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The ‘Moonshot’ and NIH’s  

Renewed Focus on Cancer  
Ming You, MD, PhD              
MCW Cancer Center Director 

President Obama announced 

in his final State of the Union 

address that Vice President 

Biden will be in charge of a 

new national effort to cure 

cancer. This is the “cancer 

moonshot” that Vice President 

Biden originally called for last 

year, after his son Beau died of brain cancer. 

Biden’s plan calls for increased funding and de-

creased barriers in research, and his goal is to dou-

ble the current pace of progress. Leaders and legis-

lators have responded to this call to action, and re-

cently, Congress passed the most robust increase in 

decades for federal cancer research funding.   

Earlier this year, the dean, Joseph Kerschner, MD,  

had a rare opportunity to meet with Francis Collins, 

MD, PhD, the director of the National Institutes of 

Health (NIH).  Dr. Kerschner and Dr. Collins discussed 

the emphasis on cancer in the proposed NIH budg-

et, which comes at an opportune time as MCW 

pushes for NCI designation.  

Dean Kerschner said, “Without question, there will 

be substantially more money in the NCI pipeline to 

fund important projects —  likely in the range of 

$680 million. Two of the areas of emphasis which di-

rectly relate to areas where MCW and our partners 

are poised to make significant advances include 

immunotherapy and pediatrics. Specifically, we dis-

cussed the area of immunotherapy in which, with 

the recruitment of Jeffrey Medin, PhD, as the MACC 

Fund Professor in the Department of Pediatrics, 

MCW is poised to take a national leadership posi-

tion. We also reviewed pediatric cancer as an em-

phasis, and with our partnership with the Children’s 

Research Institute and Children's Hospital of Wiscon-

sin, we should be able to take advantage of this 

area.”  

The dean also spoke with Dr. Collins about the NIH’s 

focus on cancer disparities research. This is a vitally 

important issue in our Southeastern Wisconsin 

catchment area, and will be a major factor in the 

NCI’s assessment for our designation. Our communi-

ties face significant cancer disparities, and Melinda 

Stolley, PhD, our associate director of prevention 

and control works with her team to build research 

and outreach programs to study and address these 

disparities and build a pipeline of minority cancer 

researchers.   

This is an exciting time to be involved in cancer re-

search and to be pursuing NCI designation. I ask 

each of you to take on the challenge put forth from 

President Obama and Vice President Biden as we 

work to cure cancer in our lifetimes.  



 

The Faces of Clinical Trials 

After spending a lifetime serving others, the 

Rev. Thomas Dunham and his wife, Diane, 

are letting others give to them. Each month, 

the Eau Claire couple travel to the MCW 

Cancer Center to work with a specialized 

care team that helps them navigate the 

cancer clinical trials world.  

 

Thomas, a 67-year-old retired United 

Methodist minister, decided to enter a 

phase III trial last September. He has battled 

prostate cancer since 2007. Previously, he 

worked with Froedtert & the Medical 

College of Wisconsin urologist William See, 

MD, and radiation oncologist Colleen 

Lawton, MD. They were able to treat the 

cancer successfully with surgery, radiation 

and hormone therapy.  Unfortunately, his 

prostate-specific antigen (PSA) levels rose 

dramatically last August. The couple talked 

extensively with the treatment team and 

made the decision to enter a clinical trial. 

 

“We knew it was time to treat it 

aggressively,” Thomas said. 

 

Thomas’ clinical trial, led by Kathryn 

Bylow, MD, examines whether 

enzalutamide alone or enzalutamide in 

combination with abiraterone and 

prednisone is more effective on 

progressive, metastatic castration-

resistant prostate cancer. He is enrolled 

in the combination arm and takes the 

three drugs orally each day. These 

drugs work by two mechanisms, which 

reduce androgen receptor (AR) 

signaling. Abiraterone reduces the 

primary ligand of the AR and the 

enzalutamide inhibits AR activation. 

Prednisone reduces any possible 

abiraterone side effects, such as 

hypokalemia, hypertension and fluid 

retention.  So far, this Alliance for Clinical 

Trials in Oncology trial has been effective for 

Thomas.  

 

“His PSA levels dramatically have come 

down. It’s really working and that is amazing 

to see,” said Raquel Neilson, CCRP, who 

serves as the clinical research coordinator.  
 

Neilson enjoys interacting with the couple, 

whom she described as “playful, supportive 

of each other and full of humor.” Thomas 

doodles on his daily medication diary to 

make the team laugh. Diane always has an 

upbeat and pleasant demeanor.  

 

“It’s unfortunate that I met them under 

these circumstances, but I’m very glad I did. 

They have a positive influence in my life, so I 

hope that through this trial, as well as the 

care from Dr. Bylow, we can do the same 

for them,” Neilson said. 

 

by Carrie O’Connor 

From left, Diane Dunham, the Rev. Thomas Dunham and 

Raquel Neilson, CCRP, share a laugh together after  

a recent appointment at the MCW Cancer Center.  



 
The Dunhams, who have been married for 

almost 42 years, are pleased not only with 

the treatment results, but also with the quali-

ty of care from the Clinical Trials Office 

(CTO). 

 

“We feel very cared for here. Everyone from 

the staff making the appointments to the 

doctors has been respectful and very good 

to us. We’ve never felt like just a number,” 

said Diane. 

 

Strong relationships between clinical re-

search team members and patients are the 

norm at the MCW Cancer Center, accord-

ing to CTO Administrative Director Betty Ole-

son, BSN, RN. 

 

“We really do have warm, caring staff 

members, who enjoy connecting with peo-

ple. Patients and their families become a 

part of us and our own stories,” Oleson said.  

At this time, Thomas’ personal story is taking 

on a new narrative arc, thanks to his treat-

ment response. He is appreciating retire-

ment following 44 years in the ministry in sev-

en different Wisconsin appointments. The 

couple frequent blues and jazz performanc-

es. When Thomas is not reading the New 

York Times Magazine, professional literature 

or science fiction, he is going to the movies 

with Diane. He jokes that he is catching up 

with pop culture trends by recently finishing 

the “Breaking Bad” series with his son. 

