providers within this institution, and I want 
to help new providers be successful here,” 
said Hall. “I’m hoping to help further develop 

mentoring tracts and leadership opportunities 
for APPs at Nebraska Medicine.”

As a sophomore in high school, Hall had an 
opportunity to shadow a CRNA. He learned 
of how patients put their ultimate trust in the 
hands of a CRNA when going into an operating 
room for surgery. The lesson greatly inspired his 
subsequent career pursuit.

“I knew that I wanted to be the person letting 
patients know they would be safe,” Hall said. “I 
wanted to care for people in my community, my 
neighbors. It is an honor and blessing to care for 
them during their time of need.”

Hall joined Nebraska Medicine in 2008 when he 
worked as a nurse. He completed his Doctorate 
of Nursing Practice CRNA training from the 
University of Iowa in 2016 and joined the 
Department of Anesthesiology. 

Nick Hall, CRNA

Allison Hinkle, CRNA
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Hinkle Earns Extraordinary 
Nurse Award
Certified Registered Nurse Anesthetist Allison 

Hinkle was awarded the Extraordinary 
Nurse Award on Wednesday, May 8, during 
National Nurses Week. Hinkle received multiple 
nominations from her peers who touted her 
positive, compassionate and reliable demeanor.

“I have seen her with patients while they talk,” 
said one anonymous nominator. “She makes 
it seem like there are no time constraints, 
never rushing the patient or their family.”

“She serves as a patient advocate and always 
demonstrates open and honest communication 
with patients, staff, and students,” said another 
nominator. “Allie is an excellent CRNA and I feel 
fortunate to call her my coworker. I know that if 
I ever need anything, she will be there without 
fail to help, no questions asked.”

Department leaders also championed 
Hinkle’s award-winning performance. Tiffany 
Olson, associate director of nurse anesthesia, 

resounded Hinkle’s talent, leadership and 
positivity.

“She truly exemplifies what we look for as a 
member of our team and we are fortunate to 
have her as part of our department,” Olson said.

Hinkle, who was humbled by the recognition, 
said she most enjoys being a nurse for the 
human connection and opportunity to impact 
someone’s life. Her career with Nebraska 
Medicine began in 2005 as a technician in the 
Intensive Care Unit. She also worked as an 
ICU registered nurse before spending the past 
five years as a CRNA in the Department of 
Anesthesiology. She credits her peers for the 
mentorship and inspiration they provided that 
helped lead her to excellence. 

“It’s definitely every person—patients, families, 
friends—who make Nebraska Medicine so 
great to me,” Hinkle said. “We all lift each other 
up. The connections I’ve made here will last a 
lifetime.” 

High Quality Care



Dr. Ringenberg Leads in Enhanced  
Recovery After Surgery (ERAS)

K yle Ringenberg, 
M.D., director 

of liver transplant 
anesthesia, is a 
founding team member 
of an emerging 
initiative at Nebraska 
Medicine called 
Enhanced Recovery 

After Surgery (ERAS), a multidisciplinary 
initiative that aims to heal patients faster and 
with fewer complications.

ERAS is a framework of multidisciplinary 
perioperative interventions that focus on 
elements of care including patient education, 
optimization of pain and nausea control, nutrition 
and fluid management and early mobility. These 
evidence-based protocols are derived from 
multiple disciplines to standardize care and 
improves teamwork for healthcare providers.

“The collective elements of ERAS have the goal 
of decreasing the physiological stress that a 
patient feels around the time of an operation,” 
said Dr. Ringenberg. “So far we’ve seen that 

they do a very good job of decreasing surgical 
stress and improving clinical outcomes.”

Beginning March 1, 2019, eligible patients 
experienced the ERAS protocols, most of which 
are implemented before surgery is scheduled. 
Participating surgical specialties include bariatric 
surgery, colorectal surgery, spine surgery and 
esophagectomy patients. Future goals are to 
expand the program to all surgical specialties 
throughout the organization.

Dr. Ringenberg’s interest in implementing ERAS 
at Nebraska Medicine began in 2016 when he 
was working to improve fluid management. In 
the past three years, Dr. Ringenberg worked 
alongside Sean Langenfeld, M.D., the chief 
of Colon and Rectal Surgery, Katie Paladino, 
a six sigma black belt, Enterprise Quality 
and Outcome, and others to build Nebraska 
Medicine’s ERAS protocols. The colorectal 
surgery group has been employing some 
elements of ERAS over the past six years, 
and the bariatric surgery program, as part of 
a national ERAS study, implemented ERAS 
protocols in 2017. Now these leaders move 

forward with a set of protocols unique to 
Nebraska Medicine.

Other Department of Anesthesiology faculty 
who have been active in shaping ERAS are 
Thomas Nicholas, M.D., an expert in multimodal 
pain therapy, and Robert Lobato, M.D., who 
brings experience with ERAS from other 
institutions. 

“As anesthesiologists, we have a lot of access 
to a patient’s perioperative experience,” said 
Dr. Ringenberg. “It’s only fitting that we have 
major contributions to ERAS using our skills and 
knowledge to enhance their care, and, in turn, 
make our hospital more efficient.”

