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An Interview with Doris Peterson

Doris Peterson was recently induc ted into Chicago's 
2007 Senior Citizens Hall of Fame for her tir eless efforts 
on behalf of sarcoidosis sufferers, public housing 
residents, and emergency responders, to name only a 
few of the causes that have engaged her. The Buehler 
Center  on Aging, Health & Society in conjunction 
with Dr. Joshua Hauser is proud to have nominated 
Ms Peterson for  this honor.  In August 2007, Buehler 
Center  staff members Jonathan Masin-Peters and Maia 
Feigon met with Peterson at her home in Chicago.
. 

When Doris Peterson was first diagnosed with the rare 
autoimmune disease sarcoidosis in 1975, her response was 
ªWhat the heck is that?º Up until that day, Peterson believed 
her respiratory problems were caused by tuberculosis, with 
which she had been diagnosed Ð incorrectly, as it turned 
out Ð in 1952. The mix-up of these two diseases was a fairly 
common occurrence throughout much of the early 20th 
century, but Peterson knew none of this at the time and was 
simply concerned about her ªnewº disease of sarcoidosis.

Today things are much different for Peterson. At age 70, 
she has been recognized as one of Chicago's most valuable 
citizens, she serves as executive director of the Chicago 
Southside Sarcoidosis Support Group, which she cofounded, 
and she has spent countless hours mentoring young 
people as well as volunteering her efforts and advocating 
for a number of causes. She has been a model of how to 
persevere with humor and love in the face of trying events 
and physical challenges. 

The adversity in Peterson's life eclipses what most people 
will ever experience, but each time, Peterson has faced 
difficult events with courage, moved beyond them to 
educate herself, and then passed that knowledge along 
to others. She has demonstrated this time and again. In 
1976, Peterson's father was killed. In response, she became 
an advocate for victims of violent crime and helped 
establish the first home for battered women in the city. 
When Peterson was diagnosed with sarcoidosis, she helped 
found the sarcoidosis support group. And when her cousin 
battled alcohol abuse during his job as a fireman, she began 

What is Sarcoidosis?

Sarcoidosis is a multi-system disease, 

Which can a! ect any organ in the body, but occurs in 
the lungs 90% of the time.

Symptoms include fatigue, shortness of breath, chest 
pain, dry  cough and blurred vision.

It is fatal between 5% and 10% of the time.

·

·

·

Brief History
Sarcoidosis is a disease that featured prominently in 
many news stories in the summer of 2007, when major 
media outlets began reporting on an Albert Einstein 
College of Medicine study relating to increasing rates 
of sarcoidosis among World Trade Center emergency 
responders. The study found that in the years following 
September 11, 2001, " re" ghters acquired sarcoidosis at 5 
times the normal rate, with 26 " re" ghters contracting the 
disease. But a direct causal link between sarcoidosis and 
environmental factors, while highly plausible, remains 
unproven almost a century and half after British doctor 
Jonathan Hutchinson " rst described the disease in 1869 
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Linda L. Emanuel, MD, PhD, Buehler 
Center director, published several 
papers in recent months, including 
ªThe Dying Role,º which appeared in 
the Journal of Palliative Medicine. With 
Dr. Celia Berdes she wrote a paper 
entitled ªResident-Centered Care 
and Patient Safety: A Hybrid Vision 
for Nursing Homes,º which has been 

accepted for presentation at the Gerontological Society of 
America's 60th Annual Scienti" c Meeting. Dr. Emanuel also 
traveled to India in August, where she was instrumental 
in inaugurating the EPEC±India project on palliative and 
end-of-life care. In conjunction with Dr. Lawrence Librach, 
she has edited a textbook entitled ªPalliative Care: Core 
Skills and Clinical Competenciesº meant to assist health care 
professionals as well as family members and policy makers.  
Dr. Emanuel is also involved in implementing the Patient 
Safety Education Project (PSEP) as well as the Project on 
Developing a Nested Whole-Person-Care-Guide: Screeing 
& Evaluating Steps (NEST) funded by the American Cancer 
Society and continuing to serve as Principal for multiple  
Education in Pallative and End-of-Life Care (EPEC) projects 
including EPEC Emergency Medicine, EPEC Caregiver and 
EPEC-India.

