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It’s a pleasure to present the 2006 
Regions Hospital Emergency 
Medicine Residency annual report 
to share our accomplishments over 
the past year. 

Our mission, to provide and pro-
mote excellence in patient care 

and education, has remained firm since the residency’s 
inception. We actively recruit resident applicants who 
wish to contribute to emergency medicine beyond clinical 
shifts. This year, we salute our residents who are involved 
in leadership activities, both locally and nationally. Sandy 
Fritzlar ’07 was appointed to the board of directors of 
the HealthPartners Institute for Medical Education and 
was a guest speaker at a faculty development session in 
Washington, DC. Beth Wicklund ’07 continues to serve 
as a member of the editorial board of EM Practice. Jon 
Shultz ’08 was appointed to the board of directors of the 
resident section of AAEM. Lane Patten ’07 and Kelly 
Barringer ’08 continue to serve on the Graduate Medical 
Education and Undergraduate Education committees, 
respectively, of SAEM. Tara O’Connell ’09 was named 
to the Alliance of Independent Academic Medical Centers 
Steering Committee for Improving Patient Care through 
GME.

Our residency continues to grow, and we are expand-
ing our partnerships with others. We have added United 
Hospital and the University of Minnesota Medical Center 
as selective sites for our residents. With the assistance of 
Martin Klinkhammer ’07 and Christopher Obetz ’03,  
we formalized an EM elective opportunity with the 
Department of Emergency Medicine at Facultad de 
Medicina de la Universidad Central in Quito, Ecuador. 
We continue to co-sponsor joint conferences with the 
Mayo Emergency Medicine Residency and have expand-
ed our EM resident rotation exchange with Hennepin 
County Medical Center’s EM Residency. Our yearly 
combined EM/Trauma Update is now co-sponsored by 
the departments of EM and surgery at HCMC, North 
Memorial Medical Center, Mayo and Regions, all Level 

I Trauma Centers in Minnesota. Our residency lecture 
series continues to grow with a visiting professorship and 
grand round series featured in this report. Our confer-
ence curriculum is designed by Jim Colletti, Associate 
Residency Director and recipient of the 2006 CORD 
Faculty Teaching award.

A goal of our residency is to offer residents the opportuni-
ty to individualize their educational experience within the 
confines of a three-year residency. We aspire to do this 
by mandating the least and offering the most. Residents 
with an interest in EMS can select to be an associate EMS 
director for their residency project. Residents interested in 
teaching have opportunities to teach EMS providers and 
medical students in workshops, procedure labs and simu-
lation labs.

Our residency strives to complement the transfer of 
knowledge with the transfer of meaning. This transfer of 
meaning fosters an environment where connections occur 
- with patients, co-workers, the community and alumni. 
Our emergency medicine electronic discussion list, known 
as EMRES, continues to grow and serves as a forum for 
residents, faculty, alumni, nurses, physician assistants, 
outside consultants and many others to share and discuss 
new knowledge. We lead by example, manage by fact, 
and communicate by listening. Our goal is to incorporate 
the highest level of professionalism and humanism in 
our interactions with patients and other members of the 
healthcare team.

We are grateful for the support of so many residency 
partners and feel fortunate for the opportunity to train the 
next generation of emergency medicine practitioners. In 
2006, we matched another competitive class of residents 
featured in this report. We look forward to shaping the 
future of emergency medicine education.

Felix Ankel, MD
Director, Regions Hospital Emergency Medicine
Residency Program

Letter from the Director
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2006 has been 
an outstand-
ing year for 
the emergency 
medicine 
residency at 
Regions. The 
true test of any 

emergency department is the care 
and experience that patients receive. 
We strive not only to deliver the best 
emergency and trauma care avail-
able today, but also to help design 
tomorrow’s emergency care system 
through our training and research 
programs. The breadth and depth of 
experience among our faculty mem-
bers is one of the keys to our resi-
dency program’s success. I am hon-
ored to work with these dedicated 
professionals and I am proud of their 
accomplishments. 

In June 2006 the Institute of 
Medicine (IOM) recommended a 
vision for the future of emergency 
care in the United States. The reports 
call for regionalized, coordinated 
and accountable emergency and trau-
ma care systems. We are striving to 
make this vision a reality at Regions 
through our clinical, research and 
educational programs. Key examples 
include our research program on 
hospital operations and informatics, 
led by Dr. Brad Gordon, and our 
medical simulation program, which 
is focused on improving team com-
munication and is led by Drs. Cullen 
Hegarty and Jessie Nelson. Our 
EMS program, under the direction of 

Drs. RJ Frascone and Kory Kaye, is 
reaching out to the region to improve 
the coordination of prehospital care 
and critical care transfers. 

In the spring of 2006, Dr. Jim 
Colletti was awarded the national 
CORD faculty teaching award, join-
ing Dr. Felix Ankel as the second 
member of the Regions' faculty to 
receive this award. We also wel-
comed Dr. Michael Zwank to our 
faculty, who joined us after com-
pleting the Boston Medical Center's 
EM program. Another faculty high-
light came from the founder of our 
EM residency program, Dr. Robert 
Knopp. He was a 2006 recipient 
of the HealthPartners Institute of 
Medical Education excellence in 
education award.

All of us are invested in the emer-
gency care system. It is a part of our 
lives that we don’t often think about 
using – we just want it to work well 
when we need it. As you read this 

annual report, you will see many of 
the things that are working well at 
Regions today thanks to the dedica-
tion and talent of our emergency 
center staff. More importantly, I hope 
you will see that we envision an even 
stronger future for emergency care at 
Regions. To achieve this vision, we 
will continue to rely on the innova-
tion and energy of our residency 
program’s leadership, faculty, alumni 
and residents. 

Best wishes for a safe and successful 
2007. 

Brent Asplin, MD, MPH
Department Head, Emergency 
Medicine 

Department Head Update
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Emergency Center Operations

The Regions Hospital Emergency 
Center is a Level I Trauma Center 
located in St. Paul, Minnesota, 
serving the east metropolitan Twin 
Cities area, including western 
Wisconsin. Today, the emergency 
department (ED) is comprised of 
almost 16,000 square feet of clinical 
space with 35 treatment rooms. 
There is also an additional 8,000 
square feet that houses a library, 
conference space and support service 
offices.

The latest approximate Emergency 
Center figures are as follows:

•	 67,000 patient visits per year

•	 11 percent pediatric patients (age 
16 or under)

•	 2,500 trauma admissions

•	 700 trauma team activations 
each year

•	 21 percent admission rate

•	 60 percent of all hospital 
admissions come from the ED 

According to projected growth 
estimates, the Emergency Center 
will serve an additional 20,000 
to 25,000 patients annually by 
2015. Since the current operating 
space best serves about 60 percent 
of today’s emergency need, a 
significant expansion of the 
Emergency Center is crucial. The 
ED, according to current plans, 
will have a 45,000-gross-square-
foot area to serve the needs of an 
estimated 85,000 patients annually. 
The Emergency Center remodel will 

be rolled out in several phases. In 
2009, the Emergency Center will see 
the addition of a new ambulatory 
entrance, a welcome center/waiting 
room and a 12-bed treatment area.

