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Chair’s Corner
By Joel A. Delisa, M.D., M.S

This is my final Alumni Pulse
and atimeto reflect and say, “thank you.” Pages2 & 3, hasan articlewith respect to
some of the highlights for the department and myself over the past 25 years.

| have always stated that my legacy is not bricks and mortar. It is the textbook and
those we trained and their accomplishments. | am particularly proud of our
mandatory two-week PM&R clerkship (begun in 1992) and the Annual PM&R
Board Review Course (24 years). | do believethe Residency Training Programisone
of the best in the nation.

Some of my general principles are:

Quality risesto the top — strive for it.

Take calculated risks.

Have people around you who challenge you. Surround yourself with smart
people.

Try to make data-based decisions.

M ake decisions, but continue to monitor the results.

Tell the truth.

Try not to touch a paper more than once.

Don't get mad, get even.

Fight for socia justice — be an advocate for your patients.
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With respect to the challenges ahead, my adviceis: set clear priorities, yet maintaina
broad agenda; manage the diversity of those we serve and help followers be leaders.

In summarizing my career, | liketheselyricsfrom Frank Sinatra’ s song, “My Way:”

Regrets, I've had a few

| did what | had to do, each careful step along the way
And more, much more than this

| did it my way.

Please check the department’ s website:
(http://njms.umdnj.edu/departments/physical_medicine _rehabilitation/chairs offi
ce.cfm) to see the updated Department History (December 2011) and the list of
annual faculty publications (2005 through 2011).

By virtue of your friendship and support, my career has been profoundly enriched. To
you, | can only say, “thank you and best regards.”
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The PM&R and UMDNJ
“Times They are
a-Changing”
Patrick Foye, M.D.,
Interim Chair, PM&R

As| write this (my first column
asthe Interim Chair of PM&R),
I am mostly thinking about Dr.
Delisa and the legacy that he
has left us, and our calling to
carry the torch forward.

Asyou know, in mid-June 2012 Dr. DelLisaretired after 25
year s as Chairman of the PM&R department here at NJMS.
Dr. DelLisa sachievements are deservedly legendary, and Dr.
Bach’s article (below) does afantastic job of outlining many
highlights. Dr. DelL.isa' sfina “Chair’sCorner” (page 1) offers
his parting thoughts.

During theflurry of tribute eventsfor Dr. DeLisain June, |
repeatedly witnessed the respect, admiration, and appreciation
expressed by such a wide variety of faculty, department
chairs, the Dean, NJM S administration, aswell as physicians
and employees from what seemed like every branch and
division of the university.

My favorite event was a dinner attended by most of the
current residents and faculty, as well as a terrific number of
alumni. It wastruly fantastic to see so many former residents
come back to toast Dr. Del.isa and take turns standing up to
tell their favorite Dr. Delisa stories. The vignettes they
shared spanned a quarter-century stroll down memory lane.
There were many happy laughs, somewarmly-felt tears (yes,
Dr. Benevento, you got us!), a live musical tribute by the
V.A.'s Dr. Gautam Malhotra, and then Dr. Susan Garstang
and Gautam presented Dr. Delisaareally cool printed book
containing photos and quotesfrom every residency classsince
Dr. DelLisafirst came here.

Dr. DelLisa’s most emphatic comments at that event were
that now it is up to al of us to carry the torch forward. To
strive for excellence. To create a better tomorrow. To build
upon the successes that we have here. He repeatedly
expressed his confidence that throughout our many sites we
have such talent, wisdom and commitment that his departure
should not create any gap that cannot befilled... if weall do
our best where needed. While | think he humbly
underestimates the gap he leaves behind, his point is valid
that our department has great strengths and from this time
forward where we go is up to us.

For me, carrying the torch means doing my best asinterim
Chair. When the Dean asked me to take on thisrole, | was
mostly shocked (I didn’t apply!), then alittle scared, and now
inspired. While we don’t know how long the “interim” role

will last, my pledgeisto face our department’ schallengesand
opportunities head-on in the here and now. | would befoolish
to treat the interim time as a period of dormancy or waiting,
since our challenges and opportunities keep coming.

