
ABSTRACT 

 

INTERNSHIP REPORT 

RUSH UNIVERSITY MEDICAL CENTER 

CHICAGO, ILLINOIS 

 

By Tonya La’June Brookshire 

 

 

This report describes my internship experience at the RUSH University Medical Center in 
Chicago, and it is divided into four chapters.  Chapter One summarizes the projects that I 
completed.  It also includes the mission and vision of RUSH and the Dermatology Department. 
Chapter Two provides the background and purpose of the duties that were assigned to me, which 
included web revisions and two brochures.  It is organized by the assignments that I completed 
and those that were eliminated.  Chapter Three describes the process I used to compose the 
physician biographies and revise their CVs, and it explains how this task contributed to my 
development as a technical communicator. Chapter Four discusses the complications that I 
encountered while completing the biographies.  I use Patrick Moore’s article on power struggles 
from one of our classroom readings to explain how I solved the biography issues. 
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CHAPTER 1 – An Introduction 

 

Purpose and Background of Report 

 
Description of Report’s Purpose  

 The purpose of this report is to describe the tasks that I completed during an 

approximately one-year internship period at RUSH University Medical Center in Chicago, 

Illinois.  

 This chapter includes information about the organization, structure and culture of RUSH 

as well as that of the Marketing and Dermatology Departments.  I worked in the Dermatology 

academic office, but I also worked very closely with the Marketing Department.  The academic 

office is where the physician’s offices are located, and residents also have an office there. They 

receive training from staff physicians and training in the clinic. The Dermatology Department is 

a patient care part of the hospital, and Marketing supports the Medical Center with publications 

and communication materials. 

This chapter also provides a brief discussion of the staff and faculty members from both 

departments who were involved in the internship projects and their roles in completing the tasks.  

Finally, I introduce the website and the brochures, and give the background and purpose for 

these projects. 

 

Description of Internship Responsibilities  

I began the internship in October, 2005, and I completed it in November, 2006.  My 

projects took a little longer than anticipated to finish because I had to split the time on the 

projects with my daily responsibilities.  Therefore, I spent part of the week doing internship work 

and the other part completing the work that I was initially hired to do.   

I was hired at RUSH in December, 2004 and my title is Transcribing Secretary and 

Assistant to Dr. Michael Tharp.  Dr. Tharp is the Chair of the Dermatology Department and the 

Editor-in-Chief of Dermatologic Therapy.  He assigned the web revisions and brochure duties to 

me after I informed him that I would like to have some work that would help me to complete my 

MTSC degree.  I initially shared this need with him during my job interview, but I waited until 

my probationary period was almost completed to mention it again.   
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Upon assuming the responsibility for the web changes, I became the web page manager 

for our department.  The Marketing Department gave this title to each person designated to make 

web revisions.  From this point, I will refer to the RUSH University Medical Center as RUSH or 

the Medical Center, and the Marketing Department as Marketing.   

 

Organizational Structure and Culture 
 

RUSH University Medical Center Organization and Structure 

RUSH is a very large, busy medical and educational institution of more than 8,000 

employees.  It has numerous departments, divisions, and subdivisions in several locations 

throughout the city.  The mission of the Medical Center is “to provide the very best care for our 

patients.”  RUSH’s main purpose is to enhance excellent patient care for the communities in 

Chicago through their community service programs and relationships with other hospitals.  Their 

vision is “to be recognized as the Medical Center of choice in the Chicago area” and to be one of 

the best clinical centers in the United States.   

 

Marketing Department Organization and Structure 

There are 24 employees in Marketing and approximately three freelancers. When I 

worked with their staff members to create brochures for physicians, it sometimes took a while to 

receive a response.  The staff was very busy and, therefore, suggested that the Dermatology 

department have future brochures completed by an outside source that they recommended.  We 

have used an outside source to assist with finalizing the two brochures that are discussed in the 

report. (See Figure 1 for Marketing structure).   
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The Marketing staff is also responsible for creating and maintaining the RUSH websites 

as well as printing, publishing, and editing marketing materials for the Medical Center and 

university.  Based on their many responsibilities, I believe that Marketing probably has a very 

busy production/project-oriented atmosphere, where meeting deadlines is constant and essential. 

Whenever anyone produces anything that will use the RUSH logo or template, it has to be 

approved by Marketing.   

I am not sure of the exact culture in Marketing because I never really worked inside that 

department, but I have worked with some of their staff and attended the web managers’ meetings 

with them.  I have been working with them for more than two years on the internship and other 

projects, and their staff has remained stable as far as employee turnaround is concerned.  Only 

one employee has left the department since I began the project.  In addition, in spite of their busy 

schedules, they have been consistently helpful, polite, and composed both in person and by 

phone and e-mail. On one or two occasions I called their office in a panic, but they were always 

very supportive and reassuring. 

Their staff was also willing to adjust or alter their procedures as needed.  For example, at 

the beginning of the project it was somewhat difficult for me to figure out who in Marketing was 

responsible for revising the web pages that I could not access.  Each person in their department 
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takes care of certain parts of the web; therefore, they revised their web revision procedures so 

that the page managers can now send all of the revisions to one person who distributes them to 

the correct staff member.    

 

Dermatology Department Organization and Structure 

In contrast to Marketing, the Dermatology Department has a slightly larger staff.  There 

are 59 employees located in 4 areas throughout the city.  We have 10 full-time faculty members, 

7 residents, 16 clinical, 4 technical, and 23 administrative employees.  My position falls under 

the category of an administrative employee.  At RUSH, a technical employee is considered 

someone with a medical background such as a histotechnician, a medical assistant, or a research 

technician (See Figure 2 for Dermatology structure). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Dermatology Department is probably just as busy as Marketing, but I don’t think it 

has as many urgent deadlines.  As a member of the Dermatology Department, I understand the 

staff and the mission better than that in Marketing.  The Dermatology Academic office is located 

in a different building from the Dermatology clinic, which is where patients are seen, but the 

clinic is still considered part of the department.  The Academic office is in the Annex building 
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and the clinic is in the Professional building.  There are three administrative employees and one 

department administrator in the Academic office, which is where I work.  We also have nine 

physicians and seven residents who regularly come in and out of the office.  Some of them see 

patients at other clinic locations and some only work in our clinic, which is considered the 

downtown location. The technicians also rotate from our office to other clinic locations.  

  The department administrator’s duties are very similar to those of an office manager.  

The administrator helps to further the mission of the Dermatology Department which is to 

provide excellent patient care, to educate students and residents, and to advance knowledge of 

dermatology. 

 My mentor for the internship was Patricia Cole-Acosta who is also the department 

administrator.  Pat supervises and manages my work and that of the administrative staff of 

Academic Department.  She also supervises 29 other employees in three clinics and two 

laboratories.  In addition to working on the brochure and website for my internship, my other 

duties still include typing and disseminating excision and Mohs operative reports (or “op 

reports”) and referral letters for Dr. Clarence Brown and Dr. Vassilios Dimitropoulos.  As I 

mentioned earlier, I am also the assistant to Dr. Michael Tharp, Chair of the Dermatology 

Department. 

I did and do have quite a bit of autonomy in our department, but the physicians that I 

work for will usually contact Pat if they have a problem with the quality or quantity of my work.  

She was the first person to review the drafts and final brochures, and the web changes when I 

finished them.  She passed on the information and/or status of the revisions to Dr. Tharp, Dr. 

Rhodes, and the other faculty members at their meetings. Dr. Arthur Rhodes is the physician who 

was given the responsibility of overseeing the web revisions by Dr. Tharp. I also kept Pat abreast 

of the content and discussions of the monthly web page manager meetings.  In addition, she 

attended a couple of the web training sessions with me. 

 

Remaining Contents of Report 

In the remainder of this report I discuss more details of my internship duties, elaborate on 

the activities that I performed, and describe a major project that I completed.  I then explain the 

purpose, the procedure, and the amount of time the internship project took compared with my 

other duties and responsibilities.  
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 I also analyze the process for completing the major project using a model from one of our 

in class readings by Patrick Moore.  I then discuss some of the issues that arose while working 

on the physician biographies, and I share the methods I used to resolve the issues.  
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CHAPTER 2 – Overview of Internship (Website and Brochure Revisions) 
 

Background of Community of Science (COS), Rush University, and Rush Medical Center 

Websites 
 

The RUSH University Medical Center technically combines two separate institutions.  It 

is both a university and a Medical Center, and there are two different websites.  The Marketing 

department refers to the RUSH Medical Center site as the consumer or the clinical site and the 

RUSH University site is considered the university site.  In an effort to limit confusion, I will 

refer to the Medical Center site as the clinical site and the university site as the university site. 

Marketing has control over most of the clinical and university web revisions, but they 

have recently allowed web page managers to revise some pages.  The clinical site was created 

mainly for people outside of the hospital who are interested in finding information about the 

physicians, various diseases, employment, or events at the Medical Center.  The university site 

was designed mainly for students and faculty.  They can find a calendar of upcoming medical 

lectures and grand rounds topics as well as student, faculty, and admissions information.   

Another difference between the two sites is that the pages are different colors and they 

are designed differently.  The university pages have blue shading on the top and side bars and the 

clinical pages have green shading. There are links at the top of both the university and clinical 

home pages that connect the two sites, which makes navigation easy.   