When the expansion is complete, 
the Emergency Center will consist 
of up to 64 exam rooms, which will 
include a 12-bed treatment area, a 
10-bed clinical decision unit (where 
it is determined whether the patient 
will be admitted or discharged 
elsewhere), a 12-bed behavioral 
health suite, four stabilization rooms 
and up to 40 exam rooms. Plans 
also include a dedicated general 
radiology room and CT imaging 
facilities.

Richelle Jader, BSN, MHA 
Director, Emergency Center

Jon Henkel, BSN, BHA 
Nurse Manager, Emergency Center

Won Chung, MD, MS 
Clinical Director and Assistant 
Department Head

Jeff Fritz  
Support Services Manager
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Regions Hospital offers residents a 
full spectrum of topics in emergency 
medicine based on the Model of 
the Clinical Practice of Emergency 
Medicine. The core curriculum 
is designed to repeat itself in its 
entirety on an 18-month basis. 
As there are several modalities of 
learning, the didactic curriculum 
is set up to cover the entire scope 
of emergency medicine through 
traditional as well as innovative and 
interactive means.

Critical Case is a favorite of 
residents and faculty alike. Critical 
Case provides an interactive 
forum for discussion of a case of 
educational value. Case discussion 
is focused not only on the content 
of the eventual diagnosis but also 
on the decision-making process in 
evaluating critically-ill patients with 
limited immediate data.

Grand Rounds are presented by 
Emergency Medicine faculty and 
are targeted at advanced topics 

in emergency medicine. Topics 
presented in 2006 included ALTE, 
Myths of Toxicology, Hand 
Trauma, Current & Future Uses of 
Simulation, and Malpractice.

Visiting Professor Series involve 
speakers who are external to the 
program, inviting them to speak on 
research or clinical topics. Those 
who participated in 2006 include 
Wyatt Decker, MD – Mayo Clinic, 
Michael Lutes, MD – Medical 
College of Wisconsin, Joseph Wood, 
MD – Mayo Clinic-Scottsdale, 
Marc Dorfman, MD – Resurrection 
Hospital, and Richard Levitan, 
MD – Albert Einstein HealthCare 
System.

Core Content Lectures reinforce 
knowledge, which is gained 
on clinical rotations as well as 
supplement the clinical experience. 
Faculty members who are experts in 
their core content areas provide the 
lectures. 

Journal Club is held on a regular 
basis and three to four recent 
practice-changing articles are 
discussed. Journal Club is lead by 
an expert reviewer with the aid of a 
departmental research methodologist 
and statistician. 

Joint Conferences are collaborative 
conferences held in conjunction with 
other departments such as radiology, 
trauma services, and critical care to 
discuss related areas of interest.

Board Review provides residents 
with a structured and focused 
written board review throughout 
the calendar year. Heavy weighted 
topics are presented in a lecture 
format where less weighted topics 
are presented in an interactive 
format with emphasis on high-yield 
information. Additionally, residents 
receive a yearly mock oral board 
exam administered by faculty. 

Jim Colletti, MD 
Associate Residency Director

Didactic Curriculum
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Residency Presentations 2006

The Regions Hospital Emergency 
Medicine Residency supplements 
the clinical learning experience with 
lectures, workshops and procedural 
skills labs which are open (space 
permitting) to all residents, faculty, 
students, alumni, nurses, physician 
assistants, consultants and others 
from our residency community to 
share and discuss new knowledge.

Number of lectures: 232 conference 
hours

Hours of attendance: 5,301 resident 
hours of attendance

Number of workshops: 55 work-
shops were taught to 36 rotating 
residents and 110 medical and 
physician assistant students.

Number of labs: 27 residents partici-
pated in 18 procedural skills labs

Teri Gunnarson, MD 
Assistant Residency Director
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Simulation

The Emergency Medicine Residency 
Program continues to integrate 
simulation technology such as 
high-fidelity mannequins, part-
task trainers, and hands-on haptics 
trainers in teaching residents. The 
majority of our simulation efforts 
take place at the HealthPartners 
Simulation Center for Patient Safety 
at Metropolitan State University. 
Through generous grant funding, the 
Emergency Department purchased 
a high-fidelity mannequin and three 
part-task trainers.

EM residents are learning, teaching, 
and researching with simulation. We 
developed regular pediatric critical 
care workshops for residents and 
continue to do fiberoptic airway 
training. Mock oral boards again 
took place at the Simulation Center, 
which allowed us to use a simulated 
scenario to evaluate PGY1s and 
PGY2s. PGY3s teach medical 
student resuscitation simulation 

workshops at the simulation center. 
Two resident research projects 
investigated simulation-based 
education.  Several times a year, 
we moved our weekly conference 
to the Simulation Center and 
incorporated simulation technology 
into our core content.  We also 
took simulation “on the road”, 
developing a combined conference 
with the Mayo Clinic Emergency 
Medicine Residency focusing on 
communication skills in health care.

The remainder of the Emergency 
Medicine Department has jumped 
on the simulation bandwagon. 
The Toxicology Program now has 
frequent simulation workshops. A 
critical care skills day for physician 
assistants at the Simulation Center 
was taught by emergency medicine 
faculty and senior residents. Medical 
students and rotating residents 
continue to practice resuscitation at 
the Simulation Center. A workshop 

in crisis resource management 
for emergency medicine that was 
developed with residents, nurses and 
technicians from our department is 
now being used in the training of 
community emergency departments 
in the non-clinical skills needed for 
successful resuscitation. 

Jessie Nelson, MD
Senior Staff
Physician Faculty, HealthPartners 
Simulation Center for Patient Safety 
at Metropolitan State University

Cullen Hegarty, MD
Assistant Residency Director
Director, Emergency Medicine 
Simulation Program
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Ultrasound has proven invalu-
able to the emergency physician, 
and Regions Hospital Emergency 
Department (ED) is committed to 
training our residents how to use this 
important tool. Residents trained at 
Regions use ultrasound machines 
to help diagnose and treat critically 
ill patients who come to the ED for 
care.. During the three-year residen-
cy, residents learn to use ultrasound 
in specific emergency applications, 
such as emergency echocardiogra-
phy, assessment of the abdominal 
aorta, evaluating the trauma patient 
(FAST examination), and diagnos-
ing and treating the patient with 
undifferentiated hypotension. In 
addition, ultrasound is used to aid in 
procedures such as vascular access, 
thoracentesis, paracentesis, foreign 
body identification, localization and 
extraction, abscess identification and 
treatment, among others. 

Didactic experience: Ultrasound 
education is undertaken in several 
formats. Didactics are presented in 
a lecture series presented over 18 
months. These lectures cover topics 
related to basic ultrasound phys-
ics and “knobology”, the Focused 
Assessment with Sonography in 
Trauma (FAST) exam, emergency 
echocardiography, abdominal aortic 
aneurysm evaluation, examination 
of undifferentiated hypotension, and 
procedural ultrasound. Prior to resi-
dency graduation, residents are given 
advice on setting up an ultrasound 
program in their new jobs.