A huge state-wide change coming our way isthat within less
than ayear there will no longer beany “UMDNJ"!! Viaa
law recently approved by the NJ state legislature (with the
Governor’s signature coming soon), effective July 1, 2013,
most of UMDNJ's various schools will become part of
Rutgers University’ snewly-created “ School of Biomedical &
Health Sciences’. Some exceptions are UH and SOM. The
University Hospital in Newark will be a stand-alone state
entity (owned directly by the state, not by the school, but still
serving as the principal teaching hospital for the Newark-
based schools). The School of Osteopathic Medicine (SOM)
will become part of Rowan University. There are LOTS of
detailsthat need to be worked out to merge such huge schools
like UMDNJ and Rutgers within less than ayear. There will
no doubt be growing pains during the transition, but | think
when we look back years from now we'll see this as a good
move. I’ [l keep you posted!

Please contact me ( Patrick.Foye@umdnj.edu ) if you have
insights or ideas about ways to improve our department’s
residency, our teaching, our research, our patient care, our
advocacy role with the disabled community, or the strength of
our relationship with our students, residents, faculty,
affiliates, and alumni. Working together to strive for
excellence is our best way to honor Dr. Delisa and what he
has bestowed on us.
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“From Pisces to Aquarius,
from the end to the beginning”
By John Bach, M.D.

It was 1985. The UMDNJ-New Jersey Medical School
Department of Physica Medicine and Rehabilitation at
University Hospital had one full-time and three part-time
physiatrists including one with obesity hypoventilation
syndrome who dept in his office with a newspaper on his
head waiting to sign the in-patient resident’ s consultations
and charge dips. The Acting Chairman of 5 years at that
point was 20% NJMS and 80% of time Kesder Institute
Medical Director. He came to University Hospital one
morning to find that his office had been moved without his
knowledge or consent and to an unknown location. There
was a residency program with 7 residents that was on
terminal probation. One of the 7, when quizzed to name
any lower extremity muscle that crosses 2 joints, could not
name one but declared the jointsto be the hip and the ankle
to the merriment of a passing physical therapist. This
resident had been dropped from a pediatrics residency one
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year, did not get credit for his year with us the next, then
wasterminated from the Beth | sragl pediatricsresidency for
incompetence and cheating the next year before becoming
an Emergency Medicine physician in New Y ork City.

Then, in January, 1986, a search committeeincluding Drs.
Sheela Jain, John Bach, and Dennis Quinlan interviewed
three candidates, including Dr. Joel DelLisa, for Chairman
of PM&R and Medica Director of Kesder Institute for
Rehabilitation. We questioned Dr. DeLisa’ sadministrative
experience. So, in putting it to his colleagueson the Seattle
VA Spina Cord Injury Service where he was the Chief
from 1984 to 1987, we were reassured, | suppose, to hear
that when Dr. Delisa arrived early every morning he
immediately began “directing traffic.” We suspected that
even if he were to come here he might not stay very long.
After al, his family and entire forma education was in
Washington State. He had graduated Washington State
University in Pullman, Washington withaBSin Zoology in
1964 which must have prepared him well for a career in
New Jersey politics. He graduated the University of
Washington School of Medicine in 1968 and received a
Master of Science degree there in 1976. After arotating
internship in Phoenix, Arizonaand a2 year stint asaMedic
inthe U.S. Army Medical Corps, just to keep him “on his
toes,” he returned to the University of Washington to
complete a PM&R residency in 1975 before eventually
becoming Chief of the Seattle Veterans Administration
Medical Center Spinal Cord Injury Service through 1987.
Despite thinking that he might leave us at any time, we
proposed only Dr. Delisa to Dean Lanzoni who then
offered him a 3 contract deal that he “could not refuse.”

Dr. Delisa joined us on July 1, 1987 as Professor and
Chairman, thefirst Chairman of the Department of Physical
Medicine and Rehabilitation UMDNJ-New Jersey Medical
Schoal, with amandate to expand the department from one
to three physiatrists, expand the residency, and establish a
mandatory medical student rotation. Hewas also appointed
asthe Medical Director and Chief Medica Officer, Kesder
Ingtitute for Rehabilitation. He subsequently became the
Chairman of Physical Medicine and Rehabilitation at St.
Barnabas Medical Center, Livingston, NJ (1990-1999),
Senior Vice President and Chief Medical Officer, Kesser
Ingtitute for Rehabilitation (1994-1997), Senior Vice
President and Chief Medica Officer, Kesder Rehabilitation
Corporation (1998-2000), Interim Dean of UMDNJNew
Jersey Medical School (2000), President and CEO of the
Kesder Medica Rehabilitation Research and Education
Corporation (1998-2006), President, Kesser Medica
Rehabilitation Research and Education Center (2007-
2008), and in 2008 the Founding Director of the Kessler
Foundation Research Center. As Medica Director of
Kessler Institute for Rehabilitation, headministered itsrise

in status as number 2 inthe U.S. accordingto USNewsand
World Report’ slist of the best rehabilitation institutionsin
the country.