Celia Berdes, PhD, MSPH has 
received funding from the Retirement 
Research Foundation to demonstrate 
the new curriculum at an Education in 
Palliative and End-of-Life Care for Long 
Term Care (EPEC±LTC) conference that 
took place at Presbyterian Homes 
on October 25th and 26th. She will 
present her work on EPEC-LTC at the 

November meeting of the Gerontological Society of 
America as well as a presentation on ªResident-Centered 
Care and Patient Safety: A Hybrid Vision for Nursing Homesº 
in conjunction with Dr. Denys Lau. Dr Berdes is currently 
involved in several new projects including the Visualizing 
Hope project with Dr. Joshua Hauser. She is also working 
on several papers and presentations and had a paper 
published with coauthor John Eckert, MA in the June 
2007 issue of The Gerontologist entitled, ªThe Language of 
Caring: Nurse's Aides Youth of Family Metaphors Conveys 
E! ective Care.º She was recently appointed as the acting 
director of the Social and Behavioral Sciences Section at 
the Buehler Center.

Chih-Hung Chang, PhD, the 
director of the Methodology and 
Infometrics Section at the Buehler 
Center, published a number of articles 
recently. They are ªMeasuring Patient 
Views of Physician Communication 
Skills: Development and Testing of 
the Communication Assessment Tool,º 
in Patient Education and Counseling 

in August 2007; ªAssessing the Perceived Stress Scale for 
African American Adults with Asthma and Low Literacy,º 
in the May 2007 issue of the Journal of Asthma; ªQuality of 
Life Assessment in Women with Breast Cancer: Bene" ts, 
Acceptability and Utilization,º in Health and Quality of 
Life Outcomes in May 2007; ªMeasuring Patient Views 
of Physician Communication Skills: Development and 
Testing of the Communication Assessment Tool,º in Patient 
Education and Counseling in 2007; ªA 6-item Brief Measure 
for Assessing Perceived Control of Asthma in Culturally 
Diverse Patients,º in the Annals of Allergy, Asthma and 
Immunology in August 2007; and " ve articles in 2007 in 
Quality of Life Research: ªApplying Item Response Theory 
to Enhance Health Outcomes Assessmentº; ªDeveloping 
Tailored Instruments: Item Banking and Computerized 
Adaptive Assessmentº; ªMethodological Issues for 
Building Item Banks and Computerized Adaptive Scalesº; 
ªIRT Health Outcomes Data Analysis Project: An Overview 
and Summaryº; and ªPatient-reported Outcomes, 
Measurement and Management with Innovative 
Methodologies and Technologies.º The article ªUrinary 
Incontinence and Self-Reported Health among the U.S. 
Medicare Bene" ciariesº  is to appear in the Journal of Aging 
and Health in the summer of 2008. 

Dr. Chang is also to present a poster on ªAssessing the Pain 
Experience in Geriatric Oncology: A Systematic Review,º at 
the Midwest Pain Society's 31st Annual Scienti" c Session 
in late October.  Dr. Chang has also been awarded funding 
by the National Institutes of Health (NIH) for several new 
projects. These include an R21 for ªA System for Interactive 
Assessment and Management in Palliative Careº and 
an R03 for the ªUnbiased Alzheimer's Caregiver Health 
Assessment.º In addition, Dr. Chang was invited to serve 
on the editorial board of Clinical Medicine: Oncology and 
as editor in chief of Clinical Medicine: Geriatrics. 

Dr. Chang is also working on an NIH±funded grant, ªA 
System for Interactive Assessment and Management 
in Palliative Care.º The main goals of this project are to 
identify and re" ne the domains of palliative care, using 

Buehler Center  Faculty News
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existing theoretical frameworks as a guide; compile the 
items for a multidimensional palliative care item bank, 
drawing from existing measures and supplementing with 
newly written items; empirically construct a palliative 
care item bank using item response theory; and pilot test 
a computerized adaptive testing platform to dynamically 
administer palliative care assessment in clinical settings.