Clinical experience: The didactic 
teaching is supplemented and rein-
forced through clinical teaching and 
direct application in the ED. This 
hands-on experience begins in the 
first year, where one-on-one tutori-
als with the ultrasound faculty focus 
on familiarization with the machine, 
how to obtain and recognize quality 
images, and the protocols utilized 
with the applications. These sessions 
allow the faculty to teach the basics, 
as well as more advanced techniques 
of the different ultrasound applica-
tions. This experience is enhanced 
by weekly teaching sessions that 
are open to all residents, but limited 
in number of participants to allow 
individualized instruction. Residents 
are also encouraged to perform 
ultrasounds on patients indicated 
by presentation while working their 
clinical shifts in the ED. 

Evaluation process and feedback 
mechanisms: Residents receive 
immediate feedback on ultrasound 
technique, image quality, and 
trouble-shooting techniques by the 
supervising emergency department 
faculty. Additionally, ultrasound 
images are reviewed as part of the 
quality assurance initiative, and the 
ultrasound director provides feed-
back to the resident and faculty. 
Residents are given a quarterly 
report showing the number and type 
of ultrasounds they have performed 
in the ED, which is reviewed during 
the semi-annual resident evaluation 
meeting with the program director. 
At the completion of residency, doc-
umentation is provided from the pro-
gram director for future emergency 
ultrasound credentialing.

Kurt Isenberger, MD

Peter Kumasaka, MD

Richard Lamon, MD

Michael Zwank, MD

Emergency Ultrasound Education

Ultrasound



Regions Toxicology Service is 
dedicated to providing education on 
toxicology topics and consultations 
to the emergency department (ED), 
hospital units and clinics 24 hours a 
day, 365 days a year.

As a major educational partner in 
the Medical Toxicology Fellowship 
Program, the toxicology service is an  
active component in educating the 
program fellows through various for-
mal and informal learning activities. 
The ongoing educational activities of 
the toxicology service include quar-
terly interdisciplinary conferences, 
a weekly toxicology journal club, 
adverse drug reaction and toxicology  
chapter reviews. To augment the 
education of residents, fellows, and 
students, the toxicology service 
weekly case simulations use a com-
puter controlled mannequin. New 
cases for the weekly toxicology sim-
ulation case management are revised 
and developed throughout the year. 

Several multidisciplinary conferenc-
es involving the renal service, cardi-
ology, and psychiatry took place in 
2006. Other educational endeavors 
during the year included monthly 
forensic toxicology case review, 
toxicology “field trips” to learn 
about toxic plants to the University 
of Minnesota Arboretum, and toxi-
cology and forensics at the Bureau 
of Criminal Apprehension. Regions 
close relationship with the Hennepin 
Regional Poison Center allows us to 
share in the educational roles of the 

Poison Center, participating in their 
weekly and monthly case conferences 
and toxicology didactic sessions.

Members of Regions toxicology 
service were involved in more than 
20 formal presentations in 2006 at 
regional conferences, local schools 
and colleges, community hospital  
grand rounds in Minnesota, Wisconsin 
and Iowa, and at Regions Hospital. 
The service averages approximately 
30 formal consultations a month, 
in addition to informal educational 
consults and telephone consults. 
Ten EM residents, five students, one 
physician assistant student and 20 
PharmD candidates rotated on the 
toxicology service this year. Others 
who rotated on the service included 
pediatric emergency medicine fel-
lows and family medicine residents. 

In addition, the toxicology service 
members participate in toxicology-
related clinical and animal research. 

This past year Regions’ focus 
has been on projects involving 
management of toxin-induced 
shock and a multi-center study on 
cyanide’s role in smoke inhalation 
injury. Regions toxicology team, 
with other friends and colleagues 
involved in toxicology, published 
a handbook to manage commonly 
encountered overdoses and 
exposures, The Toxicology Handbook 
for Clinicians. The new toxicology 
website, ToxWeb, is in the beta stage 
and contains cases, pictures, links, 
tox trivia, and a portal for students 
and residents to access pre- and post-
tests and other pertinent toxicology 
rotation information.

Carson Harris, MD 
Director, Toxicology Consult Service 

Kristin Engebretsen, PharmD 
Clinical Toxicologist

Toxicology
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A major goal of the residency is 
to teach residents lifelong learning 
skills. The digital revolution has  
changed our ability to access medical  
knowledge. The Regions Emergency 
Medicine Residency continues to be  
on the edge of this digital revolution 
through its access to outside know-
ledge, archival of our residency’s 
collective wisdom and translation of 
knowledge into clinical practice.

The residency program continues 
to expand its access to electronic 
information resources. To name a 
few: UpToDate, EM RAP, StatRef 
Online textbooks, micromedex, 
epocrates, eMedicine, emergency 
medical abstracts and full text access 
to 160 important medical journals. 
Our residents and staff have access 
to these online references at any 
time and in any location through the 
HealthPartners network.

The residency has a growing archive 
of digital video of educational con-
ferences. The Emergency Medicine  
Residency Electronic Library 
(EMREL) archives conference videos 
from October 2003 to the present. 

There are approximately 135 hours 
of content spanning 170 videos. This 
is particularly valuable with our 
expanded grand rounds lecture series.

The EMRes email distribution list 
continues to grow, with 137 members  
currently. The list provides current 
residents, alumni and staff members 
with a virtual connection to many 
cumulative years of wisdom. It is a 
frequent source of specialty related 
announcements and issues important 
to anyone in EM practice.

During 2006, Regions installed the 
final major component of our elec-
tronic medical record: Computerized 
Physician Order Entry. A major ben-
efit of this function is the ability to 
use order sets in day-to-day clinical 
shifts. Our order sets have the abil-
ity to bring specific medical knowl-
edge directly to patient care, making 
every shift a learning experience. 
Our residency is devoted to providing 
an environment of learning for its 
residents, alumni and medical staff.

Brad Gordon, MD 
Director, Residency Technology

Habits of Lifelong LearningClass of 2009

Owen Anderson, MD

• Medical    
  College of    
  Wisconsin

• AOA

• Past  
employment 
includes 
delivering  

 papers, cleaning reptile cages 
and valet parking.

•	 Diverse volunteer experiences 
include tutoring students pre-
paring for their GED, playing in 
a community band and working 
at a community clinic.

•	 Hobbies include yoga, cycling, 
hiking, Nordic skiing, and cook-
ing

Christopher Dillon, MD

•	University of 
Wisconsin

•	Spent one 
year volun-
teering with  
the Andean 
Health & 
Development 

in La Concordia, Ecuador prior 
to starting residency.

•	 Enjoys traveling, reading, golf, 
basketball, weightlifting, running, 
aquariums

Joseph Dolan, MD

•	University of 
Iowa

•	AOA

•	President, 
Iowa State 
U Chapter of 
Habitat for 
Humanity

•	 Enjoys tennis, racquetball, trav-
eling, hiking, camping, reading
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Dr. Robert Knopp founded the Regions  
Hospital Emergency Medicine 
Residency in 1994. Before arriving 
in St. Paul, he served 17 years as the 
residency director at Valley Medical 
Center in Fresno, California. The first 
class of residents began their training 
in 1996. Felix Ankel, MD, has been 

involved with the residency since its  
inception and became residency direc-
tor in July 2000. As of July 2006, the 
EM residency has graduated 63 resi- 
dents from 24 medical schools that 
now practice in 17 states. Regions 
faculty are graduates from 17 differ-
ent EM residencies.