Not satisfied with ssimply achieving American Board of
Physical Medicine and Rehabilitation certificationin 1977,
hevoluntarily had himself re-certified by the board in 2007
when he entered the American Board of Physical Medicine
and Rehabilitation Maintenance of Certification Program.
In 1998 he was given certificate #3 for the subspeciality of
Spinal Cord Injury Medicine and was re-certified in 2008
for another 10 years.

Dr. DelLisadid establish ahighly regarded mandatory two-
week medical student clerkship in PM&R in 1991, one of
only 4 in the U.S. He has seen to it that our department
remains actively involved in teaching during all four years
of the medical school curriculum including in teaching
clinical correlations within the first year anatomy course,
lectures and hands-on workshops for the second year
CORE-2 course, and elective rotations for the third and
fourth year students, about 100 per year, as well as the
mandatory two-week clerkship for the seniors. Each
medical student's competency in musculoskeletal physical
examination is documented. Because of the exceptional
exposure to our faculty, 13 NJMS students applied for
PM&R residencies this year and the Medical Student
PM&R Club isone of the most active in the United States.
Last year the club was led by an eight person executive
committee and had over 120 members on itsroster. Dr.
Delisa dso established the first Objective Structured
Clinica Examination (OSCE) for PM&R residents and
published thisin 1997 and 1998.

From "termina" provisiona accreditation our residency
became one of the four most highly regarded physiatry
residencies on the East Coast with only 5 year ACGME
Residency Review Committee accreditations with
commendationsfor aquarter of acentury. Duringhisreign
no residents have ever failed part 1 of the PM&R boards
and 7 have won the Elkins award for the highest score on
the board examination (with no other program having more
than 4 winners). In the last accreditation of August 2009,
the “Review Committee commended the program for its
demonstrated substantial compliance with the ACGME's
Requirements for Graduate Medical Education without
citations. The committee particularly commended the
program for its extensive and excellent educational
curriculum, use of OSCE for competency assessment, the
emphasis on scholarly activity among its faculty and
residents, and its ABPMR Board scores.

The department now offers physician fellowshipsin seven
subspeciadty areas and was one of the firss PM&R
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departments to offer such a large selection. The Spinal
Cord fellowship hasbeen accredited sinceitsinception. In
2011 our pediatric physiatry fellowship based at Childrens
Specialized Hospital was also accredited for thefirst time.
Fellowships are now offered in spina cord injury medicine,
musculoskeletal/pain medicine, traumatic brain injury,
stroke, pediatric physiatry, neuropsychology and
neuroscience research, and medical rehabilitation outcomes
and intervention research and effectiveness. In all, the
department has trained over 150 postdoctoral and clinical
fellows.

Dr. DelLisa built the Education Department at Kessler that
became an ACCME accredited site for providing Physician
Category 1 CME credits and put on the best attended
annual Board Review Course since 1989. In addition, the
Education Department produced numerous other “ sate-of -
the-art" conferences and coursesincluding two that resulted
in supplements to major peer-reviewed journals.

Dr. Delisa has published over 150 papers on
electrodiagnostic, musculoskeletal medicine, and more
recently, on educational topics but he considers his most
important work to be his text book. The Fifth Edition of
Dr. DelLisas "Physicd Medicine and Rehabilitation,
Principles and Practice”" was released November 15, 2010
and is now being trandated into Chinese. Amazon.com
notes. "It is thoroughly updated and now in full color,
DelisasPhysica Medicine and Rehabilitationisthe‘ gold
standard’ in the field of physica medicine and
rehabilitation. It is the most modern and comprehensive
book in the field. It can serve as both an introductory book
for residents and a comprehensive reference book for
practitioners."

With an initiad research budget of $295,000 and no
dedicated research space, the Kesder Foundation now has
about 37,000 squarefeet at 2 research sitesin West Orange
and an annual research budget of about 10 million dollars.
As the principal investigator, Dr. DelLisa brought to us
National Institute for Disability and Rehabilitation
Research (NIDRR) Modd System five-year SCI grantsin
spinal cord injury since 1992 and Modd Systems Grantsin
Traumatic Brain Injury twice, most recently in 2008.
Currently we are one of only five locations to have both
model systemsdesignations. Asaprincipa investigator Dr.
Del.isa has $6 million in funding to his credit. We have
had continuous training grant funding since 1988 from the
NIDRR, NIH, and the Nationa Multiple Sclerosis Society.

