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J A S O N  B I T T E L  [“Into the Virus”] loves to dig into the nitty gritty of science and nature topics. 
So we gave him a close-up of a virus’s coat for his first Pitt Med feature. A lover of sandwiches, 
Bittel likes to say he “serves up science for picky eaters.” He is also a frequent contributor to Slate, 
National Geographic News, and OnEarth. He collects skulls (much to his wife’s dismay), has donat-
ed bone marrow, and has shot boars for the National Park Service. Bittel graduated from Pitt’s MFA 
program and lives in Pittsburgh with his wife, son, and two tiny wolves (who may actually 
be Pomeranians). 

S T A C Y  I N N E R S T  [“The Rush to the Hospital” and “Emily Heart (Map)s Pittsburgh”] was one of 
those tykes who just couldn’t sit still. “I started banging on things when I was kid,” he says. “My 
feet were always tapping. I decided I might as well do something productive with it.” In addition to 
working as an illustrator, he plays the drums in two Pittsburgh alt-country bands, Grievous Angels 
and the Tumblers. Music has been a muse through his visual artistry, as well. Innerst, an award-
winning children’s book illustrator, made the Washington Post’s annual list of best titles for his 2013 
release, The Beatles Were Fab (and They Were Funny) (Houghton Mifflin Harcourt). Now he’s working 
on a new book on George Gershwin and the composing of “Rhapsody in Blue” (Boyds Mills Press). 
He was on staff at the Pittsburgh Post-Gazette for 17 years. 

C O V E R R

The face that would become Resusci Anne’s belonged to someone; her story is shrouded in mystery. 
See p. 40. (Cover: Wikimedia Commons © 2013.) 
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The Rush to the Hospital 12  
For decades, Pitt has been an “intellectual engine” for prehospital care, 
starting with CPR and the fi rst highly trained paramedics.

I N F O G R A P H I C  B Y  J E N N Y  B L A I R  W I T H  E R I C A  L L O Y D 

The Power of 
Negative Thinking 19
Dario Vignali isn’t “just” an eminent cancer researcher. He cut his teeth on 
infectious disease immunology, later launching his own lab in autoimmune 
disease research. And then he tackled cancer.
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Identity Triumphs  24
It takes a village to give patients coordinated, multidisciplinary care. 
See how Pitt’s six Schools of the Health Sciences are building integrated 
treatment communities among professionals-in-training.
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Into the Virus 30 
Peering toward atomic resolution. The very little picture will help 
scientists with the big picture in virology.
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Devoted to noteworthy happenings 

at the medical school 

Medical Math 
In medicine, knowledge comes from experiments and obser-
vation. These two sources create different kinds of data—
and lots of it—that don’t always mesh well. The National 
Institutes of Health has tapped Pitt to create computational 
methods that will meld these sources so researchers can 
better learn what causes diseases. 

The work will be done through a new, multi-institute 
center of excellence with a mouthful of a name: the Center 
for Causal Discovery of Biomedical Knowledge from Big 
Data, or CCD. It’s one of 11 new NIH-funded centers aimed at 
turning big data into knowledge (BD2K).

The CCD will develop new computer algorithms to help 
medical researchers look at the cellular causes of cancer pathways, 
molecular causes for lung diseases, and how the parts of the brain con-
nect. It will also create new software tools to aid researchers in that 
work, says Gregory Cooper, an MD/PhD who’s vice chair and professor 
of biomedical informatics at Pitt and director of the CCD. 

Cooper is one of three principal investigators on the project, 
along with Ivet Bahar, PhD Distinguished Professor and the John K. 
Vries Professor who chairs the Department of Computational and 
Systems Biology, and Jeremy Berg, PhD director of Pitt’s Institute for 
Personalized Medicine, associate senior vice chancellor for science 
strategy and planning, health sciences, and Pittsburgh Foundation 
Professor of Personalized Medicine and professor of computational 
and systems biology. Collaborating on the CCD are Carnegie Mellon 
University, Yale University, and the Pittsburgh Supercomputing Center.

