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WHO WE ARE

Froedtert Today is published by the Froedtert & the 
Medical College of Wisconsin regional health care network, 
which is made up of Froedtert Hospital, Milwaukee; 
Community Memorial Hospital, Menomonee Falls; 
St. Joseph’s Hospital, West Bend; and more than 30 
primary and specialty care health centers and clinics. 
Joining the capabilities of an academic medical center 
affiliated with the Medical College of Wisconsin, the 
Froedtert & the Medical College health network delivers 
highly coordinated, cost-effective health care to residents 
of southeastern Wisconsin and beyond. For more  
information, visit froedtert.com.

CONTACT US

Find a doctor and make an appointment: 
1-800-DOCTORS (1-800-362-8677)

Patient appointments, information and community 
education class registration: 414-805-3666 or 
800-272-3666

Froedtert & the Medical College of Wisconsin Cancer 
Network: 866-680-0505; froedtert.com/cancer

CONNECT WITH US

Find us on Facebook or Twitter @Froedtert. 
Visit froedtert.com for the latest news. Subscribe to our 
e-newsletter based on your preferred health topics at 
froedtert.com/e-news.

MYCHART

Request and view appointments, see your health history, 
get test results and renew prescriptions securely on your 
home computer or mobile device through MyChart: sign 
up on froedtert.com/mychart or at your physician’s office.

SUBSCRIBE/UNSUBSCRIBE 

This tri-annual publication is mailed to addresses  
based on ZIP code and other factors. To subscribe  
or unsubscribe, call 414-777-7046; please leave 
your address.

LEGAL NOTICE/DISCLAIMER

All research and clinical material in this magazine is 
for information only. This publication does not provide 
medical advice and does not substitute for your health 
care provider’s own clinical judgment. Do not disregard 
professional medical advice or delay seeking it because 
of something you have read in this publication. Please 
consult your own physician regarding your symptoms  
or medical conditions. The procedures or treatments 
mentioned in this publication may or may not be 
considered covered benefits by your insurance. Contact 
your insurance representative as part of your decision-
making process before having any medical procedure.

Reproduction of this magazine in whole or in part 
without permission is prohibited. To obtain permission, 
call 414-777-7046.

Each of us wears many hats, whether caregiver, spouse, child, mentor, 
teammate, employee or friend. �e Froedtert & the Medical College of Wisconsin 
regional health network also plays many roles. We’re working hard to ensure that, no 
matter what role we play, our health network carries through on its responsibilities.
As an academic medical center – a health care innovator, teacher and quality leader:
•   We have a great responsibility to society, and we are uniquely positioned to carry 

out this responsibility through our commitment to healthy communities and a 
vibrant local economy.

•   With only 125 academic medical centers in the country and only two in Wisconsin, 
we are a rare resource. �ough our partnership began in 1980, our prestige and  
national renown rivals many elite academic medical centers elsewhere in the country 
that have been established for considerably longer.

•   We are distinguished among academic medical centers for clinical breakthroughs, 
groundbreaking research and the quality of education and training provided to the 
next generation.

As an academic-community health care network with two community hospitals and 
more than 30 health centers: 
•   We are leveraging the latest in medicine and science. Patients don’t have to choose 

between an academic medicine and a community hospital – they can bene�t from 
the best of both worlds. 

•   We represent a valuable partnership that translates to innovations across the health 
system to consistently deliver outstanding care. 

•   We are transitioning to a system of prevention and innovating to keep patients 
well while also recognizing the need for excellent care for those who have the most 
complex conditions.

No matter what role we may play in your life – your physician, your hospital, your 
partner or your neighbor – we are steadfast in our responsibility to provide you with 
health care that delivers on quality, cost and service without sacri�cing humanity, 
learning or innovation.

CATHY JACOBSON
President and CEO
Froedtert Health

FROM THE PRESIDENT/CEO

Wearing Many Hats While Delivering  
on Quality, Cost and Service
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Heartburn, regurgitation of food, swallowing difficulties, belching, 
hoarseness, sore throat, throat clearing or a chronic cough, sleeping problems, chest pain, 
sinusitis, shortness of breath and wheezing. �ese are the unpleasant symptoms of  
gastroesophageal re�ux disease, a condition that a�ects 30 million Americans.

With GERD, a weak valve at the top of the stomach allows acid, bile and other digestive 
�uids to re�ux from the stomach into the esophagus. GERD is not only unpleasant, it can 
also damage the inner lining of the esophagus and lead to other serious conditions. 

Heather Long, 37, su�ered from heartburn, regurgitation and other symptoms for eight years.
 “My major symptoms were the burning sensation in the center of my chest, belching, 
hoarseness and coughing, especially at night when in bed – that’s when it was the worst,” 
Heather said.
 Heather’s primary care doctor suggested changes to her diet and lifestyle and prescribed 
esomeprazole, a pill that turns o� some of the stomach’s “acid pumps.” Although e�ective for 
many people, Heather’s symptoms persisted. Heather researched other options including
fundoplication surgery, but wasn’t excited about possible side e�ects and restricting her diet.

She then attended a class by surgeons Jon Gould, MD, FACS, and Matthew Goldblatt, 
MD, FACS, where they discussed treatment options for GERD, including the new LINX® 
Re�ux Management System. LINX uses a �exible band of magnetic beads to help keep 
the stomach valve closed and prevent re�ux. Swallowing pushes apart the magnetic bond, 
allowing food and beverages to pass to the stomach before quickly closing again.

“Dr. Gould and Dr. Goldblatt provided information that helped me make the best 
decision in managing my condition,” Heather said. “I liked the idea of a minimally invasive 
surgery and that, with LINX, I could eat anything.”
 She had the LINX surgery in February, performed by Dr. Gould. 
 “Because the surgery was performed through small incisions, she could go home the 
same day, resume a normal diet immediately and quickly return to work  
and her regular activities,” Dr. Gould said.
 “�e LINX system has really changed my life,” Heather said, “I now  
get more than three or four hours of sleep per night and the symptoms  
have all gone away. I’ve made better lifestyle choices and changed my  
eating habits; it took some getting used to but you really learn to  
chew your food more e�ectively.”  n 

To find the physician who is right for you,  
call 1-800-DOCTORS, or visit froedtert.com.
Register for the next Surgical Options for GERD 
class at froedtert.com/classes.

ACID REFLUX

A Solution in Hand for GERD 
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n   LINX® Reflux 
Management System

�  HEATHER LONG



M anny Nicolas Jr. knows �rsthand that 
some medical diagnoses change everything. 
In November 2011, he was at his job as 
a plant manager for a sandblasting and 

powder-coating �rm in Kenosha when he had a seizure for 
the �rst time in his life. His coworkers called 911 and an 
ambulance took him to a local hospital, where an MRI 
revealed a lemon-sized mass in his brain.

BRAIN MAPPING
�at same night, accompanied by his wife, Edith, Manny 

was transferred to the Froedtert & the Medical College of 
Wisconsin Brain and Spine Tumor Program at the Froedtert 
Hospital campus. �ere, neuro-radiologists took detailed 
images of his brain with an advanced technology known 
as di�usion tensor imaging to determine the precise location 
of the mass. Guided by this brain map, neurosurgeon 
Wade Mueller, MD, performed surgery to biopsy the mass 
and determine if any part of the tumor could be safely removed. 
Manny was kept awake during the surgery so Dr. Mueller 
could track his brain function throughout the procedure. 

CANCER CARE

Manny wasn’t even 30 when a seizure 
revealed a life-altering diagnosis:  
brain cancer. After a year and a half  
of treatment, his cancer is at bay and  
he is looking forward to the future.