My web assignment initially involved revising three websites, but in the end, I only made 

significant changes to two – the university and the clinical sites at RUSH.   

 

Details of COS Website Revisions  

The third website that I worked on briefly was the Community of Science (COS) site, 

which is totally separate from the other two sites. 

The COS website has information about medical personnel located throughout the U.S., 

including all of their publications, profiles, and biographies.  It can be accessed locally, 

nationally, and internationally.  Dr. Rhodes (the physician overseeing the web revisions) asked 

me to stop working on the COS site because adding the faculty’s publications was too time 

consuming.  Some of our faculty members had more than 100 publications.  (See Appendix A-1 

to learn how to view the COS site). 
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Details of the RUSH Clinical and University Revisions 

My responsibilities for the university and clinical websites were to add pages, activate 

links, revise pages, and add calendar events and clinical trial information.  Some of these pages 

included the “Find-a-Doctor” page, the Dermatology Residents’ page, and the Dermatology 

home page.  These pages were to be located on the clinical site.  The calendar information, the 

mission statement, and the physicians’ biographies were to be added to the University site.   

In addition to the web revisions, this project also required that I receive training to make 

the revisions, attend monthly web manager meetings, and obtain a password for access to the 

pages.  It also required frequent communication with other departments to successfully complete 

the web changes.  

The Dermatology Department became involved with revising RUSH’s clinical and 

university web pages because one of our physicians, Dr. Arthur Rhodes, wanted patients and 

students to have access to his complete biographical information through the web on the 

Physician Profile page.  Dr. Rhodes is a professor and senior attending physician in Dermatology 

and he directs the Melanoma Intervention Clinic for our department.  The Chair of our 

department, Dr. Michael Tharp, designated Dr. Rhodes as the physician in charge of overseeing 

the web revisions since he was the doctor in our department who had the most concerns about 

the web.  I learned from attending the web manager meetings that a medical faculty 

representative from each department was responsible for approving and overseeing their 

department’s web changes.   

The Physician Profile page that RUSH currently has is a one-page template that can not 

be altered and nothing more can be added to it.  The page gives a brief synopsis of the 

physician’s educational background and medical specialties, but very little about his or her 

professional history.  This is the page that people see when that click on “Find a Doctor,” on the 

clinical site.  (See appendix A-2 for instructions on finding this page).   

The profile page in Dr. Rhodes’ opinion was not satisfactory in that it did not include 

enough background or history about the physicians, especially him.   

Dr. Rhodes wanted to include a photo, his CV, a brief biography, and all of his 

publications.  He cited approximately 150 publications on his CV.  He later met with the other 

faculty members and they, too, wanted to include their CVs and biographical information on the 
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site.  Therefore, after trying several options to solve this problem, with the help of the Marketing 

department, we decided to use their CVs to create biographies for each of 11 full-time faculty 

members.  (The staff members increased a couple of times during this project.)  We planned to 

create an academic page on the university site which would include a mission statement written 

by Dr. Tharp and the names of each of the dermatology physicians.  These names were to be 

activated and linked to the biographical PDFs.  RUSH web browsers would be able to access 

these PDFs from the clinical site as well.   

 

Technical Complications While Composing Biographies 

I ran into a technical problem as I worked on the biographies.  While I was creating the 

PDF documents to include on the current university site, RUSH began updating their Fatwire 

Communication Management System (CMS).  This is the system RUSH used to create the site.  

In some of our monthly web manager meetings, Marketing representatives informed the page 

managers that the CMS was being revised and that pages were being updated and added.  They 

explained that we could eventually access some of these pages, and there would be more room to 

include physician CVs and biographical information for all of the RUSH physicians.  Also, we 

would still be able to update and revise our pages just as before, but they would have to give us 

more training and new passwords. 

RUSH Marketing staff also plans to move (that is, this move has not happened yet) some 

information from the university site to the clinical site after the Fatwire system is revised.  The 

CMS revisions will also include a template on the clinical site so that all of the bios will be in the 

same format.  RUSH doctors will be able to update their own profiles, bios, and CVs if they 

desire.  Web page managers will be able to add information to the current events and news 

stories that pop up on the home page.   

These changes in the communication system meant that I would have to wait until the 

revisions to the site were complete to include the biographies, or that I would have to add them 

in a different format.  This problem was resolved when Marketing realized the CMS changes 

were taking longer than they had anticipated.  In addition, Dr. Rhodes began to inquire about the 

delay in seeing his CV on the web.  As a result, Marketing decided to continue with our original 

plan to create the biographies, save them as PDFs, and link them to an academic page on the 
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university site.  The physician biographies are now live on the web and can be accessed through 

both the university and clinical websites. 

 

Staff for COS, RUSH University, and RUSH Clinical Websites 
 

The RUSH staff members who were able to revise pages were a great deal of help to me 

as I worked on the three websites.  Some of these RUSH staff members are solely responsible for 

changes on the university site, and others work only on the clinical site. 

Their names and titles are, Marie Mahoney, senior director of internet communications, 

RUSH University Medical Center (RUMC), Marketing Department; Jennifer Freeman, 

Marketing coordinator, RUMC; Mykael Moss, director, Graduate Medical Education (GME),  

RUMC; Antonio DeMarco, Research Privacy Coordinator, Research and Clinical Trials 

Administration Office, RUMC; Anthony Seaman (recently resigned), web project manager, 

RUSH University; Kenneth Quandt, web editor, Internet Communications, RUMC; Toby 

Gibson, Circulation Services Manager, Library of  RUSH University.  Toby showed me how to 

add information to the COS site.  Two other most important persons were Brian Pace, Web 

Editor, Marketing Department, RUMC, who trained me on how to make changes to the clinical 

site (using the Fatwire program), and Tony Seaman, who taught me to add the Calendar of 

Events information on the university site.  Ken Quandt was very helpful in answering many of 

my questions via e-mail and telephone.  When he didn’t have the answer, he would refer me to 

someone who did.   

 

Organizational Contributions of the Website Project 
 

Once completed (and discussed later in this report), the website revisions contribute to 

the organization because patients and other web visitors see that RUSH is not only keeping up 

with technology, but they are also adding new patient services and updating student information 

which can be accessed easily. 

The university and clinical sites are used not only to assist medical students with applying 

for residency programs, but also to recruit future medical students, residents, and faculty 

members.  The updated websites have possibly increased the number of physicians and staff in 

our department, which has potentially enhanced the quality of patient care in dermatology.  Four 
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new faculty members have been added to the Dermatology department since the web revision 

project has been in progress.   

This recruiting effort also complies with RUSH’s mission and our “I Care,” motto.  This 

motto has been advertised throughout the Medical Center for several months; it stands for 

innovation, collaboration, accountability, respect, and excellence.   

Further, the web information contributes to better business.  The RUSH clinical website 

is a tool for recruiting dermatology patients.  If the number of patients increases due to more 

comprehensive information about physicians, the entire Medical Center will experience 

additional benefits.  

The extended biographies give patients and medical students a more in-depth view of the 

dermatology physicians’ background and interests.  They are now live on the web for interested 

users to view.  (See Appendix A-3 for directions to the university site and the biographies). 

 In addition, RUSH is revising their CMS and the clinical site to hold more biographical 

information for other doctors at the Medical Center.  More pages will be accessible to web page 

managers and RUSH physicians.  Instead of a one-page synopsis of the physicians, the revised 

site will hold an unlimited number of pages for each doctor.  Physicians will be able revise and 

update their biographies, CVs, and profiles themselves rather than waiting for the web page 

manager to do it.  The revised clinical site will also include other information that was not 

available to viewers on the original site such as insurance plans accepted by the doctors. 

 

Brochure Background and Status 
 

In addition to the web changes, my other internship project was to create a brochure that 

would include photos of each of 6 (at the time the project was given) full-time dermatology 

faculty members and some information about their areas of expertise. This brochure was to be 

distributed to patients and visitors in the four dermatology clinics located throughout the Chicago 

area.  I began by creating a few thumbnail drafts of the brochure and gave them to Dr. Tharp as 

Pat suggested.  (See Appendices B 1-3 for thumbnails).  After some time, Dr. Tharp took the 

drafts to the monthly faculty meeting, and the faculty chose the one shown in Appendix B-3.   

Although the draft in Appendix B-3 was selected at the meeting, it was not the one I 

actually used.  Pat would like me to create the B-3 brochure at a later time.  I did, however 
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complete two different brochures for two of our newest faculty members, using old brochures as 

guides.  These brochures announce the doctors’ specialties and their arrival and have been 

printed and distributed in the dermatology clinics.  One brochure is about Mohs Micrographic 

surgery for Dr. Dimitropoulos (See Appendix B-4 for final brochure), and the other is about 

liposculpture for Dr. Toombs. (See Appendix B-5 for final brochure).  Mohs surgery is a 

microscopically controlled method of removing tumors, and it was first developed by Frederic 

Mohs, MD, in the 1930s at the University of Wisconsin.  Over the years the Mohs technique has 

been revised and improved. 1  Liposculpture is another word for liposuction, but the procedure is 

the same.   

To begin the Mohs brochure, I was asked to use a previous Mohs brochure that featured a 

different physician and to follow the same format for the inside page.  However, I was to revise 

the text to include the new doctor and to delete some outdated information.  I was also asked to 

use the same photos that were in the original brochure; therefore, I scanned the photos from the 

old brochure and placed them in the revised one.  (See Appendix B-6 for original Mohs 

brochure).  I also had to revise the cover because RUSH uses a template for all of their 

brochures and they had changed it since the original brochure was made.   