Cooper says the $11 million, four-year project will also train medical 
researchers on how to use big data tools and models, and analyze their 
data for causal relationships.

The time for such a center has come, Cooper says. “We have a real 
opportunity to provide tools to advance biomedical science in the next 
10 to 15 years.”   —Michael Fitzgerald

N
IC

O
LE

 R
U

H
L 

F
IC

H
E

R
A 

FOOTNOTE 

Bennet Omalu’s discovery of chronic 

traumatic encephalopathy in a former NFL player 

is a quintessential Pittsburgh story—meds, eds, and 

tech merging to improve athletes’ lives—and Hollywood’s 

come a-knocking. Will Smith will play Omalu, MD/MPH 

(Fel ’00, ’02), former Allegheny County forensic pathologist 

whose autopsy of Steeler Mike Webster sparked debates 

about football-related head injuries. The movie, Concussion, 

evolved from a GQ article by Pitt English prof Jeanne 

Marie Laskas and was fi lmed in the Burgh October 

through January—one of more than a half 

dozen movies made here in 2014.
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Faculty Snapshots

Professor of pediatrics Alejandro Hoberman, 

an MD, received the Academic Pediatric 

Association’s Research Award at the 

Pediatric Academic Societies meeting last year. 

Hoberman also presented the results of a multi-

center study of children with vesicoureteral refl ux, 

or abnormal backward urine fl ow from the bladder, 

in children with urinary tract infections. 

The study showed that giving the kids pro-

phylactic antibiotics in low doses reduced 

the risk of UTIs by 50 percent compared to 

placebos.

Juan Carlos Puyana and investigators at four 
other institutions will use a $1.6 million 
grant to expand the use of mobile health 
and informatics technologies in low and 
middle income countries. The effort is part 
of a National Institutes of Health–funded 
Fogarty International Center program. 
Puyana’s project will develop an electronic 
medical record designed for trauma patients 
in Colombia, Paraguay, and Guatemala. His 
team will train researchers in information 
and communication technology and address 
expertise gaps. Puyana is an MD associate 
professor of surgery, clinical and transla-
tional science, and critical care medicine. 

Ericka Fink earned a $1.87 million grant 
from the Patient-Centered Outcomes 
Research Institute to study rehabilitation in 
children with acute brain injuries. Fink is an 
MD and associate professor of pediatrics, 
of critical care medicine, and of clinical and 
translational science. Her three-year study 
will compare standard treatment to care 
supplemented with physical, occupational, 
and speech therapies within 48 hours of 
injury. Fink’s team will evaluate whether 
early rehabilitation therapies improve chil-
dren’s cognitive, physical, and quality of 
health outcomes.

The British Medical Association awarded 
the fi fth edition of Bailey’s Head and Neck 

Surgery: Otolaryngology fi rst place in the 
surgical subspecialties category at their 
annual book awards, outshining 640 other 
entries. The “outstanding” text was edited 
by otolaryngology and communication sci-
ence and disorders professors Jonas Johnson, an 
MD, and Clark Rosen, an MD and founding director 
of Pitt’s Voice Center. Johnson is a Distinguished 
Service Professor, the Dr. Eugene N. Myers 
Professor, and chair of otolaryngology; he also 
holds appointments in radiation oncology and in 
oral and maxillofacial surgery.  —RKC

Hoberman

Puyana

Fink

Johnson

Rosen

A neighbor who just won’t turn her music down. Lingering grief after a spouse’s death. Sometimes 

daily stressors are just too much to bear, and their crest doesn’t always come during business hours. 

