
The Learning Communities at UWSMPH have three guiding principles: 
 

 Create a caring community for all learning community members 
 

 Help learning community members make sense of their experiences 
 

 Empower the community and its members to make transparent and positive decisions 
 

Through these guiding principles, the learning communities will foster community, leadership, professional-
ism, well-being and sharing of knowledge in order to develop more intellectually, socially, physically and emo-
tionally prepared physicians. 

IN THIS ISSUE 
 

Greetings from the Interhouse 
Council...READ MORE 
 

House Mentors Add Value...READ 

MORE 
 

White Coat: Starting Your Jour-
ney...READ MORE 
 

Fostering Ethics...READ MORE 
 

Focusing on the “Public” in Public 
Health...READ MORE 
 

Welcome Back from the Medical 
Student Association...READ MORE 
 

Gold Humanism Honor Society 
Inducts New Members...READ 

MORE 
 

White Coat Journey to Third 
Year...READ MORE 
 

Careers in Medicine: The AAMC 
Website...READ MORE 
 

Fourth Year and “Away” Rota-
tions...READ MORE 
 

The Ombuds...READ MORE 
 

UW SMPH Looks at Diversi-
ty...READ MORE 

Volume 2, Issue i 

August 2015 

 

House Calls 

Y O U R  N E W S  F R O M  T H E  U W S M P H  L E A R N I N G  C O M M U N I T I E S  

InterHouse Council Leaders 
COMMUNITY ENGAGEMENT OFFICERS 

 Saira Khanna: skhanna4@wisc.edu  Gundersen 

 Cassie Schandel: cpiper3@wisc.edu  Bamforth 
 

COMMUNITY ENGAGEMENT LIAISONS 

 VACANT     Bardeen 

 VACANT     Bardeen 

 VACANT     Gundersen 

 VACANT     Gundersen 

 VACANT     Middleton 

 VACANT     Middleton 

 VACANT     Bamforth 

 Taylor Boland: tboland@wisc.edu  Bamforth 

 Rebecca Warwick: rwarwick@wisc.edu McPherson 

 Anne-Marie Giuca: giuca@wisc.edu  McPherson 
 

FINANCE OFFICER 

 Anatoliy Nechyporenko:nechyporenko@wisc.edu Middleton  
 

SECRETARY 

 Katey Molinarolo: kmolinarolo@wisc.edu Bardeen 
 

ADMISSIONS AMBASSADORS 

 Ashley Soppe: ashley.soppe@wisc.edu Bamforth  

 Cydney Heid: cheid@wisc.edu  Bardeen 
BIG SIB/LITTLE SIB COORDINATORS 

 Erik Anderson: eanderson32@wisc.edu Bamforth 

 Lily Thompson: lathompson3@wisc.edu Bardeen 

 Clara Ye: yye5@wisc.edu   Gundersen 

 Derek Hoerres: hoerres@wisc.edu  McPherson 

 Stephanie Fricke: sfricke@wisc.edu  Middleton 
 

HOUSE CUP COORDINATORS 

 Courtney Pokrzywa: cpokrzywa@wisc.edu Bamforth 

 Maureen Riegert: mbriegert@wisc.edu Bardeen 

 Abby Schuh: aschuh2@wisc.edu  McPherson 
 

NOON TALK COORDINATOR 

 Nikita Shulzhenko: shulzhenko@wisc.edu Bamforth 
 

COMMUNICATIONS COORDINATOR 

 VACANT      

IMPORTANT DATES FOR AUGUST 

17-21 M1 Orientation: See Schedule 
18  M1 Community Engagement Day 
18  5:00pm Sib Cluster Kick Off 
30  11:00am GHHS Induction, Varsi-            

 ty Hall 
30  1:00pm White Coat Ceremony, 
 Varsity Hall 



Want to join the Big 
Sib/Little Sib Program? 
Contact one of the Sib 
Coordinators listed on 

page 1 of                     
this newsletter! 

House Cup- A competition 
among the five Houses – 
events include Halloween 
costume contest, penny 
wars, Crush cans for Val-
entines Day, and much 
much more!  

Big Sib/Little Sib- peer mentor-
ing program in which first 
year students are paired with 
a cluster that consists of 
M2’s through M4’s.  With this 
program students are given 
the opportunity to get togeth-
er and ask questions, seek 
advice, or just hang out – be 
sure to attend our Sib Kick 
Off Dinner on Tuesday Au-
gust 18th!  