Reducing the length of patient stay not only 
reduces cost of care for both the hospital and 
patient, it also frees resources that are in high 
demand at a hospital swelling with patients. 

“People in all ranks respond very favorably to 
these ideas,” Dr. Ringenberg said. “Everyone 
wants to be involved in a project like ERAS that 
is focused on the patient and improves care.” 

What is ERAS? 
Initiated by Professor Henrik Kehlet in the 
1990s, enhanced recovery programs, or “fast-
track” programs, have become an important 
focus of perioperative management after 
colorectal surgery, vascular surgery, thoracic 
surgery, and radical cystectomy. These 
programs attempt to modify the physiological 
and psychological responses to major surgery, 
and have been shown to lead to a reduction in 
complications and hospital stay, improvements 
in cardiopulmonary function, earlier return 
of bowel function and earlier resumption of 
normal activities. (Source: PMID 22031616)

From the patient perspective, enhanced 
recovery interventions focus on:
 ò Preparation for a procedure – Engaging 

patients in the process as an active 
participant is key. Efforts are made to provide 
patients with detailed information about 
surgery and their recovery. A focus is placed 
on optimizing patients prior to surgery by 
managing chronic conditions, reducing 
fasting times, providing carbohydrate drinks 
prior to surgery and allowing food and drink 
earlier after surgery to improve nutrition and 
optimize energy needed to heal

 ò Providing pain and nausea control – 
Using a combination of pain medicines and 
antiemetics, both before and after surgery, 
allows patients to eat and move around 
sooner after their operation which helps the 
body recover more quickly

 ò Promoting activity – Early walking after 
surgery is one of the most crucial things 
to speed healing. Enhanced recovery 
encourages early ambulation to promote the 
flow of oxygen, improve blood flow and help 
with gastrointestinal function

 ò Monitoring milestones – checklists are 
utilized to keep patients on track both before 
and after surgery aiding them in recognition 
of their preparation and recovery milestones

 ò Teamwork approach – The enhanced 
recovery pathway promotes teamwork 
among the different disciplines involved in 
the patient’s care. Agreement on evidence-
based protocols and the development of 
a common pathway ensure every effort is 
made to realize the best outcomes following 
surgery
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2019 Trip Attendees

Cale Kassel, M.D. (Team Leader)
Jeff Bedoya
Srinivasa Chandra, M.D.
Britta Dosland, M.D.
Tim Glidden
Julie Hoffman
Kyle Johnson, M.D.
Stephanie Okwudi, M.D.
Michelle Thomas
Elizabeth Zabawa

Rwanda Global Health Program  
has Reciprocal Benefits

Tim Glidden, director of nurse anesthesia, 
and Julie Hoffman, research nurse, start 
the day with coffee at the Gitwe Hospital. 

THE CLINICAL TRIP
Each year, the scene is roughly the same: Two 
passenger vans slowly bump, rock and wind 
their way through the rural Rwandan hillsides on 
dirt roads. Each van is filled with cargo essential 
to the department’s mission: one with suitcases 
containing nearly everything needed to create 
an operating room from the ground up, the 
other with dedicated clinicians armed with the 
education to save lives. 

They arrive at an open-air hospital in Gitwe that 
often faces electricity blackouts and has an 
unreliable water source. Rwandans—mostly 
women with thyroid goiters—line the hospital 
perimeter with hopes of being treated, many 
having walked miles through the countryside 
from their villages. A team of surgeons, 
anesthesiologists, CRNAs, and nurses work up 
to 16 hours a day to see as many patients as 
possible. 

At the workday’s end, the team returns to the 
dorm-style home of their hosts, Gerard and 
Justine Urayeneza. Gerard was a major player 
in elevating the rural hospital from a two-room 
building to its current three-story, 200-bed 
facility. Hot showers are available so long as 
the electricity is functioning, and the meals 
are all prepared by the host family and staff. 
After tapping into internet hotspots for a brief 
connection to home, the volunteers crawl under 
their mosquito nets and into their bunks. When 
the trip is over, they return changed clinicians 
and educators. The faces change from year to 
year, but the deep and meaning impact on many 
lives across the globe remains the same.

“Travel in any context is going to teach you how 
to be flexible and adaptive, especially when 
you’re trying to do complex surgeries in a 

foreign country with limited equipment,” said 
Britta Dosland, M.D., a resident on the 2019 trip. 

“It’s a great experience.”

The March 2019 trip of 11 UNMC and Nebraska 
Medicine team members was the fourth 
clinical trip organized by the Department of 
Anesthesiology. The team joined three surgeons 
and two surgical technicians associated with 
Medical Missions for Children (MMFC) to 
complete 31 thyroid goiter removal surgeries 
over five days.

Nebraska Medicine Head and Neck Surgeon 
Srinivasa Chandra, M.D., traveled with the 
Anesthesiology team for the first time, hoping 
to increase his global social skills, cross-cultural 
communication, and enhance his appreciation of 
Rwanda’s access to and cost of healthcare.

“The ratio of personal learning was higher than 
service,” Dr. Chandra said. “Even though 
Rwandans may have benefitted from our 
surgical care, it benefitted us by providing 
opportunity to teach humanitarian standards, 
surgical principals in various settings of resource 
and emergency, partnership, sustainability of 
healthcare, and so much more.”