 In 2008, UPMC and Western Psychiatric Institute and Clinic opened re:solve Crisis Network—a 

consolidated 24-hour hotline, walk-in clinic, and mobile dispatch that anyone in Allegheny County 

can use to speak with clinicians and peer counselors during tough situations. We spoke with 

re:solve’s medical director, John “Jack” Rozel (Res ’04, Fel ’05), who’s also an MD assistant profes-

sor of psychiatry at Pitt.

What set you on this path to crisis psychiatry?
[As a volunteer at a suicide hotline in college], I was just thunderstruck by how much of a differ-

ence being on the phone with someone—listening, empathizing with them—often really not saying 

much, certainly not giving them advice, but saying “tell me about what’s going on,” makes. I’ve 

really been in the field ever since. And I remember at the time thinking, Wow, if all I’m doing is lis-

tening, imagine if I really knew what I was doing. I know now, 25 years later, that the most impor-

tant part is still listening.  

What’s a typical re:solve call?
Just like the cardiologist wants to meet someone before a mild angina progresses to a triple 

bypass, we want to work with people as early as possible. But that also means when someone 

comes and says, “Hey, I need help from you guys,” that person doesn’t have to be suicidal, that 

person doesn’t even have to have a psychiatric diagnosis, which sets us apart from other mental 

health and behavioral health crisis and emergency services out there. We’re really not focused on 

or especially interested in the diagnosis; we are focused on what’s going on today.

How did re:solve come into being?
What UPMC and WPIC did was spend a lot of time doing focus groups with people living with mental 

health issues . . . to determine what a crisis center had to be. One of the questions they asked was, 

If you had a crisis, where would you go? The number one answer was “the emergency department.” 

Now, an emergency department is great if you have a full-blown emergency or a life-threatening 

situation. But when you’re feeling really stressed out, we can give you support and help you fi nd 

your strength.   —Interview by Chuck Staresinic; introduction by Robyn K. Coggins

Overheard 
Before the Crisis 

Hoberman

Puyana

Fink
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Predicting Rejection
Different people have different immune system respons-
es—that’s an obvious but challenging fact to work around, 
especially in organ transplants in children. Kids’ immune 
systems are already immature, plus most children who 
need transplants have a weakened immune response. That 
makes managing rejection tricky: Dial up immunosuppres-
sive drugs too high, and they can cause lymphoma; drop 
them too low, and patients risk rejection. 

The doctor’s tool to detect rejection has been a biop-
sy—but there was no tool to predict it. Now Rakesh Sindhi, 
MD professor of surgery, and colleagues have developed a 
test that can. 

Pleximmune, approved by the FDA this August, is a 
cell-based test that can predict acute cellular rejection 
with 80 percent accuracy. Sindhi’s team focused on liver 
and intestine transplants; tests for kidney and other organ 
transplants are in development. 

“The liver . . . likes to shake hands with any immune 
system,” says Sindhi, who’s also codirector of clinical pedi-
atric transplantation programs and research at Children’s 
Hospital of Pittsburgh of UPMC. “The intestine . . . is the 
exact opposite. Like every organ that sits at the interface 
of the body and the environment, it’s constantly seeing 
a bunch of bugs; [so] these organs tend to have lots of 
rejection”—a staggering 75 percent likelihood of rejection 
in the fi rst fi ve years after transplantation, in fact.

To develop his risk predictor, Sindhi fi rst tested nonself 
cells against recipient cells using fl ow cytometry to deter-
mine a baseline immune system response. Then he tested 
donor cells just before transplantation against recipient 
cells. Express the two results as a fraction, and you get a 
personalized rejection risk index.

“Sometimes the patient looks fi ne,” Sindhi says, “but 
the test tells you otherwise.”   —RKC 

The Genetics of Autism
No one fully understands the genetic causes of autism, says Bernie Devlin, a PhD who 

has been studying the subject for 10 years. But researchers are starting to assemble 

the pieces. “What we are trying to provide are the genetic puzzle pieces to understand 

the neurobiology,” he says.