Community Partners- Each 
house is paired with a com-
munity partner and our Com-
munity Engagement Liaisons 
(CELs) are conduits for con-
necting with our partners: 

 Bamforth- Neighborhood House 

 Bardeen- Boys & Girls Club/Dane 

County Parent Council 

 Gundersen- Goodman Communi-

ty Center 

 McPherson- Salvation Army 

 Middleton- Porch Light 

 

             

 

 

 

 

Admissions- Every Thursday 
before Interview Days, we 
have a group of students 
host an informal question 
and answer session for appli-
cants to find out more about 
UWSMPH. 

Look forward to the following dates: 

Monday, August 17th – House 
Lunch (Big Sib/Little Sib, Intro to 
Houses, and Questions) held in the 
cluster rooms on the 2nd floor of 
HSLC 

Tuesday, August 18th- Sib Kickoff 
Dinner- Meet your Big Sibs, enjoy 
dinner and get any questions about 
medical school answered. Sibs will 
meet at 5:00pm at their House Clus-
ter Room, following the M1 service 
day with Community Partners.  

The new IHC leadership is excited to 
get started! If you have any ques-
tions, concerns, or ideas feel free to 
email us! IHC contact information is 
listed on the first page of this newslet-
ter. 

What is InterHouse Council (IHC), 
you ask? We are members from each 
House who promote overall House 
unity and plan events for all to partici-
pate. As I am sure you have heard, 
all of the new M1’s have been as-
signed to a Learning Community 
House. There are five Houses:  Bam-
forth, Bardeen, Gundersen, McPher-
son, and Middleton, each named after 
a prominent faculty physician. Each 
House has students from all four 
years assigned to it, giving you the 
opportunity to interact with students in 
your class and students above you 
who may know the ropes.  

During orientation, the M1s will all be 
spending a great deal of time in their 
Houses so that they can begin to 
bond with classmates as well as Big 
Sibs.  M1s will also spend time volun-
teering with their community partners 
during orientation week and through-
out the year.  

The learning communities serve sev-
eral roles and have multiple activities: 

Noon Talks- designed to be in-
formative and interactive – 
there will be topics such as 
summer opportunities, well-
ness talks, tips to surviving 
medical school, and much 
more. 

Greetings from the InterHouse Council! 
By Saira Khanna, M2 and Cassie Schandel, M2, IHC CEOs 

Saira Khanna Cassie Schandel 

House Mentors Add Value to the Student Experience 

courseload or the M4 navigating that 
final approach to residency, your Men-
tors have walked in your shoes and 
know what it takes to reach your 
goals. 
 
Take advantage of this valuable re-
source by scheduling time to meet 
your Mentor one-on-one.  

 Bamforth: Dr. Pam Ryan 

 Bardeen: Dr. Carol Diamond 

 Gundersen: Dr. Dave Rakel 

 McPherson: Dr. Jacquelyn Ar-

buckle 

 Middleton: Dr. Chris Hildebrand 

 
Schedule time with your mentor 
through MyUW as follows: 

Each House is led by a faculty mentor 
who is there to listen, advise and ex-
pertly guide you through your years in 
medical school. 
 
Whether you’re an M1 seeking more 
effective ways to manage your 

1. Log into MyUW 
2. Click the “Services” tab 
3. Find “WisCal-Make an appoint-

ment” 
4. Click the link associated with your 

House Mentor and you will be 
taken to Scheduling Assistant 

5. On the scheduling assistant, click 
any of the calendar icons in green 
or yellow highlighted time slots 

6. On the next page, fill in the web 
form and submit it 

7. The appointment will show up on 
your mentor’s calendar and you 
will receive a reminder email with 
confirmation of the date/time.  

RETURN TO MAIN PAGE 
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Receiving your white 
coat is a very special 
occasion for medical 
students. During orienta-
tion, first-year medical 
students are measured 
for their coats, receive 

their Arnold P. Gold 
Foundation pin (see 
Gold Humanism Honor 
Society article in this 
issue) and receive their 
coats in a special cere-
mony scheduled for 
Sunday, August 30th at 
1:00 in Varsity Hall at 
Union South.  
 
Parking is available in 
some university lots near 
Union South, including 
Engineering Lot #17 and 
Lot #22 located on the 
corner of N. Orchard  
and W. Johnson. Visit 
www.wisc.edu/trans for 
additional parking infor-
mation. 
 