Joshua M. Hauser, MD, the director of 
the Education Section at the Buehler 
Center, has been promoted to the 
position of assistant director of the 
Buehler Center. Dr. Hauser was also 
recently elected to the nominating 
committee of the 2008 American 
Society of Bioethics and Humanities. 
In early May he led a workshop at the 

Society of General Internal Medicine and is scheduled to 
give a presentation at the American Society of Health-
System Pharmacists conference next December. Along 
with Dr. Berdes he is involved with the Visualizing Hope 
project. Dr. Hauser also was appointed to the ethics 
committee of the American Academy of Hospice and 
Palliative Medicine.  In addition, he continues to co-
chair the NIH study section to review grants on Research 
on Ethical Issues in Human Studies. He collaborated 
with Judith Rietjens, MSc, on ªHaving a Di#  cult Time 
Leaving: Experiences and Attitudes of Nurses with 
Palliative Sedation,º which appeared in the October issue 
of Palliative Medicine. Dr. Hauser will be teaching a new 
course on professionalism and ethics to medical students 
at Northwestern's Feinberg School of Medicine.

Hyung W. Kim, PhD, recently 
joined the Buehler Center and is 
a collaborator on several projects. 
Dr. Kim's research interest is in the 
development and implementation 
of statistical methods in the design 
and analysis of clinical trials to 
improve logistics and e#  ciency of 
the current practice in the " eld of 

cancer research. Dr. Kim will be overseeing the compilation 
and statistical analysis for all Education and End-of-Life 
Care Projects (EPEC) as well as the Project on Developing a 
Nested Whole Person-Care Guide: Screening & Evaluation 
Steps (NEST).

Denys T. Lau, PhD, director of the 
Health Services Evaluation & Policy 
Section at the Buehler Center will 
have three presentations at the 2007 
Gerontological Society of America 
60th Annual Meeting in November in 
San Francisco. He will be presenting 
a poster entitled ªElders of Japanese 
Ancestry Who Live Alone and Who Live 

in Suburban Areas: A Needs Assessment,º at the Illinois 
Governor's Council on Aging and a paper on ªMedication 
Prioritization and Predicted Cost-Related Non-Adherence 
among Older Adults: Preliminary Findings,º and a 
presentation on Resident-Centered Care and Patient 
Safety in conjunction with Dr. Celia Berdes. He is soon to 
have ªNarcotic Drug Use Among Lower Back Pain Patients 
in Employer Health Plans: A Retrospective Analysis of 
Risk Factors and Health Care Service,º published in the 
November issue of Clinical Therapeutics. Additionally, Dr. 
Lau is " nishing a United Way funded project assessing the 
needs of isolated Japanese American seniors. Dr. Lau also 
received an NIH K-01 award for family caregiving skills in 
e! ective medication management for hospice patients, 
the main goals of which are to develop the concept of 
caregiving skills in e! ective medication management; to 
develop, re" ne, and validate an instrument to measure 
caregiving skills in e! ective medication management 
(CG-SEMM instrument); and to examine the direct and 
indirect relationships among caregiving skills in e! ective 
medication management, caregiver characteristics, 
patient health status, and caregiver con" dence.

S. Lawrence Librach, MD, an a$  iate 
with the Buehler Center on the 
Education in Palliative and End-of-
life Care project (EPEC), has been 
appointed the head of the newly 
created Division of Palliative Care 
in the Department of Family and 
Community Medicine at the University 
of Toronto in Toronoto, Canada. He 

also helped edit the textbook Palliative Care: Core Skills 
and Clinical Competencies in conjunction with Dr. Linda 
Emanuel.

continued on p. 4
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David Green, MD, PhD
John Halderman, MD
Martin Hatlie, JD
Allen Heinemann, PHD
Judith Hills, MD
Teresita Hogan, MD
Marsha Kaye, RN, MSN
Janardan Khandekar, MD
Vivek Khemka, MD
Ekie Kikulie, MD
Rosemary King, PhD
Kristi Kirschner, MD
Sara Knight, PhD
Terri Kovach, PhD
Lawrence Librach, MD
David Liebovitz, MD
Stacy Lindau, MD
Kimberly Matthews, MA, LCPC
June McKoy, MD, JD, MPH
Anne Merriman, MD
Michael Meschenberg
Kathryn Montgomery, PhD
Sandra Moody-Ayers, MD
Darby Morhardt, MSW
Kevin Osgood, MD
Judith Paice, RN, PhD
Stuart Pinkwater, PsyD
Tammie Quest, MD
Helene Raidl, LCSW
R. Rajagopal, MD
YongJoo Rhee, PhD
Virginia Richardson, PhD
Judith Rietjens, MSc
Steven Rosen, MD
Amy Schigelone, PhD
Robert Schrauf, PhD
Lydia Sebuyira, BM, BCh, BA, MA, MRCP
Joel Shalowitz, MD
Tim Shaw, PhD
Myles Sheehan, SJ, MD
Paula Tanabe, RN, PhD
Santiago Toledo, MD
James van den Bosch
Charles von Gunten, MD
Merrilyn Walton, PhD
Sandra Weintraub, PhD
Karen Weiss, MD
Whitney Whitt, PhD, MPH
Der Shung Yang, PhD

