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 |
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 | completed
and those that were eliminated. Chapter Three describes the process | 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 |
encountered while completing the biographies. | 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,
Ilinois.

This chapter includes information about the organization, structure and culture of RUSH
as well as that of the Marketing and Dermatology Departments. | worked in the Dermatology
academic office, but | 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 | 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 | 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 | would like to have some work that would help me to complete my
MTSC degree. | initially shared this need with him during my job interview, but | waited until

my probationary period was almost completed to mention it again.



Upon assuming the responsibility for the web changes, | 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, | 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 |
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, | 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 | never really worked inside that
department, but I have worked with some of their staff and attended the web managers’ meetings
with them. | 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 | 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 | 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



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).

Figure 2
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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, | 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



and the clinic is in the Professional building. There are three administrative employees and one
department administrator in the Academic office, which is where 1 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 |
mentioned earlier, | 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 |
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 |
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 | discuss more details of my internship duties, elaborate on
the activities that | performed, and describe a major project that | completed. | then explain the
purpose, the procedure, and the amount of time the internship project took compared with my
other duties and responsibilities.



I also analyze the process for completing the major project using a model from one of our
in class readings by Patrick Moore. | then discuss some of the issues that arose while working

on the physician biographies, and | share the methods | used to resolve the issues.



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, 1 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, | only made
significant changes to two — the university and the clinical sites at RUSH.

Details of COS Website Revisions

The third website that | 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).



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. 1 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



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 | worked on the biographies. While | 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 | would have to wait until the
revisions to the site were complete to include the biographies, or that | 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



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 | 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. | 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 |

actually used. Pat would like me to create the B-3 brochure at a later time. | 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. * Liposculpture is another word for liposuction, but the procedure is
the same.

To begin the Mohs brochure, | was asked to use a previous Mohs brochure that featured a
different physician and to follow the same format for the inside page. However, | was to revise
the text to include the new doctor and to delete some outdated information. | was also asked to
use the same photos that were in the original brochure; therefore, | scanned the photos from the
old brochure and placed them in the revised one. (See Appendix B-6 for original Mohs
brochure). 1 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 | revised the brochures because |
knew from our web manager meetings that | 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. | 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.

! 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 1% drafts of
brochures sent to Marketing). Therefore, | asked if they would just redo the cover to meet
their quality and standards, and they were happy to do so.

After | 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. 1 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 | used. See Figure 3 for total time spent on brochures and other work activities.

Figure 3
Total IntemshipTime Spent on Brochures
and Other Work Activities
{Oclober, 2005 - November, 2006)
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Following is a brief description of the staff that | 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 | received from co-
workers in Marketing and Dermatology.

When | created the brochures, | 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 | was working on my
internship | 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, | spent the majority of my time, (about 5 to 7 hours/day)

typing, copying and distributing referral letters and op reports. | 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. | 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, | 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, | 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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Figure 4
Hours Spent on Daily Activities Before Internship
1 Day = 8 hours
{December, 2004 - October, 2005)
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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 |
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 | 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 | worked on the journal
about 2 to 3 hours each day for approximately 3 days, depending on the publication schedule.
And, other times | spent an hour or less each day for the entire week.

During the internship project, I did not have many additional duties. | 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 | 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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Figure 5
Hours Spent on Work After Internship Projects Began
Time in Hours/Week
(October, 2005 — November, 2006}
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Forecast of Chapter 3

In the following chapter | describe the website tasks that were proposed by my supervisor
and mentor, Pat, and | discuss the status of each of those tasks upon completion of my internship
period. | 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.

17



CHAPTER - 3 Description of Website Revisions and a Major Activity

Overview of the Chapter

In this chapter | focus on the web project. As | have indicated in previous parts of this
report, my work consisted mostly of small tasks that | 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. | then provide a brief discussion of the tasks | was able to complete and the
ones that, for some reason or another, were changed or discontinued. Finally, | 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 | agreed would involve a fair

amount of the work that would comprise my internship.

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

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

e  Add dermatology faculty CVs, biographies, and photos to the RUSH university and
Community of Sciences (COS) websites

e  Add calendar of events information to the RUSH university website

e  Add dermatology clinical trials to the clinical site

e Add a page to the RUSH university site with the department’s mission statement,
physician names, and/or a brief description of dermatology services

e  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

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

sites
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e  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

e  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 | 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 | sent the revisions to
Mykael Moss in the Graduate Medical Education (GME) department to actually change these
pages on the web. | 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. |did, however, type the physician profile forms and schedule appointments for faculty
members to take their photos. | then sent the form and the photos to Jennifer as they were

completed.
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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 |
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. | found it helps to know some
HTML language but it’s not absolutely necessary for this web system. | 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, | began adding the CVs to the COS site, but |

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 | 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. | have been adding the topics, speakers, and
dates on the calendar pages as | 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. | 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. | 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. | 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
| 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, | 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, | 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, | 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. | made phones calls to GME as needed. When | was working
on the COS site, | 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. 1 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. | 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).

Figure 6
Total Internship Time Spent on Web Revisions
and Other Work Activities
{October, 2005 - November, 2006)

1 Other Web Revisians

H CVs/Biographies
Omohs/Excision Reorts, Letters
E Dermatology Journal

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, | 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, | was curious about how the specialty
information that did appear on the web was obtained and who wrote it, so | 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 | spent on this assignment, | researched some information and
wrote a few sentences about Dr. Lady Dy’s specialty of dermatopathology and scalp conditions. |
also found some information on the web about urticaria for Dr. Tharp, and | 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 | found that very rewarding. We often
receive calls from patients inquiring about which doctors specialize in what areas, and | 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, | 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 | used to create the physician
biographies and to revise their Curriculum Vitae or CV. 1 also discuss the tools | used to help
resolve some of the complications that arose while working on this assignment.

One of the most significant activities that | completed during this internship was creating
biographies and revising CVs for the 11 faculty members in our department. | 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. | 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 | 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 | 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.

| mentioned the potential changes to Pat and she purchased an APA Publication Manual?
for the department, which | used as a guide to create the text of the biographies. Since Dr.
Rhodes had already written his biography, | 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. | was not sure if there was a specific format | should use to list these publications. |
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 | should use the same style for
all of them.

After Ken and | realized that Dr. Rhodes had used the American Medical Association
(AMA) style guide to list his publications, | decided to use that format for the rest of the doctors’
cited publications. | 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 | made to Dr. Rhodes’s biography included changing his
professional titles to lower case, (for example, associate professor and assistant director), and |
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, 5™ Edition, Washington, DC, 2002.

26



Therefore, | 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. | also used Hodges” Harbrace
Handbook 2 for help with both the APA and AMA styles.

After | figured out which formats to use as a guide to write the biographies and cite the
publications, | 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 | continued to work for consistency among the biographies, | 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. | 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, | was also scheduling appointments for the physicians to
have their photos taken in our photography department. | 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. | completed two of them, Dr. Holloway Barbosa’s
and Dr. Dimitropoulos’.

During this time, | 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 | had written for these doctors. | 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 | had not created a biography for her, so | just sent

® Hodges’ Harbrace Handbook, Harcourt, Inc., 14™ 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 | had sent this information to Marketing, we received the
announcements for the three new physicians. After reading them, | realized that the bios that |
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, | revised all the others by moving the most recent and
important achievements to the first paragraph and deleting some dates. | then added their
educational background, which originally appeared first. | also looked for and added something
that was unique to that physician at or near the end of each biography. | 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. | also wanted the text to conform to the
format and style that Marketing used for their other published materials. | 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. |
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. 1 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. | used style guides in
order to follow the correct format for punctuation, capitalization, and other writing standards.
And, because | 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, | 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. | admitted that | 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. | hadn’t realized how choppy it sounded until | saw the announcements from
Marketing which seemed to have a little more flavor to them. | was very glad that | 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 | had to use various style guides and skills that we used in our classroom
instruction. For example, during the internship | used APA and AMA reference books as guides
for writing and editing. 1 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 | will likely need this experience in
the future.

| also needed to use some of the document design techniques and skills that I used in the
classroom while working on the biographies. | was aware from our classroom instruction on
document design that | needed to keep similar information in the same location for readability. |
therefore arranged the information so that it was in the same general area on each biography. |
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, | added a thin line under the photo to create contrast and to eliminate some of
the white space between the text and the photo. | 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. | wanted the photos and text to stand out rather than the white space.