History of Program



University of Minnesota and outstate students continue to enroll in our three 
rotations – the core rotation, the advanced EM rotation and the toxicology rota-
tion. The University of Minnesota made the core rotation a required course 
in 2005. All students taking the core rotation in the east metro area, which 
includes Regions, St. John’s, St. Joseph’s, United and University of Minnesota 
hospitals, attend conferences and workshops at Regions.

Cullen Hegarty, MD 
Course Director, Emergency Medicine Clerkship 
University of Minnesota Medical School

Medical Student Program

Students 2003 2004 2005 2006

University of Minnesota 57 50 63 69

Out-of-state 16 22 14 12

Advanced 13 28 26 27

Toxicology 5 5 4 3

Danielle Jackson, MD

•	University of 
Minnesota

•	Arnold Gold 
Humanism 
Honor Society

•	Born in 
the United 
Kingdom, 

raised in Norway, speaks both 
German and Norwegian

•	 Enjoys the arts, Bikram yoga, 
jogging and training her black 
lab, Kiko

A. Duncan McBean, MD

•	University of 
Minnesota

•	Arnold Gold 
Humanism 
Honor 
Society

•	Ironman tri-
athlete,  

collegiate lacrosse player

•	Volunteer firefighter, EMT, ski-
boot fitter

•	Enjoys alpine skiing, hunting, 
fishing, sailing

Adina Miller, MD

•	University of 
Minnesota

•	Former EMT 
volunteer 
for sporting 
events, mara-
thons and 
disaster drills 

•	 Collegiate volleyball player and 
ballet dancer.

•	 Enjoys running, weight-training, 
camping and traveling, hunting, 
theatre and music, architecture/
interior design.
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The Regions Hospital Emergency 
Medicine Residency is a 
HealthPartners Institute for Medical 
Education (IME) residency training  
program. The IME was created 
in 1996 to provide an innovative 
structure to lead the organization’s 
educational efforts. Today, the IME 
partners with academic institutions, 
provides an innovative environment 
for health provider education, and is 
an advocate for education that mea-
surably improves patient care. The 
IME focuses on five aspects of med-
ical education: undergraduate and 
graduate medical education, nursing 
education, allied health professional 
education, continuing professional 

development and medical library ser-
vices. In addition, the IME partners 
with Metropolitan State University 
in the Simulation Center for patient 
safety. The Simulation Center uses 
computerized mannequins, virtual 
reality and other advanced teaching 
techniques to prepare health profes-
sionals for high intensity clinical 
experiences. The IME has a formal  
affiliation agreement with the 
University of Minnesota that guides 
the educational relationship between 
the two organizations. Regions 
emergency medicine staff enjoy fac-
ulty appointments within the depart-
ment of emergency medicine at the 
University of Minnesota. 

The HealthPartners Institute for 
Medical Education (IME) 



It’s been an exciting year as chief 
residents as we strive to continue the 
tradition of excellence in residency 
training while taking advantage of 
the numerous educational opportuni-
ties available to us. This past year 
we have especially focused on resi-
dent presence. We have been work-
ing to strengthen our presence not 
only in our own emergency depart-
ment (ED), but also within Regions 
Hospital, within our community and 
even nationally. A few significant 
examples of how we have met these 
goals in 2006 include: 

•	 Optimization of scheduling to 
ensure consistent resident presence 
in the department.

•	 Regular resident/faculty meetings 
to evaluate off-service rotations 
(e.g. orthopedics, OB/GYN, plas-
tic and hand surgery, MICU and 
SICU) to ensure that residents are 
involved in experiences relevant to 
emergency care in an educational 
and supportive environment.

•	 Non-clinical shifts to allow resi-
dents to tailor their education to 
their individualized interests. 
Opportunities include leadership 
roles in teaching medical students, 
teaching procedural workshops 
at Regions, leading resuscitation 
simulations at the HealthPartners 
Center for Patient Safety, and 
teaching medical student work-
shops and procedure labs at the 
University of Minnesota.

•	 Increasing the variety of sites 
available in which to do a com-

munity emergency medicine 
(EM) selective rotation for senior 
residents. This rotation gives 
residents a diverse experience in 
a community-based setting. We 
have agreements with many Twin 
Cities hospitals including Abbott 
Northwestern Hospital, United 
Hospital, St. Joe’s Hospital, St. 
John’s Hospital and Fairview-
University Medical Center.

•	 A resident switch program with the 
Hennepin County Medical Center 
Emergency Medicine Program, 
allowing interested residents to 
experience a month in a different 
academic setting.

•	 Regions EM residents present-
ing research at the national ACEP 
conference, residents serving 
on national committees within 
SAEM, EMRA, on the resident 
board of AAEM, and a resident 
editor of a national EM publication.

We are able to succeed with the 
strong support, encouragement and 
leadership of our residency program 
staff. We look forward to continu-
ing to strengthen our presence and 
continuing to showcase excellence 
in emergency medicine training and 
patient care over the coming year.

Sandy Fritzler, MD

Martin Klinkhammer, MD

Lane Patten, MD

2006-2007 Chief Residents

Letter from the Chief ResidentsTara O’Connell, MD

•	University  
of Minnesota

•	Medical 
School Class 
President

•	Native 
Californian

•	Independent 
filmmaker, surfer, Collegiate 
downhill mountain bike racer

•	 Enjoys skim boarding, volley-
ball, hiking, running, biking, rock 
climbing, snow boarding, yoga, 
photography, cooking

Charis Thatcher, MD

•	 Medical 
College of 
Wisconsin

•	2003 1st 
Runner 
up Mrs. 
Wisconsin 
Pageant

•	 Milwaukee President, 
International Women’s Relief 
Society Organization and UJIMA 
Adolescent Victims of Violence 
mentor

•	 Enjoys classic guitar, acting, 
swing dancing/instructing

Scott Thielen, MD

•	 University  
of Minnesota

• AOA

•	 Native of 
New York

•	 Phillips 
Neigh-
borhood 

Champion award for volunteer 
service to a high-risk neighbor-
hood in Minneapolis.

•	 Former physical therapist who 
enjoys biking, snorkeling, back-
packing and playing the guitar.
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Program Coordination New Faculty 2006

Michael Zwank, MD

•	 Hometown: 
Madison, WI

• 	Under-
graduate: 
University of 
Wisconsin-
Madison

•	 Medical 
School: University of Wisconsin

•	 Residency: Boston Medical 
Center

•	 Interests/Hobbies: Ultrasound, 
critical care, running, cross-
country skiing, tennis and rock 
climbing

•	 Little known fact: former Bucky 
Badger mascot for UW

11

We continued to focus on staying 
connected with residents, alumni 
and colleagues in 2006. Numerous 
residency-sponsored events occurred 
throughout the year, keeping us in 
touch with alumni and allowing 
them to meet and network with our 
current residents. As members of the 
Emergency Medicine Association 
of Residency Coordinators, we 
attended the annual meeting in Las 
Vegas, where Lori and Dr. Ankel 
presented their method of collabora-
tive residency management to other 
EM coordinators. 

Our computerized systems continue  
to expand. Regions’ residencies 
began tracking daily resident location  
using a web-based system designed 
for resident tracking throughout the 
Twin Cities metropolitan area. Once 

this program was initiated, all of our 
on-line processes were moved into 
one residency management system 
that is now used for all of our track-
ing needs – conferences, procedures, 
evaluations, and duty hours.