Dress appropriately for 
the ceremony. Women 
should wear dresses or 
dress pants and men 
should wear slacks, 
dress shirt and tie. Carry 
your white coat with you; 
do not wear it. Leave 
your purse, keys or other 
valuables with a key 

family member because 
you cannot carry it on 
stage; you will not return 
to the same seat after 
exiting the stage.  
 
Check-In at the table in 

front of Varsity Hall to  
pick up your name card 
and sign the Honor Code 
you created during orien-
tation week. Family 
members may be seated  
while you check in. 
 
Seating is reserved di-
rectly in front of the 
stage for all students. Sit 
in the seat labeled with 
your name. You will not 
return to the same seat 
which is why it is best to 
leave valuables with 
your family. Family and 
friends may sit in any 
available non-reserved 
seat. 
 
Investiture requires stu-
dents to go, by row, with 
white coats in hand, to 
the back of Varsity Hall 
and around the side of 
the hall in order to ac-
cess the stage. You will: 

 Proceed onto the 

stage. 

 Hand your name 

card to the person at 

the top of the stairs. 

 Hand your white 

coat to a faculty or 
medical student who 
will place your white 
on you. 

 Proceed across the 

stage to shake 
hands with Dean 
Golden. 

 Return to student 

seating via the back 
of Varsity Hall. 

 
Photography is provid-
ed by professional pho-
tography services. Fami-
ly members may take 
photos only from their 
seats or the back of Var-
sity Hall.  
 

 
A Reception sponsored 
by the Wisconsin Medi-
cal Alumni Association 
(WMAA) offers light re-
freshments in the lobby 
outside of Varsity Hall 
immediately following 
the ceremony. 

White Coat: Starting Your Journey 

Receiving your white coat is an exciting start to your career 
in the medical field. 

 

 

 

 

 

 

 

Resources for Students 

Student Services 
studentservices@med.wisc.edu 
 
Gwen McIntosh 
Assistant Dean for Students 
608-263-4920 
 
Christopher Stillwell 
Director of Student Services 
608-262-7543 
 
Jodi Sherman 
Student Services Coordinator 
Access and Accommodations 
608-263-7135 
 
Terri Dolan 
Clinical Schedules/OASIS 
608-263-4923 
 
Academic Support 
Sharon Marks 
Student Academic Support 
608-263-8280 
 
Adam Brigham 
Student Academic Support 
608-265-5030 
 
Dual Programs 
Paul Cook 
Medical Scientist Training Program 
608-262-6321 
 
Dipesh Navsaria 
MD-MPH Dual Degree Program 
608-262-7180 
 
Mindy Schreiner 
PRIME Coordinator 
608-263-2298 
 
Debra Siegenthaler 
Paths of Distinction Coordinator 
608-263-3036 

Yi Zhang receiving his White Coat 
in August 2014. 
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University of Wisconsin School 
of Medicine and Public Health 
(SMPH) student David Staudt 
received first place in the sec-
ond-annual Dr. Norman Fost 
Award for the Best Medical 
Student Bioethics Essay. His 
essay explored the theme of 
the March 2015, seventh annu-
al Bioethics Symposium, 
“Challenging the Norm: Foster-
ing Ethics,” sponsored by the 
SMPH and its Department of 
Medical History and Bioethics. 
Staudt’s essay followed criteria 
in reaction to the following 
scenario (full version online): 
You are a pediatric resident. A 
12-year-old girl is admitted to 
the pediatric intensive care unit 
(PICU) with respiratory distress 
secondary to an asthma attack. 
Her inability to breathe is exac-
erbated by severe restriction of 
her chest cavity due to extreme 
obesity. She also has type 2 
diabetes, obstructive sleep 
apnea and hypertension. Her 
pediatrician tells you that prior 
interventions have had little 
success. They counseled her 
parents about providing her 
with regular exercise, reduced 
screen time and a nutritional 
diet, but the parents dismiss 
the measures. In this case, 
should the parents be consid-
ered negligent of the child’s 
health? If so, should child pro-
tective services (CPS) inter-
vene and remove the child 
from that environment? Have 
all other interventions been 
exhausted? 
Winning Essay: “Ethical Issues 
in Childhood Obesity: When is 
Removal Justifiable?” 
The central conflict is between 
the parents’ autonomy to make 
child-rearing decisions and the 
child’s well-being. The U.S. 
Supreme Court has deter-
mined that child-rearing deci-
sions are constitutionally pro-
tected privacy rights. Opposed 
to these rights are the child’s 
“best interests.” Although high-
ly criticized, this standard is 
widely used in decisions to 
treat children against parents’ 
wishes when those wishes are 
detrimental and could consti-
tute neglect. Wisconsin law 
defines neglect as “failure, 
refusal or inability on the part 
of a parent… to provide neces-
sary care, food, clothing, medi-
cal or dental care … so as to  
seriously endanger the physi-
cal health of the child.” In obe-