 

“We’re finally retired and can take the time 

to enjoy these things. We don’t dwell on the 

cancer. We stay positive and take it mo-

ment by moment,” Thomas said.  

 

The Faces of Clinical Trials, continued 

Below, from left: Diane Dunham, the Rev. 

Thomas Dunham and Raquel Neilson, CCRP, 

have grown together through the clinical re-

search experience.   



Medical College of Wisconsin researcher Balaraman Kalyanaraman, PhD, works to unlock the mys-

teries of cancer cell energy metabolism related to pancreatic cancer, the prevalence of which is 

high in Milwaukee, particularly among African Americans. To this end, he and his colleagues rely on 

the novel technology and services in the MCW Cancer Center Bioenergetics Shared Resource, 

which Dr. Kalyanaraman directs.  

Specifically, the pancreatic team uses the 

Seahorse Extracellular Flux Analyzer for a 

number of experiments. Some of these pro-

jects include the $2.6 million NCI-funded 

study by Dr. Kalyanaraman and Michael 

Dwinell, PhD, to investigate new pancreatic 

cancer therapies and to examine how cellu-

lar metabolism and energy status may be 

used as a target to fight pancreatic tumors. 

These basic science researchers work closely 

with pancreatic cancer surgeons Douglas 

Evans, MD, and Susan Tsai, MD, on this pro-

ject.  

 

“Our Bioenergetics Shared Resource and Free 

Radical Research Center are really world 

class and well suited for this project. Because 

of our strong facilities, our investigators are able to translate pancreatic cancer laboratory results 

into new, personalized patient treatments,” said Dr. Kalyanaraman.  

 

This is evident in his group’s work to measure bioenergetic function and response to drug treatment 

in pancreatic ductal adenocarcinoma cells. The rationale for this effort is rooted firmly in cancer bio-

energetics theory, which began in the 1930s. Since that time, the research has progressed exponen-

tially. Researchers determined that tumor cells have increased aerobic glycolysis and glutaminolysis. 

When glucose is metabolized to pyruvate, this generates adenosine triphosphate. During aerobic 

glycolysis, pyruvate converts to lactate. Cancer cells also use glutamine as a source of carbon in 

the tricarboxylic acid cycle. Dr. Kalyanaraman’s 

published work shows that a combination of inhibi-

tors of glycolysis and inhibitors of mitochondrial oxi-

dative phosphorylation has a synergistic inhibitory 

effect on the growth of tumor cells. The group deter-

mined that detailed profiling of cellular bioenergetics 

provides new insight into the design of therapeutic 

strategies for inhibiting pancreatic cancer cell me-

tabolism and proliferation. 

 

“The Seahorse analyzer has been key in all this. We 

can monitor mitochondrial and glycolytic functions 

simultaneously. So, we can map the bioenergetic 

function of different cell lines and primary cancer 

cells on a two-dimensional map. These results will en-

able us to uncover new therapeutic strategies that have a direct impact on pancreatic cancer 

treatment,” said Dr. Kalyanaraman.  

 

 

From left: Research Technologist Steve Komas reviews 

results with Dr. Kalyanaraman and Dr. Zielonka. 

Bioenergetics Shared Resource Provides             

Investigators with High-Tech Solutions 

From left: Bioenergetics Research Scientist Jacek Zielonka, PhD, 

Director Balaraman Kalyanaraman, PhD, and Research Technolo-

gist Steve Komas, 



Bioenergetics Shared Resource, continued 
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The analyzer is a fully integrated 24-well (XF24) or 96-well 

(XF96) instrument. Each XF assay kit contains a disposable 

sensor cartridge, embedded with pairs of fluorescent bio-

sensors for oxygen and pH that are coupled to a fiber op-

tic waveguide (» 532 nm/650 nm for oxygen, and 470 

nm/530 nm for pH). Each sensor is equipped with four rea-

gent delivery chambers per well for injecting substrates 

and inhibitors into wells during assay. The measurements of 

OCR and ECAR can be made repeatedly over time in the 

same cell population. The Seahorse-based analysis of mi-

tochondrial respiration has been a reliable approach for 

assessing mitochondrial function. 

 

The Bioenergetics Shared Resource also has a Shimadzu Liq-

uid Chromatography / Mass Spectrometry 8030 System.  This is used to detect and quantify multiple 

metabolites simultaneously in biological samples. Both instruments are dedicated solely to analyze 

cancer cell metabolism and bioenergetics.  

 

The MCW Cancer Center’s External Scientific Advisory Board, which comprises several cancer center 

directors, gave high praise to Dr. Kalyanaraman’s innovative resource last fall. It indicated that, in ad-

dition to being unique, the Bioenergetics Shared Resource delivers quality assurance and a competi-

tive cost structure. The ESAB also noted that the director, who is exceptionally well qualified, has 

strong support from manager Steve Komas. The shared resource has advanced numerous research 

projects. Dr. Ming You (Department of Pharmacology) used the resource to investigate the chemo-

preventive effects of honokiol (a natural, nontoxic compound) in modulating the mitochondrial func-

tion of lung cancer cells. Dr. Michael Dwinell (Department of Microbiology) recently published a pa-

per in Cancer Research demonstrating the role of cancer cell bioenergetics in antimetastatic effects 

of certain chemokines. Other examples of projects employing the Bioenergetics Shared Resource in-

clude the use of mitochondria-targeted agents to block the growth of thyroid medullary carcinoma 

(Dr. Jong-In Park, Department of Biochemistry) or pancreatic tumor (Drs. Kalyanaraman and Dwinell)  

and the development of a cream that will target the metabolism of skin cancer via the mTOR path-

way (Dr. Stefan Schieke, Department of Dermatology). In addition, several MCW grant submissions 

benefited from the preliminary data obtained in the Bioenergetics Shared Resource.  

 

For more information about the Bioenergetics Shared Resource, please contact Steve Komas, man-

ager, at 414-955-4059, or email skomas@mcw.edu.  

From left: Research Scientist Jacek Zielonka exam-

ines a sample with Steve Komas.  