LIFEAltered
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n    MANNY NICOLAS JR.



To protect adjacent structures in the 
brain, Dr. Mueller needed to leave 
much of the tumor in place. 

A DIAGNOSIS
�e biopsy revealed that Manny’s 

tumor was a Grade 3 anaplastic 
oligoastrocytoma. Neuro-oncologist 
Jennifer Connelly, MD, explained this 
diagnosis to Manny and his family.

“Brain tumors are graded on four 
levels with Grade 1 being benign, or 

noncancerous, and Grade 4 being cancerous and the most  
aggressive,” Dr. Connelly said. “A Grade 3 tumor like Manny’s 
is considered a malignant brain tumor. It’s incurable, but with 
treatment, we’re able to control it for a long period of time.”

All patients newly diagnosed with brain tumors within 
the Froedtert & the Medical College Brain and Spine 
Tumor Program are discussed at the weekly meeting of the 
brain tumor conference, made up of specialists including 
neurosurgeons, neuro-oncologists, radiation oncologists, 
radiologists, pathologists, psychologists and researchers. 
�e group looks at images and pathology reports, learns 
about the patient’s life, and then uses its collective expertise 
to develop individualized treatment plans for each patient. 
�ese specialists use the same approach with patients who 
have recurring cancer; group evaluation and planning is 
especially important when deciding how to treat a tumor 
that is growing again. �is multidisciplinary approach 
ensures that every treatment option is considered.

Treatment usually doesn’t start for four to six weeks so  
that the patient can heal from the surgery. In Manny’s case,  
the goal of his treatment was to “put the tumor into  
hibernation so that it does not grow,” Dr. Connelly said.  
�e �rst phase involved a six-week course of the  
chemotherapy drug temozolomide, taken daily as a pill 
form, a convenient alternative to infusion chemotherapy. 

During that same period, Manny also underwent six 
weeks of daily radiation treatment closer to his home.  
He was referred to treatment with a Medical College of 
Wisconsin radiation oncologist who treats patients at the 
State Senator Joseph F. Andrea Regional Cancer Center at 
St. Catherine’s Medical Center Campus. �rough this 
relationship, patients can take advantage of the academic 
medical center expertise, and receive treatment closer to home.

In addition to the Froedtert Hospital and Kenosha  
locations, brain cancer patients can be treated at the 
Froedtert & the Medical College of Wisconsin Community 
Memorial Hospital campus in Menomonee Falls and  
St. Joseph’s Hospital campus in West Bend, both part  
of the Froedtert & the Medical College of Wisconsin  
Cancer Network.

Patients often have misconceptions about radiation 
therapy, based on the experiences of friends and family  
decades ago. Better imaging, better treatment techniques, 
and better equipment have dramatically improved the 
patient’s experience. For example, radiation oncologists use 
more focused radiation to treat a tumor and a margin of 

about 2 centimeters around the tumor, where studies show 
cancers most often recur.  

A NEW PHASE OF THERAPY
Manny tolerated the treatment well and moved on to 

the next phase, which involved 12 more months of less-
frequent chemotherapy. �is allowed him to return to work 
on a reduced schedule. 

“From the moment he was diagnosed, Manny was  
concerned about getting back to work and supporting  
his family,” Dr. Connelly said, so his team worked to  

accommodate his goals. Manny likes 
that Dr. Connelly is knowledgeable, 
compassionate, and just a phone 
call away. When he su�ered from 
headaches at the beginning of his 
treatment, for example, he felt  
anxious that his tumor was growing. 
She returned his call quickly to  
reassure him that headaches are a 
common side e�ect of treatment.

Manny never considered going 
anywhere else for care, in part,  
because of the warmth of the  

physicians and other sta� who cared for him.
“I liked the way they treated me,” Manny said. “�ey 

care a lot and did everything possible to help me.” His 
medical team was even there to celebrate when Manny and 
his wife received the exciting and surprising news that they  
were expecting the couple’s second child. �eir daughter,  
Destiny Bella, was born in May 2013, a month before  
Manny completed his chemotherapy treatment.

FEELING HEALTHY
He’s now in the surveillance phase, in which he receives an 

MRI every two to three months to check for tumor growth. 
If all goes well, the team will recommend MRIs every four 
to six months. Dr. Connelly knows these scans make 

n    MANNY with his wife, EDITH, and their children, 
ANDREÉ and DESTINY

continued on next page
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patients anxious, so she makes an effort to review the images the 
same day to provide quick feedback, a practice that Manny said he 
appreciates. The days leading up to a scan are “nerve-wracking,”  
he said. But he feels healthy, is back to working full-time, and  
doing his best to enjoy life as normal. 

“Manny is doing just fantastic given that he has a diagnosis of 
something we can’t cure,” Dr. Connelly said. Many of her patients 
experience that: “The vast majority of our patients maintain quality 
of life for quite some time.” And advances in chemotherapy and 
radiation mean patients can feel well while undergoing treatment. 
“I have patients who travel all over the world while on chemotherapy,” 
Dr. Connelly said. 

Manny credited three things with helping him cope with this  
challenging journey: the support of his wife and parents, his faith, 

and his regular gym habit. In those moments when anxiety about 
the future troubles him, “I grab a water bottle, grab my headphones,  
and hit the gym,” he said. He’s looking forward to a fun summer, 
visiting the Wisconsin State Fair with his children and attending 
an outdoor music concert with his wife. And he gives much of the 
credit for this life to his team at Froedtert. 

“They’ve helped me get to where I am today,” he said.  

Physicians and researchers in the Froedtert & the Medical College of 
Wisconsin Brain and Spine Tumor Program are leading the development 
of new cancer therapies. As part of the region’s only academic medical 
center, they are actively involved in research and collaborations to offer 
patients access to many national clinical trials. These trials offer the  
opportunity for patients to benefit from new tests and treatment  
options that often become the standard of care.

Striving for Answers – Neuro-oncologist Jennifer Connelly, MD, and 
her colleagues are currently running clinical trials to determine if new  
chemotherapy drugs can be combined with existing drugs to make  
them more effective and delay the length of time until a cancer recurs.  
Dr. Connelly is also involved in the ongoing Act IV study of a “vaccine”  
for patients newly diagnosed with glioblastoma multiforme, a common, 

fast-growing type of brain cancer. This study evaluates whether adding the investigational vaccine, designed to 
stimulate an immune response that kills the cancer cells, to standard chemotherapy helps patients live longer.

Imaging Research With International Reach – Medical College of Wisconsin scientists are studying how 
advanced imaging techniques can help physicians monitor patients on Avastin®, a drug that inhibits the 
development of new blood vessels that feed a tumor. Physicists Kathleen Schmainda, PhD, and Peter LaViolette, 
PhD, have developed ways to use perfusion MRI, which measures blood flow within the brain, to track the 
development of blood vessels in tumors. “We’ve been able to show that the changes in blood volume may 
predict which patients will respond to the drug and those who won’t,” said Schmainda. Her data collecting 
was so cutting-edge, it was adapted as part of an international multicenter trial. Her team is also developing 
ways to use MRI to detect the cancer cells that are missed by standard imaging techniques.

Quality of Life After Brain Radiation – Research shows 
that whole brain radiation therapy for brain tumors can 
cause side effects including changes in cognition or 
thinking ability. “But we don’t fully understand why  
some patients show more changes in their thinking  
ability compared to others who went through the  
same treatment regimen,” said neuropsychologist  
David Sabsevitz, PhD, director of the Froedtert & the 
Medical College Neuro-Oncology Cognitive Clinic.  
He and radiation oncologist Joseph Bovi, MD,  
are using advanced neuroimaging techniques to  
determine which patients might be particularly  
vulnerable to these side effects. That way,  
physicians can take steps to guard patient  
quality of life through treatment and beyond.  