We had a very good year hosting 
medical students in our core and 
advanced rotations. These rotations 
resulted in the generation of over 
40 letters of recommendation for 
residency positions. We wish all of 
those applicants much success in 
their future residencies.

Lori Barrett
Manager, Residency & Education

Pat Anderson
Education Program Assistant

Resident National 
Committee 
and Academic 
Involvement 2006

EMRA Representative	
Tara O’Connell, MD

SAEM-Graduate Medical 
Education Committee	
Lane Patten, MD

SAEM-Undergraduate Education 
Committee	
Kelly Barringer, MD

EM Practice Editorial Board	
Beth Wicklund, MD

AAEM Resident Section Board 
of Directors	
Jonathan Shultz, MD

AIAMC Steering Committee	
Tara O’Connell, MD

Lori Barrett and Pat Anderson
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The Crisis Program, a psychiatric 
crisis intervention service housed in 
the Emergency Center at Regions 
Hospital, provides psychiatric 
assessments, crisis counseling, and 
referrals for patients experiencing 
emotional crises, stressful situations 
or psychiatric problems. An 
experienced, committed group of 
clinical social workers staffs the 
program 24 hours a day, seven 
days a week. This innovative and 

cost-effective program has been 
an integral part of the emergency 
department (ED) for more than 33 
years and serves approximately 6000 
patients yearly.

Patients are treated for a variety 
of mental health issues, including 
depression, psychosis, anxiety, sub-
stance abuse and domestic violence. 
The crisis staff works closely with 
ED physicians, physician assistants 

and nurses to provide comprehensive 
psychiatric and psychosocial assess-
ments, and to create discharge plans 
that maximize safety and stabiliza-
tion in the community or within 
Regions. Fifty-eight percent of all 
patients who are evaluated by Crisis 
Social workers return to the com-
munity. 

Maddy Cohen, MSW, LICSW
Supervisor, Crisis Program

Crisis Program

The Regions Hospital Sexual Assault 
Nurse Examiner (SANE) Program 
began in August 2002 under the 
guidance of Mary Carr MD, medical 
director of the SANE Program. This 
program started with the help of 
grant dollars. There are currently 20 
SANE nurses, under the supervision 
of Ellen Johnson, RN, who see an 
average of 200 patients each year. 

The SANE program provides 24-
hour coverage for the treatment 
of victims of sexual assault. The 
SANE on-call carries a pager and 
is required to respond to the ED to 
treat the sexual assault victim within 
30 minutes of receiving the page. 
Each SANE nurse is responsible for 
assessing and treating minor injuries 
associated with sexual assault as 

well as collection of forensic evi-
dence. The SANE nurse administers 
antibiotics to prevent sexually trans-
mitted diseases and Plan B to pre-
vent pregnancy in the sexual assault 
victim. The nurse assesses the need 
and desire of the patient for prophy-
laxis for HIV and provides prescrip-
tions for HIV prophylaxis with the 
assistance of the staff physicians in 
the ED.

Dr. Carr teaches emergency medi-
cine resident education in which she 
oversees a one-month training pro-
gram during the resident’s obstetric 
and gynecology rotation. Residents 
learn how to perform the sexual 
assault exam and how to document 
medical issues from a forensic stand-
point and, because many residents 

will go on to practice at hospitals 
where there are no SANE programs, 
they will know how to provide care 
to the sexual assault patient.

Dr. Carr and Ellen Johnson co-chair 
a quarterly multidisciplinary meeting 
with the SANEs, local police 
agencies, Ramsey County Attorney’s 
office, Bureau of Criminal 
Apprehension, Sexual Offense 
Services advocates, Regions lab, and 
the Ramsey County Sexual Assault 
Protocol Team in order to provide 
comprehensive care to victims of 
sexual assault. 

Ellen Johnson, RN, CEN, SANE-A
Supervisor, SANE

Mary Carr, MD
Medical Director, SANE

SANE Program
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In 1984, two emergency department 
physician assistants (PAs) were hired 
to support the staffing needs of the 
ED. Currently, thirteen PA staff lend 
valuable clinical expertise in taking 
care of patients in both the urgent 
care setting as well as the main ED. 
The PAs work seamlessly with the 
EM residents in providing optimal 
care for our patients. 

The PA staff also serve as preceptors 
for students from physician assistant 
programs throughout the country. In  
2006, we hosted fourteen PA students, 
who participated in conferences and  
workshops with our medical students. 
This rotation is highly regarded 
in the PA community and serves 

as a stepping stone for emergency 
medicine positions throughout the 
Twin Cities metropolitan area.

Stephen Wandersee, PA-C
Physician Assistant Supervisor

Physician Assistants

Nursing Education

The Regions Hospital emergency 
department (ED) and its nurses show  
an impressive commitment to educa- 
tion. Thirty-seven percent of the RN 
staff have obtained a specialty certifi- 
cation in emergency nursing; five per- 
cent are master’s prepared; and 10 
percent are actively pursuing either  
their baccalaureate or master’s degrees.

A clinical educator and clinical nurse 
specialist coordinate education for 
more than 100 nurses and 40 emer-
gency room technicians. New staff 
complete a core course to establish 
a baseline knowledge of emergency 
nursing at Regions. Competencies 
and further education are done on an 

annual basis, using many methods  
of education. All nurses have a cur-
rent ACLS certification and have 
obtained a TNCC certification. More  
than 85 percent of nurses have 
obtained an ENPC certification.

Regions nurses also teach other pro-
fessionals and the community. Ten 
RNs teach regularly for EMS; 12 RNs 
instruct paramedic students in both 
clinical and didactic courses; 10 RNs 
routinely precept nursing students in 
clinical rotations; two of those RNs 
are course instructors. Ten nurses 
also provide education on a routine 
basis to their peers in the emergency 
department. Our nurses also provide 

education to children on injury pre-
vention through the ENCare program.

Our nurses are active in the 
community, as well. Three of the 
nursing staff members hold positions 
within the administration of the local 
chapter of the Emergency Nurses 
Association, including president, 
secretary and state representative. 
Additional nurses are involved with 
community outreach education 
opportunities at Hudson Hospital 
and St. Croix Falls Hospital, with 
plans for further education at other 
western Wisconsin hospitals.

Karen Poor, RN, MN, CEN, CCNS
Clinical Nurse Specialist

From left to right: Mary Roy,  
Steve Wandersee, Angela Knutson, 

Ross Huelster, Ann Verhoeven, 
Stephanie Kroon.
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Since 1997, the emergency medicine  
residents have participated in a rota-
tion in Emergency Medical Services 
(EMS). Residents also have an 
opportunity to participate in an asso-
ciate medical directorship or elective 
rotation in EMS.

Resident Rotation

Emergency medicine residents par-
ticipate in a four-week rotation in 
EMS in their G1 year. Residents par-
ticipate in ride-alongs with various  
services. For example, residents 
spend time with dual-role services 
(St. Paul Fire), single-tier services 
(Lakeview EMS), police/medic ser-
vices (Cottage Grove Public Safety) 
and volunteer/paid on-call services 
(White Bear Lake Fire). Residents 
also spend time in the Medical 
Resource Control Center at Regions 
Hospital and the St. Paul Fire 
Communication Center. And, finally, 
many residents take part in helicop-
ter ride-alongs with LifeLink III.