Dr. Delisaincreased thefull-academic titled faculty from 2
in 1986 to the current 49 and from 15 to 106 faculty
overal. He established a departmental committee system
and monthly faculty meetings with minutes to inform the

faculty. The Newark-based faculty continues to serve on
most magjor University Hospital and Medical School
Committees and has recently updated its website.

Dr. Delisa has also been chair of the Education
Commission for Foreign Medica Graduates (ECFMG) and
wasinstrumental in the establishment of the USMLE - Step
2 clinical skills examination. He served as chair of the
American Board of Medica Specidties (ABMS), the
umbrella organization above al the certification Boards.
He aso served as chair of the Council of Academic
Societies (CAS) of the Association of American Medical
Colleges (AAMC) which representsall 133 accredited U.S.
and 17 accredited Canadian schools, approximately 400
major teaching hospitals and hedth systems, the
Department of Veterans Affairsmedical centers, and nearly
90 academic societies. No physiatrist had previously held
these positions.

He was a member of the National Board of Medical
Examiners (NBME), President of the International Society
of Physical and Rehabilitation Medicine (ISPRM),
President of the American Association of Electrodiagnostic
Medicine (AAEM), and Chair of the American Board of
Physicadl Medicine and Rehabilitation (ABPM&R), the
Association of Academic Physiatrists (AAP), and the
American Paraplegia Society (APS). He was editor of the
Journal of Spina Cord Medicine from 1999 to 2005 and
served on other editorial boards. He wasthe driving force
in establishing the first subspeciaty certification
examination in SCI medicine. From hisfirst publicationin
1978 where he advocated “ Shedding some light on alittle
understood specialty,” Dr. Delisa has advocated for
PM&R. HisJAMA publication on“Physica Medicineand
Rehabilitation” in 1991 wasthe first on PM&R in amajor
journal.

The Kesser Foundation put up $1 million dollars to
establish the Joel A. Delisa, MD Award for Excellencein
Research and Education in the Field of Physical Medicine
and Rehabilitation. Dr. Delisais also proud of being the
recipient of the Derrick T. Vail Award by the American
Board of Medical Specidists (ABMS), only the second
time ever givento an individual and for having received the
Ellis ISand Medd of Honor. He was inducted into the
prestigious Institute of Medicine (IOM) as one of only a
handful of physiatrists to have ever achieved this honor.
The lOM isthethink-tank for medical policy development
in Washington.

Dr. DeLisawill be sorely missed. Wewish himthebestin
his new life. Hopefully he will in areal sense continue to
bewith us. Indeed, | havetheintention of seeingto that. If
that does not please him he would be well advised to
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change his cell phone number and keep his future
whereabouts a mystery.

Acknowledgment: | want to thank Dr. Sheela Jain for the
preliminary work she put into preparing this material.
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Rutgers-UMDNJ-Rowan Reorganization

Following is an update on the proposed RutgerssUMDNJ
Rowan Reorganization legislation provided by the AAUP
Council of Chapters.

It is reported that after months of |obbying and advocacy by
the AAUPand our coalition partnersin the Higher Education
and Health Care Coalition, the revised bill includes many of
the protections and principles important to you.

The following is a summary of the latest version of the
proposed |egislation:

1. New Structure

¢ RWIMS, NIMS, NJIDS, SHRP, SN, GSBS, SPH will
merge into Rutgers University;

SOM will merge into Rowan;

University Hospital will be a stand-alone state entity;
Cancer Institute of New Jersey will be independent
institute at Rutgers; and

Rutgers-Camden will be an autonomous

unit with joint Rowan and Rutgers

oversight.

2. Collective Bargaining and Terms and
Conditions of Employment

e The AAUP will remain your bargaining
representative;

e The terms of the existing AAUP contract will
transfer and will be maintained;

e The terms of your existing appointment letter are
maintained - as well as any other written

agreements you have with UMDNJ;

e Faculty tenure, rank, and academic track are
maintained and transferred;

o Accrued Seniority (years of service) will transfer;

e You will not be treated as a new employee;

e There will be no impact on your pension, health
insurance, or retirement benefits;

e No Layoff through July 1, 2014 of any faculty
member hired prior to the effective date of the act as
aresult of the reorganization;

o Transfers existing school rules and regulations (i.e.
Bylaws, FCAP procedures, etc.); and

e Labor-Management Committee to review all
proposed restructuring and reorganization plans of
which the AAUP will be amember.