In our grammar classes, | learned how to use the appropriate tone and diction for various
documents, and | thought in this case it should be pleasant, professional, and enthusiastic since |
was writing about the physicians’ accomplishments. | knew that putting biographies on the web
was automatically a marketing tool for the medical center. Therefore, | 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, | thought I could design and create it
at my discretion. But, after attending a few web page meetings and talking more with Pat, |
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 | 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, | 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, | 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, | would have preferred a light weight

card stock for the paper and a blue, burgundy or rust template for the cover, because | believe
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those colors might attract both male and female patients. 1 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. | probably would have used a dark blue, tan or gray
cover and a light card stock paper to emphasize a more serious procedure. | thought the font that
was used was fine.

Overall, | felt that | was still able to use much of the instruction | received at Miami, but
this was more evident with the web changes and the biographies than with the brochures. 1 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.

| believe that it was very important and necessary for me to use the instruction | 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 | encountered while
working on the internship assignments, and | 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 | faced when attempting to complete my
internship projects in a timely manner. | frame this discussion by referring to Patrick Moore’s
“When Persuasion Fails: Coping with Power Struggles.”* | 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 | attempted to address these obstacles by trying “to mobilize resources to get

things done.”

Obstacles to Completing the Website Internship Revisions

As | have mentioned in other parts of the report, | faced the following obstacles in
completing my work as quickly as others and | 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.

* 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, | tried to keep the audience in mind. | knew
that the main person | 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. | 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 | 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” | 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, | 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 | 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 | 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, | realized that | had no choice but to wait
for Marketing to finish the process, which I hoped would be brief. But, while I
waited, | kept in touch with Marketing, and | periodically inquired about the status of
the revisions by e-mail or when | attended the web management meetings. 1 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. | 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 | 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. | 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 | 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. | 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. | worked with Pat to remind Dr. Tharp to write the mission statement. | used the
same system of reminders that | used for receiving the physician’s biography
information. First, | sent a couple of e-mails, then | 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, | 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.

It was sometimes hard for me to determine how and when to approach the faculty
members and when to ask Pat for assistance. | 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.” | kept in mind
that she had worked with the faculty a lot longer than I had. At first, | gave Pat
written updates, and later, oral ones. | also kept her posted about the discussions in

our web meetings, and | 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 | had predicted, | did need her assistance in a few
situations. First, | 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 | had sent several reminders. | 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. | 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 | 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. | 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. |
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 | 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, | 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 |
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 | make presently and those that |
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, | only update the pages and use my notes to refresh my
memory as necessary.

When | 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. | 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 | 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 | continue to work on the Dermatologic Therapy

journal.

Conclusion

In essence | do not think that | had the “power” to accomplish these projects alone. | 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. | 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 | did. | believe persuasion is an

art and it is a powerful tool, but sometimes it has its limitations.

38



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 | 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 | was not there, | 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, | 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 | 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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RUSH DERMATOLOGY SKIN PROGRAM

For aver 150 years, the RUSH University Medical
Centor has retaned a tradition of excellence and
[nnovauoen i Chicago’s medical community. The
RUSH Department of Dermatology skin program
wocludes a complete selection of genaral
dermatology, cosmetie procedures, and skin
cancer treatment for great skin at every age.

MOHS MICROGRAPHIC SURGERY

One of the most sarious aspects of e RUSH
Dermatology Program 15 skin cancer. As with all
procedures for the skin, RUSH has mcorporated
state-of-the-art skin cancer reatment and an
extensively tramned specialist into 1ts com-

prehensive set of services.

The most advanced treatinent for skin cancer,
MOHS MICROGRAPHIC SURGERY (MMS),
was developed by Dr. Fredenick Mohs in the
1930s. In the followmg decades, advances and
mnovation have led to the current Mols surgery,
allowsng the specially tramed Mohs surgeon fo
excise and examume thin layers of fresh tissue
immediately, redueing weatment time, and
allowing immediate reconstruction of the wound.

Mohs-trained cermatologist Dr, Vassilios A.
Dimutropoutos traces the skin cancer down to its
roots, ensunng complete removal, The procedure
allows the surgeon to see beyond the visible
disease, and precisely identify ana remove the
entie tumor, leaving healthy ussue meact and
unharmed.

ADVANTAGES QF MOHS MICROGRAPHIC
SURGERY

+ Has highest cure rate of any existmg procedure
Preserves the maximum amount of normal
skin resulting in smaller scars

Involves fewer reconstructive procedures
Mimumizes risk of recurrence, elimmatng
costs of more mvasive and serious surgery
Performed in the surgeon’s office, with patho-
logie examinations conducted immediately

+ Completed most often 1n a single day

TG SCHEDULE AN APPOINTMENT WITH
DR. DIMITROPQULOS
PLEASE CALL ONE OF THE RUSH UNIVERSITY
DERMATOLOGY CLINIC LOCATIONS
Website: www.rush.edu

RUSH DERMATOLOGY CLINIC (WESTMONT)
6319 South Fairview
Westmont, 1L 60559

(630) 968-4500

SR -

[T -

: S i.:l!i@' o

RUSH DERMATOLOGY CLINIC (CHICAGO)
1725 West Harrison, Suite 264
Chicage, IL 60612
(312) 942-2195

£\ RUSH UNIVERSITY
U MEDICAL CENTER
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MOHS MICROGRAPHIC SURGERY
RUSH DERMATOLOGY SKIN PROGRAM
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VASSILIUS {BILL) DIMITROPOULOS, MD
Assistant Professor, Mohs Micrographic and
Dermatologic Surgery

Dx. Dimstropoulos i a board-cestified dermatolo-
g1st, Mohs micrographic surgery specialist, and
assistant professor of dermatotogy. He recerved a
BA i philosophy and 4 BS in biology from
Loyola University in Chicago. He obtained his
MD and compieted his mternship 1n internal
medicine at the RUSH University Medicat Center
in Chicago. He performed his residency 1n dex-
matology at the Uneversity of Michigan where he
also completed 2 melanoma extracurricular tram-

g program at the multidisciplinary melanoma
clinie,

Dr. Dinntropoulos fas a special interest in skin
cancer, lasers, warts and acne; and specializes in
Mohs micrographic surgery, mole and cyst
removal, laser surgery, and tumor and skin cancer
excistons. His research interest is skin cancer in
Immunocompromised patients. He has also
participated in many commupity and volunteer
activilies and is & rember of several committees,
societies and honors programs.

Dr. Dimutrepoulos jomed the Department of
Dermatology at RUSH University Medical Center
2005 as a clinical instructor and assistant
attending in dermatology. He 1s cugrently an
assistant protessor of dermatology at RUSH.

INDICATORS FOR WMOHS

Appendix B4
MICROGRAPHIC SURGERY

+ Cancer is large
= Cancer 15 growing rapidly
+  Cancer has indistinct borders

* Cancer has been previously trezied and has
recurred

+ Cancer has formed in an area of extensive scar
tiggue

+ Cancer is In au area where 1t is important (o
preserve healthy tssue for maximum fune-
tonal and cosmetic resulls; especially head,

neck, hands, gemtalia, lips, eyelids, nose, ears
and fingers

Pre-surgery

Following Mohs

After
Reconstruction

MOHS TREATMENT TECHNIQUES

What ts visible on the surface may be the smallest
part of the tumor that exists undermneath, The Moks
iechnique addresses this issue best.

The Mohs-tramed surgeon begins by removing the
obvieus tumor, Onee completed, a thin layer of hssue
18 removed from the tumor site, and a “map” of the
removed tssue 1s created as a gaide 1o the precise
location of any cancer cells that may reman.

The removed tissue 15 then microscopically exam-
wned for evidence of remainng cancer cells. If any of
the ussue sections examined contain cancer cells, the
Mohs surgeon returns to the specific area indicated
Ly the map, and removes another thin layer of tissue
{rom the specific area within euch section,

The surgeon then microscopically examines the
removed tissue thoroughly to check for evidence of
remamming cancer cells. This process 1s repeated until
the surgeon 1s certain all cancer has been removed.

The Mohs surgeon 1s also tramed in reconstructive
techmaques, and following MMS will perform the
best reconstructive procedinre necessary to repair the
wound.