Cancer Biology Research Forum Pancreatic Cancer Visiting Professor "Nanotechnology Drug Delivery and Live 

Imaging in Pancreatic Cancer" April 21 

Cancer Biology Research Forum Pancreatic Cancer Visiting Professor "Oncogenic Kras and the Pancreatic 

Cancer Microenvironment" April 28 

HMT Research Program Seminar "CIBMTR Analysis of the Impact of Pre-HCT Depression on Post HCT Outcomes 

& Proposal of a Therapeutic Clinical Trial" April 28 

2016 MCWCC Retreat, Keynote Speaker Dr. Rick Kittles April 29 
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Niki Drake, Clinical Research        

Assistant II, Rock Solid 
 

Background:  I 

earned a bachelor’s 

degree in kinesiology 

from Arizona State 

University. Prior to 

coming to MCW, I 

worked in the ac-

counting field for 10 

years.  
 

Why I work in cancer research:  I knew I 

wanted to be a part of an amazing or-

ganization like the Medical College of 

Wisconsin, but wasn’t sure where I could 

use my professional background. After 

about six months of looking, the cancer 

field chose me. I absolutely love what 

the MCW Cancer Center does for our 

patients and the community. 
 

Figure from history with whom you’d like 

to dine? My grandmother, Molly.  She 

died when I was 9 from lung cancer be-

fore I could truly appreciate her and 

the life experiences she had to share 

with me. 
 

Most beautiful place you've been?   

Costa Rica. 
 

If you could eat only three foods for the 

rest of your life, what would they be?  

Popcorn, salad and mangos. 

  

Jen Fleischman, Research Nurse 

II, Early Phase Team  
 

Background:  Nursing 

is actually a second 

career for me. Origi-

nally, I earned a 

bachelor’s degree in 

business. I was a mar-

keting manager for 

10 years with a man-

ufacturing company. 

Like many people in 

manufacturing, my job was downsized 

and I found myself at a turning point in 

my career. I decided to go back to 

school for a nursing degree. Once I 

graduated, I worked in a hospital on a 

medical/surgical floor and got into on-

cology in 2011 when I transferred from 

the floor to the MCW Cancer Center 

gynecology oncology clinic. I’ve been 

working in oncology ever since. 
 

Why I work in cancer research:  I work in 

the cancer field because I want to be 

part of working toward the goal of find-

ing a cure for cancer, and working to 

improve the quality of life for patients 

going through cancer treatments. 
 

Figure from history with whom you’d like 

to dine? Florence Nightingale. 
 

Most beautiful place you've been? 

Maui, Hawaii. 
 

If you could only eat three things? 

Chocolate, pizza and apples. 
 

 

Getting to Know You… 

Meet Our New Employees 

WELCOME TO THE TEAM!  



Joe Nimm, Clinical Research     

Assistant II, Breast/GU/GI 
 

Background:  I earned 

a bachelor’s degree 

in cell and molecular 

biology from UW-

Milwaukee last spring. 

As a student, I worked 

in a laboratory doing 

environmental toxicol-

ogy research. As an 

undergraduate, I also 

worked as a certified 

nursing assistant for Froedtert & the Medi-

cal College of Wisconsin at the Froedtert 

Hospital campus. 
 

Why I work in cancer research:  Because 

cancer has affected people I care 

about. 
 

Figure from history with whom you’d like 

to dine? Albert Einstein. 
 

Most beautiful place you've been? The 

Boundary Waters (Canada). 
 

If you could only eat three things? Pizza, 

steak and sushi.   

Lauren Matthews, Community 

Program Coordinator II 
 

Background:  I earned a bachelor’s de-

gree in urban planning and public affairs 

from the University of Illinois at Chicago 

(UIC). In May, I will graduate with my mas-

ter’s degree in public health from UIC 

School of Public Health with a focus in 

health policy and administration. Before 

arriving at MCW, I lived in Chicago. Dur-

ing the last three years, I worked on the 

Moving Forward project, a weight-loss 

and nutritional program specifically de-

signed for African-American breast can-

cer survivors. I served as the study recruit-

ment and enrollment specialist. I really 

enjoyed serving this population and work-

ing in the community. I am thrilled to 

have the opportunity to share my experi-

ence, knowledge and passion with the 

Greater Milwaukee area. 
 

Why I work in cancer research:  I choose 

to serve in the cancer field because of 

the health disparities that exist for my eth-

nic group. As a black woman, I want to 

help in some way to close the gaps of dis-

parity and create more health equity 

around cancer for African Americans. 
 

Figure from history with whom you’d like 

to dine? Jesus. 
 

Most beautiful place you've been?     

Cancun, Mexico. 
 

If you could only eat three things? Crab, 

pasta and pineapple. 

Cara Harry, Clinical Research     

Coordinator II, Rock Solid 
 

Background:  I earned a bachelor’s de-

gree in nursing from Alverno College. I 

worked at Froedtert & the Medical Col-

lege of Wisconsin for nine years. I was 

physically located at Clement J. Zablocki 

VA Medical Center.  
 

Why I work in cancer research:  To en-

hance my research experience with a 

more focused background. 
 

Figure from history with whom you’d like 

to dine? My grandmother. 
 

Most beautiful place you've been?     

Martinique. 
 

If you could only eat three things?        

Avocado, sushi and lobster. 

WELCOME NEW STAFF! 



As we move into an extremely busy time in our calendar, including 

preparation for our next ESAB visit, I wanted to take a few minutes to 

remind us all about the great benefits that come with being an MCW 

employee.  We all have stressful and busy jobs, and many of you 

have positions where patients’ lives are literally in your hands.  Some-

times it’s helpful to take a step back and remind ourselves about the 

positive things, and why we’re really here. 
 

I’ll start a list, but I would love to hear from all of you about why you 

love working at MCW and why you choose to be a MCW Cancer 

Center employee.   
 

We’ll share your responses on the MCWCC Facebook page and in 

our next staff newsletter.   
 

So let’s get this started.  I feel lucky to be part of MCW because: 
 

 We touch lives every day.  The work we do makes a real difference for individual pa-

tients, for families and for cancer patients in the years and decades to come.  