sity cases, one group of physi-
cians asserted that parents are 
negligent if they “fail to seek 
medical care, fail to provide 
recommended medical care or 
fail to control their child’s be-
havior to a degree that places 
the child at risk of serious 
harm, including death.” Her 
parents have failed to follow 
medical advice, and she re-
quired PICU treatment. Thus, 
these parents’ actions may be 
considered negligent. 
While Wisconsin law permits 
taking custody of a child under 
certain circumstances, home 
removal is drastic. What is 
legal is not always what is 
ethical. Some physi-
cians consider removal jus-
tifiable when there is   
“1) a high likelihood that seri-
ous, imminent harm will oc-
cur; 2) a reasonable likelihood 
that coercive state intervention 
will result in effective treat-
ment; and 3) the absence of 
alternative options ....” Are 
those criteria met? 
Regarding “high likelihood of 
serious, imminent harm,” a 
large-scale review reports that 
obese children are at risk of 
metabolic syndrome, type 2 
diabetes mellitus, atheroscle-
rosis, hypertension, obstruc-
tive sleep apnea, asthma, non-
alcoholic fatty liver disease 
(NAFLD) and other conditions. 
While serious, whether the 
conditions pose imminent 
harm is debatable. Childhood 
obesity-associated cardiovas-
cular disease has not been 
associated with increased 
risks of childhood myocardial 
infarction, stroke or malignan-
cy. Obese children with 
NAFLD have an increased risk 
of mortality or liver transplant 
as young adults, but that hard-
ly seems “imminent.” More 
relevant is a correlation be-
tween obesity and asthma 
requiring emergency care. 
Each year, 200 children die 
from asthma. While this is a 
tiny fraction of asthmatic and 
obese children, this child’s 
disease needed PICU care, so 
this could constitute “serious, 
imminent harm.” However, a 
PICU stay versus ward care is 
often subjective, and without 
report of invasive treatments, 
determining the significance of 
this PICU care is difficult. 
Regarding effective treatment, 
one review of pediatric lifestyle  

 
 
 
 
 
 
 
 

interventions reported that 
greater than 10 percent of 
patients had sustained, 
significant weight loss. Suc-
cessful interventions lasted 
more than six months, targeted 
younger youth who were over-
weight but not obese and in-
volved motivated children and 
parents. Thus, a CPS-
mandated lifestyle intervention 
seems unlikely to be effective. 
Some argue that the goal of 
intervention isn’t body mass 
index  
(BMI) reduction, only weight 
loss sufficient to improve 
comorbidities. Even with this 
goal, weight regain poses a 
major problem based on avail-
able data. 
Advocates of CPS intervention 
hold that removal should occur 
only when no alternatives ex-
ist. In this case, there are un-
explored therapies, such as a 
medication associated with 
minor weight loss approved for 
children age 12 and up, and 
bariatric surgery, which can 
reduce BMI and improve 
comorbidities in obese chil-
dren. A clinical trial showed 
positive results in older teens 
who underwent laparoscopic 
banding. But, surgical ap-
proaches are new and have 
problems with complications, 
payment and consent. Another 
option is aggressive manage-
ment of the most symptomatic 
comorbidities while working 
with the family. This last option 
seems preferable. The long-
term conversation with this 
family would move toward  
addressing underlying obesity 
while managing comorbidities. 
Motivating the family is critical 
for success. CPS could assist 
the parents in meeting expec-
tations. However, removal 
from the home at this point is 
not warranted. Given the un-
certain efficacy of removal and 
associated negative psycho-
logical effects, this should be 
considered only as a last re-
sort. 
 

Essay has been condensed. The 
full version, including references, is 

available at med.wisc.edu/45886. 