.

Individuals with fair skin, blonde hair and blue
eyes are more prone to skin cancer.

Skin cancers occur more coramonly i those who
spemd a great deal of time outdoors.

.

Buzn scars and a history of radiation treatments
are additional risics for developing skin cancers.

.

The face 1s a frequent site of skin cancer. The ears
and nose are cCommon areas where skin cancers
oceur,
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What about financial considerations?

@ Fees are payable by cash, chect, VISA and
Master Card,

About telephone calls

@ For appointments ang non-emergencics, call
Monday through Friday, 8:30 am - 4:30 pi
(312} 942-2195,

¢ Please call the clime in advance if you need
{0 pick up medication at (312) 942-2195.

¢ If you need to contact the doctor tn a “life-

threatenung emergency™ feel free to call

Enmo=¢§:mncE_uE.MEszo.. {202) 483-
0362. -

RUSH DERMATOLOGY CLINIC
CHICAGQ
1725 West Harrison, Suite 264
Chicago, L 60612
Phone: (312) 942-2195
Websttes: www.rush,edi or
Www.makeugorgeous.com

£\ RUSH UNIVERSITY
W MEDICAL CENTER

Appendix BS

Aesthenic Dermatology and
Ethnic Hair and Skin Program
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What is “Aesthetic?”

Aesthetic (adjective - aesthete - “lover of
beauty™) 1s defined as “the best of taste,

About Dr. Toombs

Dr. Ella Toombs, a Chicagoan, compieted
medical school at Ohio State Umiversity. She per-
formed a residency in Internal Medicine at the
Cleveland Clinic and in Dermatology at Howard
Umversity, followed by a fellowship at the National
Institutes of Health.

Dr. Toombs served as a dermatojogist at the
Food and Drug Admimistration, was mvolved in
new drug approval, and served as the dermatologic
consultant for BOTOX Cosmetic ® ana filler sub-
stances. She was also the acting office Director for
Cosmetics and Colors until 2002. She was subse-
quently appointed as Chief of Dermatology at the
Washington DC VA Medicai Center.

She 15 a consultant to the pharmaceutical in-
dustry and an advocate for patients and dermatolo-
gists n legal matters. She has been quoted in na-
tional magazines and has appeared on nationai and
local television and radio shows.

Her professional memberships mnclude advi-
sory representative for Washington, DC with the
Amencan Academy of Dermatology and preceptor
for the American Society of Dermatologic Surgery.
She 15 also a member of the International Society
for Cosmetic Dermatology, the International Soci-
ety for Dermatologic Surgery, the Washington DC
Dermatologic Society, the Women's Dermatology
Society and others. The membership of which she
1s most proud is SCORES - a program in which she
donates her expertise in improving the scars of vic-
tims of domestic violence.

Dr. Toombs joined the department of Derma-
toiogy at RUSH Untversity Medical in 2006 as an
assistant professor and assistant attending. She spe-
cializes in cosmetic dermatology and has an exper-
tise in liposcuipture.

Liposcuipture Before and After Photos

Before

What services do we provide?

Appendix B5

Clintcal Dermaiolo,

Acne treatment

Acne surgery
Moles—non cancerous
Light and dark spots

Cosmetic Derimatolo,

Chemical peels

Dermabrasion

Collagen njections

Cosmetic and skin care consultations
BOTOX Cosmetic ®

Liposculpiure

Cheeks Love handles
Neck Arms
Breast Knees
Abdomen Hips
About Liposculpture

Since 1995, Dr. Toombs has been assist-
ng patients who desive a more slender appear-
ance to achieve their goals through liposuction.
She considers it "her art” — seemng the patients as
they are and sculpting them into & more attractive
silhouette. The procedure 1 performed without
general anesthesia, Dr. Toombs has performed
liposculpture on national television, lectured and
taught at nauonal and international medical meet-
ings, and has been mterviewed by many con-
sumer and medical publications.
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CLARE i M.D.
U_mmnqa.nla_d:m MICROQGRAPHIC .sz_,....
DERMATOLOGIC SURGERY

Clarence William Brown, Jr, 13 a Board Cerritied
Dermatologist, Mohs Micrographic Surgery Specialist, and
Dhivecror of Mohs Micrographic Surgery at the Rush Great
Skin Program.

Residing 1 Chicago since 1995, he completed his
meernship o internal medicine ar The University of
Chicago Hespuals, and his residency i dermatology ac
Rush-Presbytertan-St. Luke’s Medical Center.

Pr. Brown alse compleced a skin cancer fellowship in Mohs
Micrographic and Reconstructive Surgery at Baprisc
Medical Cenrer in Kansas  City, Missourt. Upon
complenon, Dr. Brown rerorned to Chicago, creaning a
center devored to skin cancer 1 the North Shore. In
Augusc of 2001, Dr. Brown accepred his current posicion as
Director of Mohs Micrographic Surgery at Rush-
Presbyrerian-St. Luke’'s Medical Center, contmmng his
center n Chicage's North Shore Community.

Dr. Brown s certified by The American Board of
Dermatology, 15 a member of The American Academy
of Dermatology, and is a member of The American College
of Mohs Micrographic Surgery and Curaneous Qneology,
the sole professional organization of phvsicians who
have exfensive framing and experience 1m Mohs
Micrographic Surgery.

T0 EDULE AN APPOINTMENT WITH
DR. N, PLEASE CALL ANY OF THE RUSH
Um-§>._.0_..om< GREAT SHIN LOCATIONS.

; _.\mcm_._ MEDICAL CENTER

4 g47.568.9911

RUSH MEDICAL CENTER
1725 West Harrison, Suire 264
Chicago, 1L 60612

uwm.wém.u_ﬂm

u.{ ;..:f..\.,.q. -

RUSH GREAF-SHI-ESTE

6319 South Famrview

Weatmont, 1L 60559 /%v

RUSH GREAT SKIN NORTH
4711 West Golf Road, Swite 711
Skokie, T, 60076 -

Appendix Bé

MOHS
MICROGRAPHIC
SURGERY

RUSH DERMATCLOGY
CGREAF-SKHN-PROGRAM

DIRECTOR,

MOHS MICROGRAFPHIC
AND DERMATOLOGIC
SURGERY
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RUSH GREAT SKIN PROGRAM

For over 150 years, Rush-Preshyterian-Se. Luke’s Medical
Center has retained a tradition of excellence and
mnovaton in Chicago’s medical community. The Rush
Cnc:::_ni of Dermatology itroduces the RUSH GREAT
S M, & complete selecrion of general
....cq::_::sm.‘u cosmenic procecdures, and skin  cancer
treatment, for great skin ar every age.

MOHS MICROGRAPHIC SURGERY

One of the most serious aspects of the Rush Great Skin
Program s skin cancer. As with all procedures for the skin,
Rush has incorporated state of the art skin cancer
treatment and an extensively wawned specialist o s
comprehensive set of services.

The most advanced rreatment far skin cances, MOHS
MICROGRAPHIC SURGERY (MMS), was developed by
Do Frederick Mobs i the 1930's. In the following decades,
advances and mnovation have led to the current Mohs
surgery, allowmg the specially traned Mohs surgeon ro
excise and examine thin lavers of fresh nissue immediarely,
reducing treatment time, and wllowing wnmediare
reconstruction of rhe wound.

Serving as surgeon, pathologist and regg :.w::p:ﬁ surgeon,
Mohs tmamed dermatologist Dr, Chad
traces the skin cancer down ro 1ts roots, ensuring complere
removal. The procedure allows Dr. Brown to see beyond
the visible disease, and precisely identify and remove the
enrire tumor, leaving healthy rssue intacr and unharmed.