The department’s global health mission is not 
only to provide clinical care that otherwise 
would not be accessible, but to also help 
establish a sustainable healthcare network in 
areas of low resource. Returning to Gitwe each 
year allows the global health team to follow up 
with local healthcare providers, review current 
care and execute long-term goals.

High Quality Care



Prospective patients line up 
at Gitwe Hospital.
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THE EDUCATIONAL TRIP
Anesthesiologist Kyle Johnson, M.D., leads 
an annual educational trip to Gitwe for fourth-
year medical students who are interested in 
global health. The mission of the program is for 
medical students to gain exposure to healthcare 
in a limited-resource environment, develop the 
careers of those interested in global healthcare, 
as well as elevate the care and education 
available within Gitwe’s health system. 

“The current generation of medical students 
have a bigger worldview than previous 
generations,” said Dr. Johnson. “They 
understand the value of this experience and see 
it as an adventure, but also an investment in 
their career.”

The medical students, usually six per trip, pay 
their own way. Dr. Johnson spends the first 
week helping to establish the students, then 
leaves them to complete their three-week 
elective. Students rotate observations of 

specialties like obstetrics, inpatient medicine, 
pediatrics, and community health centers. 

One of the most important things the medical 
students learn is how to perform and interpret 
a physical examination of a patient. Since there 
are fewer resources in this environment, such 
as equipment to gather internal images or 
laboratories to perform bloodwork, clinicians 
must rely on clues encountered during a 
physical exam to make a proper diagnosis.

“Doctors in Gitwe are experts in physical 
exams because that is what they use to make 
a diagnosis,” Dr. Johnson said. “One of our 
neurology residents observed a physician 
diagnose meningitis in a patient that was 
comatose during a physical exam.”

Emily Glenn, associate director of education 
and research services at UNMC’s McGoogan 
Library of Medicine, accompanied Dr. Johnson 
and the students on the February 2019 trip. 

She was funded by a grant with the mission 
to provide access to scholarly content to 
faculty, clinicians and students in low-resource 
areas at little to no cost. Access to journals 
provides opportunity to tap into the world’s 
latest knowledge and elevate healthcare for 
communities. Glenn facilitated six training 
sessions at Gitwe Hospital and the University 
of Gitwe in which 181 researchers, students 
and clinicians received instruction on using 
Hinari and Research4Life resources. Learners 
utilized the computers that were acquired via a 
grant years earlier by the family of Global Health 
program founder and former Executive Vice 
Chair, Andrew Patterson, M.D., Ph.D. 

“It was powerful to watch these people look up 
an evidence-based, peer-reviewed scholarly 
article for the first time,” said Dr. Johnson. “This 
allows them to move forward in their medical 
training.”

Megan Chacon, M.D.
Director, Global Health

THE FUTURE
With abounding success year over year, the 
department’s global health leaders are looking 
to bring long-term financial stability and 
growth to the program. The Department of 
Anesthesiology Global Health Endowment Fund 
was created to further this mission. When the 
endowment reaches $1 million in donations, 
it will generate approximately $42,500 in 
renewable income annually. The approximate 
cost to send a team of 10 from UNMC is 
$50,000. In November 2019, Director of Global 
Health Megan Chacon, M.D., will lead the first-
ever fundraiser to promote the endowment and 
foster charitable giving.

With additional funding in place, the team hopes 
to execute long-term plans such as establishing 
more sophisticated facilities or growing the 
program to two trips per year. This would bring 
more educational, skill-strengthening, and 
team-building opportunities to faculty, trainees 
and CRNAs. Additionally, the extra hours on 
the ground in Gitwe will have a more profound 
impact on their healthcare system.

Additionally, Glenn plans to return to Gitwe in 
February 2020 for a second year to expand 
training of faculty, clinicians and students 
on accessing scholarly articles to enhance 
healthcare in their community. 



New Staff & Promotions
The Department of Anesthesiology proudly welcomed the 
following team members in the 2018 – 2019 academic year:

PHYSICIANS

Cardiothoracic Anesthesiology

Rebecca Aron, M.D.

Kristi Lorenzen, M.D.

Andrew Maresch, M.D.

Jeffrey Songster, M.D. 

Critical Care

William Mulvoy, M.D. 
(+Cardiothoracic, Dually Appointed)

Joseph Pawlowski, M.D.

Multispecialty Anesthesiology

Robert Lobato, M.D.

Chantal Mercier Laporte, M.D.

Kristin Wakin, M.D.

Nicholas Wilson, M.D.

Pediatric Anesthesiology

Thomas Manning, M.D.

Kaitlyn Pellegrino, M.D.

Jasper Williams, M.D.

CRNAS

Alexzandra Anderson

Leslie Bonnet 

Meagan Freml

Michael Johnson

Amanda Mara

Theresa McLaughlin

Sarah McMillin

Michaela Purcell

David Rebello

PHYSICIAN ASSISTANTS

Holly Doerneman

Congratulations to the following faculty members who 
were promoted in academic rank on July 1, 2019:

PROFESSOR

Sasha Shillcutt, M.D.