Fostering Ethics 
David Staudt, M3,  Gundersen House 

Resources for Students 
 

Student Services 
studentservices@med.wisc.edu 
  
Patrick McBride 
Associate Dean for Students 
608-263-4920 
  
Gwen McIntosh 
Assistant Dean for Students 
608-263-4920 
  
Christopher Stillwell 
Director of Student Services 
608-262-7543 
  
Jodi Sherman 
Student Services Coordinator 
608-263-7135 
  
Terri Dolan 
Clinical Schedules/OASIS 
608-263-4923 
  
Academic Support 
Sharon Marks 
Student Academic Support 
608-263-8280 
  
Adam Brigham 
Student Academic Support 
608-265-5030 
  
Dual Programs 
Paul Cook 
Medical Scientist Training Program 
608-262-6321 
  
Dipesh Navsaria 
MD-MPH Dual Degree Program 
608-262-7180 
  
Mindy Schreiner 
PRIME Coordinator 
608-263-2298 
  
Debra Siegenthaler 
Paths of Distinction Coordinator 
608-263-3036 
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Whether you want to do something 
just once a year or dive in on a regu-
lar basis, the CELs can connect you 
to projects that fit your desire to give 
back. CELS also welcome hearing 

your ideas about community engage-
ment. 

Engaging with our community partners 
in Madison gives you a chance to view 
life through someone else’s eyes and 
better understand that “place matters” 
far beyond the clinic settings in which 

you meet your patients. 
 
House community partners are: 

 Bamforth: Neighborhood House 
 

 Bardeen: Allied Neighborhood 

Center and Dane County Parent 
Council 

 

 Gundersen: Goodman Commu-

nity Center 
 

 McPherson: Salvation Army 

 

 Middleton:  Porchlight 

 
Contact information for House CELs is 
listed on the first page of this newslet-
ter. 

Focusing on the “Public” in Public Health 

Welcome Back From the Medical Student Association! (MSA) 
By Brittany McAdams, M2, Middleton House and MSA President 

grateful to be doing this with a great 
team.  Several of us served in MSA 
last year under the guidance of Will 
Jacoby (M3, Gundersen House), 
while others are new to our organiza-
tion.  Please reach out to us during 
the year with questions, concerns, or 
comments about initiatives we are 
working on; and bring us new ideas.  
As your student government, we are 
here to represent you.  We are espe-
cially looking forward to connecting 
with the incoming M1s on Thursday, 
August 20th, immediately after the 
Badger Cookout, and improving our 
relationship with the M3/M4 classes.  

Exciting initiatives for the coming year 
include: ensuring there is a student 
voice in the decisions for the Ebling 

Library Re-
model, part-
nering with 
Inter-House 
Council to 
evaluate the 
role of student 
organizations 
and leader-
ship positions 
within the new 
curriculum, 
and working with our new subcommit-
tee on diversity to improve inclusive-
ness within our learning environment 
and larger medical school community.  
We are also thrilled to announce the 
launch of a new UW Medical Students 
website this fall.   

It was during my interview day almost 
two years ago that I first noticed the 
strength of the UW Madison Commu-
nity.  From our unending Badger 
Pride, to the enthusiasm that each 
faculty and staff member brings to 
their work, it was apparent that there 
was something happening here be-
yond a basic medical education.  Our 
community believes in building a 
healthier Wisconsin, while also pre-
paring us to impact healthcare on a 
national scale.  None of this would be 
possible without the brilliance, integri-
ty, and compassion of my peers.  To 
the Class of 2018—thank you for 
such a fun and challenging first year!  

As incoming President of the Medical 
Students Association (MSA), I am 

Have you updated 

your account  

information in  

OASIS? 

Middleton House gathers in front of Porchlight after 

a day of service during August 2014 orientation. 

Every patient you work with comes 
with a story, a background, a commu-
nity and a history that shapes your 
ability to connect with and understand 
who they are. As a member of 
SMPH’s learning communities, you 
will have unique opportunities to inter-
act with the Madison community.  
 