Dr. Toombs, on the other hand, gave me original photos for her brochure on liposculpture 

and also provided me with an old brochure that she had used for liposuction.   Her brochure was 

not created at RUSH since she had only recently joined the dermatology staff.  (See Appendix 

B-7 for original liposuction brochure). 

I worked closely with the Marketing Department when I revised the brochures because I 

knew from our web manager meetings that I needed to follow strict guidelines and requirements, 

especially concerning the use of the RUSH logo and template. (See Appendix B-8 for a sample 

of RUSH’s logo and template).  After I finished the brochures, I gave them to Pat to be 

reviewed.  I then gave them to the physicians on the cover of the brochures for their review, and 

finally, I e-mailed them to Marketing for their approval. 

Marketing thought the inside of the brochures was fine, though they did have some 

suggestions.  However, they were very concerned about the logo and template for the cover.  

                                                 
1 http://www.mohssurgery.org/new/healthcare/history.html. 
 Posted by the American Society for Mohs Surgery, Huntington Beach, CA, ©2004. 
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They believed the logo looked stretched and did not meet RUSH’s publication standards for 

brochures.  In addition, they had initially sent me a template for the cover which they had created 

using Quark Express software.  Unfortunately, I only had Microsoft Publisher because that was 

what was available in my department.  (See Appendices B-9 and B-10 for 1st drafts of 

brochures sent to Marketing).  Therefore, I asked if they would just redo the cover to meet 

their quality and standards, and they were happy to do so.   

After I made the editorial changes on the inside pages and after Marketing revised the 

cover panels, we sent the brochures to the printer and received a sample.  Pat gave the samples to 

Dr. Tharp.  At his review, Dr. Tharp did not approve of the photos inside the brochures, but he 

thought the cover was fine.  Therefore, he requested that both physicians provide better photos. 

In the end, after Pat received the revised photos, she sent the brochures to an outside vendor to 

insert them and to print the brochures.  I did not place the revised photos in the brochure because 

of time constraints in my work schedule. Thus, the final brochures have different photos than the 

ones I used.  See Figure 3 for total time spent on brochures and other work activities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Following is a brief description of the staff that I worked with in the Marketing 

Department and others for each of the projects. 
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Brochure Faculty and Staff in Marketing and Dermatology 

Marketing Staff Members 

As with the web projects, my work was made easier by the assistance I received from co-

workers in Marketing and Dermatology.   

When I created the brochures, I worked with Erin Thorne, the Director of Publications 

and Kimberly Sareny, Director of Graphic Design in Marketing.  Usually Marketing creates the 

entire brochure for each department as necessary; however, because I was working on my 

internship I requested to do as much as possible.  Therefore, they created a cover template with 

the logo and e-mailed it to me so that I could include our information, but they needed to provide 

final approval before printing it.   

 

Dermatology Faculty and Staff Members 

Dr. Tharp, Pat, and the physicians for whom the brochures were created also needed to 

approve them. These approvals were critical so that all responsible personnel could ensure top-

quality design, accuracy, and effectiveness.   
 

 

Organizational Contributions of Revised Brochures 
 

The brochures contribute to the organization by publicizing information about the most 

innovative dermatology techniques and services.  Dermatology services are rapidly becoming 

more popular.  Some services include treatment for severe acne, chemical peels, 

liposculpture/liposuction, Botox, and Mohs micrographic surgery, which is used to remove 

various types of skin cancer.  These brochures, and others that will be created in the near future, 

will definitely draw more patients to the RUSH Medical Center. 

 

Time Spent on Daily Responsibilities Before and After Internship Projects Began 

 

Time Spent on Work Before Internship  

Prior to my internship projects, I spent the majority of my time, (about 5 to 7 hours/day) 

typing, copying and distributing referral letters and op reports.  I received approximately 60 to 70 

op reports and 20 to 30 referral letters monthly.  These came from three different clinic locations.  
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“Op reports” or operational reports show the results of a surgical procedure done by a physician.  

If the procedure involved the removal of a malignant skin lesion, the results of this procedure are 

usually typed on a Mohs op report.  If the procedure involved the removal of a benign mole or 

other non-cancerous skin lesion, the results are typed on an excision report.  There are templates 

for these reports.  I entered the patient and op report data into our Microsoft Access database and 

merged the information into a template in Word.   

I also used a template to type the referral letters.  A referral letter is a letter describing the 

results of the patient’s clinic visit, and it is sent to the doctor who referred the patient to the 

dermatology clinic.  

The remaining 1 to 3 hours of the day, I was working on the Dermatologic Therapy 

journal and/or other duties, such as filing and organizing journals and such.  The journal 

requirements included keeping track of the manuscripts from receipt through publication, and 

sending letters, writing instructions, and deadline reminders to the authors and guest editors.  Dr. 

Tharp selected the topics and guest editors for each issue.  In addition to my daily 

responsibilities, I occasionally assisted the other transcribing secretary in our department when 

she was busy or absent from work.  Her job mainly involved typing, copying and distributing 

surgical pathology reports.  (See Figure 4 for a chart of time spent on daily work prior to my 

internship).   
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Time Spent on Work after Beginning Internship  

After the internship began, I usually worked on my regular work about 2 days per week 

and the internship projects about 3 days per week; sometimes it was vice-versa.  Other days I 

worked on my internship for only a few hours each day.  My goal was to work 20 hours per 

week on the internship, but on average I worked on it about 12 to 17 hours per week over an 

approximately 52 week or 13 month period.  This excludes the monthly web manager meetings 

which lasted an hour each, and the web training sessions which were about 5 hours total. 

The Dermatologic Therapy journal work varied also.  Sometimes I worked on the journal 

about 2 to 3 hours each day for approximately 3 days, depending on the publication schedule. 

And, other times I spent an hour or less each day for the entire week.   

During the internship project, I did not have many additional duties.  I believe the doctors 

wanted the web revisions and brochures to be completed as quickly as possible; therefore, I did 

not spend much time doing any other tasks besides those mentioned above.  In the end, this 

division of duties meant that my internship work went more slowly than it might have if I had 

worked on it full-time. (See Figure 5 for a chart time spent on daily work after the 

internship projects began).   
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Forecast of Chapter 3 

In the following chapter I describe the website tasks that were proposed by my supervisor 

and mentor, Pat, and I discuss the status of each of those tasks upon completion of my internship 

period.  I also discuss a major activity that I performed during my internship which involved 

adding the faculty CVs and biographies to the university website.  Among the other website 

revisions that were completed, the biographies and CVs required the most time. 
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CHAPTER – 3 Description of Website Revisions and a Major Activity 

 

Overview of the Chapter 

In this chapter I focus on the web project.  As I have indicated in previous parts of this 

report, my work consisted mostly of small tasks that I was asked to complete to improve the 

RUSH site as a whole.  To provide an overview of my work, I begin by listing the web tasks that 

were assigned to me.  I then provide a brief discussion of the tasks I was able to complete and the 

ones that, for some reason or another, were changed or discontinued.  Finally, I focus on my 

process for completing one of the major web revisions which was creating and adding the faculty 

CVs, biographies, and photos to the RUSH university site.   

 

List of Proposed Website Revisions and Tasks  

The following is a list of tasks that Pat, my mentor, and I agreed would involve a fair 

amount of the work that would comprise my internship.  

 

• Revise and update the dermatology residents’ information on the RUSH clinical 

website. 

• Add faculty profiles to the ‘Find a Doctor’ page on the RUSH clinical site and 

add/activate links.  

• Add dermatology faculty CVs, biographies, and photos to the RUSH university and 

Community of Sciences (COS) websites 

• Add calendar of events information to the RUSH university website 

• Add dermatology clinical trials to the clinical site 

• Add a page to the RUSH university site with the department’s mission statement, 

physician names, and/or a brief description of dermatology services 

• Research and write information about the dermatology specialty areas that were 

missing from the site (e.g. urticaria, leg ulcers, and mastocytosis) or obtain the 

information from the physicians 

• Attend training sessions for making changes and adding calendar of events to various 

sites 
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• Attend monthly forums for web managers for each department to learn about the 

Fatwire Content Management system, the format and style to use for adding 

information to the web, and to learn about the latest information on changes to the 

medical Center and university websites 

• Communicate with Marketing Department, Dermatology Department and other 

departments at RUSH as needed.  Also communicate with COS Information 

Specialists   

 

Description of Website Tasks Completed 

I have included the above list in order to show the breadth of my internship activities.  

Below, I indicate the tasks that I completed and the status of the project at the time of this report. 

 

Revise and update the dermatology residents’ information on the RUSH clinical website 

The dermatology residency page located on the clinical site has been revised.  The 

number of dermatology residents has increased since 2005 and those residents have been added 

to the residency page.  The residency application deadlines have been revised, and attachments 

such as the application forms have been added.  Potential residents can go online to retrieve all of 

their application materials.  

I have revised the residency information using Microsoft Word, but I sent the revisions to 

Mykael Moss in the Graduate Medical Education (GME) department to actually change these 

pages on the web.  I did not have access to the residency web pages.  Several other departments 

at RUSH have medical residents and these revisions are done by someone who works 

exclusively with residents.  (See Appendix C1 to view the residency information). 

