Paul B. Beeson Career
Development Awards in

Aging Research Program

2012 Report

Featuring the 2010 Scholars



The Paul B. Beeson Career Development Awards
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Dr. Paul B. Beeson, a renowned physician, researcher, and
teacher, was the inspiration behind the creation of the

Paul B. Beeson Career Development Awards in Aging Research
Program. It was his vision to increase the number of physicians
with a combined clinical, academic, and scientific expertise to
care for a growing older population.

At the time of his death, Dr. Beeson was professor emeritus of
medicine at the University of Washington. Though “retired,”

he remained active in the field of aging research, attending
meetings and advising many Beeson Scholars. In his long and
distinguished career, he profoundly influenced the career paths
of many physician-scientists and was stalwart in his concern for
the care and dignity of patients.

Itis a tribute to him that, to date, 178 physician-scientists sup-
ported by the Beeson Program have emerged as leaders in the
field throughout the United States and the Island of Ireland,
changing the landscape of geriatric medicine and aging re-
search. Dr. Beeson's enduring legacy is that these leaders will
not only provide the best possible care for older adults but will
also go on to train the next generation of leaders.

Sponsors:

National Institute on Aging

National Institute of Mental Health

National Institute of Neurological Disorders and Stroke
The Atlantic Philanthropies

The John A. Hartford Foundation

The Starr Foundation

National Institutes of Health Office of Dietary Supplements
and an Anonymous Donor

Administered by:

National Institute on Aging
American Federation for Aging Research

Letter from
Edward H. Koo, MD

Chair of the Program Advisory Committee

| have had the privilege of leading
the Beeson Program committee
for four years and being among
the first group of grant recipients.
Receiving the Beeson Award was a
career-transforming experience, as
it has been for many Beeson Schol-
ars, and it continues to be.

The Beeson Award helps physician-
scientists thrive because it protects
their precious time and resources
to establish independent research
programs. Obtaining grant funding
has become much more competitive, perhaps more than ever
before, and providing opportunities for scientists in their forma-
tive stages is critical to the continuing success of biomedical
research. With the combined demands of clinical and administra-
tive responsibilities, compounded by the need to prepare grant
applications, the remaining time for research becomes ever
more valuable.

The Beeson Program is novel because it offers unique mentoring
activities. Further, the networking opportunities connect recipi-
ents from many medical specialties and subspecialties to an ag-
ing population, grounding their respective research specialties
within the broader field of aging to help address the many and
diverse health problems facing older adults, from basic biology
of aging to causes of cognitive impairment to psychosocial fac-
tors that affect the body and brain.

The program also offers Scholars opportunities to make contri-
butions beyond their individual research projects. At the Beeson
annual meetings Scholars have the chance to network and learn
about shared interests. Many have embarked on collaborative
research endeavors as a result. For example, Dr. E. Wesley Ely
(2001), a critical care specialist from Vanderbilt University Medi-
cal Center, and Dr. Helen Hoenig (1997), a geriatrician focusing
primarily on rehabilitation at the Duke University Medical Center,
recognized the growing population of older adults who would
undergo cognitive and physical rehabilitation in their own homes
after hospitalizations in the intensive care unit. A pilot study of
the program they designed, which utilized teletechnology and
in-home health care worker visits, found that it improved cogni-
tive and functional status in ICU survivors undergoing in-home
rehabilitation.

We hope to continue this tradition of collaboration and are
proud to introduce the 2010 Beeson Scholars.
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Supporting the Beeson

Program

A Conversation with Norman Volk, Chair of the
John A. Hartford Foundation Board of Trustees

Why did the John A. Hartford
Foundation become one of the
founding sponsors of the Paul B.
Beeson Career Development
Awards in Aging Research
Program?

The belief of the three foundations
(the John A. Hartford Founda-

tion, the Commonwealth Fund,

and Atlantic Philanthropies) that
established the Beeson Program

in 1994 was that there were too few
medical and health services experts
in the field of aging and a critical shortage of physician-scientists
devoted to aging research and geriatric medicine. Attracting
outstanding junior medical faculty to leadership careers in this
area was viewed by the foundations as a critical and necessary
step toward expanding America’s ability to serve its rapidly
aging population.

Why has the John A. Hartford Foundation invested in the pro-
gram for nearly two decades?

The Foundation seeks to make changes that can be sustained
and has remained invested in the program because the shortage
of outstanding scholars in the aging field is not one that can be
immediately turned around in a few years or even a decade.

What do you see as the challenges facing geriatric medicine
and aging research? How is the Beeson Program addressing
these challenges?

The most fundamental challenge is that the number of older
Americans is growing dramatically. The first Baby Boomers
turned 65 on January 1, 2011, and every single day for the next 19
years, 10,000 Boomers will reach 65. People are living longer. The
prevalence of chronic diseases (e.g. cancer, heart disease, and
hypertension) increases with age.

How has the Beeson Program contributed to improving
health care for older adults?

The Beeson Program is forging a unique intellectual network
among physician-scientists dedicated to geriatric medicine,
the care of older adults, and the basic science of aging. Beeson
Scholars have already exceeded expectations—contributing

to the frontiers of science in osteoporosis, age-related macular
degeneration, heart disease, better understanding of longevity
and cell senescence, and many other areas of aging research.

The Paul B. Beeson Career Development

Awards in Aging Research

The Paul B. Beeson Career Development Awards in Aging
Research Program is one of the largest and most successful
public-private partnerships dedicated to developing leaders

in the field of aging research and geriatric medicine. Since the
program'’s inception in 1994, 178 early-career physician-scientists
have received funding, creating a formidable brain trust commit-
ted to academic careers in aging-related research, training, and
practice.

The Beeson Program was designed to address the growing need
for well-trained doctors to address the myriad needs of an aging
population. Equally important is the need to add outstanding
scientists able to conduct research relevant to aging and clini-
cal care. Although important progress has been made, further

significant commitment is needed to train future leaders in aging
and geriatrics.

The Beeson Program identifies and supports those physician-
researchers most capable and passionate in spearheading this
effort. With both the clinical and laboratory perspective, Beeson
Scholars are revolutionizing geriatric care. Each year, approxi-
mately eight clinically trained researchers receive $600,000 to
$800,000 over a three- to five-year period. The award is often
life- and career-changing. Through the award, Beeson Scholars
are assured of:

flexible funding with ample resources to pursue an innovative
research program.

75% of their time protected for research.

an outstanding support system. Senior faculty members serve
as mentors, and Scholars are matched with members of the
Beeson Program Advisory Committee, some of the most tal-
ented leaders in geriatrics and aging research.

extensive networking opportunities with current and alumni
Scholars through the Beeson annual meeting, an interdiscip-
linary conference for Scholars, mentors, and leaders in thefield.

Beeson Scholars are improving clinical care and advancing re-
search progress. Jirgen Unutzer (2002) developed an evidence-
based, patient-centered model of care that treats depression

in older adults twice as effectively as conventional treatments.
A care transitions program developed by Eric Coleman (2001)
substantially reduces hospital readmissions and has been ad-
opted throughout the country. Arti Hurria (2005) continues to
develop better recommendations for physicians treating cancer
in older adults, who have historically been underrepresented in
clinical trials of cancer drugs. Like their fellow Scholars, they have
already begun to bring about the revolution in care the aging
population requires.