THESE AREMAJORACHIEVEMENTSTHAT SERVE
TO MAINTAIN YOUR RIGHTSAND BENEFITS

3. Operational Safeguards

e University Hospital
= Commitment to honor the Newark Accords;
= Commitment to provide comprehensive
healthcare program and services to the Newark
Community;
= UH will remain the principal teaching hospital
of NJMS, NJDS, and any other Newark-based
medical education program;
= State funding shall be sufficient to maintain the
level of community services provided on the
effective date of the Act;
= UH will continue as an acute care facility and
trauma center;
= University Oversight, Board to ensurethemission
of the Hospital and to honor intent of the Newark
Accords;
» Prerequisitesto transfer of Hospital:
0 NJ Superior Court approval
o Satisfy the requirements of the Community
Health Care Assets Protection Act
o Approval from the Department of Health and
Senior Services
o Satisfy Certificate of Needs Requirement
0 5-year review by Oversight Board of any
transaction
0 management contract subject to competitive
bidding and other prerequisites

e Newark Schools

» Must be maintained in Newark — cannot be
moved;

» Maintain existing contracts with Department of
Corrections and the Department of Children and
Families; and

» Maintain UBHC and School of Nursing Services.
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¢ SOM

» Rowan obligated to maintain SOM accreditation;

» Academic programs will be separate and distinct
from Cooper Medical School;

= SOM will retain control of GME;

= SOM will maintain existing faculty practice plan;

= SOM will be provided with its fair share of state
appropriations.

Theimplementation dateis July 1, 2013.

As a direct result of our advocacy via the Coadlition, the
legislation is now responsive to the many questions that were
previousy unanswered. While these gains provide many
protectionsto you and to the services you provide, our work is
not done.

The AAUP and our coalition partners will continue to work
with the bill's sponsor to ensure that the State provides the
necessary resources to implement the proposed reorganization
and to ensure SOM continues to be the gem the Advisory
Committee identified it as.

Thefull Senate and Assembly passed the bill and the governor
signed it. The only thing that remains, is how the estimated
$750 million cost of the merger will be funded.

The AAUPwill continueto advocate on your behdf and update
you on new developments. Please call us at (973) 972-5875
with any questions.
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from the residency director...
By Susan Garstang, M.D.

Greetings! Hope all of you are well. This month marks the
beginning of my seventh year here as Program Director! | am
proud to see another class graduate and go out into the world.
Our seniorsyet again got amazingly competitivefellowships,
and showed once more the variety of settings we have
interestsin asaprogram. Eleven seniorsgraduated thisyear;
and nine are doing fellowships!

Here are their specialties and where they are going:

SuAnn Chen, M.D. — TBI fellowship, RIC/Northwestern,
Chicago, IL

Eduardo Cruz-Colon, M.D. — Sportsfellowship, OSS, Y ork,
PA

Amanda Farag, M.D. — SCI Medicine fellowship,
NIMS/Kessler, Newark, NJ

Debra I brahim, D.O. — Group private practice, Coordinated
Health, PA

Monika Krzyzek, D.O. — Pain Medicine fellowship, U.S.
Army, Ft Sam Houston, TX

Anthony Lee, M.D. — Academic/private practice, Kessler
Institute, Saddlebrook, NJ

Kirk Lercher, M.D. — TBI fellowship, University of
Pittsburgh, PA

Christine Pfisterer, D.O. — Interventional spine fellowship,
Coordinated Health, PA

Christine Rogue-Dang, D.O. — Musculoskeletal/spine
fellowship, NIMS, Newark, NJ

Mark Sison, M.D., PT —Interventional spine/pain fellowship,
0SS, York, PA

Alon Terry, M.D. — Muscul oskel etal/spine fellowship, HSS,
NY, NY

Theincoming residents are a great group, and will add to the
excellence of our program (more about them on thefollowing

page).