In addition to medical direction 
specific assignments, residents are 
integrated as active educators within  
our program and participate in a 
multitude of training events. Such 
events include Advanced Cardiac 
Life Support for hospital and pre-  
hospital providers, Pediatric Advanced 
Life Support, and ALS/BLS CME, 
and other teaching opportunities 
exist with the paramedic program at 
Inver Hills Community College.

Associate Medical Directorship

As part of a scholarly project, residents 
in the G2 or G3 year can choose an 
associate medical directorship with 
EMS. Residents interested in pursu-
ing an EMS career may choose this 
project in order to experience the 
reality of dealing with various issues 
in medical direction under the guid-
ance of the EMS medical directors.  
Residents are typically assigned to 
one service in order to allow them 
the opportunity to build a relation-
ship with the service. Residents pro-
vide feedback on questions, quality 
assurance and critical case review 
education.

2006 Associate Medical 
Directors

•	 Dr. Jeff Geddes, Cottage Grove 
Public Safety

•	 Dr. Liz Godin, St. Paul Fire

•	 Dr. Heidi Lako, Lakeview EMS

•	 Dr. Jon Shultz, National Park 
Service - St. Croix National 
Scenic Riverway

Another type of associate medical 
directorship offered through EMS is  
with Inver Hills Community 
College’s paramedic program. This 
resident participates in quality assur-
ance for run reviews, creates and 
delivers curriculum and acts as an 
advisor to the paramedic students 
and the program itself.

2006 Associate Medical 
Directors/Inver Hills

•	 Dr. John Travnicek

•	 Dr. Jon Shultz 

EMS Elective

Emergency medicine residents may 
elect a rotation in EMS during the 
G3 year. Components of this rotation 
are variable, based primarily on the 
resident’s specific interest.

RJ Frascone, MD 
EMS Medical Director

Koren Kaye, MD 
EMS Co-Medical Director

Patrick L McCauley 
EMS Program Director

EMS
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Current Residents

Class of 2007	U ndergraduate	 Medical School

Roseann Ekstrom, MD, PharmD	 University of Minnesota	 University of Minnesota
Sandy Fritzlar, MD	 University of Minnesota-Duluth	 Mayo Medical School
Martin Klinkhammer, MD	 St. John’s University	 Mayo Medical School
Heidi Lako-Adamson, MD	 North Dakota State University	 University of North Dakota
Joseph Madigan, MD	 University of St. Thomas	 University of Minnesota
Emily Mason, MD	 University of St. Thomas	 University of Wisconsin
Lane Patten, MD	 University of Minnesota	 University of Minnesota
Kevin Smith, MD	 Wartburg College	 University of Iowa
Beth Wicklund, MD	 Tufts University	 University of Minnesota

Class of 2008	U ndergraduate	 Medical School

Luke Albrecht, MD	 University of Minnesota-Morris	 University of Minnesota
Kelly Barringer, MD	 Brigham Young University	 Michigan State University
Joey Charles, MD	 University of North Dakota	 University of North Dakota
Mark Connelly, MD	 St. John’s University	 University of Minnesota
Ben Peake, MD	 North Dakota State University	 Mayo Medical School
Jonathan Shultz, MD	 University of Wisconsin-Eau Claire	 University of Kansas
Natasha Srb, MD	 University of Minnesota	 University of North Dakota
Samuel Stellpflug, MD	 Marquette University	 University of Wisconsin
Paul Travnicek, MD	 South Dakota State University	 University of South Dakota

Class of 2009	U ndergraduate	 Medical School

Owen Anderson, MD	 University of North Dakota	 Medical College of Wisconsin
Christopher Dillon, MD	 University of Notre Dame	 University of Wisconsin
Joseph Dolan, MD	 Iowa State University	 University of Iowa
Danielle Jackson, MD	 Macalester College	 University of Minnesota
A. Duncan McBean, MD	 University of Pennsylvania	 University of Minnesota
Adina Miller, MD	 Gustavus Adolphus College	 University of Minnesota
Tara O’Connell, MD	 California Polytechnic State U	 University of Minnesota
Charis Thatcher, MD	 Brigham Young University	 Medical College of Wisconsin
Scott Thielen, MD	 Ithaca College	 University of Minnesota

Teambuilding 2006
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Star Award - resident teacher selected by  
medical students
2006 	 Nathan Anderson, MD, Martin Richards, Jr, MD, 

John Travnicek, MD, Melissa Tschohl, MD

2005 	 Keith Henry, MD

2004 	 Robert LeFevere, MD

2003 	 Lynn Howard, MD

2002 	 John Bonta, MD

2001 	 Cullen Hegarty, MD

Apple Award - faculty teacher selected by  
medical students
2006 	 Jeahan Hanna, MD

2005 	 Rachel Dahms, MD, Robert LeFevere, MD

2004 	 Cullen Hegarty, MD

2003 	 Kevin Kilgore, MD

2002 	 Felix Ankel, MD

2001 	 Paul Haller, MD

Nurse Educator Award - EM nurse teacher 
selected by residents
2006 	 Tom Peterson, RN, Karen Poor, RN

2005 	 Donovan Taylor, RN

2004 	 Mary Healy, RN

Faculty Teaching Award - EM faculty teacher 
selected by residents

2006 	 Robert Knopp, MD 

2005 	 Felix Ankel, MD

2004 	 Karen Quaday, MD

2003 	 Carson Harris, MD

2002 	 Scott Cameron, MD

2001 	 Robert Knopp, MD

2000	 Joel Holger, MD

Excellence in EMD Research

2006 	 Scott Donner, MD

2005 	 Sandy Fritzlar, MD

2004 	 Kurt Isenberger, MD

2003 	 S. Wade Barnhart, MD, Christopher Obetz, MD

2002 	 Randall Hofbauer, MD

2001 	 Frank Coughlin, MD

2000 	 Paul Satterlee, MD, Paul Jewett, MD

1999 	 Kevin Sipprell, MD, James Parker, MD

Ian Swatez Teaching Award - faculty teacher 
from outside EM selected by residents

2006 	 David Lee, MD

2005 	 Bruce Bennett, MD

2004 	 Raj Sarpal, MD

2003 	 William Mohr, MD

2002 	 Mari Goldner, MD

2001 	 David Dries, MD

2000 	 Ian Swatez, MD

Robert Knopp Humanism Award

2006 	 Martin Richards, Jr, MD

2005 	 Keith Henry, MD, Jon Hokanson, MD

Residency Awards/ Recognition/Honors

Jim Colletti, MD receiving 2006 CORD Faculty Teaching 
Award
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13(5) Suppl 1:130. Presented at Society 
for Academic Emergency Medicine Annual 
Meeting, San Francisco, CA. May, 2006.
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Dries D, Molinari P, Salzman J: The Use  
of the Intubating Laryngeal Mask Airway 
(ILMA) In Helicopter EMS: A Case Series.  
Presented at Air Medical Transport 
Conference, Phoenix, AZ, September, 2006.
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JG: Sub-Acute/Transitional Care and the  
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Volpe M, Adams A, Holger J, Marini J. 
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February, 2006.