Buehler Center  Faculty and Sta!  News

Kelly Michelson, MD, conducts 
research in the Pediatric Intensive 
Care Unit (PICU) on end-of-life 
decision making and palliative care. 
With funding from the National 
Institut e of Child Health and Human 
Development, her current project, 
entitled ªDeveloping a Pediatric 
Advance Care Worksheet,º uses 

qualitative and quantitative methods to develop an 
intervention that aims to improve end-of-life decision 
making in the PICU. Dr. Michelson recently won an 
National Institutes of Health K23 grant, e! ective for " ve 
years of research on the project.

Michael Preodor, MD, serves as the 
director of the Education in Palliative 
and End-of-Life Care Project (EPEC), 
which provides training to health 
care professionals in end-of-life and 
palliative care. He has been overseeing 
the coordination, development and 
marketing of EPEC projects and has 
been active in ªTrain the Trainerº 

events, including EPEC±Veterans A! airs, EPEC±Pediatrics 
and EPEC±Oncology.

Judith Rietjens, MSc,  a visiting scholar from the 
Netherlands, had her paper, ªHaving a Di#  cult Time 
Leaving: Experiences and Attitudes of Nurses with 
Palliative Sedation,º published in the October issue of 
Palliative Medicine.  Coauthors on the paper were Dr. Linda 
Emanuel and Dr. Joshua Hauser. She is returning to the 
Buehler Center for a brief visit to continue her research in 
palliative care.

Buehler Center  A"  liates

Adnan Arseven, MD
David Baker, MD, MPH
Charles Bennett, MD, PhD, MPP
Nicole Brodsky, PhD
Elizabeth Calhoun, PhD
John Disterhoft, PhD
Perry Edelman, PhD
Beatrice Edwards, PhD
Frank Ferris, MD
Michael Gisondi, MD
William Gradishar, MD
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The Buehler Center would like to welcome Andrew Harris, 
Leslie Halpern and Lauren Nelson. Harris moved to 
Chicago from Kentucky.  He is working on the Patient Safety 
Education Project (PSEP), EPEC Independent Distance 
Learning (EPEC-IDL) and EPEC Caregiver projects. Halpern 
is a recent graduate of Northwestern University. She is 
working on Dr. Chang's  ªAssessing Multidimensional Pain 
in Gero-Oncology: A Clinical Infometrics Approach,º and 
on Dr. Lau's project on medication prioritization. Nelson 
is a third-year medical student at Northwestern's Feinberg 
School of Medicine. She is working on Dr. Emanuel's 
ªDeveloping a Needs at the End-of-Life Screening Tool 
(NEST) Whole-Person-Care Guideº project.

Buehler Center  Faculty Publications

Palliative Care
Core Skills and Clinical Competencies
Editors: Linda Emanuel, MD, PhD and S. Larry Librach, MD

Robert Zalenski, MD
Phyllis Zee, MD, PhD
Laurie Zoloth, PhD

Buehler Center  Members

Deborah Reed, MD
Elizabeth Rochford, RN, MSN, CNP
Elliot Roth, MD
Aryeh Routtenberg, PhD
Lidia Schapira, MD
Herbert Sier, MD
Alan Smookler, MD
Lydia Torrese, MSN, RN
Martha Twaddle, MD
Hunt Unger, Dr.iur/NCC
Atul Wad, PhD
Michele Wol! , MSMFT
Lijing Yan, PhD, MPH

Mary Jarzebowski was accepted into Oxford Medical 
School in Oxford, England.  Mary returned to the UK after 
spending time conducting research and coordinating 
several of the EPEC projects at the Buehler Center.

Theresa Kowalski and Dr Chih-Hung Chang had an 
abstract accepted for presention at the 14th Annual 
Meeting of the International Society for Quality of Life 
Research. The abstract, entitled ªPain Assessment in Gero-
Oncology: A Systematic Review,º focuses on how pain 
assessments positively a! ect clinical decision making in 
gero-oncology and improve communication between 
physicians and patients; suggests ways to overcome the 
barriers to the use of pain assessment instruments; and 
discusses future directions in the " eld of gero-oncology 
pain assessment.