We have recently made some changes in the program based
on resident feedback, which hopefully will improve the
experiences residents have in the program. The curriculum
has been updated to include SAE question review monthly,
and more lectures in Neuromuscular Medicine by our 4
faculty who are subspecialty board certified in this area. We
have added eight hours of ultrasound workshop training each
year, as well as an EMG skills workshop. These have been
possiblein part due to our new faculty member Dr. Oh-Park,
as well as many of our other key faculty who are expert in
these skills. Dr. Oh-Park is adding EMG clinics weekly at
Kessler North and West, as well. We also have new
ultrasound equipment at Kessler West and at the East Orange
VA, which hasallowed usto add ultrasound-guided injection
clinic at the LyonsVA. We have hired two new attendings at
Kessler, Dr. Coba at Kessler West and Dr. Lee at Kesder
North. Both are former residents in our program, and very
committed to resident education. This change also will
decrease workload for each service, and allow anincreasein
bedside teaching time. Our research training has also been
improved; the facilities are being completely renovated, and
new equipment likea3 TedaMRI for fMRI researchisgoing
to be installed in Kessler Foundation space (behind the
outpatient offices). We also havetwo new clinical physician
scientists, who will be mentoring research projects and
teaching in the research course.

We are continuing some of the programs we are most proud
of; Kessler's Board Review Course will be continuing with
Kessler Institute as the sponsor, and we continue offering the
Prosthetics and Orthotics Course to residents and faculty in
the Northeast. We pride ourselves on always striving to
improve our program, and welcome feedback from anyoneto
make positive changes!



Please visit our website at:

http://njms.umdnj.edu/departments/physical_medicine  reh

abilitation/residency. We are always interested in your
feedback and suggestionsfor improving our residency; please
feel free to contact me at susan.garstang@va.gov with any
ideas for things we need to do better.

Best Wishes!

Note: For those of you alumni out there who may be seeking a
job change, please be aware that | keep every job offer that
comes into our office (several per month) from all over the
country. |I'd be happy to share these with you at your request.
Just e-mail mewith your preferred location or job typeand I'll
send you the information.

PM&R Department Welcomes
Incoming Residents...

The faculty and trainees welcome the following members of
the PM& R residency class of 2015, who entered our program
on July 1, 2012.

Patrick Buchanan, M.D.
Saint George's University, Grenada, West Indies
PGY-1: Long Island College Hospital, NY

Suma Chandra, M.D.
Georgetown University, Washington, DC
PGY -1: Georgetown University/Inova Fairfax Hospital, VA

Ummais Khan, M.D.
UMDNJNew Jersey Medical School, NJ
PGY-1: Jersey Shore University Medical Center, NJ

Lawrence Lai, M.D.
Drexel University College of Medicine
PGY -1: UMDNJ-Robert Wood Johnson Medical Ctr, NJ

Victoria Lin, M.D.
Harbor-UCLA Medica Center, Torrance, CA
PGY -1: UMDNJ-Robert Wood Johnson Medical Ctr, NJ

Leroy Lindsay, M.D.

University of Rochester School of Medicine & Dentistry, NY

PGY-1: Mount Sinai Hospital, NY

Yan Liu, M.D.
New York Medical College, NY
PGY-1: Richmond University Medical Center, NY

Michael Monfett, M.D.
Saint George's University, Grenada, West Indies
PGY-1: Jersey City Medical Center, NJ

Ravi Patel, M.D.
Drexel College of Medicine,
PGY -1: Hahnemann University Hospital, PA

Wesley San, M.D.
Saint George's University, Grenada, West Indies
PGY -1: Wilson Medica Center, NY

Graduating Clinical Fellows

Wesley Chay, M.D. (SCI) — Moss Rehab in Philadel phia
Mohammad Hussein Dorri, M.D. (MSK/Pain) Information
unavailable at thistime.

Benjamin Levy, M.D. (M SK/Pain) — Information unavailable
at thistime.

Salvador Portugal, M.D. (MSK/Pain) — Information
unavailable at thistime.

PM&R Department Welcomes
Incoming Clinical Fellows

Katherine Bentley, M.D. — Pediatric Rehabilitation
Residency: UMDNJ-New Jersey Medical School, NJ

Susan DiStasio, D.O. — MSK/Pain/Spine
Residency: New Y ork Medical Center, NY

Amanda Farag, M.D. — Spinal Cord Injury
Residency: UMDNJ-New Jersey Medical School, NJ

Michael Goldin, M.D. — MSK/Pain/Spine
Residency: Stanford University Hospital, CA

Emerald Lin, M.D. — Traumatic Brain Injury
Residency: Mount Sinai School of Medicine, NY

Justin Mendoza, M.D. — MSK/Pain/Spine
Residency: New Y ork University Medical Center, NY

Christine Roque-Dang, D.O. — MSK/Pain/Spine
Residency: UMDNJ-New Jersey Medical School, NJ