Research is the Difference



 
 
Patients with ovarian, fallopian tube, or 
primary peritoneal cancers that are hard to treat 
or those that recur are the focus of a new, early 
phase research trial. The trial looks at using a 
common, naturally occurring virus, known as a 
reovirus, to target and kill these cancer cells.

“People often acquire the reovirus naturally 
by the time they are adults, and they typically  
have mild upper respiratory or gastrointestinal 
symptoms, if any,” said William Bradley, MD, 
gynecologic oncologist, who is leading the trial 
here. When the viral therapy is introduced, 
it “infects” the cancer cells and replicates 
itself, causing the cancer cells to die. The trial 
will specifically look at whether or not adding 
reovirus therapy to the weekly regimen of the 
chemotherapy drug paclitaxel offers synergy 
in killing cancer cells. It will try to determine if 
the combination benefits patients and if there 
are any side effects.

“The trial is just one arrow in the quiver for 
the potential treatment of ovarian and related 
cancers,” Dr. Bradley said. All gynecologic 
cancers are not the same, so it is important  
to have comprehensive options, including 
clinical trials, provided by physicians with  
specialized expertise. “This is part of our portfolio  
and it’s an interesting part,” Dr. Bradley said. 
“We would like to be able to offer our patients 
as many options as possible.”

CLINICAL TRIAL

Chemo With Viral  
Therapy May Kill  
More Gynecologic  
Cancer Cells

Having healthy blood vessels is an important factor in reducing the 
risk of heart attack and stroke. There are various medications that lower blood 
sugar levels in patients with type 2 diabetes, but one, called sitagliptin, may also 
favorably  affect the blood vessels of diabetic patients, said Michael Widlansky, MD, 
a Medical College of Wisconsin researcher in cardiovascular medicine.

“In treating high blood sugar in 
diabetes, sitagliptin works by increasing 
insulin levels when an individual eats,” 
Dr. Widlansky said. “Data suggest that it 
also increases blood vessel production of 
nitric oxide, a molecule that helps keep 
the vessels healthy. Diabetics usually have 
lower levels of nitric oxide.”

Patients with type 2 diabetes currently 
on metformin, but not taking any insulin, may qualify to participate in this 
clinical trial. Participants attend one screening appointment and four study 
visits, which include non-invasive ultrasounds of the arm.  

CLINICAL TRIAL

Can Diabetes Medication Cut  
Risk of Heart Attack and Stroke?

New medications have brought new hope to melanoma 
patients, but the drugs can have side effects for some patients.  
It was while looking at an unusual rash on a melanoma patient who 
had been taking these new medications that Stefan Schieke, MD, a 
dermatologist, thought about how greater collaboration between his 
colleagues and skin cancer physicians could benefit patients. 

A multidisciplinary melanoma clinic was created and is currently 
staffed by Dr. Schieke and Stuart J. Wong, MD, a medical oncologist 
specializing in skin cancers.

“Patients really like that they are able to receive optimal care and 
don’t need to have separate appointments on different days,” Dr. Schieke 
said. “They come in for one appointment, and they see the dermatologist 
and the oncologist. It has worked out beautifully.” 

MULTIDISCIPLINARY CARE

Convenient, Optimal Care  
Goal of Melanoma Clinic 
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rippleeffect
Kidney donation begins wave of compassion, 

friendship and better health

KIDNEY TRANSPLANT

Under normal circumstances, it’s unlikely the lives of a husband and wife from Hartford, Wis., 

a woman from the East Coast living in the Racine area, and a college student from Alaska 

living in Colorado would ever intersect. Yet their stories are now indelibly connected because 

the student set off a lifesaving chain by donating one of his kidneys to a stranger.

■

8 
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MARNE AND MARK’S STORY
Married for 22 years, Mark and Marne Leipold live a stone’s 

throw from an idyllic little lake in Hartford, Wis., where they 
raised their family and made good friends, even taking vacations 
with their neighbors. Unfortunately, they’ve had to pass on road 
trips the last few years, as managing her health has required 
Marne to stick close to home. 

More than a decade ago, Marne’s local physicians diagnosed her 
with glomerulonephritis, a disease which causes in�ammation and 
damage to the kidney’s �ltering units. Unfortunately, even with 
today’s medicine, kidney disease cannot be cured. �erefore, 
treatments focus on slowing the progression of the disease and 
preventing complications. Large doses of steroids sent her kidney 
disease into remission, but over time, they became less e�ective 
and her health deteriorated.
 “I started to feel really sick,” Marne said. “I had headaches and 
lost 70 pounds.” In May 2012, doctors told Marne her kidneys had 
failed. For several months, she drove to a local clinic regularly for 
dialysis, a process of cleaning the blood by passing it through a 
machine. By late summer, she switched to peritoneal dialysis, which 
she could do at home through a tube in her abdomen. Meanwhile, 
her nephrologist suggested she be evaluated for a kidney transplant. 

Marne chose the Froedtert & the Medical College of Wisconsin 
Kidney Transplant Program, comforted, she said, because it’s part of an 
academic medical center. At the Froedtert & the Medical College  
of Wisconsin Froedtert Hospital campus, Marne met with a team 
of specialists, including nephrologists, transplant surgeons,  
endocrinologists, pharmacists, nurses, social workers, coordinators, 
dietitians and psychologists. Meanwhile, the couple worked 
through health insurance issues and quit smoking to prepare for 
the transplant and lead healthier lives. Once approved, Marne 
weighed her options: wait for a kidney from a deceased donor or 
possibly receive one from a living donor.
 Mark and the couple’s youngest daughter, Sarah, 21, were tested. 
After evaluation, neither kidney was a match for Marne, but 
doctors o�ered another option. If either could donate a kidney 
to a stranger through a paired exchange, one might be available 
for Marne from a stranger as well. �ey decided that Mark would 
donate now, and Sarah could donate in the future, if needed.

KATHY’S STORY
In Caledonia, Kathy Grossnick was �ghting her own battle 

against kidney disease. She and her husband had moved to  
Wisconsin from New Jersey, but he later died. Without family 
nearby, Kathy navigated her illness on her own, trying to preserve 
her health’s delicate balance.

 Her blood work revealed abnormal phosphorous, potassium 
and creatine levels, which, combined with diabetes and high blood 
pressure, presented daily challenges. Under the care of a nephrologist, 
she was added to the kidney transplant waiting list in 2011.
 By December 2013, Kathy’s kidneys were functioning at 7 
percent. “I just didn’t have any energy,” she said. As she prepared 
to begin dialysis, word came from Froedtert that a kidney might 
be available.

IMPORTANCE OF KIDNEYS
 Kidneys play a critical role in the body  
and are the most transplanted organ.
 “�ey’re responsible for balancing salt and 
water, eliminating poisons and metabolizing 
certain drugs,” said Allan M. Roza, MD,  
transplant surgeon. “Kidneys also play a part in 
bone and calcium metabolism and contribute 
to the manufacture of red blood cells.”
 “As kidney disease progresses and patients’ 
kidney function declines to 10 to 15 percent, 
they need renal replacement therapy – dialysis,  
transplant or both,” said Christopher Johnson, 
MD, transplant surgeon and surgical director 
for kidney and pancreas transplants.
 If patients are medically approved, they  
join about 100,000 patients in the United  
States who are awaiting kidney transplants.  
On average, they wait three to �ve years for a  
kidney from a deceased donor.
 “A transplant is preferable to dialysis  
because most transplant patients will have a  
better quality of life and, in general, live  
longer,” said Ehab Saad, MD, medical director  
of adult kidney and pancreas transplantation.