Steve Pearson completed the October 7, 2007, LaSalle 
Bank Chicago Marathon in 4 hours and 9 minutes. Steve 
is an accomplished runner who has completed multiple 
races and marathons.

Alex Sanger was accepted into the Masters in Social Work 
(MSW) program at Loyola University Chicago, where she 
was awarded a graduate assistantship. Alex is additionally 
enrolled in the Evoke program at Loyola, a campus-wide 
initiative operated by the Division of Mission and Ministry 
to help students, faculty, and sta!  explore and deepen 
their understanding of their vocational callings.

Buehler Center  Faculty and Sta!  News

continued on p. 6
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EPEC±India Conference

The " rst ever EPEC±India conference on palliative and end-
of-life care took place this past August at Sri Ramachandra 
University in Chennai, India. The project has received 
strong support from institutions in India as well as abroad. 
This curriculum consisted of 22 modules and plenaries and 
a videotape of Lance Armstrong as a featured speaker. Dr. 
M. R. Rajagopal, who worked on this project in conjunction 
with the Buehler Center, was featured in the September 11 
edition of The New York Times, which pro" led his pioneering 
work as the ªfather of palliative careº in India. 

For the occasion, Dr. Emanuel, who presented the EPEC 
curriculum in Chennai, accepted a ªshawl of honorº on 
behalf of EPEC±India and the entire EPEC organization. 
This program made possible by the Lance Armstrong 
Foundation.

Buehler Center  Conference News

continued from p. 5

June EPEC conference in Washington, D.C.

This year's EPEC ªTrain-the-Trainerº conference was 
held at the Omni Shoreham Hotel in Washington, D.C. 
Healthcare clinicians from across the country took part in 
exercises designed to enhance teaching skills and improve 
palliative and end-of-life care skills.

EPEC±EM Beta Conference held in Chicago

The EPEC Emergency Medicine 
Conference (EPEC-EM) was 
held last August at the O'Hare 
Hilton hotel and included beta 
testing of the new curriculum. 
More than 40 doctors, nurses, 
and social workers attended 
the two-day a! air. This was 
the " rst ever palliative and 
end-of-life care education 
conference speci" cally geared 
to emergency room providers. 

As part of the EPEC  ªTrain-the-Trainerº division, clinicians 
were taught content about end-of-life and palliative care 
and were trained in teaching techniques and skills. These 
trainers will then return to their home institutions to 
teach an additional 3,000 end users, including residents 
and healthcare colleagues outside the trainers' home 
institutions. Participants attended from all over the United 
States and Canada. Funding for this project is provided 
through the National Institutes of Health.

Collaborators of the EPEC-India project

Dr Linda Emanuel, Buehler Center Director, accepting theª shawl of 
honorº from EPEC-India colleagues

Dr Michael Preodor teaching at the September 
EPEC Conference in San Juan, Puerto Rico
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EPEC Conference in San Juan, Puerto Rico

In partnership with the U.S. Department of Veterans 
A! airs in San Juan, Puerto Rico EPEC hosted a conference 
September 24±26 in San Juan at the San Juan Water and 
Beach Club Hotel. Spearheaded by Dr. Ramon Rodrigues, 
this conference brought together 30 attendees from the 
VA system in Puerto Rico and followed the format for prior 
ªTrain the Trainerº courses. Funding for this conference 
was provided through the National Institutes of Health.

Education in Palliative and End-of-lif e Care for  Long 
Term Care (EPEC-LTC) hosted a conference at Presybterian 
Homes on October 25-26 for 50 participants.

Future conferences

Two conferences Ð ª Become an EPEC Trainerº and 
ªBecome an EPEC±Oncologist Trainerº Ð  will take place 
simultaneously November 2±4 at the Hyatt Regency 
Chicago. The goals of the conferences are to present skills 
and materials to train interdisciplinary teams in palliative 
care and palliative care as it relates to oncology. Topics 
include describing the gaps, elements, and models of 
end-of-life care and related legal issues; explaining the 
principles of pain management and recognizing common 
symptoms, including dyspnea, nausea and vomiting, 
constipation, depression, anxiety, and delirium; describing 
strategies to address requests for physician-assisted 
suicide; sudden illness; medical futility; withholding/
withdrawing treatment; and identifying approaches 
to e! ective communication, decision making about 
goals of care, advance care planning, and whole patient 
assessment. Special attention will be given to palliative 
and end-of-life care in the " eld of oncology as well as 
to helping caregivers navigate the health care system.  
This program made possible by the Lance Armstrong 
Foundation as well as the National Institutes of Health.