ASSOCIATE PROFESSOR

Megan Chacon, M.D.

Andrea Dutoit, M.D.

Jessica Goeller, D.O.

Nicholas Markin, M.D.

Maria Michaelis, M.D.

Angie Rakes, M.D.

Hanjun Wang, M.D.

ASSISTANT PROFESSOR

Jessica Sayre, M.D.

Faye Haggar, Ed.D.

Walker Thomas
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Pre-anesthesia Changes Lead to 
Better Patient Care, Resource 
Management
The Pre-Anesthesia Screening Clinic (PASC) will earn a new name 
in 2019 with the introduction of operational changes that focus on 
the perioperative patient experience. Soon to be called the Center 
for Perioperative Evaluation and Care (CPEC), the clinic will employ 
several tactics that aim to enhance surgical outcomes. 

A s the medical director of the CPEC, Jessica 
Sayre, M.D., worked alongside hospital 

administrators and a consulting group that was 
contracted to help implement the changes. 
Surgical patients can now expect more 
communication from their care team ahead 
of their surgery. During these phone calls 
and appointments, hospital staff educates 
patients on how best to manage their surgical 
risk factors, providing nutritional and lifestyle 
guidance, and explaining what to expect on the 
day of surgery. 

“It changes the patient’s perspective and 
confidence level on the day of surgery,” said Dr. 
Sayre. “As the anesthesiologist, it allows one 
the necessary time for interventions that better 
prepare a patient for anesthesia and surgery.”

If necessary, diagnostic tests and blood work 
are ordered that will help the anesthesiologist 
safely manage the patient during surgery. These 
measures also aim to eliminate unnecessary 
testing by requesting lab results from other 
facilities. Multiple departments work together 
to schedule CPEC appointments for patients 
on the same day as their surgical appointments 
whenever possible.

“We’re putting more focus on optimizing patients 
in a perioperative period so that they can have 
better outcomes in the post-operative phase,” 
said Dr. Sayre. “This shift can decrease patient 
length of stay which reduces cost for both the 
patient and hospital.”

Additionally, these measures help prevent the 
same-day cancellation of surgeries, thereby 
reducing financial waste in operating rooms 
in the form of unused instruments, labor cost, 
and the opportunity cost of having an empty 
operating room.

The CPEC is in the initial phases of the logistical 
overhaul, focusing mainly on pre-operative 
events. Subsequent phases plan to address 
post-operative enhancements, and potentially 
utilize accessibility options like telemedicine and 
satellite clinics.

“We’re really focusing on evidence-based, cost-
effective medicine that puts patient safety and 
experience at the forefront,” said Dr. Sayre. 

We’re really focusing on evidence-based, cost-effective medicine 
that puts patient safety and experience at the forefront.

– Jessica Sayre, M.D .

Jessica Sayre, M.D.
Medical Director, Center of 
Perioperative Evaluation and Care
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Graduating Residents and Fellows
Residents and fellows of the graduating class of 2019 share their career plans following graduation.

Residents
Skye Bakker, M.D. (Chief Resident)
Department of Anesthesiology, UNMC/Nebraska Medicine, Omaha, Neb.

Ryan Birkland, M.D. 
Pain Medicine Fellowship, UNMC/Nebraska Medicine, Omaha, Neb.

Stephen Brannan, M.D. (Chief Resident) 
Critical Care Fellowship, UNMC/Nebraska Medicine, Omaha, Neb.

Britta Dosland, M.D. 
Pediatric Anesthesiology Fellowship, Department of Anesthesiology, 
UNMC/Children’s Hospital and Medical Center, Omaha, Neb.

Tu Ha, M.D. 
Cardiac Anesthesiology Fellowship, UT Houston/
Houston Methodist, Houston, Tex.

Matthew Hagge, M.D. 
Department of Anesthesiology, UNMC/Nebraska Medicine, Omaha, Neb.

Tyler Hartley, M.D. 
Anesthesia Associates of Reno, Reno, Nev.

Stephanie Okwudi, M.D. 
Department of Anesthesiology, Mercy Health, Chicago, Ill.

Joseph Plambeck, M.D. 
Associated Anesthesiologists, P.C., Lincoln, Neb.

MacKenzie Reynolds, M.D. 
Avera McKennan Hospital, Sioux Falls, S.D.

Matthew Sabatini, M.D. 
Pediatric Anesthesiology Fellowship, Arkansas 
Children’s Hospital, Little Rock, Ark.

Joshua Wiseman, M.D. 
Sarah Bush Lincoln Health Center, Charleston, Ill.

Fellows
Cardiothoracic Anesthesiology
Sara Foulke, M.D.
Associated Anesthesiologists, P.C., Lincoln, Neb.

Jordan Gozdzialski, M.D. 
Rocky Mountain State Anesthesia, Fort Collins, Colo.

Benjamin Jensen, M.D. 
Association of Hospital Anesthesiologists, Appleton, Wis.

Critical Care
Blake Gorman, D.O. 
Department of Anesthesiology, St. Luke’s Hospital, Kansas City, Mo.