ADVANTAGES OF MOHS
MICROGRAPHIC SURGERY

®  Highest core vare of any existing procedure

®  Preserves the maximum amouvnr of pormal skin
resulting in smaller scars

@ Involves {ewer reconstructive procedures

@ Minunizes risk of recurrence, eliminating costs of
MOre FVasive and serinus nrgery
@ Performed m rhe surgeon’s office, with pathologie

exammations conducred immediately

= Surgery often completed in a single day

INDICATORS FOR MOHS
MICROGRAPHIC SURGERY

* Cancer s 10 a difficuit ares where 15 soportant o
preserve heabchy nissue for maxumom [ nctional and
cosmene  resulis, especially  head, neck, hands,
perutailia, lips, evelids, nose, ears and fingers

®  Clancer has been previously treated and has recurred
e Cancer s large

= Cancer has indistner borders

s Cancer s prowmg rapidly

e Cancer has formed in an area of exeensive scar

SEUC

Pre-surgery

Following Mohs

After
Recenstruction

Appendix B6

MOHS TREATMENT

What 15 visible on the surface, may be the smallest part of
the tumor that exists underneath. The Mohs rechnigue
addresses this issue b

The Mohs-eramed surgean begins by removing the obvious
tumor. Once complered, a thin laver of rssue is removed
from the rumor sire, and a4 "map” of the removed Tissue s
created as a guide to the precise location of any eancer cells
that may remain.

The removed tssue 1s then microscopically examined for
evidence of remaining cancer cells. 1f any of the rssue
secuions examined contam cancer cells, the Mohs surgeon
returns to rhe specific area mdicated by the map, and
removes angther thun layer of tissue from the specific

area within each section.

The surgeon then microscopically cxamines the removed
vissue thoreughly to check for evidence of remainung
cancer cells. This process ts repeated until the SUMZEOn 1§
certain all cancer has been removed.

The Mohs surgeon is also trained m reconstructive
rechnigues, and following MMS will perform the best
reconstruclhive procedure necessary ro repair the wound.

*  Individuals with fair skin, blonde hair and bluc eves
AMS MOTE pProne (o m._rr_s cancer

= Skin cancers occur more commoniy n those whe
spend a grear deal of nme outdoors

- —..u-_:.- HCATS ...,:n_ i _r_—u—,A-J. Cn» rafgiarion rreatments are
additional nisks for developing skin cancers

The face 15 a frequent site of skin cancer. The cars and
nose are common areas where skin cancers oceur
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Appendix B7

Aesthelic Dersatology of Dupost Circle
88 S Tianbs. MD.

Board Cerlificd Departlogist

1812 1 8th Street Novthwest
Washigton, D.& 20000
(202} 482-DERM
(202) 453-3576
Ja {202) 483-6832
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A

s\vﬂ is "Aesthetc"?

. Aesthenc (adjective - aesthele - “lover of beauiy" )

defined as "the best of taste”

— Opened in ]1988 as an exclusmve private practice
designed to provide the best pessible care for
pattents concerned about therr health and

- aﬁﬁmﬁ—.ﬁﬁﬁm.

About Dr. Ella 1. Toombs?

—- A Chicagoan, Dr. Toombs, compieted medical
school af Qhie State Unwversity, residencees in
Internal Medicine at The Cleveland Clime and in
Dermarclogy at Howard University followed mv. a
Jellowship at the National Institutes of Health.

— Dr. Toombs served as a dermatologist at the Food
and Drug Administration, wmvotved in new drug
approval as well as the dermatologic consultant
for BOTOX and fiiler substances and acting office
Director for Cosmetics and Celors until 2002,
Subsequently, she was appomted Chief of
Dermatology at the Washington DC VA Medicat
Center.

— Pr. Toombs is @ consultant te the pharmacentical
tmdustry and an advocate for patients and
dermatologists in iegai matters. She has been
quoted in natonal magazimes and has appeared
v nationad and lecat television and radio shows.

— Her professional memberskips mciude: the
Amerwcan Academy of Dermarology serving as the
DC Advisory representative, Amertwan Society of
Dermatelogic Surgery - $CIVING as d precepior,
internanonal Society for Cosmetic Dermatology,
International Society for Dermatologic Surgery,
Washington DC Dermatoiogic Society, Women's
Bermatology Soctety and others. The membersiip
of which she is most proud is SCORES ~ a
program i which she donates her expertise m
tmproving the scars of victims of domestic
violence,

* __\,}\?\ml “Jwﬁu.bﬁﬁrr.m @m
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What serveces de we provide?

\\ &Q& ,..aww@x

e —

light and dark spots-
ght an dark 9ot

— Cosmetic Dermat

chemical peels
L - Doflipn Ol g
dermabrasion . Pernrentnake <ty

collagen injections  BOTOX

love handles
neck aArey
breast knees
abdomen hps

What about financinl considerations?

— Fees are payable by cash, check, VISA,
MasterCard %ﬁmﬁ: 17
— ¢ time of your visit, you _SE recetve a copy of

your receipt which you may submit to your health
insurer so that they can remmburse you

— We do not bill patients or accept medical
insurance,

ROl (B8

M- 8:30 - 4au
mnt w D oM 50
Wihen do we see gnﬁwﬂnﬂ es e A ﬂ i._wm 4
— Patients are &4 by appowmiment only:
— Monaay, Thursday from 4:30p.m. 1o 7:30p.m.
—  Suturdny fronTQO00smmeda-t00p. m.
— Remamber, "a nussed appointnen! hurts three. .
you, another patient, and me”

About telephone calls?

Cprpatalilada py, non-emergencies call Monday through

Led Friday, 9:00a.m. 10 5:00p.m.

— Please, call the affice in advance if you need to
ek up medication.

— If you need to contact the Doctor in an YR TL)
"emergency” feel free o call anynme. 4¢3 43¢
Voige-maittravailable-beenty four howrs a deay
and-isehecked-regulorly,

fap M
Location, directions, and parking? ° ,g\_\h _.AM\

|Emawﬁ?n&nalmmm.aa_m?mm_. Es_\ 5_._.8.
corner townhouse, al the intersection of 1 mz» £, E
Street, Carcoran Street, and New Hampshire
Avenue; iwa biocks north of Dupont Circle.

— Via Metro take the Red line train to the Dupont
Circle Stanon. Exit from the Nortih/(? Street exil,
Ascend the escalator, turn nght onto (3 Street,
Walk two blocks on O Street and turn left onte
18th Street. We are located in the towniouse at
rhe end of the block.
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RUSH DERMATQLOGY SKIN PROGRAM

For over 150 years, the RUSH University Medical
Center has retained a tradition of excellence and
Innovation i Chicago’s medical community. The
RUSH Depariment of Dermatology skin program
includes a compiete selection of general
dermatology, cosmetic procedures, and skin
cancer treatment for great skin at every age,

MOHS MICROGRAPHIC SURGERY

One of the most serious aspects of the RUSH
Dermatology Program 15 skin cancer. As with all
procedures for the skin, RUSH has incorporated
state-of-the-art skin cancer treatment and an
extensively trained specialist into 1ts com-
prehensive set of services.

The most advanced treatment for skin cancer,
MOHS MICROGRAPHIC SURGERY (MMS),
was developed by Dr. Frederick Mohs in the
1930s. In the following decades, advances and
mnevation have led to the current Mohs surgery,
allowing the specially tramed Mohs surgeon to
excise and examune thin layers of fresh tissue
mmediately, reducing treatment time, and
allowng immediate reconstructien of the wound.

Mohs-tramed dermatologist Dr. Vassilios A.
Dimutropoulos traces the skin cancer down to 1ts
roots, ensuring compiete remeval. The procedure
allows the surgeon to see beyond the visible
disease, and precisely identify and remove the
entire tumor, leaving healthy tissue intact and
unharmed.

ADVANTAGES OF MOHS MICROGRAPHIC
SURGERY

¢ Has highest cure rate of any existing procedure

* Preserves the maximum amount of normal
skin resulting in smaller scars

= Involves fewer reconstructive procedures

= Minimizes risk of recurrence, eliminating
cosls of more invasive and serious surgery

* Performed in the surgeon’s office, with patho-
logic exammations conducted immediately

* Completed most often in a single day

TO SCHEDULE AN APPOINTMENT WITH
DR. DIMITROPOULOS
PLEASE CALL ONE OF THE RUSH UNIVERSITY
DERMATOLOGY GLINIC LOCATIONS
Website: www.rush.adu

RUSH DERMATOLOGY CLINIC (WESTMONT)
6319 South Fairview
Westmeont, IL 60559
(630) 968-2500

RUSH DERMATOLOGY CLINIC (CHICAGO)
1725 West Harrison, Sutte 264
Chicago, [I. 60612
(312) 9422195

£\ RUSH UNIVERSITY
U MEDICAL CENTER

Appendix B9

MOHS MICROGRAPHIC SURGERY
RUSH DERMATOLOGY SKIN PROGRAM

{);

RUSH UNIVERSITY
MEDICAL CENTER
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VASSILIOS (BILL) DIMITROPOULOS, MD
Assistant Professor, Mohs Micrographic and
Dermatologic Surgery

Dr. Dimitropoulos 15 a board-certified dermatolo-
gist, Mohs micrographic surgery specialist, and
assistant professor of dermatoiogy. He received a
BA in philesophy and a BS in biology from
Loyola Umiversity in Chicago. He obtained his
MD and completed his internship 1 internai
medicine at the RUSH University Medical Center
m Chicago. He performed his residency in der-
matology at the University of Michigan where he
also completed a melanoma extracurricular tram-
mg

program at the multidisciplinary melanoma clinic.