To that end, the University of Pittsburgh’s Devlin, a professor of psychiatry, of 

human genetics, and of clinical and translational science, coauthored two studies 

published in Nature and Nature Genetics in 2014. 

Researchers know that the genetic architecture of autism spectrum disorder (ASD) 

involves interplay between common and rare genetic variants. But to what degree 

might autism be linked to rare variants versus an unusual expression of common ones? 

In their Nature Genetics letter, Devlin and collaborators reported that after analyz-

ing 3,871 subjects with ASD and their genetic makeup, they estimated that 48 percent 

of the genetic risk of autism comes from common variants of genes prevalent in the 

entire population. Each of these has a very small impact on risk, notes Devlin. Yet it’s 

important to learn more about the roles they play, he says. 

What about the other 52 percent of genetic risk? Much of that remains to be char-

acterized, but the scientists’ Nature paper points to suites of genes involved in the 

risk.

Their fi ndings don’t mean much to potential parents just yet, says Devlin. But now 

another piece of the puzzle is laid out.   —Nick Keppler 

FOOTNOTE 

Search for “anterior cruciate ligament” 

articles, and you’ll run into familiar 

names from Pitt orthopaedic surgery. 

In 2014, faculty from the Pennsylvania 

Commonwealth System of Higher 

Education claimed the most authors 

overall; Pitt faculty published 536 of 

the PCSHE’s 582 publications. (Freddie 

Fu authored 275 of those.) All the 

publications on the subject in Canada 

totaled 703. 
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G O I N G  U P  

It’s been 16 productive years since Arthur S. Levine, 
the John and Gertrude Petersen Dean and senior vice 
chancellor for the health sciences, was recruited to 
the University of Pittsburgh. Take a gander at some 
of these impressive fi gures on the health sciences. 
Pitt has made an extraordinary climb during that 
tenure—ascending as the country has lived through 
some serious swells and groans (mostly groans) in 
National Institutes of Health funding. Things won’t get 
easier with clinical revenue streams likely diminish-
ing. Strategic community, industry, and international 
partnerships have become key. And with long-standing 
talent and topnotch recruits streaming across campus, 
Levine is confident Pitt will continue to rise.  
 —Robyn K. Coggins and Erica Lloyd

  —Illustration by Michael Lotenero

* Includes University-wide NIH program funding. 
Figures on endowments, operating revenues, and 
research space are for the health sciences schools.

NIH AWARDS TO FACULT Y

TOP 15 EDUCATIONAL INSTITUTIONS 

Award dollars in millions. 

IN STITUTION RANK AWARD
Harvard University 1  $1,5230
University of Pennsylvania 2 $634
Johns Hopkins University 3 $630
University of California, San Francisco 4 $614
University of Pittsburgh 5 $457
University of California, San Diego 6 $446
UCLA 7 $445
University of Washington 8 $438
University of Michigan 9 $418
University of North Carolina at Chapel Hill 10 $396
Washington University in St. Louis 11 $392
Stanford University 12 $386
Duke University 13 $372
Yale University 14 $361
Columbia University 15 $350

Source: NIH Web site, Dec. 10, 2014 (Awards by Organization)

C L O S E R
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’50s Middle ear disease (otitis media) 

is the second-most commonly diagnosed infection in 

children—but as recently as a few decades ago, “it 

was totally neglected” by researchers, says Charles 

Bluestone (MD ’58, Intern ’59). In 1975 he 

founded Children’s Hospital of Pittsburgh of 

UPMC’s Department of Otolaryngology. This 

summer, as he retired after 50 years of service, 

Children’s named Bluestone an honorary staff 

member, and Pitt named him Distinguished 

Professor Emeritus of Otolaryngology.

Bluestone trained 60 fellows, most of 

whom are now in academic medicine and 

several of whom are department chairs. He’s 

also coauthor of the “bible” of the fi eld, Bluestone and 

Stool’s Pediatric Otolaryngology, now in its fi fth edition. 