Tal Sandler, M.D. 
Department of Anesthesiology, Kansas University 
Medical Center, Kansas City, Kan.

Pain Medicine
Arlene Lazaro, D.O. 
Arizona Pain Specialists, Scottsdale, Ariz.

Tristan Zhang, M.D. 
Spine and Sports Medicine, Santa Barbara, Calif.

Pediatric Anesthesiology
Brittany Brown, M.D. 
Department of Anesthesiology, UNMC/Nebraska Medicine, Omaha, Neb.

Kunal Sualy, M.D. 
Department of Anesthesiology, UNMC/Children’s 
Hospital and Medical Center, Omaha, Neb.

Back Row: Stephen Brannan, M.D.; Ryan Birkland, D.O.; Tyler Hartley, M.D.  
Third Row: Tu Ha, M.D.; Skye Bakker, M.D.; Joseph Plambeck, M.D.  
Second Row: Matthew Hagge, D.O.; Joshua Wiseman, M.D.;  
Matthew Sabatini, M.D.  
Front Row: Britta Dosland, M.D.; MacKenzie Reynolds, M.D.;  
Stephanie Okwudi, M.D.

Back Row: Ben Jensen, M.D.; Jordan Gozdzialski, M.D.
Middle Row: Sara Foulke, M.D.; Brittany Brown, M.D.; Blake Gorman, D.O.
Front Row: Kunal Sualy, M.D.; Tal Sandler, M.D.
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New Residents and Fellows
Residents
At Match Day 2019 on Friday, March 15, the Department of Anesthesiology welcomed eight new residents to join in July of 2019 as CBYs, and two 
additional residents to join in July of 2020 as CA1s. The 10 residents form the class of 2023. We are pleased to welcome:

Fellows

 

Michael Blaha, M.D.
University of Nebraska 

Medical Center

 

Jae Cauble, D.O.
Kansas City University 

 

Michael Dancer, M.D.
University of North Dakota 

 

Bradley Eichhorn, M.D.
University of South Dakota 

 

Julie Beth Gillespie, M.D.
Indiana University  

(Advanced)

 

Taylor Meyer, M.D.
University of South Dakota  

(Advanced)

 

Bobby Muelleman, M.D.
University of Nebraska 

Medical Center

 

Jocelyn Mulkey, M.D.
Rush Medical College

 

John Riley, M.D.
University of Nebraska 

Medical Center

 

Cole Sievers, M.D.
University of Nebraska 

Medical Center

Cardiothoracic 

 

Alyssa Green, D.O.
University of Kansas- 

Kansas City

 

James (Brendan) 
Mitchelson, M.D.

University of Kansas-KU  
School of Medicine

 

Harrison Wurster, M.D.
University of Texas

Critical Care 

 

Stephen Brannan, M.D.
University of Nebraska 

Medical Center

 

Karolyn Fox-Dahl, M.D.
University of Iowa 

 

 

Zeid Kalarikkal, M.D.
Detroit Medical Center

 

 

Emma Nash, M.D.
University of Iowa

(Completes June 2021)

 

Thomas Perry, D.O.
Kansas City University
(Completes June 2021)

Pain Medicine 

 

Ryan Birkland, D.O.
University of Nebraska 

Medical Center

 

Marshall Ladd, D.O.
Western University of 

Health Sciences
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Created Role Aids in Sharing 
Department Successes
A communication specialist position was created by the Department 
of Anesthesiology to facilitate public relations and educational 
endeavors. The role was filled by Danielle Beebe in January of 2018. 

Responsibilities of the communication 
specialist include management of internal 

and external communication materials, the 
department website, the Anesthesiology 
Intranet, social media, educational content 
and more. Many of these items are used as 
recruiting tools to attract top talent to our 
institution.

“Adding Danielle to our department has allowed 
us to level up,” said Sasha Shillcutt, M.D., vice 
chair of strategy and innovation. “Her excellent 
work has allowed us to shine a light on all the 
scholarly activity and care of our faculty, CRNAs 
and trainees.”

Beebe sees the role as an honor and exciting 
opportunity to challenge herself. She uses a 
variety of skills to meet the department’s needs 
and has done an excellent job launching the 
department forward from a media standpoint. 
Early on the role has largely focused on 

establishing a strong public presence, but has 
evolved into medical education dissemination 
as the department continues to grow. Major 
projects thus far include annual reports, 
recruiting and administrative materials, 
building a photo database for promotional and 
educational uses, and an ongoing overhaul of 
the department website. 

“I feel very fortunate to be a part of this team that 
is full of people who are inspiring on so many 
levels,” Beebe said. “I love school, so being 
in a role where I am not only surrounded by 
students and educators, but where I can let my 
curiosity guide me is a dream come true.”

In the eight years prior to joining UNMC, Beebe 
worked in corporate and government public 
relations roles. She studied journalism and 
photojournalism at the University of Nebraska-
Lincoln. 

Anesthesiology Intranet launched
The Anesthesiology Intranet, an online, password-protected website that contains important 

Department of Anesthesiology tools, was unveiled in Spring 2019 as a result of an initiative 
outlined in the department’s Strategic Plan. The intranet houses resources including policies and 
clinical pathways, and provides information for conducting research and orientating new faculty and 
staff.