+44+44

UMDNJ-New Jersey Medical School
By Samuel Chu, MD, New Jersey Medical School
Class of 2011, President, NJMS PM&R Student
Interest Group 2010-2011

It is almost impossible for a student at New Jersey Medical
School (NJMS) to go through four years of training without
gaining a significant understanding of and exposure to
Physical Medicine & Rehabilitation. The strength and
reputation of the NJM S/Kessler Residency Program coupled
with the active involvement of the PM&R Interest Group
throughout the past decade has helped to integrate physiatry
into the academic and extracurricular fabric a NJMS.
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Physiatrists are involved in medical education from the start,
serving as lecturersin the first year exam course, mentorsin
student career advising groups and instructors in the fourth
year mandatory clerkship. The PM&R Interest Group is also
involved from the very beginning of the first year at the
annual student activities fair where students can sign up to
participate in amultitude of educational events, activitiesand
electives held throughout the year. Needless to say, PM&R
has a significant presence in the medical student life in
Newark, New Jersey.

Taken from Association of Academic Physiatrists (AAP)
Medical Sudent Interest Group SIG Newsletter, June 2012
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Faculty Publications

Bach J.R. (in press). Noninvasive respiratory management of
high level spinal cord injury. Journal of Spinal Cord
Medicine, 35(2), 72-80.

Bauman, W.A., Emmons, R.R., Cirnigliaro, C.M., Kirshblum,
S.C., & Spungen, A.M. (2011). An effective oral vitamin D
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Faculty Promotions

We congratulate Victoria L eavitt, Ph.D. and Denise Krch,
Ph.D., both promoted to Assistant Professor of Physical
Medicine and Rehabilitation, effective July 1, 2012.

+44+44+

Alumai Donction}

Thanks to the following individuals for their generous
contributions to the PM&R Residency Training Program
Fund. These contributions go a long way in keeping our
program going strong. Please consider making a donation.

Boging Chen, M.D., Ph.D.
Hang Lee, M.D.

FACULTY & ALUMNI NEWS

Congratulations to Drs. Jeffrey Cole, Patrick Foye, and
Jonathan Kirschner (Class of ‘09) for their article,
“Piriformis syndrome, diagnosis and treatment.” Muscle &
Nerve, 22 May 2009, DOI:10.1002/mus.21318, just named
their journal’ s #1 most read article of al 2011.

Bradley Marcus, D.O. (Class of ‘95) shares that he has
started a non-profit neurorehabilitation center caled VIP
Neurorehabilitation Center, www.vipneurorehab.com. Heis
also trialing the REWALK robotic gait orthosis system.

We congratulate Juan Carlos Arango-Lasprilla, Ph.D.
(Class of ‘06), former post-doc fellow in the NNL, who was
the 2011 recipient of the Early Career Award from the
National Academy of Neuropsychology (NAN). Theawardis
based on reviews by the Award Committee and the Board of
Directors of NAN to have made substantial early career
contributions within 10 years of the doctoral degree,
particularly regarding scholarly activity.

Congratulations to Olga Nikelshpur, Ph.D. and
her husband, Demetri on the birth of their
daughter, Sophia. Little Sophiawas born on June
21, 2012, weighing 7 Ib. 5 0z. and measuring 20
inches long.

+4+44+

Philosophical Sayings

“The marvel of all history isthe patience
{ with which men and women submit to
burdens unnecessarily laid upon themby
their governments.”

Senator William E. Borah


http://www.vipneurorehab.com/

culinary Corne,

One-Pot Clam Bake

Serves 6
Activetime: 10 min
Total time: 40 min

o 1Yicup cups dry white wine

o 6clovesgarlic, pecled

o 2large shdlots, quartered and peeled
(root end left intact)

1% pounds small red potatoes
red-pepper flakes (optional)

6 ears corn, shucked and halved

5 dozen clams, scrubbed

2 lemons, quartered

1 pound shell-on extra-jumbo shrimp (16 to 20)
4 tablespoons unsalted butter

% cup chopped fresh parsley

2 tablespoons chopped fresh oregano leaves

1 In a12-quart stockpot, bring wine and ¥4 cup water to a
boil. Add garlic, shallots, potatoes, and %2 to % teaspoon
red-pepper flakes, if using; cover and cook 8 minutes. Add
corn, clams, and lemons; cover and cook until clams have
opened, 10 to 12 minutes. Add shrimp in a single layer,
cover, turn off heat, and let sit until shrimp are opague
throughout, about 3 minutes.