 We get to work with leaders in cancer research and care. The support we provide al-

lows them to devote more time to their science, which results in better outcomes for 

cancer patients and their families. 

 We have a real and common goal to work toward, together.  NCI designation will not 

happen without each and every one of you.  It’s rare that people have such a clear, 

common and tangible goal.   

 MCW has great benefits.  Even with recent increases to premiums, we have a great 

health plan that is hundreds, and even thousands, of dollars less than the marketplace.  

This leaves money in our paychecks, pockets and  savings accounts.  

 MCW has an amazing library system and librarians.  The library and its services are open 

to all employees—and offer great tools for both professional and personal projects.  

You can schedule an appointment with an MCW librarian to learn more.  

 MCW matches $500 a year in your childcare or eldercare reimbursement savings plan.  

Again, this is a tangible benefit that puts money back in your pocket.  

 MCW has a generous staff tuition reimbursement plan!  Learn more here. 

 Many local vendors provide discounts for MCW staff.  Check out the list here. 

 MCW has amazing institutional leadership that truly cares. The tone and culture set by 

President Raymond and Dean Kerschner are uniquely collegial, caring and motivation-

al.  
 

So what do you think?  Why do you choose to work at MCW?  What makes you feel lucky 

to be an MCW employee?  I can’t wait to hear from all of you.  Shoot me an email or give 

me a call and let me know what you think.  
 

With gratitude,  

Marilyn  

Marilyn’s Musings  

A personal message from Marilyn Larson,  

Associate Director of Administration 

http://www.mcw.edu/Libraries.htm
http://www.mcw.edu/Libraries/Forms/Request-Appointment.htm
http://www.mcw.edu/humanresources/Benefits.htm
https://infoscope.mcw.edu/HR/Benefits/Discounts.htm


Last October, a frustrated woman in Arizona struggled to 

navigate Milwaukee’s health care system in search of a 

cancer clinical trial for her husband. Operators and recep-

tionists transferred her from one incorrect office to the next. 

By the time she reached Medical College of Wisconsin 

(MCW) regulatory assistant Michelle Price, she was exasper-

ated.  
 

Michelle, a three-year Clinical Trials Office employee, took 

the woman’s information and proceeded to do what she 

does best — help people in a quandary. After researching 

all the options, she connected the woman with the appro-

priate MCW Cancer Center disease team leader and fol-

lowed up several times. In turn, the woman expressed her 

gratitude by calling Michelle’s manager. 
 

“She told me that Michelle really extended herself in this situation and that her work was just 

outstanding. We are so fortunate to have her,” said Marilyn Linde, regulatory manager. 
 

For Michelle, delivering exemplary customer service to cancer patients and their families 

comes naturally. “Ever since childhood, I’ve hated seeing people in distress. I can’t be di-

rectly involved in patient care, but I feel like I’m helping the physicians and contributing,” 

she said. 
 

The Mississippi native also has a deeper personal motivation for working at the MCW Can-

cer Center. Her mother died at 38 from pancreatic cancer in 1987. Michelle, who was 21 at 

the time, helped raise her three teenage brothers.  
 

“I find myself completely sympathizing with our patients and their families. I know exactly 

what they are going through,” Michelle said.  
 

In the last year, Michelle assisted almost 100 callers inquiring about clinical trials. While she 

never knows how patients fare once she connects them with a care team, she enjoys the 

role of gatekeeper. 
 

“When you think about it, I’m the first person on the team who gets to work with a patient or 

the family. And that’s pretty exciting. I really enjoy talking to these people. They all have 

unique stories,” she said.

 
 

By The Numbers 

  2015 2016* 

Total Telephone Inquiries 69 28 

Inquiries for Self 38 9 

Inquiry for a Relative 9 5 

Inquiry for a Patient (Not a Relative) 7 8 

Sponsors Calling for Site Information 14 5 

Other (Generic Information, etc.) 1 1 

*First Quarter 

Regulatory Assistant Serves as Vital Link for  

Cancer Patients and Families 



 

MCWCC:  Congratulations on your recent 

appointment to chair of the Department of 

Radiation Oncology. What are some of your 

short- and long-term priorities for the 

department? 

 

Dr. Schultz:  Short term, we will build on our 

departmental tradition of providing all of our 

patients with safe, innovative radiation 

therapy treatment that is delivered in a 

timely, personalized and compassionate 

manner. In order to continue to do that, I 

recognize that my long-term priority must be 

to support basic and translational research 

that is fundamental to clinical radiation 

oncology, radiobiology and medical 

physics. 

 

MCWCC:  When will the MRI-Linac Treatment 

Unit open? How will MRI-guided radiation 

therapy significantly improve clinical 

radiation oncology for cancer treatment?   
 

Dr. Schultz:  The first patients will be treated 

on the MRI-Linac in 2017. The MRI-Linac is an 

important tool that further enables our 

overarching department goal of using 

image-guided radiation therapy treatments, 

which continuously adapt to a tumor’s 

position, size, shape and underlying biology. 

The MRI-Linac will allow us to do this to a 

degree that is not possible with existing 

treatment approaches. 

  

MCWCC: We understand that our radiation 

oncology center is now part of a seven-

member, international research consortium 

(Christie NHS Foundation Trust, Royal 

Marsden NHS Foundation Trust (London), 

University Medical Center Utrecht, MD 

Anderson Cancer Center, The Netherlands 

Cancer Institute, Sunnybrook Health 

Sciences Centre and the MCW Cancer 

Center). How does our participation in this 

prestigious consortium benefit Froedtert 

Hospital, MCW and our patients? What does 

the consortium hope to achieve in pooling 

efforts? 
 

Dr. Schultz:  Participation in this international 

research consortium is a once-in-a-career 

opportunity for everyone: our faculty, our 

colleagues, Froedtert & the Medical College 

of Wisconsin hospitals and the MCW Cancer 

Center. The MRI-Linac research consortium 

allows our faculty to collaborate in an 

unprecedented way with national and 

international thought leaders from leading 

cancer institutions. Our patients will benefit 

by having access to game-changing 

technology years before it is routinely 

available anywhere else in the world.  
 