The Anesthesiology Intranet built off the success of the Learning Portal, an online education tool 
featuring interactive lessons for anesthesiology trainees. Essentially, the Learning Portal grew to 
become the Anesthesiology Intranet, as it uses the same web page and platform sign in for ease of 
use. The Learning Portal is now located within the intranet. 

The Anesthesiology Intranet is a platform to house information that was previously only available on 
network drives or in physical manuals. Faculty Physicians Ellen Roberts, M.D., Jean Simonson, M.D., 
and Cale Kassel, M.D., are leading efforts to revise and publish all department policies, guidelines, 
clinical pathways, quality assurance materials into one central department location.

Additionally, Research Nurses Julie Hoffman and Lace Sindt contributed helpful guidelines 
for clinicians who wish to begin clinicial research. The Director of Education Development 
and Academic Technology, Faye Haggar, Ed.D., continues to oversee content on the Learning 
Portal. Design and maintenance of the Anesthesiology Intranet is handled by Danielle Beebe, 
communications specialist. 

Two New 
Fellowship 
Programs Added
In 2019, the Department of Anesthesiology 

was approval by the Accreditation Council 
for Graduate Medical Education (ACGME) to 
offer Obstetric Anesthesiology and Regional 
Anesthesiology and Acute Pain Medicine 
(RAAPM) Fellowship programs. The additions 
mean the department can now offer fellowships 
in all six ACGME-accredited anesthesiology 
fellowships. 

The RAAPM fellowship is directed by Nicholas 
Heiser, M.D. The Obstetric Anesthesiology 
Fellowship director will be determined upon the 
arrival of a new obstetric anesthesiology division 
chief. 

Danielle Beebe
Department of Anesthesiology 
Communication Specialist
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Department Welcomes  
New Resident Program Director
Andrea Dutoit, M.D., served her first full academic year as the 
department’s new residency program director. The previous 
program director, Jean Simonson, M.D., was appointed 
associate vice chair for patient safety and quality. 

D r. Dutoit hopes to continue to provide 
the excellent leadership that proceeded 

her, as well as model the type of leadership 
and coaching that she received during her 
anesthesiology training and athletic career. Her 
priorities are to create a culture of wellness and 
growth for each resident, as well as facilitate an 
outstanding academic experience. 

Dr. Dutoit and the members of the education 
team have recently implemented changes to the 
structure of resident education that had been a 
year in the making. As a direct result of resident 
feedback, the team moved early morning 
lectures to the afternoon, and focused on 
multimodal didactic content delivery with online, 
supplemental learning. 

“Changes in the structure of learning shows that 
the education of residents is important to us, and 
that we don’t rely on them to be just workhorses 
in the ORs,” Dr. Dutoit said. “Additionally, this 
new organization allows residents to start the day 
focused on their patients.”

Dr. Dutoit, who clinically practices mostly 
at Omaha’s Children’s Hospital & Medical 
Center, spent her first year as program director 
familiarizing herself with the faces and places 
of main campus, learning new processes, 
and, mostly, advocating for our residents. She 
sympathizes with residents experiencing a 
change in leadership since she also experienced 
a change in program directors while in training. 

“It’s interesting, though, because the first person 
I called when I got this job was my residency 
program director,” Dr. Dutoit said. “He was really 
approachable and you knew he cared. He was 
forthright and honest. These things mattered to 
me more as a resident than if I worked with him 
every day in the OR. I hope I can leave that type 
of legacy, as well.”

Dr. Dutoit said experiences during her collegiate 
track at the University of Arizona helped her 
prepare her for this role. Dr. Dutoit was recruited 
to walk on to the track team under one coach 
who, by the start of the season, was no longer 
coaching. After a semester-long scramble to 
have the previous coaches promise fulfilled, Dr. 
Dutoit joined the track and field team as a pole 
vaulter despite having only limited experience in 
the sport. Thankfully, the new coach was willing 
to work with her and was instrumental in training 
Dr. Dutoit to become a NCAA champion her 
senior year. She hopes these experiences with 
change, adaptability, and perseverance can make 
her more effective for current and prospective 
residents.

“When you’re in residency and fellowship, you 
have a whole team of people who are cheering 
for you to succeed and are willing to help you 
get there,” Dr. Dutoit said. “Our residents are an 
amazing group of people, and it’s an honor to be 
their advocate.” 

Andrea Dutoit, M.D.
Resident Program Director

Our residents are an amazing group of people,  
and it’s an honor to be their advocate.

– Andrea Dutoit, M.D .
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Dr. Maresch Named Director of  
Off-service Resident Education
Less than a year after joining the faculty, Andrew Maresch, M.D., 
was named the new director of off-service resident education in 
Spring of 2019. The role is primarily responsible for accommodating 
residents from different specialties who rotate through the 
Department of Anesthesiology.

D r. Maresch, a cardiothoracic anesthesiologist 
who officially joined the department as 

faculty in July of 2018 after completing his 
residency and fellowship at UNMC, directed his 
ambitions toward education early in his career. 