 

Add faculty profiles to the ‘Find a Doctor’ page on the clinical site, and add/activate links  

Dermatology faculty profiles and photos have been added to the ‘Find a Doctor’ page for 

the new physicians who were hired within that past few months. We have added three new 

physicians since May, 2006.  Jennifer Freeman in Marketing was responsible for adding these 

pages.  I did, however, type the physician profile forms and schedule appointments for faculty  

members to take their photos.  I then sent the form and the photos to Jennifer as they were 

completed. 



  

 20

I have also added and activated links that connect from the dermatology home page to the 

faculty members’ profiles on the ‘Find a Doctor’ page.  The home page gives a brief description 

of the clinic and dermatology services provided.  

I used the Fatwire communication management system (CMS) for the first time when I 

activated the links and revised the pages mentioned above. It is a very user-friendly system 

which is similar to the Dreamweaver web design program that we used in the MTSC classes.  

Most of the commands are built into the program, and it only requires a few steps to make 

revisions and save them.  The Marketing staff gave us some basic HTML concepts in one of our 

web manager meetings in case we would need them in the future.  I found it helps to know some 

HTML language but it’s not absolutely necessary for this web system.  I also typed step-by-step 

instructions for using this system and gave a copy to Pat.   

 

Add dermatology faculty CVs, biographies, and photos to the RUSH university and 

Community of Sciences (COS) websites 

I have composed a total of ten (10) dermatology faculty biographies and revised CVs, 

and saved them as PDFs, and they are now live on the university website.  Although revisions to 

the RUSH Fatwire CMS are still in progress, Ken Quant decided to include them on the 

University site after Dr. Rhodes began asking when he would see the bios published live. The 

CVs and biographies required the majority of the time I spent on website revisions. 

As far as the COS website is concerned, I began adding the CVs to the COS site, but I 

was unable to complete that activity.  (See eliminated tasks on page 24 for details). 

 

Add calendar of events information to the RUSH university site 

I received about an hour of training from Tony Seaman so that I could add calendar of 

events information on the RUSH University website, including dermatology science lectures and 

symposiums.  There was no calendar information for our department prior to this.  The 

Dermatology Department presents grand rounds topics and basic science lectures to students and 

faculty approximately every other Wednesday.  I have been adding the topics, speakers, and 

dates on the calendar pages as I receive updates from our residency coordinator.  Each 

department’s web page manager at RUSH is responsible for keeping his or her calendar 

information current.  (See Appendix C2 to view calendar information).  
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Add dermatology clinical trials to the RUSH clinical site 

Clinical trials are ongoing studies conducted by physicians with patients who volunteer to 

test certain products.  Sometimes the patients are paid and sometimes they are not.  In either 

case, web users need to know what the current trials are and what the specific criteria are so that 

if they are interested in a study, they can find the information on the web.  I simply completed a 

form for each of these studies and sent them to Tony Dimarco in the Research Clinical Trials 

office, and he actually added the trials on the web.  I was also responsible for checking the web 

to make sure the information I sent him was correct after it went live.  (See Appendix C3 to 

view the clinical trials page). 

 

Add a page to the RUSH university site with the department’s mission statement, physician 

names, and/or a brief description of dermatology services 

 Our department’s mission statement, written by Dr. Michael Tharp, our director has been 

added to the university site along with the full-time faculty list.  This mission statement was the 

most important part of the all of the web revisions. Without a mission statement from our 

department, Ken could not include our faculty CVs and bios on the university site.  For the 

university page, he needed to include either an introductory statement with a brief description of 

dermatology services or the mission statement. The other departments usually included a mission 

statement.  He also wanted to list the faculty names in order to activate them as links to the bios.   

 The statement was about two paragraphs long and saved as a Word document which Pat 

e-mailed to me.  I then forwarded it to Ken along with the faculty list, and Ken actually added 

the page to the site and activated the links. 

 

Research and write information about the dermatology specialty areas that are missing from 

the clinical site  

(See eliminated tasks on page 23 for details). 
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Attend training sessions for making changes and adding calendar of events to various sites 

I attended training sessions to revise both of the RUSH sites and to add calendar of events 

information.  As I should have access to more web pages soon, I should be able to add the 

physician CVs, bios and photos to the clinical site.   

 

Attend monthly forums for web managers for each department to learn about the Fatwire 

Content Management system, the format and style to use for adding information to the web, 

and to learn about the latest information on changes to the clinical  and university websites 

I have been attending a Friday web forum each month with other web page managers and 

individuals from various departments who are interested in or involved with the RUSH websites.  

There are always a few representatives from Marketing at the meeting.  Marie Mahoney usually 

conducts this meeting and discusses the progress of the RUSH sites.  She also answers any 

questions the attendees may have.  Sometimes Marie defers questions to other members from 

Marketing if they are more knowledgeable about a particular subject.  Since Marie addresses a 

different topic each month, discussions have included “The Role of the Page Manager,” “Writing 

for the Web” (including information on RUSH’s logo, image and standards), and “RUSH by 

Numbers,” (statistical data about web visitors).   

In the “RUSH by Numbers” forum, we learned that the RUSH clinical site had over a 

million visitors in 2006.  This was a 25% increase over 2005. The university site had almost half 

a million visitors in 2006, which was an 85% increase compared with 2005.  In addition, web 

visitors have increased the amount of time they spend on both sites, and visits to the “Find a 

Doctor” page have increased by 25% from the previous year. 

This information is important for web managers in case we are asked what was discussed 

in the meetings.  Although Pat only wanted a general idea of the topics, I took notes at each 

forum and kept them handy in case she or Dr. Tharp ever requested more details. 

 

Communicate with the Marketing Department, Dermatology Department and other 

departments at RUSH as needed.  Also communicate with COS Information Specialists   

I sent e-mails and made phone calls to the Marketing Department staff members about 

two or three times a week to obtain information or to have them review documents that we 
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wanted to include on the web or in print.  As I noted before, I was to perform a required quality 

check so that we could ensure accuracy and consistency in our public image.   

I also sent e-mails with the residency revisions and attachments to the GME (General 

Medical Education) department.  I made phones calls to GME as needed.  When I was working 

on the COS site, I sent e-mails to the information specialist to try to find out if there was a faster 

way to include the faculty’s CVs and publications.  I also spoke with a customer representative 

for the COS site who had agreed to add the references for us, but we decided to cancel this 

assignment.  I have also sent e-mails and spoken with Tony Dimarco in the Research Clinical 

Trials office who added the Clinical trials on the web.   (See Figure 6 for total time spent on 

website revisions).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Description of Eliminated Tasks 
 

Research and write information about the dermatology specialty areas missing from  

the clinical site   
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Pat and Dr. Rhodes decided to eliminate researching and writing information about each 

doctor’s specialty area.  Pat originally wanted the physicians to write something about their areas 

of expertise because some of this information did not appear when users searched the web using 

key words.  After a few unsuccessful attempts to get the faculty members to write a paragraph or 

two about their missing specialty areas, I volunteered to research and write about the topics.  

However, Pat and Dr. Rhodes requested that I just focus on the faculty biographies until that job 

was completed.  

Some time after this task was cancelled, I was curious about how the specialty 

information that did appear on the web was obtained and who wrote it, so I asked Ken about it.  

He said that when they built the site they used an outside source to write about general 

dermatology topics.  This helped me to understand why some specialties were left out. 

During the short time that I spent on this assignment, I researched some information and 

wrote a few sentences about Dr. Lady Dy’s specialty of dermatopathology and scalp conditions. I 

also found some information on the web about urticaria for Dr. Tharp, and I gave each faculty 

member a list of about three or four short questions.  Although this job was eliminated, I actually 

learned something about these doctors’ specialties, and I found that very rewarding.  We often 

receive calls from patients inquiring about which doctors specialize in what areas, and I feel 

more prepared to answer questions after doing this brief research.  (See Appendix D 1-5 for 

examples of specialty information). 

 

Add Dermatology Faculty CVs, biographies, and photos to the COS website 

The Community of Science (COS) site revisions were cancelled because Dr. Rhodes 

realized that it was too time consuming to include all of the faculty’s publications.  For example, 

just he and Dr. Tharp have more than 100 publications each.  Some of them could have been 

retrieved through a Medline search, but I would have had to type the others.  Therefore, Dr. 

Rhodes and Pat decided not to continue with this part of the project.  However, I was able to add 

Dr. Rhodes’ CV and some of his references to the COS site.   
 

 

Description of a Major Activity 
 

Creating Physician Biographies and Revised Curriculum Vitae (CV) 
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 The remainder of this chapter describes the process I used to create the physician 

biographies and to revise their Curriculum Vitae or CV.  I also discuss the tools I used to help 

resolve some of the complications that arose while working on this assignment. 

 One of the most significant activities that I completed during this internship was creating 

biographies and revising CVs for the 11 faculty members in our department.  I used the 

physicians’ CV to compose the biographies and to insert their background information into a 

template.  (See Appendix E1 to view a sample CV before revision).  This format became a 

revised version of their CVs.  I then saved the entire document, which included their photos, the 

bios and the CV information as a PDF file.  When the bios and CVs were completed, each of 

them was between 7 and 22 pages in length. Marketing was then to add the biographies to the 

university website and to link them to the clinical site, using the faculty names as active links.  