2 With tongs or aspider, transfer shellfish and vegetablesto
a serving platter, setting lemons aside; discard any
unopened clams. Pour broth into a bowl and whisk in
butter, parsley, and oregano. Scrape flesh from half the
lemons into broth, discarding skins. Serve shellfish and
vegetables with remaining lemons and broth for dipping.

per serv: 463 cal; 11 g fat (5 g sat fat); 34 g protein; 52 g carb; 6 g fiber

Taken from Everyday Food Summer Special, July/August 2012

‘Watermelon Mojitos

Makes 6
Activetime: 10 min
Total time: 10 min

o Y small seedless watermelon cut into
chunks

1 bunch mint, tough stems removed, 6
sprigs reserved for serving

» 1 tablespoon superfine sugar

» 1lime, cut into wedges

o 1Y, cup white rum

1Inablender, in batches, puree watermelon. Pour through a
fine-mesh sieve into a liquid-measuring cup, pressing on

solidsto extract as much liquid as possible (about 3 cups);
discard solids.

2 In alarge container, combine mint, sugar, and lime. With
the back of a wooden spoon, crush mint and lime until
sugar is dissolved. Add watermelon juice and rum, fill
container with ice, and stir to combine. Serve over more
ice with mint sprigs.

per drink: 138 cal

Taken from Everyday Food Summer Special, July/August 2012
+4+4+4+4

For the pooch in your family

Fruity Furrballs

Thistreat ishealth and simple. Dried fruit
is a natural aternative to low-quality
manufactured treats. If you have a very
small dog, cut the apple rings in half
before dipping in carob.

Makes 20-30
Prep time: 15 min

« 50z (150 g) carob chipsor carob
bar,broken into small pieces

« 1 tablespoon pure vanilla extract

e 8 0z (250 g) naturally dried apricots,
apple rings and bananas (non-sulfur
varieties)

e 20z (50 g) blanched almonds, chopped

! Place the carob in a heatproof glass bowl. Set the bowl over
a saucepan of lightly simmering water and heat until the
carob has melted. Stir in the vanilla extract.

2Use afork to dip each piece of dried fruit into the carob so
half of the fruit is coated. Then dip into the chopped nuts
and place on a greaseproof paper.

3Leaveto set for 20 minutes. Transfer to an airtight container
and chill until hard. Fruity Furrballs will keep for up to 4
weeks in the refrigerator.

.2. Tips‘'n Tails

Carob is a safe dternative to chocolate as chocolate is poisonous for
dogs. Carobisfull of vitamins, including vitamin A, which is necessary
for good vision, and vitamins B1 and B2, which aid growth. It isalso
rich in calcium, phosphate, protein, potassium, iron, silicon and
magnesium.

Taken from PUPSNACK S
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Please Support the
Physical Medicine & Rehabilitation Residency Training Program

O Yes! I'd like to support the PM&R Residency Training Program.
Your gift to this discretionary fund provides support for Residents to attend conferences, present research studies, and other
expenses related to their training. Enclosed is my/our donation of:

Q $500 a $250 a $200 a $100 Q $50 O Other

Please make your check payable to the PM& R Residency Training Fund and send it with this page.
Your donation is tax deductible to the full extent of the law.

Information filed with the Attorney General concerning this charitable solicitation may be obtained
from the Attorney General of the State of New Jersey by calling 973-504-6215.
Registration with the Attorney General does not imply endorsement.

Alumnus Name

Address:
Street City State ZIP Code
Thank You for Your Contribution
+444+
UMDN]
‘(; NEW JERSEY
X&) w We are distributing this electronic newsletter viaa PM&R e-mail list. To subscribe,

please e-mail us at muhammde@umdnj.edu.

UMDNJNew Jersey Medical School
Department of Physical Medicine

and Rehabilitation If you have feedback on this edition or an item that you think should be included in a
future newdetter, please send an e-mail to Doreen Muhammad, Residency Program
ADMC, Suite 101 Assistant at muhammde@umdnj.edu.

30 Bergen Street, P.O. Box 1709
Newark, NJ 07101-1709

For those of you interested in seeing past issues of our newdetters:

Telephone: (973) 972-3606

Fax: (973) 972-5148 VISIT USON THE WEB!

E-mail: muhammde@umdnj.edu

http://njms.umdnj.edu/departments/physical_medicine _ rehabilitation/alumni.cfm
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