“This thing is a monster,” he says, placing it on his desk 

with a thud. “It should be online.”

An author of more than 250 articles and 27 books, 

he’s still working—each month, Bluestone collects ENT 

literature from PubMed and posts it to the Society for 

Middle Ear Disease Web site, which he founded in 2012.

’70s Frank Rudy’s (MD ’74) interest in 

pathology and laboratory medicine began early—he 

interned at the Harrisburg Hospital lab in high school 

and college. The former chair of the Department of 

Laboratories at PinnacleHealth System credits his Pitt 

training for turning his interest into a passion. Rudy 

has since paid it forward by educating hundreds of 

physicians on test interpretation and use. In 2014, Rudy 

received the Laboratory Accreditation Program Service 

Award from the College of American Pathologists at a 

ceremony in Chicago. This national award recognizes 

his efforts to improve patient safety. 

’80s Robert Brolin (Surgical Resident 

’80), a charter member and former president of the 

American Society for Metabolic and Bariatric Surgery, 

recently won the organization’s 2014 Outstanding 

Achievement Award. The codirector of Metabolic 

and Bariatric Surgery at University Medical Center of 

Princeton at Plainsboro, N.J., former professor of sur-

gery at Rutgers Robert Wood Johnson Medical School, 

and self-described “Bahnson boy” (a tip of the hat to 

former Pitt surgery chair Hank Bahnson) has performed 

more than 3,200 bariatric procedures. “I think that [Pitt] 

is a major contributor to my success.” And he wants to 

make it very clear that, even though he no longer lives 

in the Steel City, he remains a huge Steelers fan. 

’90s Margaret Larkins-Pettigrew (MD 

’94, Obstetrics and Gynecology Resident ’98), associate 

professor of obstetrics and gynecology and of repro-

ductive biology at Case Western Reserve University, is 

a founding member of WONDOOR (Women Neonates 

Diversity Opportunities Outreach Research), an orga-

nization that helps advance maternal and neonatal 

health worldwide. Through international partnerships 

with health care providers, it also provides training 

for emerging physicians. Mentoring young physi-

cians—especially from underrepresented 

groups—has long been a priority for 

Larkins-Pettigrew, who was recently 

named the Edgar B. Jackson Jr., MD, 

Endowed Chair for Clinical Excellence and 

Diversity. To assuage health care inequi-

ties on a grand scale, she says, “We need 

to develop specialty physicians to stay in 

resource-poor countries.”  

In David Madoff’s (MD ’95) years as an interventional 

radiologist, what has surprised him the most is how, as of late, 

cancer has become so multidisciplinary. (For example, special-

ists now come together to manage tumors affecting the liver, 

kidney, and lungs.) “In the past, radiology was largely limited 

to image interpretation. Nowadays, interventional radiologists 

often offer primary oncologic therapies that are minimally 

invasive, improving survival and quality of life, with low compli-

cation rates.” In September 2014, a book he co-edited, Clinical 

Interventional Oncology, received a “highly commended” cita-

tion from the the British Medical Association.

In 2008, Clifton Callaway (Emergency Medicine Resident 

’96), an MD/PhD and the Ronald D. Stewart Professor of 

Emergency Medicine Research at Pitt, and his colleagues in 

critical care medicine and surgery realized that, instead of com-

peting for the same acute-care clinical trial participants, they 

just might do better by working together. So Callaway, along 

with David Huang (Critical Care Medicine Fellow ’03), MD/

MPH associate professor of critical care medicine and emer-

gency medicine, and Jason Sperry, MD/PhD associate profes-

sor of surgery and critical care medicine, and a host of other 

Pitt colleagues joined forces in a new collective dubbed the 

Multidisciplinary Acute Care Research Organization, or MACRO. 

Its fi rst director was Pitt’s Scott Gunn (Critical Care Medicine 

Fellow ’01), an MD associate professor of critical care medicine. 