At first, we did not have software for creating PDFs but Pat purchased Adobe Acrobat Reader 

for our department and for two other dermatology clinic locations. I was then able to save each 

file as a PDF and send it to Marketing. 

The biographies took several months to complete and occupied the majority of the time 

spent on the web project because they were somewhat lengthy and required a few revisions.   

We were initially going to add biographies and CVs to the COS site and the RUSH 

clinical university sites.  But when I began adding the doctor’s publications to the COS site, it 

was more time consuming than we had anticipated.  We then decided to include the information 

only on the university site and to link it to the clinical site.   

The CVs are now live on the university site.  They are linked to the Dermatology home 

page which contains the mission statement and the names of the faculty members.  Their names 

are listed alphabetically after Dr. Tharp’s name, and are linked to their PDF formatted CVs and 

biographies.  There is also a link under the physician names to the one page physician profile on 

the clinical site, and viewers can select the link with the entire CV/Bio or the one page profile.  

 

 Beginning the Biographies and CVs 

Dr. Rhodes began the biography/CV project by writing his own biography with his 

revised CV attached.  He asked me to use his biography and CV as an example or a template for 

writing the others.  He requested that I not change his and to simply add it to the web exactly “as 

is.”  However, I contacted Ken about the format of some of the text, such as capitalizing the 
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doctor’s titles, degrees, etc., and I asked him which format they used in Marketing.  He said they 

use the APA style guide for the text in all of their printed and published documents, including the 

text on the web, and that I should revise the biographies to conform to that style for 

capitalization, punctuation, etc.   

I mentioned the potential changes to Pat and she purchased an APA Publication Manual2 

for the department, which I used as a guide to create the text of the biographies. Since Dr. 

Rhodes had already written his biography, I used the manual only for a few minor revisions to 

his biography.  At the end of each CV, the physicians had cited their published and printed 

materials.  I was not sure if there was a specific format I should use to list these publications. I 

therefore asked Ken what style I should use to list the physicians’ published books, journal 

articles, etc., and he said there was no specific style or format necessary for this information. He 

said I could use any format I preferred for the revised CV, but that I should use the same style for 

all of them. 

After Ken and I realized that Dr. Rhodes had used the American Medical Association 

(AMA) style guide to list his publications, I decided to use that format for the rest of the doctors’ 

cited publications.  I made this decision not only because of his request for me not to change his 

bio and CV,  but also I felt that leaving his publications as they were was simpler than revising 

them to fit another format.  He had more than 100 articles, book chapters, abstracts and other 

materials published, and he was the only doctor who wanted to include all of his publications.  

The other physicians either selected their most recent publications, or they did not have very 

many to begin with. 

Some of the revisions I made to Dr. Rhodes’s biography included changing his 

professional titles to lower case, (for example, associate professor and assistant director), and I 

took out periods in the degrees, (for example, MD and BS).  In his original example, Dr. Rhodes 

also included a Credo.  Pat said that Dr. Tharp did not want to include a Credo because some 

patients could use it against the doctors if they believed the doctors had not followed the Credo 

to the letter.                                      

                                                 
2  Publication Manual of the American Psychological Association, 5th Edition, Washington, DC, 2002. 
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 Therefore, I followed the APA style guide for the text of the biographies and the AMA 

style to cite the publications at the end of the revised CVs.  I also used Hodges’ Harbrace 

Handbook 3 for help with both the APA and AMA styles.  

After I figured out which formats to use as a guide to write the biographies and cite the 

publications, I created a template so that the bios would include all or most of the same 

information.  Then I scanned the CVs of the other physicians, saved them in a Word file, and 

composed the bios from this information. The physicians’ CVs and publications were originally 

written in various styles and formats and it took some time to reformat them so that they would 

be consistent. 

As I continued to work for consistency among the biographies, I also realized that some 

of the content on Dr. Rhodes’ example was not on the other faculty CVs; however, I included 

what was available.  For instance, he had the names of his program directors during his residency 

training but several other physicians did not list their program directors.  I requested this 

information from the doctors but decided if I did not receive it after two or three weeks, to 

exclude it for the sake of time.   

While working on the CVs, I was also scheduling appointments for the physicians to 

have their photos taken in our photography department.  I had to send a few reminders and work 

around their busy schedules, but fortunately most of the faculty photos were already on the web, 

and I only had to schedule those members who were fairly new to the Dermatology department. 

Near the end of my internship period, Dermatology had acquired three new physicians 

who needed biographies and CVs created.  I completed two of them, Dr. Holloway Barbosa’s 

and Dr. Dimitropoulos’.   

During this time, I had also begun another lengthy project, unrelated to the internship 

with a deadline quickly approaching.  Pat had asked Marketing to compose announcements for 

the three physicians.  Marketing usually creates them for all of RUSH’s new doctors and 

distributes them to faculty throughout the hospital.  Marketing asked me to send the photos and 

bios I had written for these doctors.  I sent all of them except Dr. Toombs’, a new Assistant 

Professor whose specialty is Aesthetic Dermatology and Ethnic Hair and Skin.  Dr. Toombs 

came after my other project had began and I had not created a biography for her, so I just sent 

                                                 
3 Hodges’ Harbrace Handbook, Harcourt, Inc., 14th Edition, Orlando, FL, 2001. 
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Marketing her CV and an old brochure that she had given me which included some of her 

background information.  

A few weeks after I had sent this information to Marketing, we received the 

announcements for the three new physicians.  After reading them, I realized that the bios that I 

had written sounded somewhat mechanical because they only listed the facts and dates.  The 

dates interrupted the flow of the text.  Therefore, I deleted some of the dates on all of the bios 

except Dr. Rhodes’.   He had written his text chronologically with the dates in parenthesis at the 

end of his paragraphs.  For example, his first two sentences read, “Dr. Rhodes obtained his BA in 

Chemistry in 1965 from Wesleyan University in Middletown, Connecticut and his MD in 1969 

from the College of Physicians and Surgeons.”  “He completed his internship in Internal 

Medicine at the Harlem Hospital Center at Columbia University in New York City (1969-1970) 

and two years of residency training in Internal Medicine at the Beth Israel Hospital in Boston, 

Massachusetts (1970-1972).” (See Appendix E2 for Dr. Rhodes’ complete biography and 

CV). 

 I had originally followed the above pattern for the other doctors, but Dr. Dy, (another 

faculty member) said that she wanted her most recent and most important achievements listed 

first.  For example, Dr. Dy’s first paragraph reads, “Dr. Lady C. Dy is a board certified 

dermatologist and dermatopathologist, an assistant professor of Dermatology and the director of 

Dermatopathology at RUSH University Medical Center in Chicago.”  “In addition to her 

dermatopathology subspecialty, Dr. Dy has expertise in hair disorders, scalp diseases and ethnic 

skin and scalp conditions.”  (See Appendix E3 for Dr. Dy’s complete biography and CV). 

 At first I only changed Dr. Dy’s the way she asked, but after her suggestion and reading 

the announcements from Marketing, I revised all the others by moving the most recent and 

important achievements to the first paragraph and deleting some dates.  I then added their 

educational background, which originally appeared first.  I also looked for and added something 

that was unique to that physician at or near the end of each biography.   I also added a line just 

beneath each photo to eliminate some of the white space and to separate the text from the photo.  

This change too was slightly different from the template I had been given. 

 My goal was to have all of the bios and CVs to include the information that was in Dr. 

Rhodes’ example, to put similar information in the same area in the documents so that the 

information would be easy for the reader to find, to make the readability of document flow as 
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smoothly as possible, and to make the bios interesting.  I also wanted the text to conform to the 

format and style that Marketing used for their other published materials.  I was trying to satisfy 

all of my audience members and make the biographies sound and look professional by using 

SPAM (Situation, Purpose, Audience, and Medium) as we had learned in our classroom 

activities.   

I achieved the goal of including all of the information that Dr. Rhodes had in his sample 

by creating a template with headings, and filling in the information from the doctors’ CVs.  I 

revised the text for ease of reading and made the bios interesting by eliminating some of the 

dates and moving the most important and recent accomplishments to the first paragraph.  I also 

added something current or unique to the individual near the end, such as their research interest, 

foreign languages spoken, TV appearances, and/or community activities. I used style guides in 

order to follow the correct format for punctuation, capitalization, and other writing standards.   

And, because I knew that the page was not going to be altered after sending the files as PDFs, I 

added a thin line between the photo and the text to eliminate white space and make the page look 

more professional.  Before the line was added, the picture looked like it was floating in space at 

the top of the page.  

 After the bios were published live, I asked Dr. Rhodes if he was satisfied with the results, 

and he said they all looked great, but he asked me if I had put his on the web exactly as he had 

given it to me.  I admitted that I had changed the punctuation in a few places, but there were no 

other revisions made, and he had no problems or complaints about those changes. 

 

Gaining Perspective on the Web Project 

I think it was helpful for Dr. Rhodes to give me an example to use, but since he followed 

his CV so closely, it made his biography sound somewhat dry, and it flowed like a legal 

document.  I hadn’t realized how choppy it sounded until I saw the announcements from 

Marketing which seemed to have a little more flavor to them.  I was very glad that I had the 

opportunity to revise the bios to be more interesting and readable. 
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Contributions to Development as a Technical Communicator 
 

The CV and biography project contributed to my development as a technical 

communicator because I had to use various style guides and skills that we used in our classroom 

instruction.  For example, during the internship I used APA and AMA reference books as guides 

for writing and editing.  I also used one of the books from our editing class, (Hodges’ Harbrace 

Handbook) which was very helpful for punctuation and citing the physicians’ publications.  