In addition to their own research, Scholars are also having a
positive impact on medical schools, according a recent analysis
by researchers at the University of Cincinnati (see "The Beeson
Effect” on page 4).

Recipients of the Beeson Award are frequently asked to serve on
editorial boards for prestigious journals, join national task forces
on aging-related topics, and present their findings and opinions
at national and international scientific meetings. Their work is
regularly published in leading medical and scientific journals,
including the Journal of the American Medical Association, New
England Journal of Medicine, the Lancet, Science, and Nature
Medicine, and consistently receives worldwide media coverage.
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Letter from the AFAR
Medical Officer

Richard W. Besdine, MD

This report celebrates the 17th year
of the Paul B. Beeson Career Devel-
opment Awards in Aging Research
Program and introduces the 2010
Scholars. Their work is helping to ad-
dress the critical need for the study
of the basic biology of aging and
age-related diseases, and ways to
improve clinical and supportive care.

The 2010 Scholars are studying top-
ics with major health, public health,
economic, and health policy implica-
tions, such as the management of
infectious disease in long-term care facilities, analysis of systems
affecting heart failure hospital readmissions in older adults, and
how low levels of L-tryptophan may increase the incidence of
postoperative delirium.

The Beeson Program has been part of a growing interest in aging
research and geriatric medicine, and is contributing to advances
in nearly every area of age-related science. The Beeson Award

is recognized as one of the most prestigious and competitive in
the field. Since 1995, 178 physician-scientists have been named
Beeson Scholars.

We take enormous pride in the accomplishments of the Beeson
Scholars, and thank our public and private partners for helping
produce leaders in academic medicine, research, and clinical
practice. They are advancing knowledge that is enhancing the
health of millions of older adults.

2 o

Richard W. Besdine, MD

The Beeson Effect

The Beeson Program doesn't just benefit individual award recipi-
ents. Beeson Scholars have made positive contributions to the
development of academic geriatrics programs at U.S. medical
schools, according to a University of Cincinnati study, “Paul B.
Beeson Career Development Awards in Aging Research and U.S.
Medical Schools Aging/Geriatric Medicine Programs,” published
in the August 2011 issue of the Journal of the American Geriatrics
Society. Led by Elizabeth J. Bragg, PhD, RN, research associate
professor in the Department of Family and Community Medicine,
the researchers evaluated the influence of 134 Beeson Scholars
on their medical schools’ aging and geriatric medicine programs

and on the field of geriatrics and aging research from 1995 to 2007.

They compared 36 medical schools with Beeson Scholars with 34
similar medical schools without Beeson Scholars.

Nearly 95% of Scholars stayed at the institution where they trained
during their Beeson Award and 89% were still practicing or con-
ducting research in the field of geriatrics and aging. Nearly 20%

had led institutional research mentoring awards, and 39% had held

leadership roles in institutional program project grants. Beeson
Scholars were more likely than the non-Beeson Scholars surveyed
to study important geriatric syndromes such as falls, cognitive
impairment, adverse drug events, osteoporosis, and functional
recovery from illness and the interconnections among them.

"We saw a direct correlation between the total number of years
all Beeson Scholars trained or worked at each school and more
geriatric research faculty, suggesting that the experience of the
Scholars helped promote the status of the school in geriatrics
education, training, and career development,” said Dr. Bragg.
“In addition, research grants made up a higher percentage of
the budget for geriatric medicine programs at Beeson schools
than non-Beeson schools and Beeson schools had more annual
research funding.”

The study, funded by the Atlantic Philanthropies, confirmed that
the presence of Beeson Scholars at medical schools enhanced
geriatric medicine research programs and geriatrics education ex-
periences for medical students, residents, and geriatric medicine
fellows. Beeson Scholars also had a positive influence on the field
of aging research and the development of geriatric medicine as a
medical subspecialty.

Jeffrey Caterino, MD, MPH

Assistant Professor of Emergency Medicine
and Internal Medicine
Ohio State University College of Medicine

About 1.5 million people reside in
nursing homes across the United
States, according to the Centers
for Disease Control and Preven-
tion. Of those residents, nearly
90% are at least 65 years old, and
infections are a leading cause of
death and disease.

Dr. Jeffrey Caterino says that ur-
gent care providers in emergency
departments often have trouble
determining whether an older
nursing home patient is really
battling an acute infection. “That's because aging comes with
a lot of changes to the body’s response to infection. So you
may not have a cough if you have pneumonia, you may not
have a fever if you have an infection, you may not have a stiff
neck if you have meningitis.” A patient’s weaker immune sys-
tem, in other words, may not respond as strongly to external
threats, leading to more subtle signs of illness.

Given the high infection rate and regular exposure to an-
tibiotics, nursing home patients also are more likely to be
infected with drug-resistant bacteria. “This whole diagnosis
and antibiotic use conundrum has two sides,” Dr. Caterino
says. Doctors want to correctly identify an infection and pre-
scribe the most appropriate antibiotics. On the other hand,
they want to avoid overusing antibiotics in the absence of an
infection, which could contribute to the growing problem of
drug resistance.

To help emergency room physicians through that decision-
making process, Dr. Caterino established two major goals for
his Beeson project. “First we want to improve the knowledge
base to allow emergency physicians to be more accurate
when they're deciding if an infection is present or not,” he
says. "Secondly, we want to help them choose the correct
antibiotics.”

Beyond allowing him to take on a more comprehensive
project than he otherwise could, Dr. Caterino says the Beeson
Award has permitted him to develop his career through
advanced coursework. As a result, he better understands how
to run larger clinical trials and is acquiring expertise in how

to integrate health information technology. “It's laying the
foundation for a wider variety of future research endeavors,”
he says. And thanks to his interactions with several other

Mentor: Kurt B. Stevenson, MD, MPH

Beeson Scholars, he hopes to further enlarge the scope of
his research through a joint grant proposal. "The network
has allowed me to establish collaborations with people that |
otherwise wouldn’t have been able to.”

In the first phase of his Beeson project, Dr. Caterino and his
colleagues are comparing the diagnoses of nursing home
residents made by emergency department physicians with
those made by a panel of infectious disease experts review-
ing the same charts. The results will help guide the develop-
ment of clearer diagnostic criteria for acute infections in older
patients.

Another part of the project incorporates what is known as an
antimicrobial stewardship program, in which teams of physi-
cians and pharmacists independently review everything from
a prescribed drug's dosage to potential alternatives. Many
hospitals have adopted the strategy to optimize how antibi-
otics are prescribed and to prevent their overuse. This same
assistance is much less common in emergency departments,
an oversight Dr. Caterino hopes his research will help remedy.
Through an independent review of antibiotic use, he hopes to
highlight the unique challenges that an emergency depart-
ment-specific program should address.

In a second phase, the accumulated information will be
plugged into a computer-based tool to provide real-time
support to help doctors make the right calls. “The optimal
stewardship program would integrate as much patient-
specific information as we have,” Dr. Caterino says, “and then
also bring in any other general principles to help with the
decision, particularly in cases where we don't have specific
information.”