Dr. Dimitropoulos has a special interest i skin
cancer, lasers, warts and acne; and specializes in
Mohs micrographic surgery, mole and cyst
removal, laser surgery, and tumor and skin cancer
excisions. His research interest 15 skin cancer in
immunocompromised patients. He has also
participated in many community and volunteer
activities and is a member of several commuttees,
societies and honors programs.

Dr. Dimitropouios joined the Department of
Dermatology at RUSH University Medical Center
n 2003 as a clinical instructor and assistant
attending in dermatoiogy. He is currently an
assistant professor of dermatology at RUSIH.

INDICATORS FOR MOHS Appendix B9
MICROGRAPHIC SURGERY

= Cancer is large
* Cancer is growing rapidly
+  Cancer has indistinct borders

= Cancer has been previously treated and has re-
curred

*  Cancer has formed in an area of extensive scar
tissue

*  Cancer is m an area where 1t is important to
preserve healthy tissue for maximum functional
and cosmetic results; especially head, neck,
hands, genitalia, lips, eyelids, nose, ears and
fingers

P BT

Foliewmg Bahs

Reconstruntion

MOHS TREATMENT TECHNIQUES

What 15 visible on the surface may be the smallest
part of the tumor that exists underneath. The Mohs
techmique addresses this issue best.

The Mohs-tramed surgeon begins by removing the
obvious timor. Once completed, 2 thin layer of tissue
18 removed from the tumor site, and a “map” of the
removed tissue 1s created as a guide to the precise
location of any cancer cells that may remain.

The removed tissue is then microscopically exam-
med fer evidence of remaining cancer cells. If any of
the tissue sections examined contain cancer cells, the
Mohs surgeon returns to the specific arca ndicated
by the map, and removes another thin layer of tissue
from the specific area within each section,

The surgeon then microscopically examines the
removed tissue thoroughly to check for evidence of
remamning cancer cells. This process is repeated until
the surgeon is certain all cancer has been removed,

The Mohs surgeon Is also trained in reconstructive
techniques, and following MMS will perform the
best reconstructive procedure necessary to repair the
wound,

¢ Individuals with fair skin, blonde hair and blue
eyes are more prone to skin cancer.

* Skin cancers occur more commoniy in those who
spend a great deal of time outdoors.

¢ Burn scars and a history of radiation treatments
are additional risks for deveioping skin cancers.

* The face 15 a frequent site of skin cancer. The ears
and nose are common areas where skin cancers
oceur.
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When do we see patients?

O Patients are seen by appointment only:
Meonday and Tuesday (8:30 am—4:00 pm)
Wednesday (8:30—11:30 am)

¢ Please remember, “A missed appoiniment
huirts three.. . you, another patient, and me.”

About telephone calls

¢ For appontments and non-emergencies, call
Monday through Friday, 8:30 am—4:30 pm
(312) 942-2195.

& Please call the office 1n advance if you rieed
to pick up medication at (312) 942-6097.

¢ If you need to contact the docter in a life-
threaiening “emergency” feel free fo call the
Jolloweng number anytime: (202) 483-0362.

RUSH DERMATOLOGY CLINIC
CHICAGO
1725 West Harnison, Suite 264
Chicago, IL 60612
Phone: {(312) 942-2195
Websites: www.rush.edu or

www.makeugorgeous.com

£\ RUSH UNIVERSITY
s MEDICAL CENTER

Appendix B10

Bethstic SDermatology
Rush P@%ﬁﬁm&u@
lthre ICoar and OBkin

|

U

.

Rrogram

RUSH UNIVERSITY
MEDICAL CENTER
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What 1s ” Aesthetic”

Aesthetic (adjective - aesthete - “lover of
beauty”) 15 defined as “the best of faste.”

About Dr. Toombs?

Dr. Ella Toombs, a Chicagoan, completed medical
school at Ohio State University. She performed a resi-
dency wt Internal Medicme at the Clevelang Clinic and
m Dermatology at Howard University, followed bya
fellowship at the National Institutes of Health.

Dr. Toombs served as a dermatologist at the Food
and Drug Adwunistration, was muvolved in new drug
approval, and served as the dermatologic consuttant for
BOTOX and filler substances. She was aiso the acting
office Direclor for Cosmetics and Colors until 2002.
She was subsequently appomted as Chief of Dermatot-
02y at the Washington DC VA Medicat Ceufer,

Dr. Toombs 15 a consultant to te pharmaceutical
mdustry aud an advocate for patients and dermatolo-
§1sts wn legal malters. She has been quoted ur national
magazines and has appeared on notional and local fele-
wision and radio shows.

Her professional memberships nelude aduisory
representative for Washington, DC with the American
Academy of Dermatology and preceptor for the Amen-
can Society of Dermatologic Surgery. She 15 also g
menber of the International Soctety for Cosmetic
Dermatology, the International Soctety for Derma-
fologic Surgery, the Washingion DC Dermatologic
Socuety, the Women's Dermatology Society and others.
The membership of whick she 15 wost proud is
SCORES - a program m which she donates her exper-
tise i wmproving the scars of victims of domestic vio-
lence.

Liposuction Before and After Photos
Before

After

Before

What services do we provide?

. Appendix B10
Clinical Dermaioio,

Acne treatment
Acne surgery
Moles —non cancerous

Light and dark spots

Cosmetic Dermatolog

Chenucal peels

Dermabraston

Collagen myections

Cosmetic and skin care consuitations
BOTOX

Liposuction

Cheeks Love handles
Neck Arms
Breast Knees
Abdomen Hips

What about financial considerations?

¢ Fees are payable by cash, check, VISA and
Master Card.

o At the time of your wstt, you will recerve a
copy of your recerpt which you may submit
to your health msurer so that they can retm-
burse you.

& We do not bill patients or accept medical 1n-

Surance.
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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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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 llustrated Medical Dictionary, 28" 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, 2" edition, Edited by Evan R. Farmer, MD and Antoinette F.
Hood, MD, McGraw-Hill, New York, 2000.
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Dr. Tharp

Dermatology Specialty Interests that currently have no information on the web

e URTICARIA
e 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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Dermatology Home - Microsoft Internet Explorer,

File Edit Wiew Favorites Tools  Help
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(Pediatrics) patient care, research and clinical trials. v cTCL Clinic
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Tools  Help

@ (b )D Search W::?Favorites eMedia @ @, ﬁ; Ii"ﬂ = |__J ﬁ @

Address @ htkpef fen, rush, edufrumcfpage-PO1551, hkml

rallergy and
Irnrnunalogy

rDermatology
vPediatric Primary Care

PATIENT & VISITOR
SERVICES

) HEALTH INFORMATION

vDermatalogy
(Pediatrics)

) CLINICAL SERVICES

vallergy & Irnrnunaology
vDermatalogy

) EVENTS & CLASSES

D) RUSH NEWS ROOM

) CLINICAL TRIALS

D) RESEARCH AT RUSH
D) MURSING AT RUSH

D) WORK AT RUSH

D) GIVING TO RUSH

. BETTER.

HEALIH - .
Inforn'lr:rtlr_\n/J Atopic Dermatitis

X
Atopic Dermatitis " ATRUSH.

TOPIC INDEX \

» Dermatitis

¥ Mon-Infectious Skin
Conditions

» Atopic Dermatitis

what is atopic dermatitis?

Atopic dermatitis, also called eczema, is a skin disorder that usually
appears in babies or very young children, and may last until the child
reaches adolescence or adulthood, Eczema causes the skin to itch, turn

red, and flake.