These style guides are used in many medical institutions, and I will likely need this experience in 

the future.  

 I also needed to use some of the document design techniques and skills that I used in the 

classroom while working on the biographies.  I was aware from our classroom instruction on 

document design that I needed to keep similar information in the same location for readability.  I 

therefore arranged the information so that it was in the same general area on each biography.  I 

also knew from our classroom discussions that too many dates created pauses in the flow of text, 

which prompted me to revise the bios and delete some of the dates. 

In addition, I added a thin line under the photo to create contrast and to eliminate some of 

the white space between the text and the photo.  I tried to use a double line and also one that was 

heavier, but it distracted attention from the photo.  We learned in our design class that a 

thin/thick or light/dark contrast using lines or colors made certain items appear more prominent 

on the page.  I wanted the photos and text to stand out rather than the white space. 

  In our grammar classes, I learned how to use the appropriate tone and diction for various 

documents, and I thought in this case it should be pleasant, professional, and enthusiastic since I 

was writing about the physicians’ accomplishments.  I knew that putting biographies on the web 

was automatically a marketing tool for the medical center.  Therefore, I wanted the bios to be 

both positive and attractive so that patients would consider using RUSH’s dermatology services. 

Although I had some liberty with the design and language of the biographies, there were 

a few limitations on my ability to use my technical communication skills when revising the 

brochure. When the brochure project was first given to me, I thought I could design and create it 

at my discretion.  But, after attending a few web page meetings and talking more with Pat, I 

found there were a few more constraints than I realized. We not only had to use the template for 

the cover, but Pat and the doctors also wanted to keep the inside of the brochure very similar to 
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the previous brochure. Therefore, my skills and creativity were limited on both the cover and the 

inside pages.  Using a template has both positive and negative aspects.  The positive side is that 

you already know how the document will look and all you have to do is to fit your information 

into the template.  But, the downside to templates is that they hinder creative abilities and put 

constraints on the use of design techniques.  In addition to the design constraints, there was also 

limited availability of design and desktop publishing software which I also mentioned on page 

13.   

I believe these limitations probably would have been the same even if I were hired as a 

technical communicator rather than a secretary because they are relative to the organization.  In 

other words, the Marketing department creates and sets the standards for printed documents, 

including brochures and prefer that those standards remain the same for each department at 

RUSH.  Each department can choose from several colors and the type of paper they would like, 

but if the template, logo or fonts change, they will also change for the other departments at 

RUSH.  This is so that RUSH documents can be distinguished from other medical centers. 

In spite of these constraints with the brochure, just as in the case with the website 

changes, I felt that it was more important to satisfy the audience members who were previously 

mentioned on page 14.    

It was not only important for me to meet audience needs, but it was also necessary to 

think of the purpose of the brochures which was to inform patients of dermatological services 

and to introduce two new physicians.  

If I had the opportunity to be more creative, I would have used a different color and a 

different grade of paper for both brochures.  Although other colors and types of paper were 

available, the department chose a glossy paper and a dark green.  Pat said they chose green 

because RUSH’s logo is green and they wanted to match the logo.  I’m not exactly sure why 

glossy paper was chosen.   

I probably would have used a serif font for the cover and inside headings for Dr. 

Toombs’ brochure because that would have emphasized the content and topic of aesthetic and 

cosmetic dermatology.   

Although, liposuction is performed primarily on females, Dr. Toombs mentioned that she 

would like to have more male patients. With that in mind, I would have preferred a light weight 

card stock for the paper and a blue, burgundy or rust template for the cover, because I believe 
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those colors might attract both male and female patients.  I also think those are somewhat 

cheerful colors.  In addition, Pat had mentioned the expense of other advertisements for one of 

the doctors, and the card stock paper would have been more economical.  

Unlike the liposuction procedure, Mohs surgery is performed to remove cancer and is not 

usually done for cosmetic purposes only.  I probably would have used a dark blue, tan or gray 

cover and a light card stock paper to emphasize a more serious procedure.  I thought the font that 

was used was fine. 

Overall, I felt that I was still able to use much of the instruction I received at Miami, but 

this was more evident with the web changes and the biographies than with the brochures.  I used 

not only my writing skills, but also my technical skills when working with the Fatwire software 

at RUSH.  The website software at RUSH was not exactly the same as the one used at Miami, 

but the program was very easy to learn because of similar instruction.  It also was very rewarding 

to be able to do something that was not only different from my regular daily activities, but also 

that was somewhat familiar to me. 

 I believe that it was very important and necessary for me to use the instruction I had 

acquired in the classroom in order to retain these skills for the future. 

In the next chapter, I describe some of the complications that I encountered while 

working on the internship assignments, and I discuss how these issues were resolved using one 

of the readings we discussed during classroom meetings. 
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CHAPTER – 4 Problem Solving Techniques 

 

 In this chapter, I discuss in more depth obstacles I faced when attempting to complete my 

internship projects in a timely manner.  I frame this discussion by referring to Patrick Moore’s 

“When Persuasion Fails: Coping with Power Struggles.” 4  I attempt to point out the ways in 

which the essential hierarchy of a large medical institution impacted my day-to-day work and the 

ways in which I attempted to address these obstacles by trying “to mobilize resources to get 

things done.” 

  

Obstacles to Completing the Website Internship Revisions 
 

As I have mentioned in other parts of the report, I faced the following obstacles in 

completing my work as quickly as others and I hoped I would: 

 

1. Changes in the Fatwire web authoring program used by Marketing meant that the 

biographies would be posted on the web several months later than we had anticipated. 
 

2.  Using Dr. Rhodes’ CV and biography as a model helped me get started, but ultimately 

prevented me from thinking of other solutions and from acknowledging that other 

physicians might have different ways to present their information.  In this case 

standardization both helped and hindered the process. 
 

3. One of my most difficult challenges was working with very busy personnel for whom the 

web project could not be a top priority, as it was for me. 
 

4. Even when the project was a top priority, as it was for Dr. Rhodes, other issues such as a 

slight delay in receiving the mission statement held up the progress of getting them 

posted. 
 

5. Finally, understanding when and how to approach those above me directly, and when to 

negotiate through my manager was somewhat difficult for me to determine.  
                                                 
4 When Persuasion Fails, Coping with Power Struggles, Patrick Moore.  English 696, Managing Technical and 
Scientific Communication Departments, Fall 2002, p. 65. 
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Theoretical Context and Solutions for Completing the Internship Assignments 

 

While attempting to resolve these problems, I tried to keep the audience in mind.  I knew 

that the main person I had to please in this project was Dr. Rhodes since he had initiated the web 

revisions, and Dr. Tharp, who had designated him as the physician responsible for approving the 

revisions.  I also had to keep Pat, the other dermatology faculty members, and the Marketing 

staff in mind. 

Juggling the needs of these people helped me to realize that a medical center, because of 

its large size and nature, has to have a hierarchy within each department.  In Dermatology, the 

department chair and faculty physicians are at the top, the department administrator is in the 

middle, and the medical support staff, (including nurses, technicians, and clinic managers), and 

clerical personnel are below to help the department function and run smoothly. 

My capacity as a communicator, though important, did not afford me with much insight 

into the work loads of those I depended on nor did it allow me much power in the organization. 

Patrick Moore in his article, “When Persuasion Fails: Coping with Power Struggles,” not 

only discussed power struggles, but also addressed a definition of power which he takes from 

Robert Dahl:  “Power is the ability of person A to get person B to do something that person B 

would not otherwise do.”  Another definition of power by Rosabeth Moss Kantor states that 

power in organizations is “the ability to mobilize resources (human and material) to get things 

done.”   

As a technical communicator, the “power” I used was closer to this second definition, 

which also required persuasion and patience to complete the internship projects.  My power in 

the Dermatology Department derived from my attempts to persuade very busy people to do what 

they didn’t have time to do.  When my persuasion was no longer effective, I requested the 

assistance of others with “power” to get the tasks completed. 

Moore’s advice that technical communicators use persuasion to solve the power issues 

was very useful, and I tried to use persuasion and/or work around the issues as much as possible.  

Moore defines persuasion as “marshalling good reasons and good evidence, creating a credible 

authorial persona, appealing to the audience’s emotion, and so forth.”  

Following is a list of persuasive techniques that I used to solve the issues that arose 

during the CV/biography project.  This list coincides with the obstacles mentioned above: 
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1.  When the Fatwire CMS revisions began, I realized that I had no choice but to wait 

for Marketing to finish the process, which I hoped would be brief.  But, while I 

waited, I kept in touch with Marketing, and I periodically inquired about the status of 

the revisions by e-mail or when I attended the web management meetings.  I also 

informed them of Dr. Rhodes’ concern about the delay in getting the bios posted on 

the web.  Marketing decided to provide a temporary solution, which was to include 

the PDFs and follow through with our original plans before the CMS revisions began. 
 