Dr. Caterino’s research in aging and his clinical duties have
both driven home the difficulty of diagnosing older patients.
"As a practicing emergency physician, I'm faced with these
dilemmas every day.” For any assistance to be effective, how-
ever, he knows the time element will be critical. “Because the
emergency departments are overwhelmed, you really need to
have focused interventions.” With his research, that invalu-
able assistance may soon be within reach.
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Anna Csiszar, MD, PhD

Associate Professor
University of Oklahoma Health Sciences Center

After receiving her medical
degree in Hungary, Dr. Anna
Csiszér was conducting research
in cardiovascular physiology
when her then-mentor sent her
to a six-week physiology course
at the Marine Biology Labora-
tory in Woods Hole, MA. “"While
| was there, | noticed that there
was a molecular biology of aging
course, so | just borrowed some
course materials and | read it. It
was actually love at first sight,”
she says. She's returned every summer since then, studying
the mechanisms of aging in primates, bats, naked mole rats,
and a species of clam that can live for 500 years. Upon her
arrival at the University of Oklahoma in 2009, she applied
her new expertise to a multidisciplinary effort to understand
aging-related cognitive impairment in humans. The eventual
goal, she says, is to identify molecular targets for therapy that
might halt or even reverse mental decline.

A condition known as vascular cognitive impairment is one of
the chief contributors to aging-related deficits in brain func-
tion. "This is clinically similar to Alzheimer’s disease, in terms
of memory loss, but it's far less well-studied and happens
much more often than Alzheimer’s disease,” says Dr. Csiszar.

She hypothesizes that as part of the aging process, chronic
inflammation of microvessels in the brain’s hippocampus —
the area responsible for learning and memory — leads to the
gradual loss of these tiny vessels. The subsequent decline in
blood flow to the hippocampus may then lead to cognitive
impairment. One unanswered question is what causes the
initial chronic inflammation, and Dr. Csiszar's multifaceted
Beeson project is exploring the phenomenon in both mice
and humans.

For one part of her research, the award allowed her to set

up behavioral assays to test learning and memory in mice
with vascular cognitive impairment. After giving the animals
anti-inflammatory treatments, she and her collaborators were
able to reverse the inflammation, induce new vessel formation
in the hippocampus, and improve cognition, learning, and
memory function. That demonstration, Dr. Csiszéar says, bol-
sters the idea that the loss of blood vessels in the brain leads
to cognitive impairment.

Mentor: William E. Sonntag, PhD

In a separate arm of her research, she and her colleagues are
focusing on a protein called Nrf2, which is responsible for an
"orchestrated and synchronized” defense mechanism that
protects the body from a type of aging-related cellular dam-
age known as oxidative stress. From previous research, scien-
tists believe the protein may mimic the beneficial effects of
calorie restriction on longevity, a mechanism that Dr. Csiszéar
calls the “Holy Grail” of aging research.

The underlying pathway may help reduce the chronic inflam-
mation of small blood vessels in the brain, thereby prevent-
ing their gradual loss and maintaining proper blood flow.
Through their research on Nrf2 in mice, Dr. Csiszér says she
and her colleagues hope to find out whether they can trigger
that mechanism through a pharmaceutical intervention in-
stead of through an extreme reduction in daily caloric intake.

With assistance from the Beeson Award, Dr. Csiszar is launch-
ing a third arm of her research focused on older patients

with a common condition called peripheral artery disease.
Due to narrowed arteries, reduced blood flow to patients’
legs can cause pain and muscle loss. “My goal will be to test
this population for cognitive function, and see how different
blood serum factors potentially influence the inflammation

of the vessels, and eventually cognition, and whether home-
based exercise can improve their situation,” she says.

The Beeson Award gave her the resources needed to "jump-
start” her research, Dr. Csiszér says. “The award provided
protected time and resources to make this big leap, to
produce enough preliminary data to be able to secure other
funding sources.” Her first annual Beeson Meeting, she adds,
was a special highlight that helped her realize the particular
benefits of her dual background in clinical medicine and basic
research. “The Beeson Meeting made me aware of the fact
that | can be the translator or the bridge between these two
areas,” she says. "And ever since then, I've been building

on that.”

Leora Horwitz, MD

Assistant Professor of Internal Medicine
Yale School of Medicine

One in four older patients hospital-
ized with heart failure will be re-
admitted within 30 days of their
initial discharge. However, Dr.
Leora Horwitz says those sobering
numbers tell only part of the story.
Beyond the clear risks to patient
well-being, Dr. Horwitz says un-
necessary rehospitalizations waste
billions in Medicare costs and high-
light troubling failures in com-
munication and care transitions
from hospitals to outpatient
settings.

"For a long time, people accepted readmissions as the price
you pay for being in the hospital. The thinking was, ‘If you're
sick enough to be in the hospital, it's hardly surprising that
you'd be sick enough to come back,”” she says. “We really
didn't think of ourselves as responsible for that, and we didn't
think of readmissions as particularly avoidable.”

Times have changed, and health experts now widely agree that

many rehospitalizations are dangerous, costly, and avoidable.
Flawed communication between health care providers in and
outside of the hospital may contribute to these unnecessary
rehospitalizations. As both a researcher and a primary care
provider, Dr. Horwitz says the issue resonates strongly with her.
“I'm the one on the receiving end of patients showing up in my
clinic who were just discharged from the hospital, and | didn't
even know they were there.”

Dr. Horwitz decided to take a closer look at the disconnect
between inpatient and outpatient care after directing a large
study at Yale that examined the fate of 400 older patients hos-
pitalized with heart failure, pneumonia, or a heart attack. “We
were staggered by the degree of error and the lack of atten-
tion to transitional care that we found when we looked at their
charts and when we interviewed the patients,” she says. “It's
like out of sight, out of mind.”

Among the eye-opening results, the researchers discovered
that 30 percent of the hospital discharge summaries were
never sent to the doctors who would be providing outpa-
tient care, while nearly two in three patients had no follow-up
appointments scheduled before leaving the hospital. More
than one-fourth of the patients had errors on their discharge
medication lists. And even intentional changes made by the

Mentors: Harlan M. Krumholz, MD
Mary Tinetti, MD

inpatient doctors weren't well communicated; during the
follow-up interviews, patients couldn’t remember 80 percent
of those revisions.

"So we did a terrible job of educating our patients about
what to do after they went home,” Dr. Horwitz says. Yale's
966-bed medical center, one of the nation’s largest, has
performed well on a range of inpatient quality measures. But
given the lack of attention to patients after their discharge,
she wondered, what was going on in other hospitals around
the country?

Her Beeson project is an effort to address largely overlooked
hospital and community factors that might contribute to
high readmission rates among geriatric heart failure patients.
"Whether people survive in the hospital after a heart attack
is pretty strongly determined by hospital care,” she says.
“Readmissions are a whole different kettle of fish in that they
relate to the kind of care a patient gets in the hospital, the
transitional care the hospital provides to ease the patient
back home, and then what happens at home.”

To identify the potential factors at play, Dr. Horwitz and her
collaborators are examining everything from hospital quality
and bed capacity to competition between health care facili-
ties and the ratio of primary care doctors to specialists. The
goal is to “really develop a comprehensive, statistical view of
the community in which the patient lives and the hospital that
they go to, so we can use these different factors to tease out
what accounts for differences between hospitals.”

