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Some aspects of practicing medicine defy
traditional training. Students might learn
how to treat heart disease or asthma, for
example, but how do they help patients
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Sanjay’s Section

Sanjay Desali,
Director

Osler Medical
Training Program

A Passion for
Excellence

UNE 30TH MARKS THE END OF

an era for the Osler Medical

Training Program: Dr. Myron

Weisfeldt will step down as

chair of the Department of
Medicine after leading us since
2001.

He leaves behind a deep and
personal imprint on our program.
His passion for excellence in clinical
medicine, scholarship and leadership
has shaped each of us. He has a
remarkable ability to inspire us to
believe we can be better every day.

I still remember sitting across
his desk as a junior resident, being
challenged on how | wanted to make
a difference in this world.

Dr. Weisfeldt always leads
by example, from his personal
development of our housestaff,
focus on the health of our
community and commitment to
diversity.

We will deeply miss Dr. Weisfeldt
and have tremendous gratitude and
respect for the gifts he has given us.

Sincerely,
The Osler Housestaff
past, present and future

Beyond
the Dome

Myron Weisfeldt:
Retiring chair of the
Department of Medicine

fter 13 years leading one
of the nation’s most
prestigious departments
of medicine, Mike
\Weisfeldt is turning over
the reins to a new leader. Weisfeldt
came to Johns Hopkins as a medical
student in 1965. Following residencies
and fellowships at Massachusetts
General Hospital, The Presbyterian
Hospital of New York City and
the National Institutes of Health,
he returned to Johns Hopkins in
1975, where he led the Division of
Cardiology. In 1991, he became
chairman of the Department of
Medicine at Columbia University
College of Physicians and Surgeons.
Ultimately, though, he returned to
Johns Hopkins in 2001 to serve
as Department of Medicine
director, William Osler Professor
of Medicine and physician-in-

chief.
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What brought you to Johns
Hopkins as a medical student?
What made you come back?
Weisfeldt: As an undergraduate at
Northwestern University, I wanted
to get myself through medical school
quickly. Hopkins was the only
institution on the East Coast that
had any program for shortening the
period of undergraduate education.

I applied and got in. That program
ended about 10 years later, but it
served my purposes very well. During
the summers and a year at the NIH
during medical school, I did research
on cardiovascular problems and
became convinced that I wanted

to become a cardiac surgeon or
cardiologist.

When I finished my training at Mass
General, I was looking for research
opportunities. A donor wanted to
establish the first basic science lab

in cardiology at Hopkins, and I was
recruited to head that lab and joined
the faculty here. By then, I had three
daughters, and we moved to Mount
Washington, which was as integrated
a neighborhood as we could find in
Baltimore.

Much of your time as director has
focused on improving diversity.
Why has this been so important
issue to you?

Weisfeldt: As a medical student,
it distressed me that the newborn
nursery, blood bank and surgical
services were all segregated by race.
As a boy from the Midwest, I'd
never seen racial segregation. It
had a disconcerting effect on me.
I'm Jewish, and at that time, there
had been
no Jewish
professors at
the medical
school; most

of the Jewish

physicians practiced nearby at Sinai
Hospital. That, along with the
segregation in the neighborhoods
around Baltimore, was something
I’ve never forgotten.

When I returned to become director
of medicine, it struck me that

only about 1 to 2 percent of our
faculty members and trainees were
minorities. And yet most of our
patients were African-American. If
you see a problem and don’t work on
that problem, then you have to take
responsibility for not having done
what needed to be done.

What efforts did you make, and
what have been the outcomes?
Weisfeldt: We established a diversity
council that focused on recruiting
minorities to our Osler housestaff
program. Many of our housestaff stay
on for fellowship and faculty positions,
so we believed we would increase

the number of qualified minorities

on staff; and of course, that’s exactly
what’s happened. Another part of the
diversity effort has been improving
the health of East Baltimore residents.
We developed enormously successful
programs, including for sickle cell
anemia and drug abuse.

What kind of advice would you
offer current and future housestaff?
Weisfeldt: Think creatively and
question what everyone else thinks is
the truth. Think about questions you
can ask and answer that will advance
human health. Do work that is one
level more basic than you think you're
ever going to work. If you know

the basic science and can read and
understand it, it will move into clinical
medicine so fast that you will then be
the leader to take it to patients. m

A Look Back From the outset of his career at Johns
Hopkins, Myron Weisfeldt always seemed to have
something worthwhile to say.

Urban Health Residents (from page 1)

Aside from offering care within
hospital confines, urban health
residents also work at local agencies,
like the Baltimore City Health
Department, and offer curbside
medicine to high-risk areas, like “The
Block,” the small stretch of downtown
Baltimore known for exotic dancing
and prostitution. In addition, residents
work with a local mission that focuses
on men with substance abuse issues, as
well as patients with HIV.

“Poor health literacy is a big
problem we run into,” Mueller
says. “Patients and physicians don’t
always understand the resources
available to them. Most patients
have the equivalent of a middle
school education. Dose adjustments,
discussions about informed consent—
all of these are things our patients
struggle with. Being on the ground
level, you just get more comfortable
asking questions that physicians often
don’t know to ask.”

Leonard Feldman, the Med-

Peds program director and internal
medicine track director, says he cannot
wait for the first group of residents

to graduate. “I'm very eager to see

the impact that our graduates will
have not only on their patients, but

on the primary care system. This is a
remarkable group of physicians who
want to change the world, and they
willdo it” m

10 learn more, visit http:lfwww.
hopkinsmedicine.orgimedpeds_urban_
health/.

Support the

Osler Fund for
Scholarship

By investing in the future of our young
doctors, we continue the legacy of
William Osler to prepare and inspire the
next generation of leaders. If you are
interested in supporting our housestaff,
contact Donna Bolin at 410-550-9893 or
by email at dbolin1@jhmi.edu.