2.  I was glad that Dr. Rhodes’ gave me a model to work from for the bios/CVs because 

it would have been much harder for me to write them without it, but it was also 

helpful that Dr. Dy gave me her suggestion for an alternative format.  Dr.  Dy’s 

comments made me realize that I should be more flexible and open for suggestions in 

case the other physicians wanted to change their biographies.  Her input also 

prompted me to send copies of each of the bios to the faculty members after 

completing them in case they had further revisions.  Most of the doctors had no 

changes, but a few of them had minor ones.  I also used the announcements from 

Marketing as a guide for the tone of the bios and to make them more interesting and 

attractive. 
 

3.  My dependency on doctors with very busy schedules was also a challenge: it meant 

that I had to convince them that the web project was not only important for the entire 

department, but that it would be personally beneficial to them.  I reminded some of 

them that having their bios and CVs on the web would help to increase their patient 

clientele.  My persuasion methods also included sending reminders to the faculty and 

telling them that their bios would appear on the web very soon.  
 

4.  I worked with Pat to remind Dr. Tharp to write the mission statement.  I used the 

same system of reminders that I used for receiving the physician’s biography 

information.  First, I sent a couple of e-mails, then I put notes in their mailboxes, then 

I asked them in person.  For some reason they were more willing to assist me in 

person.  In Dr. Tharp’s case, I also revised a draft of an older mission statement that 

Pat had given me and e-mailed it to him, hoping that would motivate him to write it.  
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In the end, I think Dr. Rhodes was probably the most influential person for getting the 

statement written, because as the faculty discussed the progress of the projects at 

some of their meetings, it ultimately motivated Dr. Tharp to write. 
 

5. It was sometimes hard for me to determine how and when to approach the faculty 

members and when to ask Pat for assistance.  I resolved this situation by keeping Pat 

informed about the status of the projects, not only because she was my mentor, but 

also in case I would need her to help with “power and persuasion.”  I kept in mind 

that she had worked with the faculty a lot longer than I had.  At first, I gave Pat 

written updates, and later, oral ones.  I also kept her posted about the discussions in 

our web meetings, and I typed the Fatwire web revision procedures, and gave her a 

copy. 

 

I thought that keeping Pat “in the loop” was a very wise decision and also a 

persuasion technique, because as I had predicted, I did need her assistance in a few 

situations.  First, I needed her to convince one of the physicians to take her photo for 

the biography because the doctor did not like being photographed, and Pat 

successfully persuaded her after I had sent several reminders.  I also required Pat’s 

help to work with Dr. Rhodes because she kept him informed of the website progress, 

and assured him that things were moving along.  I mentioned earlier that she assisted 

me with reminding Dr. Tharp about the mission statement as well.  In essence, Pat 

acted as a source of power for me, which ultimately enabled me to mobilize resources 

and to get the projects completed. 

 

She also guided me as to which jobs were priorities when the internship projects 

clashed with my other work responsibilities.  For example, sometimes the internship 

projects were a priority and other times my other duties were priority. 
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Update on Internship Projects After Internship Period Ended and Current Responsibilities  
 

Although the internship project has ended, revising the web and creating brochures have 

become part of my work responsibilities, and I continue to perform these tasks as necessary.  As 

the web page manager for our department I am responsible for keeping the Dermatology 

Department’s web pages up to date.   The two brochures for Drs. Toombs and Dimitropoulos 

have been printed and distributed to the various clinics.  After I finished them and we received a 

sample from the printers, the doctors provided new photos which were inserted by an outside 

vendor, and over 3,000 copies were printed. 

 I have already begun working on the brochure for our department’s new Ethnic Hair and 

Skin clinic services.  The brochure is nearly completed, except for the cover.  The three 

physicians who will be on the cover only need to select one of the photos they took.   

Pat would like me to make two more brochures as time permits.  One of them will 

include photos of all of the full-time dermatology physicians and information about their 

specialties. It will likely be a 4-fold document.  I will use the draft that the faculty chose at the 

meeting (See Appendix B-3).  Another brochure will be made for Dr. Clarence Brown who is 

the director of the Mohs surgery clinic in dermatology. 

In addition to the brochures, I have recently revised our home page on the clinical site, 

adding clinic hours, new faculty names, and other changes to the text at Dr. Tharp’s request.  I 

currently have access to our home page and to the physician profile or “Find a Doctor” page.  

Before, I could only change our home page.  

Both the physicians themselves and web page managers can add and update the physician 

profiles using an electronic form.  They simply need to log on to a certain web page with their 

password and their medical staff ID number.   Web managers no longer need to send a completed 

form and photo to Jennifer Freeman in the Marketing Department. 

I have sent other changes in the residency information and other pages to Marketing for 

them to complete.  When I cannot make the changes myself, I usually copy and paste the web 

page into Word and make the revisions using track changes.  The page managers then send 

changes to a central web address in Marketing, and Ken distributes the request to whoever is 

responsible for changing those pages.  Previously, I sent everything to Marie Mahoney because it 

was difficult to keep track of who was responsible for which pages.   
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I also continue to update the university calendar page about every two months, and I 

periodically check with our staff nurse and request any changes in the status of the clinical trials. 

The main differences between the web revisions that I make presently and those that I 

made during my internship period is that the website only requires maintenance and minor 

revisions, and that takes a lot less time.  When the Dermatology department began the web 

revisions it seemed as though we were starting from scratch because they required training and 

we were creating new pages.  But now, I only update the pages and use my notes to refresh my 

memory as necessary.   

When I have web revisions or brochures to make, I usually divide my work schedule 

similar to the way I did during the internship period.   

Our department has also added a new part-time faculty member since my internship 

period ended.  I have recently added Dr. Warren Piette’s CV and biography on the university 

site, and I have added his profile on the clinical site.  Therefore, our faculty has increased from 

10 to 14 part-time and full-time members since the start of my internship project.  

The residency application process has changed since these pages were revised; therefore, 

the application forms and attachments that I revised and sent to the GME department have been 

deleted from the web.  There is a new electronic resident application system called ERAS and all 

residents can go directly to the ERAS web address at the university or they can click on the 

ERAS link within each department’s residency information page on the clinical site. 

In addition to web revisions and brochures, my op reports and referral letters have 

increased to about 40 or 50 per day, and I continue to work on the Dermatologic Therapy 

journal.   

 

Conclusion 
 

In essence I do not think that I had the “power” to accomplish these projects alone.  I did 

not have much rank or authority as a technical communication intern or as an assistant to Dr. 

Tharp.  Most of the faculty was aware of my title and purpose.  I often used the “art of 

persuasion” as discussed in Moore’s article, but when that was unsuccessful, I requested and 

received assistance from Pat who had a little more power than I did.  I believe persuasion is an 

art and it is a powerful tool, but sometimes it has its limitations. 
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Although there were several complications during this internship, there were also good 

things that happened as a result of the projects.  First, Marketing decided to update and revise 

their CMS system to accommodate our needs and those of other departments who also wanted to 

add more of their faculty background information on the clinical site.  Second, the 

communication in our department has greatly improved and is now more direct.  The faculty and 

staff are communicating with each other rather than through someone else.   

When I first came to the department, Pat was not only the mediator for the administrative 

employees and the faculty, but also between the faculty and Dr. Tharp.  She also handled patient 

complaints regarding their bills and/or their quality of service. 

  I have noticed that the faculty members speak directly to Dr. Tharp and to one another 

more often than in the past.   

 In the past, just before the faculty meetings began, a couple of the physicians would tell 

Pat what they wanted to discuss at the meeting.  And, although I was not there, I believe she 

would bring up these concerns at the meetings.  Pat would not tell us (the administrative staff) 

exactly what was discussed in the meetings, but sometimes she said there was quite a bit of 

confusion and many complaints.  Recently, Pat has commented to us that the faculty meetings 

have gone well.  She has also suggested that the doctors speak directly to the person or persons 

with whom they have an issue or concern. 

Finally, when Dr. Brown or one of the other physicians has a question or concern with 

my work, they usually come directly to me rather than Pat.  However, I continue to keep Pat 

posted and give her the status of my workload each week.  In addition, Dr. Tharp periodically 

calls a meeting with me for an update on the journal activities. 

Overall, I believe that I did everything possible in my role as a technical communicator 

and in my position in the department to complete the internship projects and my other duties 

successfully.  Although I would have liked the projects to move along more quickly, the tasks 

were eventually completed because of the assistance of Pat, the dermatology faculty, and the 

Marketing staff.  It was definitely a team effort. 
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Appendices A (1-3) 
 

1) Community of Science website 

To view the COS site and Dr. Rhodes’ profile: 1) go to http://www.COS.com , 2) Go 

to COS Expertise (top), 3) Click Search COS Expertise, 4) Search/Browse by Research 

Name, 5) Type in Rhodes, 6) Select, Rhodes Arthur (left). 

 

2) RUSH clinical website 

To view physician profiles: 1) go to www.RUSH.edu, 2) Click clinical services (left), 3) 

Click select a department (middle), 4) Select dermatology, 5) Select any of the clinics 

listed and the MD names come up, which will link to their profiles.  