The Beeson Award, Dr. Horwitz says, has been “amazing” for
her career development, giving her the time and opportunity
to expand her skills and the flexibility to work on multiple re-
lated projects. At the annual meetings, she values the unique
focus on networking with other scientists who are interested
in the same kinds of research. Already, her talks with fellow
Beeson Scholar Dr. Amy Kind have led to a sharing of re-
search tools. And based on her success so far, Dr. Horwitz is
expanding her focus to develop a comprehensive measure of
patients’ readmission risk that will include nearly all hospital-
ized adults.

AN
=
o
N
-
—
(o]
o
Q
o
c
o
(7}
(O}
O
(2]




N
=
o
N
+
—
o
o
(V]
o
C
[e]
0
o
()
[a]

Amy Kind, MD, PhD

Assistant Professor of Geriatric Medicine
University of Wisconsin School of Medicine and Public Health

When highly vulnerable older
adults move from one care set-
ting to another, such as from the
hospital to home or to a nursing
home, many of them fall through
the cracks. “If they get sick or
they have trouble accessing their
medications, or they need a spe-
cial kind of care that isn't commu-
nicated well by the hospital, they
may not be able to advocate for
A themselves to get the care they
need,” says Dr. Amy Kind.

One potential consequence of a bumpy transition process is
ending up back in the hospital or emergency room, some-
times known as a bounce-back. In fact, nearly one in five
Medicare patients is readmitted to the hospital within 30 days
of being discharged, accounting for $17.4 billion in the federal
program'’s annual spending.

For her Beeson research, Dr. Kind is studying how to reduce
the frequency of these bounce-backs, with a particular focus
on patients with hip fractures or strokes who move from the
hospital to a nursing home. These two patient groups are
among the most common in rehabilitation settings.

Currently, communication between the hospital and the nurs-
ing home relies primarily on a document called the discharge
summary. The hospital-based care team seldom follows a
patient to the nursing home, and primary care doctors are
increasingly unlikely to do so either, meaning that the nursing
home team of providers must rely primarily on the discharge
summary for guidance. Trained as a geriatrician, Dr. Kind has
cared for vulnerable older adults in both the hospital and the
nursing home. “Having been on both sides of the coin,” she
says, "l can understand the critical importance of high-quality
communication between these two settings.”

Her team has developed an assessment tool that examines
the content of discharge summaries, permitting the re-
searchers to analyze the quality of that communication and
its impact on care. Using a Medicare dataset of hip fracture
and stroke patients, the project first assesses the associa-
tion between discharge communication quality and patient
outcomes, including cost of care, rehospitalizations, and visits
to the emergency room.

Mentors: Maureen A. Smith, MD, MPH, PhD
Sanjay Asthana, MD, FRCP

A second aspect of the project examines the impact of a
patient’s dementia on the quality of a discharge summary. “If
someone has dementia, the importance of discharge commu-
nication becomes even more pronounced,” Dr. Kind says. A
cognitively impaired patient, for instance, may be less able to
speak up if nursing home care providers fail to dispense the
proper heart medication.

For the third aim, Dr. Kind and her colleagues are running
focus groups of nurses from skilled nursing facilities to learn
what they need from the hospital and what other systems
should be in place to ensure smooth patient transitions. The
team is also using an automated tool in the electronic medi-
cal record system that creates a discharge summary with
input from every care provider. “Our premise is that if we
actually have a team of people create these documents, they
could be of higher quality.”

The Beeson Award has been “truly instrumental” in her
career development, Dr. Kind says. "It has allowed me to net-
work with other professionals through the Beeson Meeting,
which has been incredibly invaluable.” With her time protect-
ed for research and education, she has been able to receive
additional training in systems engineering and has increased
her productivity with grants and publications. And thanks to
the Beeson support, she completed her PhD in population
health sciences and has expanded her research program. “It's
been a wonderful, wonderful resource.”

Through her work, she now views the discharge summary

as “necessary but not sufficient” for properly supporting
patients in transit. Also critical, she says, is ongoing communi-
cation among the providers in each care setting, with a give-
and-take discussion before and after a hospital discharge.

“If some of our work could help prevent at least a portion of
rehospitalizations, and improve a patient’s experience during
those really challenging first days out of the hospital,” Dr.
Kind says, "I think we will have had a good impact.”

J. Michael McWilliams, MD, PhD

Assistant Professor of Health Care Policy and Medicine
Harvard Medical School/Brigham and Women's Hospital

As a clinician who cares for many
older and medically complex
patients, Dr. J. Michael McWilliams
has seen how the nation’s health
care system often fails those with
chronic illnesses and encourages
wasteful overuse of resources. "As
a physician working in a dysfunc-
tional health care system,” he says,
“I have been frustrated by the
overutilization, fragmented care,
disparities, and struggles my pa-
tients have in navigating the system
and getting the care they need.”

For his Beeson project, Dr. McWilliams has combined his clini-
cal background with his training in health policy to critically ex-
amine how Medicare delivers health care to older Americans.
“The overarching goal is to inform the development of policies
to improve the value of the Medicare program for its beneficia-
ries and society.” With significant reforms, the country’s largest
insurer could create “rippling effects across the whole health
care system,” he explains.

One arm of his project focuses on how Medicare beneficiaries
choose traditional benefits or one of the managed care plans
known as Medicare Advantage. “In many areas, people have to
choose from 30 to 70 plans,” he says, raising a critical question:
“Is there such a thing as too much choice?” A high prevalence
of cognitive impairment and dementia among seniors, Dr.
McWilliams says, compounds the difficulty in making rational
decisions. In some areas where “the number of options really
went through the roof,” he found correspondingly lower enroll-
ment in Medicare Advantage, suggesting that overwhelmed
seniors are defaulting into traditional Medicare.

Moreover, he found those with poorer cognitive function-

ing were less responsive to increasingly generous benefits

in Medicare Advantage, such as lower premiums and better
drug coverage. Because suboptimal enrollment decisions fail
to reward high-value plans and stifle healthy competition, his
findings raise a red flag for policies relying on market forces to
improve care for the elderly. One solution, he says, would be
to have an objective intermediary group, like an insurance ex-
change, standardize benefits and help seniors select the best
plan from a more limited and accessible range of choices.

Dr. McWilliams is also studying whether different ways of pay-
ing physicians and insurers might impact the cost and quality

Mentors: John Z. Ayanian, MD, MPP
Tom McGuire, PhD

of care. One unintended consequence of Medicare's tradi-
tional policy for paying Medicare Advantage plans, he says,
is a strong incentive for plans to attract the healthiest — and
potentially least costly — beneficiaries to maximize profits.
Consequently, Medicare Advantage plans tend to have en-
rollees with lower risks than the traditional Medicare option,
representing “an overpayment by the government to these
plans to take care of healthier patients.”