MCWCC:  With the rapid pace of technical 

improvements, how does your department 

stay up to date on issues like safety 

protocols? 
 

Dr. Schultz:  Safety is and will remain our 

number one priority. To ensure this, we have 

redundant checks and double checks for all 

of our workflows. A structured, peer-review 

process is in place in which all patient 

treatments are reviewed weekly by a group 

that includes radiation oncologists, medical 

physicists, nurses, therapists and dosimetrists. 

Further, we have a departmental reporting 

system that captures errors or opportunities 

for improvement that are subsequently 

reviewed at our monthly Departmental 

Safety Committee meeting. Since the late 

1980s, our department has been evaluated 

every three years for quality and safety by 

an external site visit team, as part of the 

American College of Radiology 

accreditation process. MCW was actually 

the first multiple site radiation oncology 

practice to receive such accreditation. 

  

Making the Rounds  

Dr. Christopher 

Schultz 



 Making the Rounds. continued 

MCWCC:  You specialize in head and neck 

cancer. Statistics indicate that younger 

adults with no history of tobacco use are de-

veloping these malignancies (e.g., tonsil, 

throat and base-of-tongue cancer) due to 

human papillomavirus (HPV). Is this driving 

new treatment approaches?  

 

Dr. Schultz:  Yes, HPV-related oropharyngeal 

cancer has emerged as a unique type of 

head and neck cancer. The good news is 

that most of these patients have a better 

prognosis than nonHPV-related head and 

neck cancer. This has opened the door for 

consideration of decreased treatment inten-

sity which, in turn, may lower side effects. 

 

MCWCC:  You have also done a great deal 

of research on central nervous system tu-

mors, particularly glioblastoma (GBM) and 

CNS lymphoma (PCNSL). In your opinion, 

what is the most exciting, recent discovery in 

this area? 

 

Dr. Schultz:  When I started practicing, the 

median survival of patients with CNS lympho-

ma or glioblastoma was at 12 months for 

each disease. The median survival for pa-

tients with PCNSL is now 7.5 years, according 

to the most recent Radiation Therapy Oncol-

ogy Group trial. Survival for many glioblasto-

ma patients is now 24 months. Clinical re-

search is slow and hard work but it remains 

the main path to improving outcomes. 
  

MCWCC:  Why did you decide to become a 

radiation oncologist?  

 

Dr. Schultz:  I was influenced by mentors in 

the field whom I encountered during a sum-

mer radiation oncology research program at 

MCW. It was my first exposure to evidenced-

based care, which suited my curiosity and 

temperament. 

  

 

MCWCC:  You joined the Medical College of 

Wisconsin in 1990 and also earned your med-

ical degree here. What is the most exciting 

MCW milestone that you’ve witnessed?  
 

Dr. Schultz:  The transformation of the Mil-

waukee County Medical Complex campus,   

which now includes an expanded Froedtert 

& the Medical College footprint, the Blood-

Center of Wisconsin, Children's Hospital of 

Wisconsin and Midwest Athletes Against 

Childhood Cancer Fund, together with the 

remarkable growth of Medical College Physi-

cians, Community Physicians and Children’s 

Specialty Group.  

 

MCWCC:  What do you do when you aren’t 

seeing patients and researching? 

 

Dr. Schultz:  I love Door County, and together 

with my wife and three children, I spend as 

much time as I can there. I enjoy playing 

golf, tennis, spinning and believe it or not 

“yard work.” 

  

MCWCC:  Just for fun — what are your favor-

ite movies, books, music? 

 

Dr. Schultz:  Movies: “Waking Ned Devine,” 

“Father of the Bride;” Book: “Dear and Glori-

ous Physician” by Taylor Caldwell; Music: 

Steely Dan, Van Morrison, Michael McDon-

ald. 

 

MCWCC:  Tell us a unique/fun fact about 

yourself. 

 

Dr. Schultz:  I began my career in pediatrics. 

 

 

“Participation in this international  

research consortium is a once-in-a-

career opportunity for everyone” 



 

Wellness Break By Jordan Hanrahan  

In observing the most distinguished individuals 

from Fortune 500 CEOs to world-class artists 

and athletes, you will find that they devel-

oped mindfulness out of necessity to reach 

their positions. Ellen Langer, a Harvard Univer-

sity psychology professor, has researched 

mindfulness for nearly four decades. She sim-

plifies it best. “It’s going to sound corny, but I 

believe it fully: Life consists only of moments, 

nothing more than that. So if you make the 

moment matter, it all matters. You can be 

mindful, you can be mindless. You can win, 

you can lose. The worst case is to be mindless 

and lose. So when you’re doing anything, be 

mindful, notice new things, make it meaning-

ful to you and you’ll prosper.”   

 

The art of mindfulness is arguably today’s hottest wellness topic. Mindfulness requires a moment

-by-moment awareness of our feelings, thoughts, bodily sensations and surrounding environ-

ment. It also teaches acceptance of these new thoughts and feelings without judgment. Peer-

reviewed literature has demonstrated that practicing mindfulness has led to numerous psycho-

logical, physical and social benefits. Researchers have discovered that this modality: 
 

 Boosts the immune system’s ability to fight off infection after just eight weeks. 

 Increases positive emotions, while decreasing negative emotions and stress. 

 Increases grey matter density in brain regions linked to emotion regulation, memory, learning 

and empathy. 

 Helps to tune out distractions and improves memory and attention skills. 

 Promotes compassion and altruism. 

 Enhances relationships. 
 Helps health care professionals to cope with stress, connect with their patients and improve 

their quality of life. 

 Fights obesity, using mindful eating.  

 

Mindfulness began as a meditational art; however, like many other art forms, it is possible to 

adapt the processes so that they are unique to you. Classical meditation is not needed to live 

your life with purpose, moment by moment. Here are a few directional components of practic-

ing mindfulness. 
 

 Begin to pay close attention to your breathing, especially during emotional situations. 

 Meticulously observe the sights, sounds and smells in a given situation that would normally go 

unnoticed. 

 Understand that your thoughts and emotions are temporary and do not define you. 