Theirs was a big idea that’s yielding big benefi ts, as detailed 

in a 2013 Journal of Trauma and Acute Care Surgery study. 

The team saw a 300 percent increase in patients enrolled in a 

three-year period. (For more on what Callaway has been up to, 

see our infographic on p. 12, “The Rush to the Hospital: Pitt 

People Paved the Way.”) 

’00s Matthew Hartman (MD ’02) studied the 

second edition of Clinical Radiology: The Essentials as a Pitt 

med student. Now an assistant professor of radiology at 

Temple University, Hartman has come full circle, serving as a 

coeditor of the fourth edition. He thanked his Pitt mentor, Carl 

Fuhrman (MD ’79), in the acknowledgments. And, he’s quick 

to add, another alum, Pitt associate professor of radiology 

Matthew Heller (MD ’01, Radiology Resident ’06, Abdominal 

Imaging Fellow ’07), cowrote a chapter.

The new edition includes references for docs in all fi elds, 

particularly in regard to their two most burning radiology-relat-

ed questions, which Hartman identifi ed in a study published 

in Academic Radiology in 2013: First, how to determine which 

imaging tests to order. Second, how to read a chest X-ray to 

ensure a tracheal tube has been put in correctly.  

If you’re wondering why Hartman’s name sounds so famil-

iar, it could be because you saw the name of his “superstar 

wife,” Amy Hartman (Microbiology PhD ’03), in the newspaper. 

An expert in highly pathogenic viruses, she was a media go-to 

through much of the recent Ebola coverage in Pittsburgh, hav-

ing studied the virus as a fellow at the Centers for Disease 

Control and Prevention. Now, she studies Rift Valley 

fever at Pitt as assistant professor of infectious 

disease and microbiology in the Graduate School of 

Public Health and also serves as research manager 

of the Regional Biocontainment Laboratory at the 

Center for Vaccine Research. 

In July, the journal RadioGraphics will publish a 

paper the Hartmans cowrote as a sort of microbiol-

ogy 101 course for clinicians. “Most physicians don’t 

Bluestone

Larkins-Pettigrew

A L U M N I  N E W S
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Outside a hospital in Port-au-Prince, 
Haiti, in 2008, several Pitt med stu-
dents huddle around a priest. “Poverty 

degrades people’s humanity, and it doesn’t 
end when they die,” Father Rick Frechette 
warns. They see what he means when they 
enter a morgue where the bodies of deceased 
patients—whose families do not have the 
means to bury them—have been placed. 
Together they honor the dead with a burial service. 

Among the med students is Nicole Shirilla (MD ’11), who arranged this trip after 
learning of the St. Luke Foundation for Haiti, an organization that provides educa-
tion, medical care, employment opportunities, and humanitarian outreach to Haiti’s 
most underserved. After inviting six other classmates to volunteer with her during 
spring break, Shirilla approached professor of emergency medicine Susan Dunmire 
(MD ’85), then-executive director of the Medical Alumni Association, to inquire 
about fi nancial assistance. 

“They were incredibly responsive and supportive,” Shirilla says.
With MAA’s green light, the group observed day-to-day life in Cité Soleil, a 

region near Port-au-Prince that, with 
200,000 residents living without 
proper sanitation or infrastructure, 
is considered the largest slum in the 
Western Hemisphere. In Tabarre, Haiti, 
the students volunteered alongside 
Haitian doctors at St. Damien pediat-
ric hospital, which successfully treats 
thousands of patients. At a nearby 
chapel, they paid tribute to those 
who died. This experience bolstered 
Shirilla’s desire to focus her life’s work 
on palliative care.

The 2010 earthquake magnifi ed the 
area’s need, and Shirilla has maintained 
her connection to St. Luke, returning 
to Haiti when possible. Alongside the 
pediatric facility, a makeshift general 
hospital was erected; Shirilla has volun-
teered in its emergency department. 