SEAN’S STORY  
 With Marne’s dialysis under way and  
Kathy’s imminent, Sean Schooley, joined the  
National Kidney Registry. �e NKR is one  
of several organizations that facilitate living  
donor kidney transplant matches. 
 Sean, who grew up in Fairbanks, Alaska,  
said he was interested in being a good Samaritan donor for several 
years. As he neared completion of his degree in evolutionary  
biology at University of Colorado at Boulder, he registered with

�    AllAN M. 
ROzA, MD

�    CHRISTOPHER 
JOHNSON, MD

continued
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�    EHAb SAAD, MD
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a national marrow donor program and the NKR. In 2013, he 
was chosen to donate marrow and less than a year later, he was a 
kidney match for Marne. “I believe all lives have equal value and 
saw no difference between donating anonymously or donating to 
someone I know,” Sean said. “I like to think I would do anything to 
help someone who needs it.”

At Froedtert, Cami Meunier, RN, BSN, paired exchange 
coordinator, worked with NKR to see if Marne could receive the 
student’s kidney in exchange for giving Mark’s kidney to a patient 
on NKR’s list.

“This exchange was a bit  
different,” Cami said. “Mark’s  
kidney didn’t match anyone  
within NKR’s system. We  
offered to find someone for  
Mark’s kidney and then ‘owe’  
NKR a kidney in the future.”  
Cami searched the database of  
the United Network of Organ  
Sharing, an organization that  
manages the nation’s organ  
transplant system, to match  
Mark’s kidney. Kathy’s name  
topped the list.

“Our living donor program  
has blossomed in recent years,  
but there has always been a  
group of patients we couldn’t  
match up,” Cami said. “Paired  
exchange is a valuable option  
for them.”

“Patients can be assessed with  
hundreds of potential kidney  
donors through a paired exchange,  
which can significantly reduce  
wait time,” Dr. Johnson said.
 Because Sean wanted to  
donate his kidney during his  
winter break from school, preparations began with the organizations, 
facilities and staff necessary to put the complex, delicate chain  
in motion.

On Jan. 2, Sean entered Porter Adventist Hospital in Colorado, 
where one of his kidneys was removed, placed in a box with a 
GPS tracking device and loaded onto an airplane for the 1,000-
mile journey to Milwaukee.

In Wisconsin, the day dawned snowy and icy, making travel 
treacherous as Mark, Marne and Kathy made their way to 
Froedtert Hospital from opposite directions. Marne remembers 
settling in at the family waiting room and removing her coat, 
realizing she wouldn’t put it on again for a week.

That morning, Dr. Johnson performed a highly specialized, 
minimally invasive procedure with a laparoscope to extract one 
of Mark’s kidneys. Upon removal, it was flushed, cooled and 
prepared for its recipient. In an operating room nearby, Dr. Roza, 
his team and Kathy were ready. “The kidney warmed up in Kathy, 
and it began to work immediately,” Dr. Roza said.

 Marne’s new kidney arrived as scheduled, and Dr. Roza led 
her transplant surgery early that evening.
 “Before a kidney transplant, patients report being tired and 
having no energy or appetite,” Dr. Roza said. “Within a few days 
after transplant, they’re all smiles. It’s really quite dramatic.”
 Both Marne and Kathy went home about a week later with 
excellent renal function. Mark, who is self-employed in auto frame 
repair, returned to work a week after surgery and was able to do 
light jobs while he healed. With some medication, he experienced 
minimal pain during recovery. “Except for the scar, there’s no 
indication I gave up a kidney,” he said. “Once it was over, it was 
                                                    the best feeling I ever had.”

              The transplant team continues 
to closely monitor all three. 

             “They really care about what 
happens to us,” Marne said. She 
and Kathy take anti-rejection 
medications to help their bodies  
integrate their transplanted 
kidneys, while Mark’s life has 
essentially returned to normal. 
Emotionally, however, things 
have changed.

                                  In the days following surgery, 
Kathy and Mark asked the 
transplant team about one  
another. Each granted permission 
for Cami to arrange a meeting.

              “Before donating a kidney, 
I had never done anything that 
significant in my life,” Mark said. 
When he walked into Kathy’s 
hospital room, both cried before 
a word was spoken. For Kathy, 
meeting Mark and Marne has 
been life changing.

              “They’re the nicest people,” 
 Kathy said. “Not only did I

gain a kidney, I gained friends. I feel like I’ve known them all
my life.” When Kathy experienced a brief health issue in May, it 
was Marne who came to the hospital to be at her side. 
        Marne wrote to her donor, Sean, upon his college graduation 
this spring, thanking him for his selfless gift, which has rippled 
waves of kindness and friendship throughout their lives. He wrote 
back saying if he could make her life better, that was enough for 
him. Sean’s plans for the future include applying to medical school.
 Marne said her experience spurred her interest in working in 
the health care field. “I want to honor my donor and honor Mark 
by living the best life I can,” she said.  ■

      The Transplant Center, a joint program of Children’s 

Hospital of Wisconsin, Froedtert & the Medical College of 

Wisconsin and BloodCenter of Wisconsin, has performed 

more than 4,500 solid organ transplants. As an academic 

medical center, it has the clinical expertise and highly trained 

specialists to care for patients who have been refused at 

other centers because of the complexity of their medical 

condition. To learn more, visit froedtert.com/transplant, 
or call 414-805-3666 or 800-272-3666.

•   HIGH QUALITY OUTCOMES
The program performs more adult kidney transplants than 
any center in eastern Wisconsin. Patient 3-year survival 
rates are the best in Wisconsin and higher than the 
national average, according to the Scientific Registry for 
Transplant Recipients, an independent organization.

•   47 YEARS – EXPERIENCE MAKES A DIFFERENCE
The program is recognized nationally for its expertise in 
kidney transplantation, with its first kidney transplant 
performed in 1967.

•   1,000th – KIDNEY EXCHANGE MILESTONE 
A program patient was recently part of a landmark 
1,000th paired kidney exchange facilitated by the 
National Kidney Registry organization. Exchanges help 
increase access to compatible kidneys, and patients 
can get them sooner.

The Froedtert & the  

Medical College of Wisconsin 

Kidney Transplant Program

EXCELLENCE



Deb Stenz, 58, of New Berlin, said people often remark
how energized and refreshed she looks, and she’s happy to share 
the secret to her youthful glow.

For years, Deb has been a regular patient at Cascadia MediSpa, 
a service of the Froedtert & the Medical College of Wisconsin 
Plastic Surgery Center that provides comprehensive medical and 
cosmetic health care for the skin.

Rosacea was one condition that prompted Deb to look for  
ways to improve her skin. It causes redness, acne-like bumps or 
skin thickening on the face, among other symptoms, and affects 
more than 16 million people in the United States.

“The rosacea was particularly embarrassing, but thanks to  
broadband light treatments, it has really calmed down,” Deb said. 
Dermatologists often prescribe medication or topical therapy for 
rosacea, and, when appropriate, treatments with lasers or pulsed 
light may be used to remove visible blood vessels or reduce redness.

Since Cascadia is a part of the Plastic Surgery Center, Deb said 
she felt a deep level of trust. “I wouldn’t have been comfortable 
going somewhere that wasn’t affiliated with physicians and plastic 
surgeons” she said. “While I wasn’t looking for anything drastic, 
Cascadia’s experienced staff has really taught me how to best care 
for my skin.”

Throughout the years, Deb’s skincare treatments have included 
chemical peels to remove spots, fine lines and wrinkles; broadband 
light treatments to erase small veins around her nose, cheeks and chin; 
Juvéderm® to enhance soft tissue; BOTOX® to relax and soften facial 
creases; and Dermapen® to fill in an acne scar and induce collagen.