 Tap into your body’s physical sensations throughout the day, from the water of a morning 

shower on your face to the feeling of your bed as you lie down at night. 

 

Check out this fabulous website, Mindful.org, for more 

tips on implementing mindfulness, awareness and 

compassion in all life aspects. 
MINDFULNESS 

http://www.mindful.org/


Wellness Break, continued 

Melinda Stolley, PhD, associate director of prevention and control for the 

MCW Cancer Center and a clinical phycologist, gave a talk on mindful-

ness as part of 2015 MCW Professionalism Week, sponsored by the Office 

of the Dean.   

 

Her talk is titled The Benefits of Mindfulness, Avoiding Burnout and Improv-

ing Quality of Life.  You can view the presentation on the MCW Echo3360 

system here.  Advance the video to the 4:15 mark, when the presentation 

starts.   

RECIPE Monster Mushroom Burger 
 

Total Time: 40 minutes 

Preparation: 10 minutes 

Inactive Prep: 15 minutes 

Cook: 15 minutes 
 

Ingredients 

4 large portobello mushroom caps, wiped and cleaned  

3 tablespoons balsamic vinegar 

1 tablespoon extra-virgin olive oil 

½ teaspoon salt 

¼ teaspoon coarsely ground black pepper 

½ cup plain nonfat Greek-style yogurt 

1 tablespoon chopped fresh rosemary 

1 lime, zested and juiced 

4 large slices whole-grain peasant bread, each cut in half 

1 cup baby arugula 

1 large tomato, cut into 8 slices 

1 red onion, thinly sliced 

½ cup roasted red pepper strips, drained 
 

Directions 
 

Preheat the grill to medium-high heat. 
 

Place the mushrooms in a baking dish or pie plate. Whisk together the vinegar, oil, salt and pep-

per until blended. Brush the mushrooms with the vinegar mixture; let stand for up to 15 minutes. 
 

Place the mushrooms on the grill rack and grill until tender, 4 to 6 minutes per side. Transfer to a 

plate. 
 

Meanwhile, combine the yogurt, rosemary and zest and juice of the lime in a small bowl until 

blended. Brush the bread slices with the yogurt mixture. Layer half the slices with the mushrooms, 

arugula, tomatoes, onions and red pepper strips. Top with the remaining bread slices. Serve im-

mediately. 
 

For more information, find the recipe website here.  

 

MINDFULNESS 

https://mediacast.mcw.edu/ess/echo/presentation/ef33bebb-d363-4d04-83bc-6694216836cf
https://mediacast.mcw.edu/ess/echo/presentation/ef33bebb-d363-4d04-83bc-6694216836cf
http://www.cookingchanneltv.com/recipes/bobby-deen/monster-mushroom-burger.html


Cancer Clinical Trial Accrual Update  
By Jennifer Bollmer 

The MCW Cancer Center had strong recruitment this past quarter, with 113 treatment ac-

cruals and 275 total accruals to cancer trials. We put about 13% of new patients onto 

treatment trials, which exceeds the 10% benchmark. A number of newly opened studies 

contributed to the uptick in treatment accrual.  Dr. Matthew Riese’s multidisease Incyte 

trial (see details below) accrued 10 patients. Dr. Ehab Atallah’s phase I ADC Therapeutics 

trial (primary coordinator: Karen Crone) studying an antibody drug conjugate in acute 

myeloid leukemia patients and Dr. Mehdi Hamadani’s phase I Merck trial (primary coordi-

nator: Julie Bruno) studying pembrolizumab in patients with multiple myeloma or non-

Hodgkin’s disease each accrued four subjects.  

 

Also, a few previously opened trials contributed six patients each:  Dr. Anita D’Souza’s anti

-PD-1 study in multiple myeloma patients (primary coordinator: Jennifer Boyd), Dr. William 

Drobyski’s investigator-initiated trial studying the prevention of acute graft-versus-host dis-

ease with a combination of tocilizumab, tacrolimus and methotrexate (primary coordina-

tor: Sharon Yim), and Dr. Jennifer Knight’s investigator-initiated trial using propranolol to 

decrease gene expression of stress-mediated beta-adrenergic pathways in hematopoiet-

ic stem cell recipients (primary coordinator: Kim Harris).  

 

This quarter, nontreatment interventional accruals were led by a supportive care trial that 

added eight subjects. This phase IIIb study (local PI is Dr. Lisa Baumann Kreuziger, primary 

coordinator is Alex Hinman) compares edoxaban to the standard treatment dalteparin 

for preventing recurrent venous thromboembolism (VTE) or major bleeding in patients with 

VTE associated with cancer.  

 

We had 144 accruals to ancillary, 

correlative and observational trials 

last quarter, 106 of which were pe-

diatric accruals. Dr. Craig Erker’s 

and Dr. Julie Panepinto’s IIT study-

ing the impact of treatment-

associated stress continued to ac-

crue well, adding 51 more subjects, 

while an IIT studying the effective-

ness of fertility education and 

counseling at the time of treatment 

consent (PI: Susan Burke, NP) 

reached its accrual goal after add-

ing 31 more subjects.  

 

 

 

GREAT JOB—13% of NEW  

PATIENTS on TREATMENT TRIALS!  



 
 

We opened 16 new adult cancer trials 

in the past quarter. Having the biggest 

impact thus far is the phase I/II Incyte 

study testing the safety and efficacy of 

combining INCB24360 (an IDO1 inhibitor) and nivolumab (an anti-PD-1), both of which 

inhibit tumor tolerance but use different mechanistic pathways. This is a multidisease 

study open to subjects with advanced cancers: lung, skin, colon, head and neck, ovari-

an, glioblastoma, and B Cell Hodgkin’s and non-Hodgkin’s. Dr. Matthew Riese is the local 

PI and Mike Jacklin is the primary coordinator. This trial has already accrued 10 patients 

since opening on Jan. 29. 

 

Another early phase trial, which opened Feb. 17, is a phase Ib Astrazeneca study. Dr. Ja-

net Rader is the local PI and has accrued the first two subjects. Karen Crone is primary 

coordinator. This trial investigates the safety and antitumor activity of AZD1775 (a kinase 

inhibitor) monotherapy in patients with advanced solid ovarian, breast and lung cancer. 