“My interest has always been in education, and 
I have been seeking out those responsibilities,” 
said Dr. Maresch. “When this position was 
offered to me, I saw it as an opportunity to help 
develop education within our department, and 
gladly accepted.”

Most of the trainees Dr. Maresch will guide are 
first-year residents who are training to become 
experts in something that is closely related 
to anesthesiology—surgery, orthopedics, etc. 
Their experience in clinical medicine is still in the 
early stages, so Dr. Maresch hopes to help build 
the foundation of medical experiences that will 
serve them throughout their career.

Dr. Maresch is passionate about the way 
education is delivered, and hopes to study and 
integrate more diverse vehicles for education 
into resident curriculum. A robust portfolio of 
educational tools can help each trainee get as 
much as possible out of a four-week rotation. 
Educational tools such as videos, podcasts and 
interactive online modules are the way learners 
of the future are enhancing their knowledge. 

“Through my many years of schooling, I was 
always inspired by educators that could relate 
material to me and other students around me, 
in a way that brought instant clarity to what we 
were learning.” Dr. Maresch said. “I admire that 
ability, and I want to be able to develop that for 
myself and deliver that to my residents.” 

Andrew Maresch, M.D.
Director, Off-Service Resident Education

When this position was offered to me,  
I saw it as an opportunity to help develop 
education within our department.

– Andrew Maresch, M.D .
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Jean Simonson, M.D.
Associate Vice Chair,  
Patient Safety and Quality

Simonson’s Careerlong Pursuit of 
Patient Safety Leads to New Role
In an effort to provide oversight for the delivery of high quality and 
safe patient care, the department created the role of Associate Vice 
Chair for Patient Safety and Quality. Jean Simonson, M.D., is the first 
to fill this role, which officially began July 2018.

The position was created to foster a culture 
of safety, evaluate the care the department 

provides, and align the department’s patient 
safety and quality goals with those of Nebraska 
Medicine. In doing so, Dr. Simonson will 
work with perioperative, departmental and 
institutional leadership on quality and patient 
safety matters.

“This is not a standard role in all academic 
hospitals, and it exemplifies the 
progressiveness of Dr. Lisco and this 
department’s emphasis we put on patient 
and provider safety,” Dr. Simonson said. 

“The support from our department, other 
departments and the institution as a whole 
has been amazingly positive. The importance 
placed on these issues translates into a culture 
of safety.”

Dr. Simonson’s passion for safety and quality 
improvement began long before accepting 
this new role. She has long participated in 
numerous safety and quality committees, 
pursued academic work on anesthetic-related 
cardiac arrest, anesthesia-related dental injuries, 
researched safer medical devices, and more. 

From April to October 2018, Nebraska Medicine 
pursued the ambitious goal of certifying all of 
their 8,000+ employees in Zero Harm Training. 

Dr. Simonson was one of the roughly 50 trainers, 
of whom fewer than 10 were physicians. She 
personally trained more than 130 people in 
five four-hour courses.  She then helped to 
streamline that training into a more accessible 
two-hour course for clinicians and assisted in 
training more than 500 physicians.

Additionally, Dr. Simonson sits on the Nebraska 
Medicine Quality Committee Board and is 
a member of the Nebraska Medicine Core 
Event Review Team, which reviews all Shout 
Out for Safety (SOS) reports. Employees can 
submit an SOS to report safety concerns so the 
organization may intervene before a negative 
outcome occurs.

Dr. Simonson emphasized that it’s teamwork 
that achieves any of these goals, noting the hard 
work of colleagues who are also departmental 
leaders in quality and patient safety, like Ellen 
Roberts, M.D., Tom Schulte, M.D., Cale Kassel, 
M.D., and James Sullivan, M.D.

“Patient safety has always been of the utmost 
importance in my practice, and it’s an ongoing 
refinement,” she said. “We make sure we 
are continually developing plans for enhancing 
patient safety and quality. We can’t expect to 
improve the system if we aren’t improving 
ourselves.” 

Some of the initial projects Dr. Simonson 
led or assisted with include:
 ò Updating and streamlining of 
departmental policies and guidelines, 
which will be housed on the 
Anesthesiology Intranet upon completion

 ò Developing a plan for maintenance and 
replacement of anesthesia equipment

 ò Changes to linen practices and positioning 
devices to reduce perioperative pressure 
ulcers

 ò Unifying malignant hypothermia carts at 
all clinical sites

 ò Standardizing blood product practices

 ò Improving electrical safety in the ORs

23



Gurudutt Pendyala, Ph.D.

Dr. Pendyala Awarded  
Nearly $3 million in Grants
Gurudutt Pendyala, Ph.D., assistant professor and basic researcher, 
was awarded three research grants totaling nearly $3 million in 
academic year 2018-2019. 

The funds include a $2.3 million R01 grant 
from the National Institutes of Health (NIH), 

an R21 grant from the NIH worth nearly $420 
thousand, and a $50 thousand grant from the 
Nebraska Department of Health and Human 
Services (DHHS). Dr. Pendyala’s laboratory 
researches addiction to psychostimulants, 
opioids, and other drugs of abuse, and their 
impact on the neurological system. 