“Everyone is so professional and they’re genuinely focused on 
educating patients,” she said. “The staff answers all my questions 
and explains the whys behind each type of treatment, as well as 
what to expect and any possible side effects.”

Joy Manske, Cascadia manager and clinical esthetician, said 
education is the foundation for helping people manage chronic 
skin conditions and new problems that emerge with age. 

“We begin with a complimentary consultation to help clients 
make the best choices and set realistic goals and expectations,” 
Manske said. 

For Deb, Cascadia has been a comforting haven, a place to 
relax and rejuvenate.

“As one gets older, everything kind of sags and goes south,” 
she said. “I was looking for subtle changes that would make me 
look healthier and more energetic. Truly, the better you look, the 
better you feel.” 

Cascadia’s staff includes clinical nurse specialists, licensed 
clinical estheticians and board-certified plastic surgeons who offer 
a full range of treatments. All services are performed in a private, 
peaceful and comforting environment.  

CASCADIA MEDISPA

Healthy Glow
Cascadia delivers  
health care for the skin

    11

Froedtert & the Medical College of Wisconsin 
Froedtert Hospital ranks as the top hospital in Milwaukee 
and No. 2 in Wisconsin in U.S. News & World Report’s 2014-2015
Best Hospitals list, released in July.
 Additionally, Froedtert Hospital received national ranking in six 
specialties, placing it among the top 50 U.S. hospitals in these areas:
•  Diabetes and Endocrinology
•  Ear, Nose and Throat
•  Gastroenterology and GI Surgery
•  Nephrology
•  Pulmonology
•  Urology

 Froedtert Hospital also ranks  
as a national high performer in 
Cancer, Cardiology and Heart 
Surgery, Geriatrics, Gynecology, 
Neurology and Neurosurgery,  
and Orthopaedics.
 The national rankings,  
annually published by U.S. News
for more than 20 years, are  
widely considered the most  
authoritative hospital guide. Of the nearly 5,000 hospitals  
evaluated, only 144 performed well enough to rank nationally  
in at least one of 16 medical specialties. 
 The Best Hospitals rankings weigh a set of care-related  
factors such as patient safety, reputation, mortality rate, nursing  
and technology.  

PERFORMANCE

U.S. News Ranks Froedtert 
as Milwaukee’s Top Hospital
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HEART AND VASCULAR

■



AUGUST 2014   |   froedtert.com     13

om Scheck, of Menomonee Falls, fit the profile of a highly 
conditioned athlete, not a heart patient. At age 50, Tom 
competed in triathlons and worked out six days a week. He 

ran a 7:15-minute mile. He kept his weight in check, ate a healthy 
diet, and didn’t smoke.
 So when Tom felt chest discomfort while riding his stationary 
bike on a Saturday morning, he didn’t pay much attention. He 
had occasionally experienced it before, and it always went away. 
It disappeared this time, too, when Tom got off the bike, but 
came back later. “It wasn’t this crushing pressure,” he said, “but it 
just didn’t feel right. It lasted about an hour.” Again on Tuesday 
morning he felt “this dull little ache.” 
 But on Wednesday, it was different. “The pain was radiating 
into my arm and neck,” Tom said. It got his attention.
 “‘Okay, here’s your second warning, Tom, you’ve got to do 
something,’” he told himself. When his co-workers overheard him 
calling his doctor’s office, they took matters in hand and drove him to 
the emergency department at nearby Froedtert & the Medical College 
of Wisconsin Community Memorial Hospital. There, Kiran 
Kashyap, MD, interventional cardiologist, quickly saw Tom.

      She saw some mild changes on Tom’s 
EKG, but his blood tests were normal. 
      “He had not had any heart injury so 
far,” Dr. Kashyap said, “but he was having 
symptoms of classic unstable angina. It 
started out with exertion only, but now 
came on while resting. He was a high-risk 
candidate for having extensive coronary 
artery disease.”
      It turned out there was one factor in 

Tom’s profile over which he had no control: family history. His 
father was a runner who had a heart attack in his mid-60s and his 
older brother had a heart attack.
 The cardiac catheterization revealed numerous blockages. “The 
left coronary artery has two branches, and one was 99 percent 
blocked and the other 50 percent blocked,” Dr. Kashyap said. 
“The right artery was 80 percent blocked.”
 The extent of Tom’s heart disease precluded the use of mesh 
stents to open his coronary arteries. “He had multivessel disease, 
and when we see something like this we are looking at having 
bypass surgery,” Dr. Kashyap said.

 The next day, Robert McManus, 
MD, director of cardiovascular surgery 
at Community Memorial, performed 
bypass surgery on four arteries. “We did 
‘off-pump’ coronary artery bypass, which 
has been shown in studies to reduce 
the risk of death, stroke and infection 
because the patient is not on a heart-lung 
machine,” Dr. McManus said. He has 
taught “beating heart surgery,” as this 

technique is also called, around the world. “The long-term results 
have been good,” Dr. McManus said.
 To manage post-surgical pain, Dr. McManus utilized a pump 
that delivered continuous numbing medication to Tom’s chest. “It 
acts like a soaker hose,” Dr. McManus said. “It can lessen incision 
pain, so the patient can get up much faster, take deeper breaths and 
return home sooner.” Tom left the hospital five days after surgery. 

 “After surgery, my heart was pretty strong because I had been 
training,” he said. After two weeks of recovery at home, Tom 
began outpatient cardiac rehabilitation at Community Memorial, 
where patients who have had cardiovascular procedures transition 
back to activity under supervised care.
 “We develop an individualized treatment plan for each patient,” 
said Rachel Kenitz, BS, BSN, RN, a nurse who supervised Tom’s 
rehab. “While patients are here exercising, we teach them about 
risk factors, how to manage those risks and prevent another heart 
incident.” Patients also benefit from being under the watchful eyes 
of nurses and exercise physiologists, Kenitz said.
 “It’s very comforting to do that kind of exercise or rehab under 
their care, monitoring your heart and making sure you’re not 
pushing too hard – or not progressing enough,” Tom said. During 
rehab, he worked toward his goal of being able to run 3 miles on the 
treadmill. “At the end of therapy I was able to do that,” Tom said.
 As he continues to regain form, Tom hopes to compete in a 
triathlon soon. He is paying more attention 
to family medical history because he has 
siblings who could potentially learn from 
his experience. He also established with a 
primary care physician, Brett Barkimer, MD, 
internist at North Hills Health Center, who 
will provide continuity of care to Tom.
 From proactive measures to leading-edge 
procedures, the Heart and Vascular Center 
at Community Memorial Hospital provides 
comprehensive care, and is recognized for its 
superior service to patients and its dedication 
to meeting national outcomes standards.
 “It’s an exceptionally high quality program,” said Dr. McManus, 
who participated in its design and helped recruit top physicians 
and nurses. With 10 cardiologists and five cardiovascular surgeons 
on staff, “we offer everything that the others do,” Dr. Kashyap said. 
 Tom has gone from not knowing about the heart care available 
at Community Memorial to firsthand experience. “I would 
recommend it if you have to have heart surgery,” he said.  ■ 

The newly expanded Heart and Vascular Center at 
Community Memorial Hospital brings together the  
multidisciplinary expertise to treat all your heart or vascular 
health issues, from the common to complex, under one 
roof. The highly specialized staff provides the full spectrum 
of heart care services, from diagnostic tests and surgical 
procedures to cardiac rehabilitation. To find a heart or 
vascular specialist or a location near you, call 
1-800-DOCTORS (1-800-362-8677), or visit 
froedtert.com/heart-care.