Colletti, James: Intelligent Slide and 
Handout Techniques. CORD Navigating  
the Academic Waters: Tools for Emergency 
Medicine. Las Vegas, NV. March, 2006.

Colletti, James: Effective Presentation of 
Knowledge (panel). CORD Navigating 
the Academic Waters: Tools for Emergency 
Medicine. Las Vegas, NV. March, 2006.

Colletti, James: Cardiovascular. AAEM 
Written Board Review Course. Newark, 
NJ. October, 2006.

Colletti, James: HEENT. AAEM Written 
Board Review Course. Newark, NJ. 
October, 2006.

Harris CR: Methamphetamine Use and 
Abuse. Audio-Digest Psychiatry. 2006; 
35(22).

Harris CR: Meth Abuse: A Community 
Crisis. Audio Digest Family Practice. 
2006; 54(4).

Harris CR: Efficient approach to the 
unknown poisoned patient. Audio Digest 
Emergency Medicine. 2006; 23(19).

Grants and Funded Studies
Asplin BR: Agency for Healthcare 
Research and Quality, K-08 Career 
Development Award: ER Crowding: 
Causes and Consequences. (2002-2007)

Ledray L, Carr ME: HCMC SARS 
and Regions SANE, Sexual Assault 
Comparison of Model of Two Methods 
of History Taking. (2004-2006).

Engebretsen KM (PI), Holger JS, 
Morgan M, Thorn T. HealthPartners 
Research Foundation Internal Grant: 
Determining Intracellular Mechanism 
of Insulin Inotropy In Myocardial 
Depression. (2006-2007) 

Flottemesch TJ (PI), Asplin BR, 
Gordon BD: HealthPartners Research 
Foundation Internal Grant: Developing 
an Emergency Department Operational 
Toolkit. (2004-2006)

Lurie, KG, Frascone, RJ, Kaye K, Dries 
D, Asplin BR, Hodgson D, Jensen J, 
Griffith K, Salzman J, Smith J: National 
Heart, Lung and Blood Institute: The 
ResQ Trial: Comparison of conventional 
CPR to ACD-CPR plus an ITD and to 
conventional CPR plus an ITD on sur-
vival from out-of-hospital cardiac arrest. 
(2004-2008)

Jensen J, Frascone RJ, Kaye K, 
Salzman J: HealthPartners Research 
Foundation Internal Grant: EZ-IO A 
Field Study. (2005-2006)

Gordon BD: National Library of Medicine, 
K-22 Career Development Award: Real-  
Time Monitoring of Emergency Depart-
ment Crowding. (2004-2007)

Harris CR (PI), Flottemesch TJ, 
Morgan MW, Ekstrom RM, Bruzek, 
R: HealthPartners Research Foundation 
Internal Grant: Medication Errors in the 
Emergency Department. (2004-2007)

Borron S, Harris CR, Engebretsen 
KM, Morgan M: EMD Pharmaceuticals: 
Cyanide’s Role in Smoke Inhalation 
Study (CRISIS-1) (2006-present)

Holger JS (PI), Peake B, Barringer K, 
Marini J, Dries D, Fuerstenber J.  
HealthPartners Research Foundation 
Internal Grant: High Dose Insulin in 
Septic Shock. (2006-2007).

Holger JS, Frascone RJ, Richards M, 
Poor, K. U.S. Department of Defense: 
Evaluation of an Inspiratory Threshold 
Device (ITD) in the Emergency 
Department for the Treatment of 
Hypotension. (2004 - Present)

Biros MH, Holger JS, Asplin BR, 
McGonigal M, Larkins, MV, Frascone, 
RJ, Snyder BD, Nelson, AF. National 
Institute of Neurological Disorders and  
Stroke: Neurological Emergencies Treat-
ment Trials (NETT) Network. (2006-2011)

Isenberger KM, Gordon BD: 
HealthPartners Research Foundation 
Internal Grant: Utilization of Lactate, 
BNP, and D-Dimer in Computerized 
Physician Order Entry Sets. (2006-2007)

McBeth BM (PI), Flottemesch TJ, 
Ling, L, McNamera, R, Ankel FA: 
HealthPartners Research Foundation 
Internal Grant: Substance Use in 
Emergency Medicine Training Programs 
by Resident Report. (2005-2007)