To correct that imbalance, Medicare has limited how often
enrollees can switch between plans and boosted payment
rates to insurers enrolling seniors with chronic conditions
while lowering rates for healthier patients. So far, Dr. McWil-
liams's research suggests that these corrective efforts may
be paying off, leading to a more even distribution of higher-
risk patients and fairer payments. More broadly, his research
suggests that this same strategy might help preserve a more
level playing field among providers and plans in other emerg-
ing settings, such as insurance exchanges and accountable
care organizations.

The project also examines whether better-integrated health
care delivery systems offer more bang for the buck. Com-
pared to independent smaller practices, larger health care
systems are more likely to use interconnected electronic
medical records, decision support systems, and advanced
models of care. But if such systems dominate an area, they
may actually reduce competition, command higher prices
from commercial insurers, and increase overall health

care use.

The upshot, Dr. McWilliams says, is that linking up the coun-
try’s fragmented health care delivery system may require a
big investment that may be harder to recoup unless accom-
panying payment reforms reward efficiency and discourages
waste.

With the Beeson Award, Dr. McWilliams says he's been far
more productive in his analysis of Medicare. “It has provided
outstanding financial support to protect my time and do

the research that | want to do.” As one of the few awardees
focused on health policy, he's also gained new perspectives
from the basic science and clinical research of other experts
in aging, particularly at the annual meeting. “It's a very close
knit group,” he says, “which facilitates more meaningful con-
nections to other researchers and mentors than the typical
annual research meeting.”
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Timothy Miller, MD, PhD

Assistant Professor of Neurology
Washington University School of Medicine in St. Louis

According to the Alzheimer’s
Association, an estimated 5.4
million Americans are now living
with Alzheimer’s disease, with
direct costs reaching $200 billion
annually.

“There are treatments that
temporarily improve function to
some extent, but there are no
treatments that halt the progress
of the disease,” says Dr. Timothy
Miller, who sees a “burning need”
for better options. Through his
application of new genetic methods in mice, Dr. Miller is test-
ing out a potential therapy that might finally slow progression
of Alzheimer's.

"My group has developed techniques to shut down or turn
off genes in the brain and the spinal cord, and we've also
developed a technique to change the ‘flavor’ of a particular
protein,” Dr. Miller says. His team is applying those tactics to
a protein named tau that is involved in both Alzheimer's dis-
ease and a related type of neurodegenerative disease known
as frontotemporal dementia.

Scientists have identified two main hallmarks of Alzheimer's
disease: plaques, which are accumulations of protein frag-
ments among the nerve cells of patients’ brains. “And
tangles, heaps of proteins all gathering in one area within the
cell, and there's a lot of tau in those tangles.”

Tau also seems to be involved in frontotemporal dementia.
Mutations in the tau gene can cause a familial form of fronto-
temporal dementia and abnormal tau staining is seen in some
patients with the non-familial form of frontotemporal demen-
tia. Whereas forgetfulness is usually one of the first symp-
toms among Alzheimer's patients, Dr. Miller says patients
with frontotemporal dementia do not initially have memory
problems, but instead may have difficulty with speaking and
understanding, and in their interactions with people due to
behavioral changes.

Within the past five years, studies in mice bred to develop
Alzheimer's have found that deleting the gene for the tau
protein from birth may dramatically reduce symptoms. "It
was clear that tau was involved in Alzheimer's disease, but it
wasn't clear up until then that a decrease in the levels of tau

Mentors: David M. Holtzman, MD
Alison Goate, PhD

could be a fair therapeutic strategy,” Dr. Miller says. Other
research has suggested a wrinkle, however: a complete
absence of the protein from birth or for long periods of time
may yield unintended consequences such as a buildup of iron
or behavioral abnormalities.

Dr. Miller's techniques are allowing him to tamp down pro-
duction of the protein in adult mice instead. The method is
based on chemicals known as antisense oligonucleotides, de-
veloped in collaboration with Isis Pharmaceuticals, Inc. These
oligonucleotides bind tightly to RNA molecules that carry
instructions from a specific gene, preventing that gene from
directing the mass production of proteins. In this case, the
result is lower levels of tau protein.

Researchers can then assess whether changing the amount of
tau improves the neurological behavior and other symptoms
in adult mice. “This is an important test, because it would
identify the way we would treat people,” he says.

With his broad interest in neurodegeneration, Dr. Miller is
also investigating a separate antisense oligonucleotide as

a potential therapy for Amyotrophic Lateral Sclerosis, also
known as Lou Gehrig's disease, first in mice and now in hu-
man patients. Intriguingly, some of those patients also suffer
from frontotemporal dementia. “With that kind of experience,
| looked at tau as one of the next best targets for treating
neurodegeneration.”

Dr. Miller credits his “outstanding” Beeson mentors, David
Holtzman and Alison Goate, for sharing their wealth of experi-
ence in Alzheimer’s disease and dementia. Their mentor-

ship and other connections established through the Beeson
Award “really allowed me to forge new territory for our thera-
peutic approach to neurodegeneration.” With the technology
developed for his Beeson-supported projects, he has also
widened his effort to understand the effects of decreasing
tau protein levels in adult mice — knowledge that will be criti-
cal for any human clinical trials. Although Dr. Miller's research
is still very much a work in progress, he says, "“it's been a very
hopeful and successful entrée for me into that world.”

Thomas Robinson, MD

Associate Professor of Surgery
University of Colorado School of Medicine

During his tenure as head of the
general surgery service at the
Denver VA Medical Center, Dr.
Thomas Robinson stumbled upon
a maddeningly common but
poorly understood complication
that has since helped to define

his research career. From his daily
rounds with surgical residents, he
learned that postoperative de-
lirium was one of the most widely
encountered problems among the
medical center’s older patients
following major surgery. “So | started studying delirium,” he
says. "It's very clear that not only is postoperative delirium
common, but it's also related to complications and is costly to
the health care system.”

Surgeons often struggle in their risk assessments of how
older patients are likely to fare after an operation. Dr. Rob-
inson says surprisingly few tools are available to help them,
even though more than one-third of all inpatient surgeries in
the United States now occur in patients 65 or older. The most
frequent complication after any operation in that age group,
he says, is delirium.

“Delirium is an acute onset of mental status changes that
results following a stress, and the stress that we as surgeons
give patients is an operation,” he says. The relative risk of the
brain dysfunction, as he and other researchers have learned,
depends upon a patient’s age, preexisting mental state, and
other complicating conditions such as chronic disease and
malnutrition. Some patients may have a single, brief episode
of delirium, while others can have periodic bouts for a month
or more.

“"When patients have postoperative delirium, what it rep-
resents is underlying physiological vulnerability, which is
another way of saying that a patient is compromised in their
ability to tolerate the stress of an operation,” Dr. Robinson
says. Given their reduced ability to withstand the stress,

such patients may be more likely to develop life-threatening
complications like pneumonia or heart problems. Those with
delirium, he says, are also much more likely to be admitted to
a nursing home or another institutional care facility instead
of sent home.

Mentors: Robert Schwartz, MD
Marc Moss, MD

Half of Dr. Robinson'’s current research focuses on frailty as

a pre-operative risk, while the other half looks at how that
vulnerability manifests itself as post-surgical delirium. “I
tackled the two topics that | most commonly encountered as
a clinical surgeon,” he says. Pre-operative assessments are of-
ten tailored toward specific surgical specialties, he notes. But
the physiological stressors that can trigger delirium can occur
with any surgery, meaning doctors must take a more holistic
view of their patients’ vulnerabilities.