■

■

■

■



W hen something’s not right, that something can really 
sneak up on you. Paul Sherburne can attest to that. 
Several years ago, the Milwaukee real estate attorney and 

father of three sons began to notice that his vision wasn’t what it ought 
to be. In his 50s, maybe it was aging. It could hamper Paul’s livelihood 
and his passion for sports photography. But it wasn’t until he was 
trying to read on a �ight to Florida that he knew something was up. 
 “My right eye was blurry,” Paul said. “And it was just getting 
worse, progressing to where there was a vertical band, like snow 
on a TV screen. As soon as I got back, I made an appointment 
with an ophthalmologist.”
 Suspecting something serious, his ophthalmologist ordered an 
MRI, which revealed a tumor on his pituitary – the tiny, hormone- 
producing gland located at the base of the brain – and the mass was 
putting pressure on his optic nerve. Vision changes, particularly 
peripheral vision changes, are one of the most common symptoms 
indicating a pituitary tumor. Within days, Paul was being evaluated 
by Diana L. Maas, MD, an endocrinologist with the Froedtert & 
the Medical College of Wisconsin Pituitary Disorders Program.

SMALL GLAND, MANY FUNCTIONS
 Although most pituitary tumors are benign, they can 
cause the pituitary gland to produce too much or too little of 
various hormones, causing a variety of problems throughout the 
body. For example, a tumor that generates excess production of 
prolactin, which stimulates milk production, can be treated with 
medication. A tumor that a�ects the level of cortisol, the stress 
hormone that helps maintain blood pressure and blood glucose 
levels, usually requires surgery.
 “�e �rst thing to do, even if the primary 
symptom is a change in vision, is to assess 
pituitary function through blood and urine 
testing,”  Dr. Maas said. “�at’s why an 
endocrinologist needs to be involved.”
 While Paul’s pituitary function was not 
signi�cantly impaired, the pressure the 
tumor exerted on his optic nerve would 
lead to permanent damage to his peripheral 
vision if it were left untreated. Knowing that

PITUITARY DISORDERS �  PAUL SherbUrNe 

… and the power of the pituitary gland
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surgery was indicated, Dr. Maas immediately 
brought in her colleague, Grant Sinson, MD, 
a neurosurgeon. “We’re fortunate to have 
endocrinologists here that have a special 
expertise in disorders of the pituitary,” said 
Dr. Sinson. “�ey play a huge role pre- 
operatively, during a patient’s hospitalization 
as we monitor any hormone changes after 
the surgery, and then long-term. Once you 
have this diagnosis, you really have to have 
hormone levels followed for years.”

MINIMALLY INVASIVE SURGERY
     When it came time for surgery, Dr. 

Sinson teamed 
up with his 
colleague Todd 
Loehrl, MD, an 
otolaryngologist. 
Together, the  
two performed 
endonasal 
transsphenoidal 
endoscopic surgery, 
a minimally 
invasive procedure 
that uses a scope 
inserted in the 
nostril and through 
the sphenoid 
sinus to reach the 
pituitary. First, Dr. 
Loehrl positioned 
the endoscope to 
provide, as Dr. 
Sinson called it, a 
road map to the 

pituitary. Dr. Sinson followed that path 
with micro-surgical tools to remove the 
tumor. “Previous techniques involved 
an incision made either in the nostril or 
under lip; that was more invasive and 
recovery was more di�cult,” Dr. Sinson 
said. “Today, the recovery is amazing.” 
 While every patient’s experience is 
di�erent, Paul said, “My recovery was 
not traumatic, it was like having a head 
cold for a period of time. But my vision 
improved immediately, from the moment 
I woke up after the surgery.”
 Paul’s surgery was successful, Dr. 
Sinson explained, “but sometimes, there 
are microscopic bits of the tumor that 
you cannot remove with surgery, because 
they have grown into the folds of tissue 
around the brain. In Paul’s case, follow-
up imaging revealed a group of cells had 
grown. It was very small. We felt that 
radiation treatment would provide the best 
chance for stopping further growth.”

RADIATION THERAPY
 After reviewing Paul’s case, Joseph Bovi, 
MD, radiation oncologist, determined that 
fractionated radiation therapy would be the 
best tool for the job.
 “With fractionated radiation therapy, 
small doses of radiation are given over a 
prolonged period of 
time, in Paul’s case, 
about �ve and a half 
weeks,” Dr. Bovi said. 
“We decided on that 
as opposed to another 
tool available at 
Froedtert Hospital 
called gamma knife 
therapy. While that 
therapy delivers a 
larger dose to a very 
speci�c target within the brain, we shy 
away from it near the optic nerve; the 
nerve can’t tolerate that large of a dose.”
 Paul completed treatment and continues 
to see Dr. Bovi annually. “He’s doing great,” 
said Dr. Bovi, “and we couldn’t be more 
pleased with his outcome.” Dr. Maas is 
pleased, too. “Because of the large size of the 
tumor, you couldn’t even see the pituitary in 
the imaging; we might have expected he was 
going to have low to no pituitary function. 
But all of his function was preserved, so he 
doesn’t require hormone supplements.”
 “I think that team approach is very 
good, and they are all great doctors,” Paul 
said. “I had a lot of con�dence in them. 
I have a friend at the Mayo Clinic and I 
could have gone there. But I didn’t even call 
my friend. I got the best care, right here.” 
 �e Froedtert & the Medical College 
of Wisconsin Pituitary Disorders Program 
provides patients with comprehensive 
and expert evaluation and treatment from 
a multidisciplinary team that includes 
endocrinologists, neuro-ophthalmologists, 
radiation oncologists, neurosurgeons and 
otolaryngologists. Part of the Neurosciences 
Center, the program o�ers a full spectrum 
of advanced diagnostic and treatment options, 
including nonsurgical, surgical, including 
minimally invasive, and radiation therapy. 
“�e physicians work speci�cally with 
pituitary patients and have been together 
for a number of years to treat hundreds 
of patients,” Dr. Sinson said. “I think the 
experience we bring is a major advantage for 
anyone addressing a pituitary disorder.”  � 

To make an appointment or for more 
information, call 414-805-3666, or 
visit froedtert.com.

AUGUST 2014   |   froedtert.com     15

�    GRANT
SINSON, MD

�    TODD
LOEHRL, MD

The pituitary gland is no larger 
than a pea, but as the “master” 
gland of the endocrine system, 
it plays a big role in one’s  
well-being. And when it’s  
compromised, symptoms can 
range from increased urination, 
excessive sweating, or joint pain 
to muscle weakness, anxiety 
and decreased libido.

“Pituitary tumors tend to be 
diagnosed earlier in women,  
because there’s a red flag, the 
loss of the menstrual cycle,” 
said Diana L. Maas, MD, an  
endocrinologist with the 
Froedtert & the Medical College 
of Wisconsin Pituitary Disorders 
Program. “It’s not uncommon 
for men to be diagnosed later, 
with larger tumors, because 
they don’t have that red flag. 
And if they do have some 
sexual dysfunction, they think 
it’s simply a matter of age.” 

Decreased peripheral vision is 
another common symptom. “That 
can be quite insidious,” said 
Grant Sinson, MD, neurosurgeon. 
“You can have a subtle but  
severe decrease in your peripheral 
vision and you don’t realize it 
until it leads to an auto crash  
or similar incident.”

HEALTH CHECKLIST

Symptoms

�    jOSEPH 
bOVI, MD



Advanced procedure helps bring 

healthy twins                                       
                                   into the world

PREGNANCY AND BIRTH
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HEALTH CHECKLIST

Importance of Ultrasounds

P regnancy can be an exciting and also challenging time. 
Heather and Adam Hanson of Appleton were surprised  
but thrilled when they learned they were pregnant with 
identical twin boys. 