The five Houses comprising the 
learning communities are served by 
Community Engagement Liaisons 
(CELs) who work with the Director of 
SMPH’s Community Service Pro-
grams and with the House Communi-
ty Partners to plan service opportuni-
ties for House members. The role of 
the CELs is key as conduits who help 
us avoid duplication of service pro-
jects while targeting communication 
directly to community partner leaders. 
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New 2015-16 GHHS members are: 

 Elizabeth Abbs 

 Sarah Brown 

 Kathryn Berndtsen 

 Olga Diaz 

 Yi Ding 

 Anna Drewery 

 Sean Fling 

 Matt Gevelinger 

 Paul Gill 

 Katharine Greenfield 

 Emily Haas 

 Elizabeth Huffman 

 Alonzo Jalan 

 Evan Joyce 

 Meagan Ladell 

 Elise Larson 

 Conor O’Halloran 

The UWSMPH Chapter of the Gold 
Humanism Honor Society (GHHS) 
invites family and friends of its newest 
members to attend their induction on 
Sunday, August 30th, 11am in Var-

sity Hall at Union South. 

At the end of their third year, medical 
students have the opportunity to nom-
inate and vote for classmates who 
they feel embody humanism in medi-
cine as defined in the mission of the 
Arnold P. Gold Foundation. This se-
lect group received their first Gold 
Foundation pin, as do all first year 
medical students, at their White Coat 
Ceremony. As inductees, GHHS 
members will receive their GHHS pin, 
a certificate, and the ability to officially 
list GHHS on the Electronic Residen-
cy Application Service (ERAS).  

Gold Humanism Honor Society Inducts New Members 
 

 Andrew pace 

 Matthew Peller 

 Caitlin Regner 

 Danica Rockney 

 Meena Shivaram 

 Michael Sookochoff 

 Hannah Roeder 

 Laura Wittman 

 
The 2015-16 group has selected the 
following people for induction with the 
2015-16 group: 

 Laura Zakowsky, MD, Faculty 

 Claudia Reardon, MD, Faculty 

 Charles Acher, MD, Resident 

 
Dr. Laura Zakowsky has also been 
selected by this group as the award-
ee for the Gold Foundation Leonard 
Tow Humanism in Medicine Award. 
 
The 2015-16 GHHS members are 
now working on the various projects 
that they will implement this academic 
year. Additionally, they sponsor 
monthly meetings that are open to all 
medical students and faculty. 

2014-15 GHHS inductees partici-

pate in the pinning ceremony. 

Gold Humanism Honor Society 

Rounds 

All medical students, faculty, and staff are invited to attend the very pop-
ular GHHS “Rounds” held the second Wednesday of every month from 
6:00-7:00pm. Rounds are interactive topic-driven discussions hosted by 
GHHS members, along with a light dinner. The next two Gold Human-
ism discussions will be Wednesday, August 12th and Wednesday, 

September 9th.  

Look for details in your student email! Be sure to RSVP to your invitation 
so that GHHS members can plan ahead for food! 
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bative patients, uncooperative col-
leagues, or adverse reactions to the 
“best” treatments available---occur 
with regularity. Our patients’ out-
comes do not bear an objective rela-
tionship to our efforts; how can we 
expect our grades to? From my still-
naïve perspective, being a great care-
giver, despite this subjectivity, is the 
art of medicine---and it is exactly what 
many of us looked forward to when 
we matriculated to medical school.  
 
These concerns reflect a deep-seated 
realization of just how much unpre-
dictability lies in the years ahead.  
There is no question that a career in 
medicine brings us close not only to 
the fundamental truths---life and 
death, sickness and health---but also 
to the existential crises that they pro-
voke in our patients, their loved ones, 
and occasionally ourselves.  
 
At this point in our careers, we are 
only beginning to understand the 
roles that we play in our patients’ 
lives—and the roles that they play in 
ours. Of course, these roles will con-
tinue to change as we transition from 
students to physicians and take on 
the full responsibility of our patients’ 
well-being. Already, the M3 year feels 
like a phase of unprecedented matu-
ration that will no doubt continue for 
years beyond our time as medical 
students. 
 
Without a doubt, though, the best 
thing so far about third year is the fire 
of intellectual and compassionate 

energy that it 
stokes in us. Day 
after day (with 
some exceptions), 
we are able to 
bring our best to 
the hospital and clinics on amounts of 
sleep that would render even regular 
lecture-goers nonfunctional. Our 
medical training has progressed to a 
state that gives us energy we didn’t 
know we had, instead of requiring 
more than we thought we had to give.  
 