Travnicek PA, Hegarty CB: Institute 
of Medical Education Resident Grant: 
Using the Eschmann Through an ILMA 
for Airway Control. (2006-2007)
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Graduates	 Medical School	 Current Location
Nathan Anderson, MD ‘06	 University of Minnesota	 United Hospital – St Paul, MN
Cheri Audrain-Schroeder, MD ‘01	 University of Nevada	 Fairview-Southdale Hospital - Edina, MN
Kendal Baker, MD ‘03	 Indiana University	 Hancock Regional Hospital - Greenfield, IN
Stephen Wade Barnhart, MD ‘03	 Indiana University	 North Memorial Medical Center - Robbinsdale, MN
Bradley Barth, MD ‘00	 University of Minnesota	 St. Joseph’s Hospital - St. Paul, MN
Marny Benjamin, MD ‘02	 Loyola University	 Methodist Hospital - St. Louis Park, MN
Mark Bernas, MD ‘00	 University of Minnesota	 Deceased
John Bonta, MD ‘02	 University of Nebraska	 Bryan LGH Medical Center - Lincoln, NE
Frank Coughlin, MD ‘01	 University of South Dakota	 Bryan LGH Medical Center - Lincoln, NE
Susan Zola Cullinan, MD ‘01	 University of North Dakota	 Luther Midelfort Hospital - Eau Claire, WI
Laresa DeBoer, MD ‘02	 University of Minnesota	 Ridgeview Hospital - Waconia, MN
Tanya Kleven Decker, MD ‘04	 University of North Dakota	 St. Luke’s Hospital - Cedar Rapids, IA
Chanah DeLisle, MD ‘99	 University of Minnesota	 St. Francis Hospital - Shakopee, MN
Scott Donner, MD ‘06	 University of Kansas	 University of Minnesota Medical Center – Minneapolis, MN
Mary Fehringer Drake, MD ‘00	 University of Nebraska	 Bozeman Deaconess Hospital - Bozeman, MT
Jared Friedman, MD ‘05	 University of South Dakota	 Avera McKennan Hospital – Sioux Falls, SD
Jon Fuerstenberg, MD ‘04	 Mayo Medical School	 Abbott Northwestern Hospital – Minneapolis, MN
Jeffrey Geddes, MD ‘06	 University of North Dakota	 Altru Hospital – Grand Forks, ND
Elizabeth Godin, MD ‘06	 Medical College of Wisconsin	 University of Minnesota Medical Center – Minneapolis, MN
Bradley Gordon, MD ‘02	 Creighton University	 Regions Hospital - St. Paul, MN
Craig Grorud, MD ‘99	 University of North Dakota	 Minneapolis, MN
Theresa Gunnarson, MD ‘00	 University of Minnesota	 Regions Hospital - St. Paul, MN
Cullen Hegarty, MD ‘01	 University of Minnesota	 Regions Hospital - St. Paul, MN
Keith Henry, MD ‘05	 University of Arizona	 St John’s Hospital – Maplewood, MN
Bradley Hernandez, MD ‘01	 University of Iowa	 Regions Hospital - St. Paul, MN
Randall Hofbauer, MD ‘02	 University of Minnesota	 Singing River Hospital System – Ocean Springs, MS
Jonathan Hokanson, MD ‘05	 University of Minnesota	 Abbott Northwestern Hospital – Minneapolis, MN
Patrick Holland, MD ‘02	 University of Hawaii	 Madigan Army Medical Center -Seattle, WA
Lynn Howard, MD ‘03	 University of Minnesota	 St. Joseph’s Medical Center - Brainerd, MN
Kurt Isenberger, MD ‘04	 Medical College of Wisconsin	 Regions Hospital - St. Paul, MN
Paul Jewett, MD ‘00	 St. Louis University	 University of Minnesota Medical Center – Minneapolis, MN
Nicholas Johnson, MD ‘05	 Creighton University	 Abbott Northwestern Hospital – Minneapolis, MN
Phelps Johnson, MD, PhD ‘02	 Medical College of Wisconsin	 St. Mary’s Hospital - Duluth, MN
Todd Joing, MD ‘05	 University of Minnesota	 Fairview-Southdale Hospital - Edina, MN
Cynthia Kelmenson, MD ‘03	 University of Pennsylvania	 Medical Center of Aurora - Denver, CO
Amy Kolar, MD ‘99	 Creighton University	 North Memorial Medical Center- Robbinsdale, MN
Robert LeFevere, MD ‘04	 Creighton University	 Regions Hospital - St. Paul, MN
Karen Lushine, MD ‘01	 University of Minnesota	 St. Mary’s Hospital - Duluth, MN
Darren Manthey, MD ‘05	 University of Minnesota	 Sioux Valley Hospital – Sioux Falls, SD
Hal Minnigan, MD, PhD ‘00	 University of Minnesota	 Wishard Hospital - Indianapolis, IN
Matthew Morgan, MD ‘05	 Chicago Medical School	 Toxicology Fellowship – Regions Hospital - St Paul, MN
Jessie Gillund Nelson, MD ‘04	 University of Minnesota	 Regions Hospital - St. Paul, MN
Christopher Obetz, MD ‘03	 University of Minnesota	 Abbott Northwestern Hospital - Minneapolis, MN
James Parker, MD ‘99	 Mayo Medical School	 St. Francis Hospital - Shakopee, MN
Kelly Rhone, MD ‘04	 University of South Dakota	 Bryan LGH Medical Center - Lincoln, NE
Martin Richards, Jr, MD ‘06	 University of Minnesota	 United Hospital – St. Paul, MN
Jason Roth, MD ‘99	 University of Colorado	 St. Anthony Hospital - Denver, CO
Christopher Russi, DO ‘03	 Des Moines University	 University of Iowa - Iowa City, IA
Paul Satterlee, MD ‘00	 University of South Dakota	 North Memorial Medical Center - Robbinsdale, MN
Ann Schapiro, MD ‘05	 SUNY - Buffalo	 Catholic Health Systems – Buffalo, New York
John Seidner, MD ‘01	 University of Vermont	 Elliot Hospital - Manchester, NH
Kevin Sipprell, MD ‘99	 University of Minnesota	 Ridgeview Hospital - Waconia, MN
Nicole Stethem, MD ‘05	 University of South Dakota	 Avera McKennan Hospital – Sioux Falls, SD
Peter Tanghe, MD ‘03	 University of Minnesota	 Fairview Ridges Hospital - Burnsville, MN
Trenten Thorn, MD ‘06	 University of Utah	 Lakeview Hospital – Bountiful, UT
John Travnicek, MD ‘06	 University of South Dakota	 Avera McKennan Hospital – Sioux Falls, SD
Melissa Tschohl, MD ‘06	 University of Minnesota 	 University of Minnesota Medical Center–Minneapolis, MN
Jeffrey Vespa, MD ‘00	 Loyola University	 North Memorial Medical Center- Robbinsdale, MN
Joseph Wahlberg, MD ‘06	 University of Minnesota	 St. John’s Hospital – Maplewood, MN
Clark Williams, MD ‘03	 University of Wisconsin	 Santa Clara Medical Center - San Jose, CA
Stephanie Witt, MD ‘04	 East Carolina University	 MetroHealth Medical Center - Cleveland, OH
James Wood, MD ‘01	 Mayo Medical School	 Kaiser Permanente Northwest - Portland, OR
Jeffrey Young, MD ‘99	 University of Minnesota	 Elmendorf Air Force Base - Anchorage, Alaska
Robert Zeleznikar, MD, PhD ‘99	 University of Minnesota	 University of Minnesota Medical Center- Minneapolis, MN
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Faculty
Faculty	 Medical School	 Residency 

Felix Ankel, MD	 University of Wisconsin	 University of Illinois

Brent Asplin. MD, MPH	 Mayo Medical School	 University of Pittsburgh

Scott Burry, MD	 Indiana University	 University of Virginia

Mary Carr, MD	 University of Michigan	 EM/IM Henry Ford Hospital - Detroit

Won Chung, MD	 Albany Medical College	 Harvard Affiliated

James Colletti, MD	 Chicago Medical School	 EM/Peds University of Maryland

Rachel Dahms, MD	 University of Minnesota	 Indiana University

Robert Dahms, MD	 University of Minnesota	 FP - St. Paul-Ramsey Medical Center

RJ Frascone, MD	 University of Minnesota	 FP - St. Paul-Ramsey Medical Center

Bradley Gordon, MD	 Creighton University	 Regions Hospital

Teri Gunnarson, MD	 University of Minnesota	 Regions Hospital

Paul Haller, MD	 University of Minnesota	 IM - University of Minnesota

Jeahan Hanna, MD	 Wright State University	 University of Maryland

Carson Harris, MD	 University of Minnesota	 Brooke Army Medical Center

Cullen Hegarty, MD	 University of Minnesota	 Regions Hospital

Bradley Hernandez, MD	 University of Iowa	 Regions Hospital

Joel Holger, MD	 University of Minnesota	 IM - Abbott Northwestern Hosp.

Kurt Isenberger, MD	 Medical College of Wisconsin	 Regions Hospital

Kory Kaye, MD	 University of South Dakota	 St. Vincent Medical Center - Toledo

Kevin Kilgore, MD	 University of North Dakota	 Ortho - Creighton University

Robert Knopp, MD	 University of Minnesota	 Valley Medical Center, UCSF - Fresno

Peter Kumasaka, MD	 University of Rochester	 Christ Hospital - Chicago

Richard Lamon, MD	 Loma Linda University	 FP - Loma Linda University

Robert LeFevere, MD	 Creighton University 	 Regions Hospital

Barbara LeTourneau, MD	 University of Minnesota	 Hennepin County Medical Center

Alda Moettus, MD, JD	 University of Minnesota	 University of New Mexico

Jessie Nelson, MD	 University of Minnesota	 Regions Hospital 

Karen Quaday, MD	 Wayne State University	 EM/IM Henry Ford Hospital - Detroit

Susan Scanlon, MD	 University of Cincinnati	 University of Cincinnati

Michael Zwank, MD	 University of Wisconsin	 Boston Medical Center

2006 Faculty
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