Through an initial study of operating room patients that
examined potential biological markers, Dr. Robinson and his
colleagues found that patients at higher risk for delirium had
lower levels of the amino acid tryptophan. That discovery led
to an immediate question: “If you supplemented tryptophan,
could you potentially decrease the occurrence of delirium?”
The compound, often thought of for the sleep-inducing ef-
fects of turkey, serves as the precursor for the brain chemicals
serotonin and melatonin. When present in lower-than-normal
levels, both chemicals have been implicated in delirium,
although researchers haven't yet figured out the complex
molecular pathway.

Two other studies have similarly shown lower tryptophan
levels in patients with delirium, but Dr. Robinson’s Beeson-
funded clinical trial is the first to ask whether a therapeutic
dose of the amino acid may help lower the risk. In the ran-
domized trial, he and his colleagues are giving patients either
a placebo or tryptophan after surgery, and then they follow
the molecular fate of the amino acid and its potential effect
on the patients’ clinical status and on the levels of multiple
biomarkers.

"My investigation into the effect of tryptophan on postop-
erative delirium has been critical for my career,” he says of
his Beeson-supported research. As a specialist in minimally
invasive surgery, he believes the award has helped to intro-
duce him to a “Who's Who of Aging Research” and provided
a valuable link to a new area of scientific study. Geriatricians,
he says, may readily grasp the potential repercussions of
post-surgical delirium in older patients, but the topic is still
relatively new in surgical circles. “We are definitely bridging
two different worlds by talking about delirium,” he says.
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Stephen M. Thielke, MD, MSPH

Assistant Professor of Psychiatry and Behavioral Sciences
University of Washington School of Medicine

Depression has cast a long shad-
ow over older adults in the United
States, with significant symptoms
affecting more than one in ten
seniors, according to Dr. Stephen
Thielke. Despite the availability of
effective treatments, he says,
clinicians haven't done nearly
enough to make those options
available to patients in need.

[ “If you look across a community,
; less than half of the older adults
who are identified as having
depression receive an evidence-based treatment for it, and
that’s only among people who are identified.” With patients
often feeling like they’re “swimming in concrete,” they may
be unable to take proactive steps to get help on their own.

One initial barrier to care is the difficulty in assessing the
presence and severity of depression. “It's not like having a cut
toe or something where you can see the injury or have a spe-
cific bodily symptom,” Dr. Thielke says. To help doctors and
patients overcome that obstacle, he is developing a “depres-
sion risk calculator” to estimate an older individual's future
risk for depression and assess the likelihood of the disease
continuing. The tool will also provide estimates of what might
happen with effective treatment interventions.

In addition, the Beeson-funded project uses customized deci-
sion aids to elicit patients’ values and preferences, provide
feedback, and encourage discussions with primary care
providers about goals and therapeutic options. “There hasn't
been much work done in use of decision aids for depression
and definitely not these tailored or customized decision aids,
so there's a lot to learn about how the process might work
and if it will make a difference.”

During his residency in psychiatry, he says, “l became inter-
ested in the complex interplay of factors that are involved in
the lives and experiences of older adults.” Depression, he
realized, is often a central part of that interplay. “Research has
shown again and again how depression is strongly associated
with problems like chronic pain and chronic diseases like dia-
betes, heart failure and lung disease, as well as with geriatric
syndromes.” Seniors with depression are also at higher risk
for suicide.

Mentor: Jirgen Unutzer, MD, MPH

Depression is “more than just having a bad day,” Dr. Thielke
emphasizes. “This is a significant constellation of symptoms
that persists for weeks to months. It not only causes internal
psychological suffering for the people who are experiencing
it, but it's also associated with negative consequences such

as disability and low quality of life.”

Health care providers, he says, must first recognize the
problem, and then explain to patients how depression can
impact their lives and encourage them to try treatments that
they may initially resist. A “doctor knows best” approach that
may come across as patronizing, however, is likely the very
worst option. “So the question is, ‘What are other models?’
and the one that | think really has a lot of utility and that I'm
pursuing in this research is a more person-centered medicine
approach.”

Dr. Thielke's strategy considers the unique circumstances,
challenges, and strengths of each patient and then works
collaboratively to identify their goals and how best to achieve
them. “Instead of just handing somebody a pamphlet or a
DVD about depression, the goal is to gather information
about what their symptoms are and what their experience
has been and then to give them tailored feedback about how
depression is influencing their lives.”

The inspiration and expertise Dr. Thielke has received from
his mentors have been key to his success so far. “There are
three mentors who really were instrumental in helping me to
develop my interest and also to develop research around it,”
he says. "All three of them are Beeson Scholars, so it nicely
points out what a fantastic community it is.” Likewise, his Bee-
son-mediated connection to a collaborative group of aging
researchers has been “fantastic. The award has really been an
opportunity for me to explore more innovative approaches
than | would have been able to do otherwise.”

Beeson Scholars in the News

According to research by 2004 Beeson Scholar Cary P. Gross,
MD, Yale School of Medicine, too many older women with early
stage breast cancer are given radiation therapy in addition to
breast-conserving surgery when there are few health benefits,
high costs, and possible side effects. His research, published in
the March 5, 2012 online edition of the Journal of Clinical Oncol-
ogy, found that 75% of women 70 and older with stage 1 breast
cancer were given radiation therapy to prevent a recurrence in
addition to the standard surgical treatment even though it does
not improve survival and current clinical treatment guidelines do
not recommend it.

The use of statins, drugs that lower cholesterol levels, is also
associated with a lower risk of depression, according to a study
from 2001 Beeson Scholar Mary Whooley, MD, and colleagues
at the San Francisco VA Medical Center. The study, which was
published online February 21, 2012, in the Journal of Clinical
Psychology, followed over nine hundred patients with coronary
artery disease and found that statin users were both less likely
to have depression symptoms when the study began and less
likely to develop them over the six years of the study. Although
this correlation does not necessarily mean that statin use directly
lowers the risk of depression, Dr. Whooley suggested in a
HealthDay report on the study that statins’ effect on blood ves-
sels may play a role in the decreased rates of depression.

2000 Beeson Scholar Scott Small, MD, and colleagues at
Columbia University Medical Center received worldwide media
attention for research showing that the abnormal tau protein
— responsible for the fibrous tangles that accumulate in the
brain cells causing Alzheimer's disease — spread like an infec-
tion, by jumping from neuron to neuron rather than developing
independently in vulnerable parts of the brain. This new under-
standing of cell-to-cell transmission could drive development
of treatments such as those that block tau, allowing clinicians to
intervene early and halt its progression. This research, published
in the February 1, 2012, online journal PloS One may also prove
useful in understanding how other neurodegenerative diseases
such as Parkinson’s disease spread.

The January 10, 2012, New York Times featured an article about
the interactive assessment tool developed by 2011 Beeson
Scholar Sei Lee, MD, and colleagues at the University of Cali-
fornia, San Francisco, which determines the likelihood of death

in older adults. The tool, ePrognosis.org, was reviewed in the
January 11, 2012 issue of the Journal of the American Medical As-
sociation. Its use can help prevent under-treatment in healthier
patients or over and unnecessary treatment in those who are
very ill.