Now, as a hospice fellow at the 
University of California, Irvine, Shirilla 
remains committed to upholding the 
dignity of all, particularly those suffer-
ing from terminal illness or approaching 
the end of their lives. She often recalls 
those moments of honoring the dead in 
Haiti: “Your work doesn’t end when you 
can’t cure someone.”   —Liberty Ferda

M A A  S AY S, “ I C E ,  I C E ,  B A BY. ”

In 1897, Queen Victoria celebrated 60 years on the throne 
of England, and the party was so big, it got a name—the 
Diamond Jubilee. Since then, that fl ashy gemstone has 

become the traditional gift for a six-decade affair.
What’s that got to do with Pitt’s School of Medicine? Funny-

show Scope and Scalpel will mark the big 6-0 with a special 
anniversary production. Pitt Med: SPU has an irreverent Law 
& Order vibe. Check out scopeandscalpel.org/videos to see a 
trailer for the upcoming act. And this year, the Class of ’55 will 
celebrate a whopping 60 years of camaraderie at the Medical 
Alumni Association’s Alumni Reunion Weekend, this May 15–18. 

There are plenty of other gems to be found during the celebrations: Classes ending in 0 or 
5 are invited to reunite during this extended weekend of laughs and memories (and maybe 
a few giveaways). The alumni weekend intentionally coincides with the School of Medicine’s 
graduation (Monday, May 18), so scholars young and not-so-young can party together. 

Of particular intergenerational interest: the Champagne Breakfast, which will be Saturday, 
May 16 at 9 a.m. As usual, attendees will brunch with the dean, get a quick school update, 
and witness the Philip S. Hench Distinguished Alumnus Award ceremony. But this year’s 
breakfast comes with a new element—a student panel, which “will give the alumni an oppor-
tunity to ask questions about the students’ day-to-day activities, as well as the type of proj-
ects they have been a part of,” says Pat Carver, executive director of MAA. 

So join your Pitt med brothers and sisters (and daughters and sons), and raise a glass to 
the next 60 years. May they be just as sparkling.   —RKC 

MEDICAL ALUMNI ASSOCIATION WWW.MAA.PITT.EDU

have a good sense of microbiology and infection control,” 

says Matt Hartman. The paper includes equipment-cleaning 

protocols, guidelines for protective gear, and other helpful 

hints for docs and techs as they cross paths with TB, MRSA, 

Clostridium diffi cile colitis, and other pathogens. Yet another 

Pitt med alum, Melanie Fukui (MD ’87, Radiology Resident 

’91, Neuroradiology Fellow ’92), was a coauthor, as well.

Recently, Tripler Army Medical Center’s Colonel Becket 

Mahnke (Pediatric Cardiology Fellow ’03) was awarded the 

2014 Thurman Award for Excellence in Telemedicine and 

Advanced Medical Technology from the comfort of his offi ce 

chair in Hawaii. It was fi tting that the American Telemedicine 

Association bestowed this honor during a video teleconfer-

ence—working across several time zones, via various tech-

nologies, is SOP (standard operating procedure) for Mahnke. 

He serves as director of Pacifi c Asynchronous TeleHealth 

(PATH), a provider-to-provider teleconsultation platform used 

by military medical facilities throughout the Pacifi c Region. 

Mahnke continued to direct PATH during deployments to Iraq 

and Afghanistan. 

  —Robyn K. Coggins, Nick Moffi tt, and Elaine Vitone 

Playbill from Scope and Scalpel’s 
1955 PMS IV.

N I C O L E  S H I R I L L A
U P H O L D S  L I F E ,  A N D  D E AT H

Nicole Shirilla (second from the right) and 
colleagues at St. Luke Hospital. 

A  F R I E N D  I N D E E D 
Got the scoop on a fellow alum who’s 

doing something great? We’re all ears at 

medmag@pitt.edu. 
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