Parents with eczermna are more likely to have children with eczema.
Different triggers can make eczema worse, including environmental
stress, allergies, and sweating. Of children who have eczema, 65
percent will show signs of eczema in the first year of life and 90 percent
will show signs of eczema within the first 5 years,

what are the symptoms of eczema?

The distribution of eczerna may change with age. In infants and young
children, eczema is usually located on the face, outside of the elbows,
and on the knees, In older children and adults, eczerna tends to be on
the hands and feet, the arms, and on the back of the knees. The
follawing are the most common symptoms of eczema, However, each
child may experience symptoms differently, Symptoms may include:

dry, scaly skin

small bumps that open and weep when scratched
redness and swelling of the skin

a thickening of the skin {with chronic eczema)

Excessive rubbing and scratching can tear the skin and result in an
infection. Some children only have a few episodes of flare-ups, while
other children will have atopic dermatitis throughout adulthood.

O Inkernet
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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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MARK DAMIAN HOFFMAN M.D.
Rush University Medical Center

Department of Dermatology
707 S Wood Street, Annex Building - Suite 220
Chicago, Iinois, 60612-3824

Dermatology Patient Services
1725 West Harrison, Suite 264
Chicago, Illinois, 60612
312.563.2150

BORN:
5 May, 1965, Chicago, Illinois.

MARITAL STATUS:
Married

EDUCATION:

M D. University of Illinois
Chicago, Illinois
1987-1991

A B Vassar College
Poughkeepsie, New Yotk
1983-1987
Major: Philosophy
Honors: Cum laude generalis et cum laude in materia subjecta
Phi Beta Kappa, My of New York

POST-DOCTORAL TRAINING:
Internship: Internal Medicine
Northwestern University
McGaw Medical Center
Chicago, Illinois
1991-1992

Residency: Dermatology
Rush-Presbyterian-St. Luke's Medical Center
Chicago, Illinois
Chief Resident 1995
1992-1995

CERTIFICATION:

Diplomate, National Board of Medical Examiners, 1992

Diplomate, Ametican Board of Dermatology, October, 1995
Recertified June, 2004
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LICENSURE:
Hlinois (036-088096)

HONORS AND AWARDS:
Adolph Rostenberg, Jr. Award in Dermatology, 1991
University of Iliinois, College of Medicine

Bertram A. Richardson Fellow, 1991
University of Illinois, College of Medicine

SOCIETY MEMBERSHIPS:

Phi Rho Sigma Medical Fraternity,
University of Illinois, College of Medicine

Chicago Dermatological Society

Tlinois Dermatological Society

American Academy of Dermatology

Dermatology Foundation, Leaders Society

GRANTS:
Rush/Cook County Hospital Affiliation Research Committee grant of $10,000 tor the
study "Acellular Detmal Matrix in the Treatment of Venous Stasis Ulcers" 7/01

RESEARCH:
Randomized double-blind, parallel-group Phase III comparison of IV LFA3TIP versus
placebo in subjeets with chronic plaque psoriasis (C99-711, Biogen) 2/00-3/01

Double-blind randomized placebo-controlled phase 1II study of etanercept in the
treatment of psoriatic arthritis and psoriasis (016.0030, Immunex); 4/00-1/01

Phase TI randomized, double-blind placebo-controlled, multiple-dose study of IDEC-
114 in patients with moderate to severe plaque psotiasis {1 14-05, IDEC); 3/01

Randomized single-blind study of extracorporeal photoimmune thetapy with
UVADEX in conjunction with standard therapy compared to standard therapy alone for
the freatment of skin manifestations in patients with steroid refractory ot steroid
dependent chronic graft-versus-host disease (phase TII) (GvHD-SK2, Therakos, Inc );
2001

Multicenter dose ranging study of the safety and efficacy of Enbrel in psoriasis
(016 0039, Immunex); 3702-2003.

An open-label, long-term extension study to assess the safety of ctanercept in the
treatment of psoriasis in adult subjects (20030115, Immunex/Amgen); 2003-2005

POSTERS:

Hoffman MD, Galinkin JL, Palicharla P, et al. Comparison of chemical and enzymatic
separation methods to prepare viable stratum corneum/epidermis. University of Illinois
Student Medical Research Forum, 1991

[ ]
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Hoffman MD, Galinkin JI, Palichaila P, et al Compatison of chemical and enzymatic
separation methods to prepare viable stratum corneum/epidermis tissue. I'he Society for
TInvestigative Dermatology, 52nd Annual Meeting, 1991

ABSTRACTS:

Hoffman MD, Galinkin JL, Palichatla P, et al. Comparison of chemical and enzymatic
separation methods to prepare viable stratum corneunvepidermis. J Invest Detmatol
1991; 96:615A

PUBLICATIONS:

Hoffman MD, Dudley C., Suspected Alezzandiini’s sydrome in a diabetic patient with
unilateral retinal detachment and ipsilateral vitigo and poliosis | Am Acad Dermatol
1992; 26:496497 :

Hoffman MD, Fleming MG, Pearson RW., Acantholytic Epidetmolysis Bullosa Arch
Dermatol 1995; 131:586-589

Murakawa GI, McCalmont T, Altman ], Telang GH, Hoffman MIJ, Kantor GR, Berger
TG., Disseminated Acanthamoebiasis in patients with AIDS A report of four cases and
a review of the literature. Arch Dermatol 1995; 131:1291-1296.

Hoffman MD, Bielinski KB., I'he Hybrid Mattress Suture. I Am Acad Dermatol 1997;
36:773-774

Hoffman MD. Pyoderma gangrenosum Wounds 1999; 11: Supplement B/2B-7B

Hoffman, MD. Pyoderma gangrenosum associated with ¢-ANCA (h-lamp-2), Int J
Detmatol 2001; 40:135-137

MEETINGS:
Session Modetator: Diagnosis and treatment of aHpipal ulcers. 12th Annual Symposium
on Advanced Wound Care, Anaheim, California, April 25, 1999

Qession Moderator: Live Patient Viewing and Panel Discussion, American Academy of
Dermatology, Summet Academy Mecting, Chicago, lllinois, 7/26/03

PRESENTATIONS:

Hoffman, MDD, and Pearson, RW. Livedo reticularis associated  with
cryofibrinogenemia and the use of phendimetrazine. Ametican Academy of
Dermatology, 52nd Annual Meeting, Washington, D. C., 1993.

Hoffinan, MD, Fleming, MG. Disseminated Acanthamoeba Infection in an AIDS
Patient. American Academy of Dermatology, 53td Annual Meeting, New Orleans, LA,
1994.

Hoffman, MD Pyoderma Gangrenosum, 12th Annual Symposium on Advanced Wound
Cate, Anaheim, California, April 25, 1999

Hoffman, MD. “Update on Pycderma Gangrenosum” in session “What's New in
Wound Healing” American Academy of Dermatology, Summer Academy Meeting,
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New York, New York, 1999.

Hoffman, MD. "Pyoderma Gangrenosum; Pathologic Mechanisms" in session "Clinical
Diseases and Theit Mechanisms” American Academy of Dermatology, San Francisco,
CA, 2003

Hoffman, MD. "Update on Pyoderma Gangrenosum” in symposium "Wound Healing:
State-of-the-Art". American Academy of Dermatology, 62nd Annual Meeting,
Washington D C , 2004

Hoffinan, MD. "Pyoderma Gangrenosum: Pathogenic Mechanisms" in course sessian
"Clinical Discase and Its Mechanisms" American Academy of Dermatology, 62nd
Annual Meeting, Washington, D C., 2004,

Hoffinan, MD "Pyoderma Gangrenosum: Pathogenic Mechanisms" in course session
“Clinical Disease and Its Mechanisms" American Academy of Dermatology, 63"
Amnual Meeting, New Orleans, LA, 2005

Hoffman, MD. “Unknown Cases from Rush University" in comse session "Skin Signs of
Systemic Disease” American Academy of Dermatology, 63" Annual Meeting, New
Onleans, LA, 2005.

LECTURES:
Selected Issues in Phototherapy, Dermatology Grand Rounds, March, 1996

Cutaneous Lesions of the Male Genitalia The National Center for Advanced Medical
Education's Specialty Review in Urology, Chicago, IL, April, 1996.