In the October 5, 2011, issue of the Journal of the American
Medical Association, 2003 Beeson Scholar Kenneth Langa, MD,
PhD, along with University of Michigan colleagues, published

an analysis of the impact of advance directives, which include
living wills, on end-of-life care and associated Medicare spend-
ing. Their study found that having an advance directive lowered
Medicare spending. They also found that in most regions of the
country, patients with advance directives were less likely to die in
the hospital and were likely to receive hospice care.
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Beeson Scholars

The list below reflects only academic affiliations.

2011

William J. Ehlenbach, MD, MSc
Assistant Professor of Medicine
University of Wisconsin School of Medicine and Public Health

Adit Ginde, MD, MPH
Assistant Professor of Emergency Medicine
University of Colorado School of Medicine

Alison Huang, MD
Assistant Professor of Medicine in Residence
University of California, San Francisco School of Medicine

Richard King, MD, PhD
Assistant Professor of Neurology
University of Utah Health Sciences Center

Heidi Klepin, MD
Assistant Professor of Hematology and Oncology
Wake Forest University Health Services

Sei Lee, MD
Assistant Professor of Medicine
University of California, San Francisco School of Medicine

Dan Matlock, MD
Assistant Professor of Medicine
University of Colorado School of Medicine

Keith Vossel, MD, MSc
Staff Scientist and Assistant Adjunct Professor
J. David Gladstone Institutes/UCSF

2010

Jeffrey Caterino, MD, MPH

Assistant Professor of Emergency Medicine and
Internal Medicine

Ohio State University College of Medicine

Anna Csiszar, MD, PhD
Associate Professor of Geriatric Medicine
University of Oklahoma Health Sciences Center

Leora I. Horwitz, MD, MHS
Assistant Professor of Internal Medicine
Yale School of Medicine

Amy Kind, MD, PhD
Assistant Professor of Geriatric Medicine
University of Wisconsin School of Medicine and Public Health

J. Michael McWilliams, MD, PhD
Assistant Professor of Health Care Policy and Medicine
Harvard Medical School/Brigham and Women's Hospital

Timothy Miller, MD, PhD
Assistant Professor of Neurology
Washington University School of Medicine in St. Louis

Thomas Robinson, MD
Associate Professor of Surgery
University of Colorado School of Medicine

Stephen M. Thielke, MD, MSPH
Assistant Professor of Psychiatry and Behavioral Sciences
University of Washington School of Medicine

2009

Cynthia Boyd, MD, MPH
Associate Professor of Medicine
Johns Hopkins University School of Medicine

Dena Dubal, MD, PhD
Assistant Professor of Neurology
University of California, San Francisco School of Medicine

Chie Wei Fan, MD, RCPI
Consultant, Medicine for the Elderly
Mater Misericordiae University Hospital, Ireland

Ronan H. Mullan, MBChB, PhD
Senior Lecturer in Rheumatology
University College Dublin, Ireland

Christiane Reitz, MD, PhD
Assistant Professor of Neurology
Columbia University College of Physicians and Surgeons

Mara A. Schonberg, MD, MPH
Assistant Professor of Medicine
Harvard Medical School/Beth Israel Deaconess Medical Center

Dorry L. Segev, MD, PhD
Associate Professor of Surgery and Epidemiology
Johns Hopkins University School of Medicine

Edmond H. Teng, MD, PhD
Assistant Professor of Neurology
University of California, Los Angeles School of Medicine

Heidi L. Wald, MD, MSPH
Associate Professor of Medicine
University of Colorado School of Medicine

Jonathan Wanagat, MD, PhD
Assistant Professor of Medicine
University of California, Los Angeles School of Medicine

2008

Sarwat |. Chaudhry, MD
Assistant Professor of Medicine
Yale School of Medicine

Stephanie Cosentino, PhD
Assistant Professor of Neuropsychology
Columbia University College of Physicians and Surgeons

XinQi Dong, MD, MPH

Associate Professor of Medicine, Nursing,
and Behavioral Sciences

Rush University Medical Center

Susan E. Hardy, MD, PhD
Assistant Professor of Medicine
University of Pittsburgh School of Medicine

Paul B. Rosenberg, MD
Associate Professor of Psychiatry and Behavioral Sciences
Johns Hopkins University School of Medicine

Joseph S. Ross, MD, MHS
Assistant Professor of Medicine
Yale School of Medicine

Steven J. Russell, MD, PhD
Instructor in Medicine
Harvard Medical School/Joslin Diabetes Center

Arthur A. Simen, MD, PhD
Associate Director, Clinical Research
Merck Research Labs

Farzaneh A. Sorond, MD, PhD
Assistant Professor of Neurology
Harvard Medical School/Brigham and Women's Hospital

Michael A. Steinman, MD
Associate Professor of Medicine
University of California, San Francisco School of Medicine

Stephen A. Todd, MD, MRCP
Honorary Lecturer
Queen'’s University of Belfast, Ireland

Douglas B. White, MD, MAS
Associate Professor of Medicine
University of Pittsburgh Medical Center

Heather E. Whitson, MD, MHS
Assistant Professor of Medicine (Geriatrics) and Ophthalmology
Duke University Medical Center

2007

Randall J. Bateman, MD
Professor of Neurology
Washington University School of Medicine

Julie Bynum, MD, MPH
Associate Professor of Medicine
The Geisel School of Medicine at Dartmouth

Sascha Dublin, MD, PhD
Assistant Scientific Investigator
Group Health Research Institute

Roee Holtzer, PhD
Associate Professor of Psychology and Neurology
Albert Einstein College of Medicine

Angela L. Jefferson, PhD
Associate Professor of Neurology
Vanderbilt University Medical Center

Kimberly S. Johnson, MD
Assistant Professor of Medicine
Duke University Medical Center

Kejal Kantarci, MD, MS
Associate Professor of Radiology
Mayo Clinic College of Medicine, Rochester

Patricia M. Kearney, MBBChBAO, PhD, MPH
Senior Lecturer in Epidemiology
University College Cork, Ireland

Bernadette McGuinness, MD, MRCP

Senior Lecturer

School of Medicine, National University of Ireland,
Galway, Ireland

Nicolas Musi, MD

Associate Professor of Medicine

University of Texas Health Science Center at San Antonio
School of Medicine

Neil A. Segal, MD, MS

Associate Professor of Orthopaedics & Rehabilitation,
Radiology, and Epidemiology

The University of lowa Carver College of Medicine

Manjula Kurella Tamura, MD, MPH

Assistant Professor of Medicine

Stanford University School of Medicine/Palo Alto VA
Health Care System

Lihong Wang, MD, PhD
Assistant Professor of Psychiatry
Duke University Medical Center
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2006

Katrin F. Chua, MD, PhD
Associate Professor of Medicine
Stanford University School of Medicine

Margaret C. Fang, MD, MPH
Associate Professor of Medicine in Residence
University of California, San Francisco School of Medicine

Alex D. Federman, MD, MPH

Associate Professor of Medicine and Chief, Division of General
Internal Medicine

Mount Sinai School of Medicine

Emily V.A. Finlayson, MD, MS
Assistant Professor of Surgery
University of California, San Francisco School of Medicine