 

For sarcoma patients, Dr. Meena Bedi’s investigator-initiated trial opened on Feb. 23. Her 

trial tests whether preoperative hypofractionated radiation therapy on localized soft tis-

sue sarcomas will result in local control and toxicity similar to conventional fractionation 

with less cost, more patient convenience and decreased overall treatment time. Their 

goal is to accrue 40 patients, and they have already accrued two. Matt Lasowski is the 

primary coordinator. 

 

Among the trials opened to 

accrual at Children’s Hospi-

tal of Wisconsin (CHW) this 

past quarter, one is a treat-

ment trial sponsored by the 

Children’s Oncology Group 

(COG). This phase II trial 

(local PI: Dr. Meghen Brown-

ing) investigates the efficacy 

of denosumab, a monoclo-

nal antibody, in controlling 

recurrent or refractory osteo-

sarcoma and has accrued 

one patient. CHW also just opened another COG protocol, “Project: EveryChild” (local 

PI: Dr. Paul Harker-Murray), which has been in development for several years. The project 

goals are to centralize and maintain a childhood cancer registry, utilize clinical and bio-

logical data for eligibility screening, develop a biorepository of tissue specimens and col-

lect outcome data on all cancer patients. 

Cancer Clinical Trial Accrual Update, continued  

NEW TRIAL HIGHLIGHTS 



MCW Cancer Center Employees Donate to Operation Chemo Com-

fort Benefiting Milwaukee Breast Cancer Organizations  
 

Cancer clinical research professionals know 

the secrets of making chemotherapy pa-

tients comfortable. So it was no surprise that 

several staff members from the MCW Can-

cer Center volunteered their time, money 

and talent to Operation Chemo Comfort, a 

campaign created to collect and donate 

chemotherapy care packages to Milwau-

kee cancer patients. 

 

The initiative, which began in January, ben-

efitted ABCD:  After Breast Cancer Diagno-

sis and Sisters 4 Cure Inc. On April 4, each 

organization received vendor certificates 

and 15 tote bags filled with gifts. The non-

profits, which support breast cancer pa-

tients  and  survivors,  will  disseminate  the 

care packages. 

 

“We are extremely grateful to Operation 

Chemo Comfort. Words cannot begin to 

explain how meaningful the smallest acts of 

generosity  can be the greatest  gifts  of 

comfort to someone in such a challenging 

time,” said Kim Melcher, ABCD:  After Breast 

Cancer Diagnosis deputy director.  

 

Kim Harris, Kelsey Lexow, Kaylee Meisinger and 

Carrie O’Connor spearheaded the Operation 

Chemo Comfort spring campaign. Numerous MCW employees, family members and friends 

donated in-kind gifts, such as skin care products, hard candy, herbal tea and journals. Lexow 

worked with Cream City Yarn patrons and other knitters, who produced more than 200 caps, 

each tagged with an encouraging message. A separate team crocheted novelty baskets for 

products. Meisinger held a private fundraiser and raised $500, in addition to numerous in-kind 

gifts.  

 

The team also contacted community vendors. Yoga and writing studios, massage therapists 

and restaurants contributed gift certificates that valued more than $2,000 total. Small Stones 

Wellness Center, Well Spa and Salon at the Pfister Hotel and Carenza donated a total of six 

bags filled with body and bath products.  

 

“The outpouring of generosity was incredible. Friends and family members mailed products 

from Boston and Seattle. Cream City Yarn knitters really worked hard. I had knitters sending 

me caps from Ohio and Illinois. And MCW Cancer Center employees were very supportive,” 

Lexow said.  

 

More about Operation Chemo Comfort and its generous donors may be found at its Face-

book page here .  

After Breast Cancer Diagnosis staff (left to right) 

Betsey Bryant, senior program specialist, and 

Kim Melcher, deputy director  

https://www.facebook.com/OperationChemoComfort/
https://www.facebook.com/OperationChemoComfort/


 
 Operation Chemo Comfort, continued 

 

MCW Cancer Center employees contributing to Operation Chemo Comfort 

(left to right): Jennifer Bollmer, faculty committee coordinator; Elizabeth Shea-

han-Meyer, research nurse; Kelsey Lexow, clinical research assistant; Haley 

Heaviland, clinical research coordinator; Barbara Dion, clinical research coor-

dinator; Marilyn Linde, regulatory manager; Stacey Zindars, disease team 

manager; Carrie O’Connor, scientific writer. Not pictured: Kim Harris, clinical 

research coordinator; Kaylee Meisinger, clinical research assistant; Cheryl 

Knapp, clinical research coordinator; Marilyn Larson, MCW Cancer Center ad-

ministrator; Kirsten Jacobson, research nurse; Mike Anello, grants coordinator; 

Michelle Martin, regulatory specialist; Deepa Pereira, clinical research coordi-

nator; May Gan, disease team manager; Marilyn Ricco, data specialist; Deb-

bie Scott, Enterprise Research Applications manager.  

THANK YOU! 



People frequently ask me what 

accomplishment I am most 

proud of since becoming the 

Clinical Trials Office administra-

tor. I am proud of many things, 

but ultimately, my answer al-

ways comes back to you, our 

staff. 

 

When I first accepted my posi-

tion, I asked staff what they liked 

best about their jobs and where 

they would most like to be in the 

new CTO structure. I often joke 

during candidate interviews that 

we really do have staff who 

choose to do regulatory. And 

what an amazing regulatory 

team we have!  The successes 

have come from people finding 

their niches and committing to 

excellence.  

 

We have had some bumps 

along the way with changes, 

but we were fortunate to start 

with a team of hardworking 

people focused on doing it right 

and doing it well, albeit some-

what differently. This wealth of 

experience and a strong spirit of 

collaborative teamwork helped 

us develop CTO best practices.  

 

I enjoy showing off our organiza-

tional chart and outlining the job 

mobility and professional devel-

opment that our structure af-

fords. Never before could I 

demonstrate a pathway to ad-

vancement or opportunities to 

move laterally within the CTO to 

positions of greater interest.  