“We were so excited to be having two more boys,” said Heather, 
who also has an older son, Eli.

But after an 18-week ultrasound, the couple’s outlook shifted. 
“We went from happy to confused and scared,” she said, upon 

learning that one of the babies was significantly smaller than the 
other, and it was likely because of a rare and fetal life-threatening 
condition known as twin-to-twin transfusion syndrome.

“TTTS is a disease of the placenta, the organ through which a 
fetus receives nourishment,” explained Erika Peterson, MD, a maternal 
fetal medicine specialist. During the development of identical twins 
who share one placenta, which is about two-thirds of pregnancies with 
multiples, there are blood vessels that connect their blood circulations. 
If TTTS develops, the blood flows unevenly, with one fetal twin 
receiving too much blood and one receiving too little. The smaller twin 
is denied the nutrients he or she needs to grow, and it causes a strain 
on the larger twin’s heart to the point that it may develop heart failure.

“The events in pregnancy that lead to TTTS can happen any time 
during the pregnancy,” Dr. Peterson said. “It’s not genetic nor caused 
by anything the parents did or did not do.”

TTTS was unusual enough that Heather turned to the Fetal 
Concerns Center of Wisconsin, a joint effort of Children’s Hospital 
of Wisconsin and Froedtert & the Medical College of Wisconsin. 
Heather learned that not only was treatment available at the 
center,but the first surgical treatment in the nation for TTTS  
was performed there. Today, the surgery is available at fewer  
than 25 centers in the United States.

The Fetal Concerns Center of Wisconsin offers mothers and 
their fetuses a comprehensive team approach to care for complex 
conditions like TTTS and can involve numerous specialties all 
working together. The center’s team of experts partners with families 
and referring providers to develop comprehensive, personalized, 
maternal and fetal plans of care. They care for mothers and fetuses 
that are critically ill, have birth defects and those requiring lifesaving 
surgery or treatment during or after pregnancy. All care is coordinated 
through a specially trained nurse coordinator who arranges services 
and provides ongoing information before and after the birth.

Heather’s condition was found to be mild enough to forgo 
immediate treatment, but she was cautioned that things could 
change quickly. She was prescribed bed rest and twice-weekly 
ultrasounds with Randall Kuhlmann, MD, PhD, a maternal  
fetal medicine specialist and program director of the center,  
who also sees patients in Appleton. During her first visit with  
Dr. Kuhlmann, the ultrasound showed a change. 

“The larger twin, or recipient baby, had too much fluid and the 
other ‘donor baby’ had decreased fluid,” Dr. Kuhlmann said. “I 
couldn’t see the donor baby’s bladder, which suggested he was not 
making enough urine, and there were some abnormal blood flow 
patterns in the placenta.” Dr. Kuhlmann immediately arranged for 
Heather to have TTTS surgery, with the fetuses at 21 weeks gestation.

“We didn’t want to look back on our decision and have regrets 
about not trying,” Heather said. “Even if we didn’t have a positive 
outcome, we at least did everything we could to help our children.”

“The laser procedure is most often conducted between 16 and 26 
weeks of pregnancy, and it seals off the shared blood vessels between  
twins,” said Amy Wagner, MD, Children’s Hospital of Wisconsin 
pediatric surgeon. “This is a critical time early in the pregnancy because 
babies are immature and cannot be delivered. Without treatment, 
most would not survive.” The surgery is offered through the Fetal 
Concerns Center, and care is coordinated between the center and 
the hospital where the mother plans to deliver.

“We were so relieved and so happy to have made it through 
that hurdle,” said Heather. After a few nights in the hospital, 
Heather returned home and followed up weekly in Dr. Kuhlmann’s 
office for ultrasounds and growth measurements. The hope was to 
get the twins to at least 26½ weeks gestation, with an ultimate goal 
of 32 weeks. All the while, Heather remained on bed rest.

At 29½ weeks, Heather went into labor and spent a week on 
hospitalized bed rest in Appleton before giving birth to beautiful 
twin boys, Evan and Owen. The boys spent 9½ weeks in the neonatal 
intensive care unit before Heather and Adam were able to take them 
home. With Evan weighing 5 pounds, 15 ounces, and Owen at 8 
pounds, 8 ounces, the babies faced remarkably few complications.

Today, like most toddlers, they happily climb, giggle and play 
with their big brother.   
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An ultrasound performed during the first three 
months of pregnancy can reveal if you are having 
multiples, and the number of placentas can be 
determined accurately as early as seven menstrual 
weeks. If the placenta is single, or monochorionic, 
your pregnancy is at risk for TTTS. “The key  
question is if the placenta is shared or not,” said  
Randall Kuhlmann, MD, PhD, maternal fetal medicine  
specialist. In those cases, your perinatologist will 
recommend ongoing ultrasounds:

•  From week 16 of pregnancy through delivery
•  Every two weeks to as frequently as twice  
       weekly 
•  Whether you are diagnosed with TTTS or not, 
     because the condition can develop at any 

time during that period

To find an obstetrician/gynecologist near you, call 
1-800-DOCTORS. For more information about the 
birth centers at Froedtert & the Medical College of 
Wisconsin Froedtert Hospital, Community  
Memorial Hospital and St. Joseph’s Hospital  
locations, visit froedtert.com/birth.
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Distressed over complex meds
PHARMACY

Meeting with a pharmacist can help

�    debOraH
giLLard,  
pharmd

Following a complex medication regimen can 
be confusing for some patients. 

Take Ti�any Nicholson, 23, of Milwaukee. A neurology 
patient, Ti�any takes multiple medications to control migraine 
headaches and several other health issues. Her primary care doctor,  
                                Huma Asghar, MD, internist at the Froedtert 

& the Medical College of Wisconsin Sargeant 
Health Center in Milwaukee, noticed Ti�any 
was having di�culty following her treatment.

                                “�e volume of medications she was  
   prescribed and the number of specialists she was 
seeing made her situation challenging, even with 
electronic medical records,” Dr. Asghar said. “She 
seemed to be struggling with a complex regimen.”

                                 Ti�any and her mother, Tina, met with 
pharmacist Deborah Gillard, PharmD, several 
times through the Medication �erapy  
Management Program, where a patient meets

one on one with a pharmacist to review each prescription and 
over-the-counter medication he or she is taking.
 Gillard helped organize Ti�any’s routine by showing her how to 
set up a medication pillbox and developed a medication list to help  
Ti�any keep track of everything. “Neurology had recommended 
several over-the-counter medications for Ti�any,” Gillard said, 
“but sometimes she was unable to �nd them at the store. I let 
her know pharmacists can order any medications patients might 
need.” She also worked with Dr. Asghar and Ti�any’s specialists 
to simplify her medications.

UnderSTand fOr HeaLTH
Because properly understanding and using medication can make 
all the di�erence in a patient’s health, pharmacists can discuss 
many aspects of medications, including:
•  Why a patient is taking a medication
•  How to take the medication correctly

•  What are the potential side e�ects
•  How to tell if it is working appropriately
•  When is the best time to take each medication
•  What are the possible interactions with other medications
•  Are there more cost-e�ective options such as generics
 Patients are generally identi�ed for the Medication �erapy 
Management Program by physicians, pharmacists, family members 
or when the patient feels he or she needs additional explanation about 
medications. A medication review is also helpful when physicians 
see symptoms in patients that might be the result of medications. 