Research funded by the five-year, $2.3 million 
R01 grant will study the neurobiology and sex 
differences associated with methamphetamine 
addiction in animal models. Specifically, it will 
focus on how extracellular vesicles impact cell 
function and deterioration in the brain of animal 
models due to inflammation from 
methamphetamine use. As part of the study, 
researchers are looking into the impact of the 
use of anti-inflammatory drugs during a period 
of methamphetamine abstinence on the rate of 
relapse, particularly in female models, which 
have been shown to experience higher rates of 
inflammation in the brain and quicker relapses.

The $420 thousand R21 grant supports research 
on inflammation associated with 
methamphetamine addiction alongside the 
presence of HIV in the brain. HIV and 
methamphetamine use are two factors that 
both increase inflammation and damage in the 

brain, and their affects are compounded when 
prevalent together. In these situations, a 
synapse protein is often present at lower rates 
than normal. Dr. Pendyala’s research will study 
the role of this protein in the brain disfunction. 
Dr. Pendyala also hopes to show that the 
administration of an anti-inflammatory drug 
improves brain function by reducing 
inflammation. The drug has also shown to 
reduce cravings for psychostimulants like 
methamphetamine.

The one-year, $50 thousand DHHS grant 
supports research on the role of extracellular 
vesicles associated with nicotine addiction in 
differing sexes. The research will build upon 
previous work published from his lab, including 
emerging studies showing that female research 
models developed a dependence to nicotine 
more rapidly and with higher relapse rates than 
males.

It is the first time Dr. Pendyala’s lab has been 
awarded an R01 or an R21. The goals of his 
research are to help identify measurable 
parameters that can help treat drug addiction 
and open new lines of research

“The whole point is doing good science,” said Dr. 
Pendyala. “We want to not only find answers, 
but find answers that positively impact 
humanity.” 

The whole point is doing good science. We want to not only find 
answers, but find answers that positively impact humanity.

– Gurudutt Pendyala, Ph.D.
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 Interested in initiating research?  
Visit the “Research” tab on the Anesthesiology 
Intranet for guidance, or email  
jhoffma@unmc.edu or lace.sindt@unmc.edu. 

Clinical Research  
by the Numbers
In academic year 

2018 – 2019,  
the Department of 
Anesthesiology...

Participated in 25 
clinical research studies

Published 28 
manuscripts as a result 

of those studies

Involved more than 
25 medical students, 

residents and fellows in 
clinical research

Department Research Nurses 
Facilitate Clinical Research
The clinical research expertise 
of department research nurses 
Julie Hoffman and Lace Sindt 
not only increases the amount 
of research our department is 
capable of, but also helps to 
provide better patient care and 
provider education.

Hoffman and Sindt facilitated more than 20 
clinical research studies in the 2018-2019 

academic year. Some of the major studies 
looked at a non-opioid injection designed to 
relieve sciatica-related leg pain, the effective 
hyperbaric oxygen treatment for severe 
traumatic brain injuries, the effectiveness of 
Transverse Abdominus Plane (TAP) blocks for 
pediatric intestinal rehabilitation and short gut 
syndrome, the use of point-of-care ultrasound 
in rapid response team or code blue activations, 
and more.

The project management provided by the 
research nurses ensures studies stay on track 
from start to finish, as well as educates the 
department on research procedures.

At inception of a study idea, the research nurses 
work with the principal investigator (PI), sub-
investigators, and campus experts to explore 
the feasibility of the study in terms of things 
like patient population and funding. In instances 
of PI-initiated research, Hoffman and Sindt will 
assist in identifying potential funding sources. 
Industry-sponsored research projects are usually 
well-funded and provide financial stability for 
department research. 

Next, UNMC’s Institutional Review Board (IRB) 
must review the research study to ensure it is 
safe, ethical and fair. Once approved, research 
nurses work diligently to enroll patients by 
monitoring electronic medical health records, 
patient lists and clinical schedules. Each clinical 
research study has a set of strict criteria that 
a patient must meet to be enrolled. Once 

identified, the research team will consult with 
the patient, their family and assist the clinical 
investigators in obtaining consent to enroll the 
patient in the study. The research nurses help 
facilitate the strict sequences of events and time 
deadlines for enrollment and study-related care.

“Often patients are critically ill and have a large 
care team working to quickly treat them,” 
Hoffman said. “The communication between all 
of us has to be very efficient.”

Once enrolled, the research nurses closely 
monitor care to ensure the research protocol 
is followed. Some studies require the research 
team to follow up with patients long-term 
to assess effectiveness of the research 
intervention provided. Upon completion, they 
send compiled, anonymous data to statisticians 
for analysis and perform administrative study 
closeout tasks. Data is stored for at least seven 
years.

“I like that we’re on the forefront of medicine, 
and we know what medical advances will 
soon come out,” Sindt said. “I also enjoy the 
challenge of knowing patient’s standard of care 
treatment, as well as how the implementation 
of the research study requirements will work 
alongside that care.” 

Additionally, the research nurses host medical 
students interested in anesthesiology in 
monthlong a research elective. 

Lace Sindt 
Research Nurse

Julie Hoffman 
Research Nurse
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