The opportunity to be involved in pa-
tient care is an inspiration, in all sens-
es of the word, from the excitement of 
new, engaging experiences combined 
with the deep obligation to real hu-
mans’ well-being. Even better, we 
often spend these rotations with 
classmates that we did not previously 
know well, giving us the chance to 
make new friends and find new sup-
ports as we deal with stressors new 
(bodily fluids, attending physicians) 
and old (Shelf exams).   
 
This is the beginning of a new life, 
and many of us are fortunate to be 
starting on a note of passion and ex-
citement. Perhaps it’s because it feels 
so right, despite all of the stress, that 
the 3rd year already seems to have 
begun ages ago. In the end, we can 
only hope that this passion continues 
not only to grow, but also to stay 
close with us as we move on to be-
come doctors and, perhaps most im-
portantly, healers.  

Two weeks into third year and it feels 
strange to think our clinical rotations 
have only just started. We’ve spent 
two years focused on the knowledge 
we are now trying to use. And yet, the 
change in lifestyle, work environment, 
and thought process has been so 
dramatic that part of me thinks it still 
ought to feel new.  So what gives? 
 
Medical school begins differently than 
we expect it to. It’s like feeling excited 
to finally go away for college, only to 
realize that you have two more years 
of living at home and taking remedial 
classes before you are ready for the 
“true” experience of independence 
and growth promised to you.  
 
We begin our training to be physi-
cians in an environment that bears 
little resemblance to the inpatient 
wards, operating rooms, and ambula-
tory clinics in which we hope to prac-
tice. As time goes on, many of us 
emerge from the preclinical years 
drained of the energy we once took 
for granted. 
 
This is apparent in students’ most 
often-expressed concern regarding 
the clinical years: how can I do my 
best when the grading system seems 
so subjective? This is an ostensibly 
reasonable concern, but it makes less 
and less sense as one considers the 
nature of clinical medicine which, de-
spite the advent of evidence-based 
approaches, is still largely subjective.  
 
Unforeseeable events---be they com-

White Coat Journey to Third Year 
By Maz Bradberry, M3, McPherson House 
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Careers in Medicine: The AAMC Website 

The Association of American Medical College’s (AAMC) Careers in Medicine (CiM) website is a 
great resource for students at all levels. You can access the website with your AAMC ID and pass-
word. AAMC recently released an upgrade to CiM to include a residency program database with 
program-specific information. Fourth year medical students received an email (July 27th) from our 
Director of Student Services, Chris Stillwell, regarding using and interpreting the information in this 
new section.  

Plan time to review Careers in Medicine and access important information that can help you create questions to ask House 
Mentors and navigate the many directions your career can potentially take. 

RETURN TO MAIN PAGE 

https://www.aamc.org/
https://www.aamc.org/cim/


to hear from programs; however, the 
hard work and stress was all worth it 
in the end as I ended up getting ac-
cepted to the University of Minnesota 
and the University of Tulane for rota-
tions in July and September.   
 
I just returned from my away rotation 
at the University of Minnesota and it 
was an amazing experience.  Initially, 
it is a little intimidating to be a visiting 
student.  I was definitely outside of  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

my comfort zone.  However, the resi-
dents and faculty were so warm and 
welcoming and made sure to involve 
me in patient care immediately.   
 
On my first day, I saw seven patients 
and wrote seven patient 
notes.  Luckily, the University of Min-

nesota uses Epic so there wasn't a 
huge learning curve as far as elec-
tronic medical records.  Over the 
next few weeks, I noticed that my 
procedural skills and clinical 
knowledge base had improved sub-
stantially from my first day.  I learned 
more in three weeks than I could 
have imagined.   
 
The most exciting part of my rotation 
was being able to work in Dr. Hordin-
sky's hair clinic and treat patients 
with severe, scarring and non-
scarring forms of alopecia.  She is an 
expert in the field and I was lucky to 
be able to learn from someone so 
knowledgeable.  Interacting with pa-
tients dealing with severe hair loss 
was very inspiring.   
 
During time I wasn't studying or in 
clinic, it was fun to enjoy a new 
city.  The Mississippi river was a 
beautiful site to see on my walk to 
and from clinic.  Over the fourth of 
July, my boyfriend and I visited 
the stone arch bridge for the fireworks 
and it was very exciting.  I ended up 
getting engaged that weekend, so I 
may be a little biased, but it is very 
fun to explore new cities.   