Cutancous Diseases of the Male Genitalia, Rounds, August, 1996

Superficial Fungal Diseases, Christ Hospital, Tanuary, 1997

Helminthic Infections, Dermatology Grand Rounds, May, 1997

Dermatoses of Pregnancy, Dermatology Grand Rounds, August, 1997

Supezficial Fungal Infections, Rush Internal Medicine Grand Rounds, October, 1997

Vasculitis and Papulosquamous Disorders, Rush Internal Medicine Board Review,
March, 1998

Therapeutic Photomedicine (UVB and PUVA), Dermatology Grand Rounds, April,
1998

Macules, Papules, Blisters, Etc., Rush Medical College M2 Introduction to Dermatology
Lecture Series, April, 1998

Glucocorticoids: Topical Pharmacology and Use, Dermatology Grand Rounds, April,
1998

Vasculitis, Dermatology Grand Rounds, July, 1998

70




Appendix E1 (Page 5)

New Thetapies for Chronic Wound Healing, Rush Department of Dermatology
Symposium, September, 1998

Common Dermatoses, Rush Internal Medicine Grand Rounds, March 1999

Introduction to Dermatology, Rush Medical College M2 Introduction to Detmatology
Lecture Series, April, 1999

Common Dermatoses. Rush Internal Medicine Board Review, May, 1999

Dermatoses of Pregnancy Dermatology Grand Rounds, August, 1999

Mechanisms of Wound Healing, Dermatology Grand Rounds, March, 2000

Introduction to Dermatology, Rush Medical College M2 Introduction to Dermatology
Lecture Seties, April, 2000

Common Dermatoses, Rush Internal Medicine Board Review, June, 2000

Dermatoses of Pregnancy Dermatology Grand Rounds, June 2000

Dermatoses of Pregnancy Obstetrics and Gynecology Grand Rounds, August, 2000

Therapeutic Photomedicine (UVB and PUVA) Dermatology Grand Rounds, Octobey,
2000

Glucocorticoids: Topical and Systemic. Dermatology Grand Rounds, Februaty, 2001

Introduction to Dermatology, Rush Medical College M2 Introduction to Dermotology
Lecture Series, April, 2001

Common Dermatoses. Rush Internal Medicine Board Review, June, 2001,

Papulosquamous and Eczematous Dermatoses, Rush Internal Medicine Grand Rounds,
October, 2001

New Emerging Therapies for Psoriasis Trends in Dermatology, Session of the Chicago
Medical Society "Midwest Clinical Conference” Mach 24, 2002

Descriptive Dermatology. Rush Medical College M2 Introduction to Dermatology
Lecture Series. April, 2002.

Diagnosis and treatment of common skin conditions. Conference Series, May 23, 2002

Diagnosis and treatment of common skin conditions. Conference Series, May 24, 2002

Common Dermatoses Internal Medicine Board Review Course, June, 2002

Dermatoses of Pregnancy. Dermatology Grand Rounds July, 2002,

Common Dermatoses. Dept. of Community and Mental Health Nursing. February, 2003
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Acne Management Primary Care Grand Rounds, March 2003 Mechanisms of Wound
Healing. Dermatology Grand Rounds, April, 2003

Therapeutic Photomedicine. Dermatology Grand Rounds, October 2003

Common Dermatoses for the General Internist. Primary Care Grand Rounds, Decembet,

2003

Pyoderma Gangrenosum: Pathogenic Mechanisms University of Chicago Department of
Dermatology, March, 2004.

Vesicles and Bullae. Internal Medicine Conference Lecture Series. April, 2004

Desctiptive Dermatology. Dermatology Grand Rounds, July 2005

COMMUNITY SERVICE:

Skin Cancer Screening
Little Company of Mary Hospital 1996
Little Company of Mary Hospital 1997
Rush-Presbvterian-St Luke's 1998
Qak Park Hospital 1999
Chicago Dermatologic Society 2002, 2003

ACADEMIC APPOINTMENTS:

Assistant Professor of Detrmatology
Rush University Medical Center

Chicago, llinois
1996-Present

Instructor of Dermatology
Rush-Presbyterian-St. Luke's Medical Center
Chicago, lllinois

1995-1996

Course Director
Rush University Medical Center
M-2 Detmatology Module

HOSPITAL APPOINTMENTS:
Assistant Attending Physician
Rush University Medical Center
Chicago, Illinois

1996-Present

Adjunct Attending Physician
Rush-Presbyterian-St Luke’s Medical Center
Chicago, Illinois

1995-1996
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Associate Physician

Christ Hospital and Medical Centet
(ak Lawn, Tllinois, 60453
1995-1997

Consulting Physician
St Francis Hospital
Blue Island, Illinois
1996-1997

Consulting Physician

Little Company of Mary Hospital
Evergreen Park, Illinois
1996-1997

COMMITTEES:

Medical Care Evaluation Commiltee
Rush-Presbyterian-St. Luke's Medical Center
Medical Dermatology Representative
1997-2000

Dermatology Foundation
Vice Chair, Illinois
2001-present
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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 February 2, 1943

Birth Place Philadelphia, PA

Citizenship USA

Business Addresses Academic Office Patient Care and Consultation
Department of Dermatology Dermatology Patient Services
RUSH University Medical Center Professional Building, Suite 264
707 South Wood Street RUSH University Medical Center
Annex Building, Suite 220 1725 West Harrison Street
Chicago, lllinois 60612 Chicago, lllinois 60612

Business Contact Telephone: (312) 942-6096 Telephone: (312) 942-2195
Facsimile: (312) 942-7778 Facsimile: (312) 563-2263

Arthur Rhodes@RUSH.edu

EDUCATION AND TRAINING

UNDERGRADUATE:
Dates Attended Name and Location of Degree Received Major Advisor and
Institution and Year Discipline
1961-1965 Wesleyan University, BA, 1965 Dr. Richard Burford,
Middletown, CT Chemistry
GRADUATE:
Dates Attended Name and Location Degree Received Major Advisor and
of Institution and Year Discipline
1965-1969 College of Physicians &  MD, 1969 Dr. George Perera (Dean;
Surgeons of Columbia Medicine
University, New York, NY
1972-1973 Harvard University, MPH, 1973 Dr. Howard Hiatt (Dean)
School of Public Health, Infectious Diseases
Boston, MA
POST GRADUATE:
Dates Attended Name and Location of Institution Name of Program Director and
Discipline
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1969-1970
1970-1972
1972

(Summer)

1975-1978

Dates Attended

Columbia Division of Harlem
Hospital Center, New York, NY

Beth Israel Hospital,
Boston, MA

Beth Israel Hospital,
Boston, MA

Harvard Dermatology Residency Program,

Massachusetts General, Boston, MA

Dr. Charles Ragan,
Internal Medicine

Dr. Howard Hiatt,
Internal Medicine

Dr. Anthony Komaroff,
Ambulatory Health Care Project

Dr. Thomas B. Fitzpatrick,
Dermatology

SPECIAL PROFESSIONAL ACTIVITIES

Name and Location of Institution

Name of Program Director

June-August, 1966

March-May, 1969

Research Elective, Membrane

Function of Salivary Glands, Hebrew

University, Jerusalem, Israel

Externship, Medicine in the Tropics,

Phoebe Hospital, Phoebe, Liberia,
West Africa

and Discipline

Dr. Micky Schramm,
Department of Biochemistry

Dr. Robert Baine, Medicine in the
Tropics Program of Columbia
University

APPOINTMENTS AND POSITIONS

ACADEMIC POSITIONS:

Years
Inclusive

1969-1970

1970-1972

1972-1973

1975-1978

1978-1979

Name and Location of

Institution or Organization

Columbia University, College of
Physicians and Surgeons,

New York, NY

Harvard Medical School, Boston, MA
Harvard University, School of Public
Health, Boston, MA

Harvard Medical School, Boston, MA

Harvard Medical School, Boston, MA
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Rank/Title or Position