MediCaL HOMe
 �e program is an example of the intertwined care at the heart 
of Froedtert & the Medical College of Wisconsin primary care 
clinics, which follow the patient-centered medical home model. 
�rough this approach to care, a patient’s health care team includes 
physicians, pharmacists, nurse educators and other health  
professionals who collaborate to provide education, help patients 
manage chronic conditions, and encourage preventive care.
 “We work very closely across di�erent specialties to coordinate 
excellent care,” Dr. Asghar said. “Patients with complex conditions 
can run the risk of falling through the cracks because they’re seeing 
several specialists. �rough the medical home, we have the resources 
under one umbrella to coordinate the care each patient needs.”
 Ti�any now follows up with Erin Wilkes, PharmD, a  
pharmacist embedded within the medical home at Sargeant 
Health Center. Ti�any said she’s feeling better because she now 
better understands how to properly take her medication.
 “I really appreciated the extra help,” Ti�any said.  n

 If you have questions about your medications, ask 
your Froedtert & the Medical College of Wisconsin 
primary care provider. He or she can refer you to the 
Medication Therapy Management Program. To find a 
provider who is convenient to you, call 1-800-DOCTORS.
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This summer marked the eighth year the Healthcare Career 
Academy was offered to students from area high schools. The 
program, sponsored by generous donors to Community Memorial 
Foundation, encourages students to investigate and expand their 
awareness and knowledge of a variety of health care career options. 

The program included participants from Menomonee Falls High  
School, Germantown High School and Hamilton High School-Sussex.  
After a rigorous application and interview process, eight qualified 
students from each school were selected to participate.   
 The program consisted of two days of orientation and career 
introduction at Froedtert & the Medical College of Wisconsin 
Community Memorial Hospital followed by a three-week rotation 
of observation, hands-on experience, research, classroom discussion 
and peer presentations. On the final “graduation” day, students 
presented posters of their three-week journey to invited family, 
friends, school staff and hospital staff. 

This program enhances community benefits and relationships by 
strengthening partnerships with the area school districts, reinforcing  

recognition as a community asset, and building awareness of the value of 
the Froedtert & the Medical College of Wisconsin regional health care 
network. It also showcases the Community Memorial Hospital staff.  

Youth explore careers in health care

Nicole Johnson was a bright 
high school student athlete, 
when her life changed forever when 
she was involved in a motorcycle 
crash in 2007 that resulted in a spinal 
cord injury. Nicole was unable to move 
from the neck down, but after intense 
treatment and therapy, including a 
stay at the Froedtert & the Medical 

College of Wisconsin Spinal Cord Injury Center, she has regained 
movement in her upper body and continues to work on her recovery.

As amazing as Nicole’s story is, she also inspired her younger 
cousin, Erynn Lewis of Milwaukee. Erynn, who was 15 at the time 

of Nicole’s injury, wanted to help Nicole and others with spinal 
cord injuries. She set her goal on creating a fundraising event, 
called Nicole’s Next Step, which benefits the center through the 
Froedtert Hospital Foundation.

When Erynn presented the idea to her family, they rallied their 
support, but they only provided assistance, Erynn’s father, David Lewis,  
is quick to point out. Like the other young woman who inspired the 
fundraiser, Erynn led the way with steadfast determination. This 
year marked the second successful Nicole’s Next Step fundraiser.  

Community fundraiser supports care on personal level

Supporting Health Care in Your Community

The Healthy Community Fund supports local nonprofit 
organizations and resources involved in health and wellness-related 
initiatives that promote healthy lifestyle choices and overall well-being. 

Established in 2008 and administered through St. Joseph’s  
Community Foundation, the fund provides an opportunity for 
Froedtert & the Medical College of Wisconsin St. Joseph’s Hospital 
and Froedtert & the Medical College of Wisconsin Community  
Physicians to give back to the communities they serve. The fund has 
provided support for programs and services addressing chronic  
diseases, school and youth nutrition, diabetes prevention, medical  
transportation, children and adults with development and other  
disabilities and emergency shelter.

“The Healthy Community Fund is an important resource for local  
nonprofits that help make stronger and healthier communities,” said 
Linda Buntrock, chairperson for the fund committee. “This unique 

opportunity reinforces the value  
of the academic-community  
partnership of the Froedtert & the  
Medical College of Wisconsin 
health care network and an  
investment in the health of the  
communities we serve.” Fund  
oversight is  provided by St. Joseph’s  
Community Foundation and a  
committee of individuals from  
Washington County.  

Supporting health and wellness in the community
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What Is Possible 3 hospitals, over 25 locations and more than 2,000 doctors. 
Find one close to you.

Whether a “weekend warrior” or the parent of a student 
athlete, fall is a busy time for sports and activities and, unfortunately, 
a prime time for concussions – a brain injury that leads to temporary 
problems with thinking and physical activities.

Although we tend to associate concussions with certain contact 
sports, it can happen in any sport. A person doesn’t have to lose  
consciousness to have a concussion. Helmets and mouth guards 
cannot prevent concussion, as no equipment exists to keep the brain 
from shifting within the skull. However, ensuring properly �tted 
protective equipment and using proper technique are the best ways 
to participate in activities safely. 

Prevention is important, as is recognizing when a concussion  
occurs. An initial baseline test is recommended for participants in 
contact sports, starting at age 10, which can assist in a post-injury 
diagnosis. When you suspect a concussion, seek medical help. 

SYMPTOMS

If you are diagnosed with a concussion, follow the “do’s and don’ts” 
for a healthy recovery. Not treating a concussion properly or returning 
to play too soon can cause further injury. And if a second concussion 
occurs before a previous concussion is healed, it can lead to  
permanent brain injury or, in rare cases, death. A speci�c  
 

return-to-play protocol will be provided by your doctor once concussion 
symptoms have resolved. �is protocol involves a gradual progression 
back into activity to ensure that symptoms do not return.

DO’S AND DON’TS

   •  Limit Mental Exertion – Avoid school, homework or reading. 
       Students typically need to stay home from school initially, and  
       then return only part time until they are medically cleared
   •  Limit Visual Activity – Limit TV, computers, texting, videos and 
       reading, until cleared by a physician, then reintroduced gradually
   •  Avoid Physical Activity – All contact activity and unnecessary 
       physical exertion should be avoided until symptom-free
   •  Don’t Attend Games or Practices – Audio, visual and emotional 
       stimulation can increase symptoms
   •  Get Rest and Sleep – Establish a consistent sleep schedule in
       a dark, quiet room with no electronics. Allow for 30 minutes of  
       down time before bed. Napping can help, but limit it to 20-30  
       minutes to avoid insomnia.
   •  Eat and Drink Well – Stick to a regular eating schedule, don’t skip 
       meals and drink adequate water. Avoid sunny or hot environments. 
   •  Control Headache Pain – Take over-the-counter pain medications; 
       contact your doctor if they don’t provide enough relief.  n

If you or someone one you know has sustained an  
injury to the head, call Froedtert & the Medical College  
of Wisconsin concussion management at 414-805-5005. 
Athletic trainers monitor and triage calls 8 a.m. to 4:30 p.m. 
Monday-Friday. They can give clinical guidance, schedule an 
appointment or recommend further care with a specialist or 
an Emergency Department visit. For more information,  

visit froedtert.com/concussion.

Initial
   •  Headache 
   •  Confused/dazed 
   •  Combative/overly aggressive
   •  Glassy eyed
   •  Repetitive questions
   •  Restless/irritable
   •  Blurred vision

Later/Ongoing
   •  Headache
   •  Feeling slow/fatigued
   •  Di�culty concentrating
   •  Dizzy
   •  Light/noise sensitivity
   •  Memory problems
   •  Emotional issues

The fuss about being concussed
MANAGING CONCUSSION 