For the field of dermatology, away 
rotations are vital.  They offer 
an opportunity to learn more about 
the specialty, gain valuable clinical 
experience, become familiar 
with programs and facilities, meet 
faculty and residents, and to show 
your skill and knowledge base.   
 
I am from the Midwest and wanted to 
rotate at one large Midwest program 
and one well known program in either 
the Northwest or 
South.  To do this, I ap-
plied to about 10 pro-
grams in March of my 
third year.  The most diffi-
cult parts of the Visiting 
Student Application Sys-
tem (VSAS) process 
were making sure my CV 
was up to par, writing 
short essays describing 
my interest in the differ-
ent programs (this is only 
required by some pro-
grams), and making sure 
that all of my immuniza-
tions were up to date and 
signed off by a physi-
cian.   
 
The process can get pricey, especial-
ly when you apply to as many pro-
grams as I did and they require up-
dated background checks, titers, etc. 
There is a lag time from when you 
apply and when decisions are 
made.  It was a little stressful waiting 

Fourth Year and “Away” Rotations 
By Jackie Swietlik, M4, McPherson House 

Jackie Swietlik at the Stone Arch bridge in 

Minnesota. 

The Mississippi river was a beautiful site to 

see on my walk to and from clinic.   
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UW SMPH Looks At Diversity 
By Yusi He, M2, Middleton House and MSA Education Policy Committee Chair 

 Participated in a mental health 

awareness flash mob 

 And more!  

In the future, we expect to use the 
survey on diversity in order to ad-
dress the major issues students have 
identified regarding diversity both 
within the patient population and with-
in the medical profession itself. 

Want to join? The easiest way is to 
become an active member of Medical 
Students for Minority Concerns 
(MSMC). MSMC is the umbrella or-
ganization of all the individual diversi-
ty groups, including Asian Pacific 
American Medical Student Associa-
tion (APAMSA), Latino Medical Stu-
dent Association (LMSA), and  
 

Healthcare will become more and 
more diverse in the upcoming years, 
and UW SMPH has many opportuni-
ties to look at and address this 
change. During the past academic 
year SMPH students have  

 Sponsored a “die-in” for 

#WhiteCoats4BlackLives 

 Added a new Diversity Liaison 

position to the Student Govern-
ment Medical Student Associa-
tion (MSA) 

 Implemented a diversity survey in 

order to see the current school 
climate on minority students 

 Hosted a “mini-med school day” 

for traditionally under-
represented high school students 

V OLU ME  2,  ISSU E I  

between the student and the other 
party(ies).  
 
It is important to understand that the 
ombuds do not advocate on behalf of 
specific individuals or concerns. The 
ombuds is impartial; all information 
you share with the ombuds remains 
confidential. 
 
Students in the School of Medicine 
and Public Health needing the ser-
vices of an ombuds can contact Lynn 
Maki, Associate Dean for Student 
Academic Affairs in the School of 

Veterinary Medicine 
lmaki@svm.vetmed.wisc.edu, 608-
263-2525. 
 
The academic process and require-
ments of veterinary medicine are very 
similar to human medicine; Dean 
Maki understands this and medical 
students can feel confident in her 
ombuds services. The Veterinary 
medicine Building is located at 2015 
Linden Dr., just a short walk, or ride 
on the #80 bus, from the medical 
school. 
 

An ombuds is someone who helps 
people to informally resolve conflict 
by facilitating communication  and 
utilizing resources that will help 
achieve a satisfactory solution. The 
ombuds is neutral and, most im-
portantly, confidential. 
 
While most students have never used 
a campus ombuds, there may be 
times when you need their services. 
Typically, students will seek the coun-
sel of an ombuds when they have 
what they feel are high-stake situa-
tions involving a power differential 

The Ombuds 

Student National 
Medical Associa-
tion (SNMA).   
 
You do NOT need 
to identify as a 
minority student to join. Joining the 
group will give you the scoop on all 
the future lunch talks, flash mobs, 
and other multicultural endeavors 
students are undertaking.  
 
All you need to do to join is to e-mail 
one of the MSMC co-presidents, Iris 
Vuong at IVUONG@WISC.EDU or 
Jason Browne at 
JBROWNE2@WISC.EDU and ask to 
be part of the listserve!  

#WhiteCoats4BlackLives Die-In  
In the HSLC Atrium. 

Multicultural Affairs staffer, Heidi Hakseth leads 

Diversity In Motion at  Madison’s Capitol 
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