 

I am so pleased to say that since 

we began hiring clinical re-

search assistants (CRAs), we suc-

cessfully promoted 13 to clinical 

research coordinator (CRC). Alt-

hough, we would not be disap-

pointed to find a few staff who 

enjoy the CRA role enough to 

stay and grow within it!  We 

moved a number of people 

from CRC Level 1 to 2. In addi-

tion, CRC Level 2 personnel 

have advanced to team leader. 

It was wonderful to watch these 

talented people grow to man-

age a high-volume, more com-

plex workload. Registered nurses 

also moved from Level 1 to 2. 

We are working to better define 

their roles within the CTO. In ad-

dition, we internally promoted a 

CRC to manager.  

 

In short, we have been able to 

help staff pursue their chosen 

career path in line with their in-

terests, talents and skills. It is not 

unusual for staff members to 

move to different disease teams 

or entirely different roles. For ex-

ample, Rachel Thuemling, regu-

latory coordinator, transitioned 

to OnCore® coordinator. Alex 

Hinman, CRC, begins his new 

role as a multisite coordinator in 

May. While developing compe-

tencies for each job level re-

mains on the project “to-do list,” 

I am pleased with the progress 

made so far. 

 

I also want to highlight a few 

special achievements 

this month. Congratula-

tions to future physi-

cians Neal Smith (HEM/

BMT CRC), who was 

accepted to MCW-

Central Wisconsin and 

Jordan Hanrahan 

(HEM/BMT CRC), who 

was admitted to Chi-

cago College of Osteopathic 

Medicine. We hired them as 

CRAs in 2014 because they were 

bright, energetic and compas-

sionate. Since then, it has been 

a pleasure to see them ad-

vance. I know that their training 

here will serve them well. Also, 

kudos to Matt Lasowski (Rock 

Solid CRC). The prestigious 

American Society of Clinical On-

cology accepted his abstract, 

High SPARC expression in treat-

ed sarcomas may correlate with 

decreased overall survival, for 

publication. Congratulations al-

so to Matt on the successful 

presentation of his thesis for 

completion of a master’s de-

gree in Clinical and Translational 

Science at MCW.   

 

We have so much brain power 

in the CTO! I know that we are 

always going to be better at 

what we do tomorrow than we 

are today. Keep sharing your 

ideas for process improvement. 

There is no clinical research with-

out each of you. Each level of 

support is as critical as the next. I 

hope you find that your work in 

the CTO, while challenging, is 

rewarding. You work so very 

hard every day to make a differ-

ence — I hope you are as proud 

of yourselves as I am of you for 

all that has been accomplished. 

 

by Betty Oleson 

The Team is Our Greatest Accomplishment  

ARE YOU A WRITER?   

DO  YOU HAVE SUGGESTONS 

FOR  NEWSLETTER TOPICS? 
 

CONTACT Carrie O’Connor 

coconnor@mcw.edu 

(414) 805-1983 



Conversations with Scientists:  

Cancer— Past, Present & Future Starts Next Week 
Don’t Miss These Unique Community Conversations About Cancer 

How have you been touched by cancer?  Are you excited about Vice President Biden's call 

for a 'moonshot' to find a cure?  Are you interested in learning about the inner workings of a 

cancer cell?  The history of cancer research?  The latest advances in cancer treatment and 

prevention?  

 

Register today and help us spread the word to your family, friends, coworkers and neighbors 

about an innovative cancer education series designed specifically for a community audi-

ence.  This new program brings the community into the classrooms and labs at the Medical 

College of Wisconsin and brings MCW scientists and researchers into the public discussion 

about cancer.   

  

The MCW Cancer Center and Medical College of Wisconsin’s Advancing a Healthier Wis-

consin Endowment invite you to a new lecture series, Conversations with Scientists: Cancer - 

Past, Present and Future.  Presenters will discuss cancer prevention, detection, causes and 

treatment, as well as cancer myths, the history of cancer research and the world within a 

cancer cell.    

  

Throughout the series, you will hear about and discuss some of the most provocative cancer 

topics with leading researchers from the MCW Cancer Center.  The first conversation on April 

20 will help you learn more about cancer causes and assess and debunk some common 

myths and misperceptions about cancer.  

 

The series runs the next four consecutive Wednesdays, starting April 20.  The events are 

from 6–8:30 PM at the Medical College of Wisconsin’s HRC Auditorium, 8701 Watertown 

Plank Road, Milwaukee, WI  53226 on the evenings of April 20, April 27, May 4 and May 11, 

2016.  You can attend one, two, three or all four sessions.   

  

The series is free and open to the public; however, participants must preregister. Participants 

can register for a single evening or multiple evenings.  

  

For more information about Conversations with Scientists, and to register, visit http://

www.mcw.edu/Advancing-Healthier-WI-Endowment/News-and-Events/Conversation-with-

Scientist.htm 

 

 Genetic Code vs. Zip Code —  

What Causes Cancer? 

 Myths, Legends, and Shadows  

of the Past 

 The World within a Cancer Cell 

 Treatment Gets Personal: An Intro 

to Cancer Therapeutics 

 Prevention, Screening and 

Early Detection 
 Innovations in Cancer Research  

and Treatment 

  

April 20: Causes & Myths April 27: Cancer Biology 

May 4: Within Our Control  
May 11: Bench to Bedside &  

Beyond 

http://www.mcw.edu/Advancing-Healthier-WI-Endowment/News-and-Events/Conversation-with-Scientist.htm
http://www.mcw.edu/Advancing-Healthier-WI-Endowment/News-and-Events/Conversation-with-Scientist.htm
http://www.mcw.edu/Advancing-Healthier-WI-Endowment/News-and-Events/Conversation-with-Scientist.htm
http://www.mcw.edu/Advancing-Healthier-WI-Endowment/News-and-Events/Conversation-with-Scientist.htm
http://www.mcw.edu/Advancing-Healthier-WI-Endowment/News-and-Events/Conversation-with-Scientist.htm
http://www.mcw.edu/Advancing-Healthier-WI-Endowment/News-and-Events/Conversation-with-Scientist.htm