Stacy M. Fischer, MD
Assistant Professor of Medicine
University of Colorado School of Medicine

Alfred L. Fisher, MD, PhD
Assistant Professor of Medicine
University of Pittsburgh School of Medicine

Sean X. Leng, MD, PhD
Associate Professor of Medicine
Johns Hopkins University School of Medicine

Ann M. O'Hare, MD
Associate Professor of Medicine
University of Washington School of Medicine

Caterina Rosano, MD, MPH
Associate Professor of Epidemiology
University of Pittsburgh Graduate School of Public Health

Manish N. Shah, MD, MPH

Chief, Division of Prehospital Medicine and Associate Professor of
Emergency Medicine, Community and Preventive Medicine, and
Geriatrics

University of Rochester School of Medicine and Dentistry

Consuelo H. Wilkins, MD

Executive Director, Meharry-Vanderbilt Alliance and Associate
Professor of Medicine

Vanderbilt University School of Medicine/Meharry Medical
College

2005

Liana G. Apostolova, MD
Associate Professor of Neurology
University of California, Los Angeles School of Medicine

Malaz A. Boustani, MD, MPH
Associate Professor of Medicine
Indiana University School of Medicine

Jennifer S. Brach, PhD

Associate Professor of Physical Therapy

University of Pittsburgh School of Health and Rehabilitation
Sciences

Arleen F. Brown, MD, PhD

Associate Professor of General Internal Medicine and
Human Services Research

University of California, Los Angeles School of Medicine

Cynthia M. Carlsson, MD, MS
Associate Professor of Medicine
University of Wisconsin School of Medicine and Public Health

Daniel R. Goldstein, MD

Associate Professor of Internal Medicine and
Immunobiology

Yale School of Medicine

Wendolyn S. Gozansky, MD, MPH

Associate Professor of Medicine

Clinician Investigator

Institute for Health Research, Kaiser Permanente Colorado

Leanne Groban, MD
Professor of Anesthesiology
Wake Forest University School of Medicine

Arti Hurria, MD
Associate Professor of Medical Oncology
City of Hope

Pearl H. Seo, MD, MPH
Assistant Professor of Clinical Medicine
Miller School of Medicine at University of Miami

Dellara F. Terry, MD, MPH
Medical Director
Dovetail Health

2004

Sandy Chang, MD, PhD
Associate Professor of Laboratory Medicine
Yale School of Medicine

Cathleen S. Colon-Emeric, MD
Associate Professor of Medicine
Duke University Medical Center

William Dale, MD, PhD
Associate Professor of Medicine
University of Chicago School of Medicine

Lee E. Goldstein, MD, PhD

Associate Professor in Psychiatry, Neurology,
Ophthalmology, Pathology & Laboratory Medicine, Biomedical
Engineering, Electrical & Computer Engineering

Boston University School of Medicine, College of
Engineering & Photonics Center

Cary P. Gross, MD
Associate Professor of Medicine
Yale School of Medicine

John J. Lehman, MD
Assistant Professor of Medicine
Washington University School of Medicine

Andrew P. Lieberman, MD, PhD
Associate Professor of Pathology
University of Michigan Medical School

Atul Malhotra, MD
Associate Professor of Medicine
Harvard Medical School/Brigham and Women's Hospital

Marcin J. Sadowski, MD, PhD

Assistant Professor of Neurology, Psychiatry, and
Pharmacology

New York University School of Medicine

Catherine A. Sarkisian, MD, MSPH
Associate Professor of Medicine
University of California, Los Angeles School of Medicine

Clemens R. Scherzer, MD
Assistant Professor of Neurology
Harvard Medical School/Brigham and Women's Hospital

Lisa C. Silbert, MD, MCR
Assistant Professor of Neurology
Oregon Health and Sciences University

Joe Verghese, MD
Professor of Neurology
Albert Einstein College of Medicine

2003

Meredith Hawkins, MD
Professor of Medicine
Albert Einstein College of Medicine

Michael C. Irizarry, MD, MPH

Interim Head, WW Epidemiology, Director and Therapy Area Lead,

Neurosciences and Infectious Disease Epidemiology
GlaxoSmithKline

Kenneth Langa, MD, PhD
Professor of Internal Medicine
University of Michigan Health System

Sarah H. Lisanby, MD

Professor and Chair, Department of Psychiatry & Behavioral
Sciences, and Department of Psychology & Neuroscience

Duke University Medical Center

Jack M. Parent, MD
Associate Professor of Neurology
University of Michigan Health System

Henry L. Paulson, MD, PhD
Professor of Neurology
University of Michigan Health System

Elizabeth A. Phelan, MD, MS

Associate Professor of Medicine/Gerontology and Geriatric Medicine
and Adjunct Associate Professor of Health Services

University of Washington

Wendy S. Post, MD, MS
Associate Professor of Medicine and Epidemiology
Johns Hopkins University

Norman E. Sharpless, MD

Professor of Cancer Research, Departments of Medicine and
Genetics

University of North Carolina at Chapel Hill School of Medicine

Michael G. Shlipak, MD, MPH
Professor of Medicine, Epidemiology and Biostatistics
University of California, San Francisco School of Medicine

Reisa A. Sperling, MD, MMSc

Associate Professor of Neurology

Harvard Medical School/Brigham and Women's
Hospital/Massachusetts General Hospital

2002

David J. Casarett, MD
Associate Professor of Medicine
University of Pennsylvania, Perelman School of Medicine

James E. Galvin, MD
Professor of Neurology and Psychiatry
New York University School of Medicine

F. Brad Johnson, MD, PhD
Associate Professor of Pathology & Laboratory Medicine
University of Pennsylvania, Perelman School of Medicine
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Albert La Spada, MD, PhD, FACMG

Professor of Pediatrics, Cellular & Molecular Medicine, Neuro-
sciences, and Biological Sciences, and Vice Chair and Division
Head of Genetics

University of California, San Diego School of Medicine

Michael T. Lin, MD
Associate Professor of Neurology & Neuroscience
Weill Medical College of Cornell University

Robert A. Marciniak, MD, PhD

Associate Professor of Medicine and Cell & Structural
Biology

University of Texas Health Science Center at San Antonio

Laura E. Niklason, MD, PhD
Professor of Anesthesiology & Biomedical Engineering
Yale School of Medicine

Michael A. Schwarzschild, MD, PhD
Associate Professor of Neurology
Harvard Medical School/Massachusetts General Hospital

Jiirgen Uniitzer, MD, MPH, MA
Professor of Psychiatry and Behavioral Sciences
University of Washington Medical Center

2001

Asa Abeliovich, MD, PhD
Associate Professor of Pathology and Neurology
Columbia University College of Physicians and Surgeons

Katrin Andreasson, MD

Associate Professor of Neurology and Neurological
Sciences

Stanford University School of Medicine

Eric A. Coleman, MD, MPH

Professor of Medicine and Head, Division of Health Care Policy
and Research

University of Colorado Anschutz Medical Campus

Jay M. Edelberg, MD, PhD
Vice President and Head, PCSK9 Development & Launch Unit
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