Clinical Fellow in Medicine

Clinical Fellow in Medicine

Fellow in Public Health

Clinical Fellow in Dermatology

Instructor of Dermatology



1979-1988
1988-1989

1989-1991

1989-1999

1991-1999

1999-

Years

Inclusive

1973-1975

1974-1975

1977-1978

1978-1987

1978-1987

1987-1989

1987-1989

1987-1989

1989-1999

1989-1999

Harvard Medical School, Boston, MA
Harvard Medical School, Boston, MA

University of Pittsburgh School of
Medicine, Pittsburgh, PA

University of Pittsburgh School of
Medicine, Pittsburgh, PA

University of Pittsburgh School of
Medicine, Pittsburgh, PA

RUSH Medical College,
RUSH University,
Chicago, IL

NON-ACADEMIC POSITIONS:

Name and Location of
Institution or Organization

U.S. Army Health Services
Command, Anchorage, AK

U.S. Army Health Clinic, Fort
Richardson, Anchorage, AK

Harvard Dermatology Residency
Program, Massachusetts General
Hospital, Boston, MA

The Children’s Hospital, Boston, MA
The Children’s Hospital, Boston, MA

Massachusetts General Hospital,
Boston, MA

Massachusetts General Hospital,
Boston, MA

Massachusetts General Hospital,
Boston, MA

University of Pittsburgh Medical
Center,

Pittsburgh, PA

University of Pittsburgh Cancer
Institute,
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Assistant Professor of Dermatology
Associate Professor of Dermatology

Associate Professor of Dermatology

Associate Professor of Medicine

Professor of Dermatology

Professor of Dermatology

Rank/Title or Position

Major, General Internist and Chief
Preventive Medicine Officer

Major, Officer-in-Charge

Chief Resident in Dermatology

Assaciate in Medicine
Director, Dermatology Service

Director, In-Patient Dermatology

Director, Pediatric Dermatology

Co-Director, Pigmented Lesion Clinic

Director, Pigmented Lesion Clinic and
Melanoma Intervention Unit

Member



Pittsburgh, PA

1999- RUSH University Medical Center, Senior Attending with Admitting
Chicago, IL Privileges

1999- RUSH University Medical Center, Director, Melanoma Surveillance
Chicago, IL Clinic

SPECIALTY CERTIFICATION

Certifying Board Year
American Board of Internal Medicine 1972
American Board of Dermatology 1978
HONORS
Title, Institution, and Location Year
Magna Cum Laude, Wesleyan University, Middletown, CT 1965
Phi Beta Kappa, Wesleyan University, Middletown, CT 1965
Sigma Xi, Wesleyan University, Middletown, CT 1965

Sehlinger Book Award for Study of Basic Sciences, Wesleyan 1965
University, Middletown, CT

U.S. Army Commendation Medal, U.S. Army Health Services 1975
Command, Anchorage, AK

American Dermatological Association 2005

CURRENT RESEARCH INTERESTS

Cutaneous Melanoma: Epidemiology and Risk Factors; Intervention Strategies;
Pathobiology; Potential Precursors (Hyperplasias and Dysplasias of Melanocytes); and
Prediction of Histopathologic Features Based on Gross and Surface Microscopic Features

HOSPITAL APPOINTMENTS

Years Name and Location of Title or Position/Rank
Inclusive Institution or Organization
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1978-1980 Peter Bent Brigham Hospital, Boston, MA Junior Associate in Medicine

(Dermatology)
1978-1980 Boston Hospital for Women, Boston, MA Consultant in Dermatology
1979-1985 Beth Israel Hospital, Boston, MA Associate in Dermatology
1979-1984 Massachusetts General Hospital, Boston, MA Clinical Associate
(Dermatology)
1980-1985 Brigham & Women’s Hospital, Boston, MA Junior Associate in Medicine
(Dermatology)
1980-1989 Dana Farber Cancer Institute, Boston, MA Consultant in Division of

Medical Oncology

1985-1987 Massachusetts General Hospital, Boston, MA Consultant in Dermatology

1985-1989 Beth Israel Hospital, Boston, MA Senior Associate in
Dermatology

1986-1989 Brigham and Women'’s Hospital, Boston, MA Consultant in Medicine
(Dermatology)

1987-1988 Massachusetts General Hospital, Boston, MA Assistant Dermatologist

1988-1989 Massachusetts General Hospital, Boston, MA Associate Dermatologist

1989-1999 Presbyterian-University Hospital, Pittsburgh, PA  Attending Physician

1989-1999 Montefiore-University Hospital, Pittsburgh, PA Consultant in Dermatology

1989-1993 Children’s Hospital of Pittsburgh, Pittsburgh, PA  Attending Physician

1999- RUSH University Medical Center, Chicago, IL Senior Attending

MAJOR COMMITTEE ASSIGNMENTS

1973-1975 Alaska Governor's Advisory Committee on Sexually Transmitted Diseases

1979-1987 Massachusetts Health Care Committee for Tuberous Sclerosis Legislation

1980-1983 Task Force on Pediatric Dermatology, American Academy of Dermatology

1984 Medical Malpractice Tribunal, Suffolk County Superior Court, Boston, MA

1985- Medical Advisory Committee, The Skin Cancer Foundation, New York, NY

1985-1995 Medical Advisor Board, National Pediculosis Association, Newton, MA

1987-2000 Task Force on Xeroderma Pigmentosum, American Academy of Dermatology
1988-1989 Skin Cancer Task Force, American Cancer Society, Massachusetts Division, Boston, MA
1989-1992 Committee on Federal Environmental Protection Agency Liaison, American Academy of

Dermatology
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1989-1999 Professional Medical Education Subcommittee, American Cancer Society, Western
Pennsylvania Division, Pittsburgh, PA

1990-1993 Public Education Subcommittee, American Cancer Society, Western Pennsylvania
Division, Pittsburgh, PA

1990-1999 State Vice Chairman (Pennsylvania), Leaders’ Society Annual Fund-Raising Campaign
for Research, Dermatology Foundation

1991-1999 Chairman, Skin Cancer Awareness Campaign, American Cancer Society, Western
Pennsylvania Division, Pittsburgh, PA

1992-1997 Commission on Melanoma and Other Skin Cancers, American Academy of Dermatology

1995- Committee on Melanoma, The Skin Cancer Foundation

1998-2001 Board of Directors, International Dermatoepidemiology Association

1999-2001 Subcommittee, Program for Dermatology for the 21st Century: Academy
Efforts--Melanoma/Skin Cancer, American Academy of Dermatology

1999-2004 Melanoma/Skin Cancer Committee, American Academy of Dermatology

2003- Skin Cancer Screening/Public Awareness Committee, Chicago Dermatological
Society, Chicago, IL

2003- Skin Cancer Work Group, lllinois Comprehensive Cancer Control Program,
lllinois Department of Public Health

2004 Melanoma Study Group, Special Workgroup Session, American Academy of
Dermatology, Chicago, IL, September 10

2004- Speakers Committee, Chicago Dermatological Society, Chicago, IL

PUBLICATIONS

. Refereed articles.
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Appendix E3 (8 Pages)

LADY CHRISTINE C. DY, MD, MS

BIOGRAPHICAL SKETCH

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.

Dr. Dy attended Western Michigan University in Kalamazoo, Ml for her undergraduate
and graduate studies. She received her BS degree, Magna Cum Laude, in Biomedical
Sciences and an MS with highest distinction in Biological Sciences. She attended the highly
regarded McMaster University Medical School in Ontario, Canada, obtaining her MD in 1996.

During her graduate studies and post-graduate medical training Dr. Dy was also a
research assistant and a teaching assistant at Western Michigan University. She then became
a clinical research co-investigator in the Clinical Outpatient Research Center at Indiana
University Medical Center, an instructor in skin care and prevention in the Indianapolis
community and a lecturer in Dermatology at Moi University in Kenya.

Following medical school, she completed an internship in Internal Medicine at Spectrum
Health System in Grand Rapids, MI and a basic science research fellowship in Dermatology at
Indiana University School of Medicine.

Dr. Dy then relocated to Indiana and completed a residency in Dermatology at Indiana
University School of Medicine. The following year she performed a fellowship in
Dermatopathology at the University of Chicago, Pritzker School of Medicine.

She joined the Department of Dermatology at RUSH University Medical Center in 2003.
Since her appointment Dr. Dy has lectured at Indiana University School of Medicine on
Cutaneous Hair Biology and has presented at national meetings. She has also published
several articles and has co-authored a chapter on Office Diagnosis of Hair Shaft Defects.

Dr. Dy is fluent in various Chinese dialects as well as Tagalog, the native language of

the Philippines.
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