 

3)  RUSH University site: 

To view the Faculty Biographies and CVs:   1) go to http://www. RUSHU.rush.edu, 2) 

Click on the Medical College (top), (3) Click on Departments (top right), 5) Chose 

Dermatology, 6) On the left, select the physician’s name. 
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Appendix B1 (Page 1) 
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Appendix B1 (Page 2) 
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Appendix B2 (Page 1) 
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Appendix B2 (Page 2) 
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Appendix B3 (Page 1) 
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Appendix B3 (Page 2) 
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Appendix B4 (Page 1) 
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Appendix B4 (Page 2) 
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Appendix B5 (Page 1) 
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Appendix B5 (Page 2) 
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Appendix B6 (Page 1) 
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Appendix B8 
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Appendix B9 (Page 1) 
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Appendix B9 (Page 2) 
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Appendix B10 (Page 1) 
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Appendix B10 (Page 2) 
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Appendices C (1-3) 
 

3) RUSH clinical website 

    

To view the residency information:  1) Go to http://www.RUSH.edu, 2) Click on 

Clinical Services (left), 3) On drop down menu, choose Find Clinical Services by 

Department, 4) Choose Dermatology, 5) under Related Topics -shaded area (right), select 

Residency in Dermatology, 6) Under Related Topics, Choose residency application, 

additional info, etc. 

 

 

4)   RUSH Calendar of Events 
 

To view the Calendar page: 1) Go to http://events.RUSH.edu, 2) Click on Colleges and 

Departments (top), 3) Select RUSH Medical College, 4) Select Dermatology, 5) Select 

the month (left).  You can choose Calendar View or List view. Click on the event for 

more details. 

 

 

5) RUSH Clinical Trials 
 

To view Clinical Trials: 1) Go to: www.RUSH.edu  2) click on Clinical Trials (left side 

of page), 3) click on the ‘Select by Topic’ drop down menu (bottom), 4) select 

Dermatology, 5) Select the trial. 
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Appendix D-1 

 

 

Lady C. Dy, MD 

 

SPECIALTY-DERMATOPATHOLOGY 

 

Dermatopathology is the science and study of all the skin diseases.  It includes the microscopic 

gross study of skin tissues removed by biopsy, and the interpretation of  biopsy results.  

 

The primary goal of the dermatopathologist is to confirm and attempt to answer the question 

or preliminary diagnosis made by the clinician.  The dermatopathologist also provides an 

objective interpretation of information from the tissue specimen.  

 

The questions that the clinician asks are:  1) What is the diagnosis,  2) What is the 

pathological process,  3) What is the prognosis based on histologic parameters,  4) Are the 

margins clear, 5) Has the disease been eradicated or reduced by therapy? 

 

 

 

 

References: 

1) Dorland’s Illustrated Medical Dictionary, 28th Edition, W. B. Saunders Company, 
Philadelphia, PA, 1994. 

2) Stedman’s Electronic Medical Dictionary, v 5.0, Lippincott, Williams & Wilkins, 
Copyright 2000. 

3) Pathology of the Skin, 2nd edition, Edited by Evan R. Farmer, MD and Antoinette F. 
Hood, MD, McGraw-Hill, New York, 2000.  

 
 
 
 
 
 
 
 



  

 63

Appendix D-2 

 

Dr. Tharp 

 

Dermatology Specialty Interests that currently have no information on the web 

 

• URTICARIA 
• MASTOCYTOSIS 

 

What are these diseases and how are they treated? 

 

(Maybe just a couple of paragraphs on each will be enough). 
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Appendix D-3 
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Appendix D-4 
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Appendix D-5 

 
 

URTICARIA 
 

 

1) What is Urticaria? 

 

2) What Causes Urticaria? 

 

3) What are the Symptoms of Urticaria? 

 

4) How is Urticaria Diagnosed? 

 

5)   What are some common treatments for Urticaria? 
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Appendix E1 (Page 1) 
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Appendix E1 (Page 2) 
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Appendix  E 1 (Page 3) 
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Appendix E1 (Page 4) 
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Appendix E1 (Page 5) 
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Appendix E1 (Page 6) 
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Appendix E1 (Page 7) 
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Appendix E2 (14 Pages) 

 
ARTHUR R. RHODES, MD, MPH 

BIOGRAPHICAL SKETCH 

 

 
 Dr. Rhodes obtained his BA in Chemistry in 1965 from Wesleyan University in Middletown, 

Connecticut and his MD in 1969 from the College of Physicians and Surgeons at Columbia University in 

New York City.  He completed his internship in Internal Medicine at the Harlem Hospital Center at 

Columbia University in New York City (1969-1970) and two years of residency training in Internal 

Medicine at the Beth Israel Hospital in Boston, Massachusetts (1970-1972).  He obtained a master’s 

degree in Public Health at the Harvard University School of Public Health (1973) and served two years 

at the rank of Major in the US Army Health Services Command in Alaska (1973-1975).  He completed 

his dermatology residency at the Massachusetts General Hospital/Harvard Dermatology Training 

Program (1975-1978), and became the first full-time director of the Division of Dermatology at the 

Children’s Hospital in Boston (1978-1987).   

 In 1987, he joined the full-time staff of the Massachusetts General Hospital where he directed 

Pediatric Dermatology and In-Patient Dermatology, and co-directed the Pigmented Lesion Clinic (1987-

1989).  He served on the Harvard Medical School faculty for 11 years (1978-1989) and attained the 

rank of associate professor.  In 1989, he joined the faculty of the University of Pittsburgh, School of 

Medicine and served for ten years (1989-1999). In 1991, he attained the rank of professor of 

dermatology, directed the Pigmented Lesion Clinic and Melanoma Intervention Unit, and served as 

director of education for the Department of Dermatology.  In 1999, Dr. Rhodes joined the full-time 

faculty of the Department of Dermatology at RUSH Medical College and RUSH University Medical 

Center in Chicago as professor and senior attending. 

 In addition to practicing general adult and pediatric dermatology, Dr. Rhodes has a keen 

research interest in the epidemiology and histopathology of melanocytic tumors, risk factors and 

potential precursors of cutaneous melanoma, and melanoma intervention strategies.  He directs the 

Melanoma Intervention Clinic in the Department of Dermatology at RUSH University Medical Center.  

Dr. Rhodes has published over 100 journal articles and textbook chapters, and has lectured nationally 

and internationally. 

 Dr. Rhodes was certified by the American Board of Internal Medicine in 1972 and the American 

Board of Dermatology in 1978. 
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ARTHUR R. RHODES, MD, MPH 
CURRICULUM VITAE 

 
Birth Date 

Birth Place 

Citizenship 

February 2, 1943 

Philadelphia, PA 

USA 

 

 

 

Business Addresses Academic Office 
Department of Dermatology 
RUSH University Medical Center
707 South Wood Street 
Annex Building, Suite 220 
Chicago, Illinois  60612 

Patient Care and Consultation 
Dermatology Patient Services 
Professional Building, Suite 264 
RUSH University Medical Center 
1725 West Harrison Street 
Chicago, Illinois  60612 
 

Business Contact Telephone: (312) 942-6096 
Facsimile: (312) 942-7778 
Arthur_Rhodes@RUSH.edu 
 
 

Telephone: (312) 942-2195 
Facsimile: (312) 563-2263 
 

EDUCATION AND TRAINING 

UNDERGRADUATE: 

 
Dates Attended 
 

Name and Location of 
Institution 

Degree Received 
and Year 

Major Advisor and 
Discipline 

 
1961-1965 

 
Wesleyan University, 
Middletown, CT 

 
BA, 1965 
 

 
Dr. Richard Burford, 
Chemistry 

 GRADUATE: 
 

Dates Attended Name and Location  
of Institution 

Degree Received  
and Year 

Major Advisor and 
Discipline 

 
1965-1969 

 

 
College of Physicians & 
Surgeons of Columbia 
University, New York, NY 

 
MD, 1969 

 
Dr. George Perera (Dean)
Medicine 

 
1972-1973 

 
Harvard University, 
School of Public Health,  
Boston, MA 

 
MPH, 1973 

 
Dr. Howard Hiatt (Dean) 
Infectious Diseases 

 
  
POST GRADUATE: 

 
Dates Attended Name and Location of Institution Name of Program Director and 

Discipline 
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1969-1970 

 
Columbia Division of Harlem  
Hospital Center, New York, NY 

 

 
Dr. Charles Ragan,  
Internal Medicine 

 
1970-1972 Beth Israel Hospital, 

Boston, MA 
 

Dr. Howard Hiatt, 
Internal Medicine 

1972 
(Summer) 

Beth Israel Hospital, 
Boston, MA 

Dr. Anthony Komaroff,  
Ambulatory Health Care Project 
 

1975-1978 
 

Harvard Dermatology Residency Program,
Massachusetts General,  Boston, MA 

Dr. Thomas B. Fitzpatrick, 
Dermatology 
 

 
 

SPECIAL PROFESSIONAL ACTIVITIES 
 

Dates Attended Name and Location of Institution Name of Program Director 
and Discipline 

 
June-August, 1966 

 
Research Elective, Membrane 
Function of Salivary Glands, Hebrew 
University, Jerusalem, Israel 

 
Dr. Micky Schramm,  
Department of Biochemistry 

 
March-May, 1969 

 
Externship, Medicine in the Tropics, 
Phoebe Hospital, Phoebe, Liberia, 
West Africa 

 
Dr. Robert Baine, Medicine in the 
Tropics Program of Columbia 
University 

 
 

APPOINTMENTS AND POSITIONS 
 

ACADEMIC POSITIONS: 
 

Years 
Inclusive 
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