In addition, EPEC will have its second annual workshop 
for cancer survivors and family caregivers in collaboration 
with the Lance Armstrong Foundation.

The upcoming EPEC Professional Development 
Workshop (PDW) will be held on January 25 and 26 in 
Atlanta, GA at the Emory Convention Center and will 
include a special track for Master Facilitators involved in 
the Patient Safety Education Project  (PSEP) .

Buehler Center  Conference and Research News

Education in Palliative and End-of-lif e Care in 
Emergency Medicine (EPEC-EM) will be hosting its 
second ªTrain-the-Trainerº workshop February 27 and 
28 in New Orleans, LA with support from a grant from 
the National Institutes of Health.

PSEP will host its " rst ªTrain-the-Trainerº workshop 
May 30-June 1 in Pittsburgh, PA in conjunction with the 
Jewish Healthcare Foundation (JHF) and the Pittsburgh 
Regional Healthcare Initiative (PRHI).

Visualizing Hope Project

The Visualizing Hope Project began in July at Presbyterian 
Homes in conjunction with Lill Street Studio. It will study 
the e! ect of visual arts programs and their ability to 
decrease depression and increase social engagement 

continued on p. 8

Residents of the Highlands of Presbyt erian Homes work with 
ceramicist and teacher Cathy Bouzide as part of the Visualizing 
Hope project
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Buehler Center  Conference and Research News

in elderly living in assisted living facilities or attending 
adult day care centers. This project is being directed by Dr. 
Joshua Hauser and Dr. Celia Berdes and is supported by a 
Johnson & Johnson grant from the Society for the Arts in 
Healthcare.

Update on Education and End-of-Life Care (EPEC)
The Education in End-of-life and Palliative Care (EPEC)  
project educates healthcare professionals on the essential 
clinical competencies in palliative care.  EPEC has also 
grown to  include specialized branches of palliative care in 
Emergency Medicine (EPEC-EM), Oncology (EPEC-O), Long-
Term Care (EPEC-LTC) and has conducted conferences in 
India and Puerto Rico. 

EPEC is pleased to work with: 

EPEC Core:
Marsha Kaye, RN, MSN
Assistant Director, Clinical Education Center
Northwestern University

Hyung Woo Kim, PhD
Assistant Professor, Preventive Medicine
Northwestern University Feinberg School of Medicine

EPEC Interactive Distance Learning:
Arthur Derse, MD, JD
Clinical Professor of Bioethics and Emergency Medicine
Associate Director and Director of Medical and Legal 
A! airs
Center for the Study of Bioethics
Medical College of Wisconsin

Marsha Kaye, RN, MSN
Assistant Director, Clinical Education Center
Northwestern University

Hyung Woo Kim, PhD
Assistant Professor, Preventive Medicine
Northwestern University Feinberg School of Medicine

David M. Liebovitz, MD
Assistant Professor, Division of General Internal Medicine
Northwestern University Feinberg School of Medicine

William McGahie, PhD
Professor, Medical Education and Preventive Medicine
Northwestern University Feinberg School of Medicine

Judy Paice, PhD, RN, FAAN
Professor, Research, Division of Hematology/ 
Oncology
Northwestern University Feinberg School of Medicine

EPEC Emergency Medicine:
William McGahie, PhD
Professor, Medical Education and Preventive Medicine
Northwestern University Feinberg School of Medicine

Michael A. Gisondi, MD
Assistant Professor, Department of Emergency 
Medicine
Associate Director, Residency Program
Northwestern University Feinberg School of Medicine

Hyung Woo Kim, PhD
Assistant Professor, Preventive Medicine
Northwestern University Feinberg School of Medicine

Kevin A. Osgood, MD
Asstant Professor-CT, Clinician Educator
Emory University School of Medicine

Tammie E. Quest, MD
Associate Professor-CT, Clinician Educator
Emory University School of Medicine

Paula Tanabe, PhD, RN, MPH
Research Assistant Professor, Department of Emergency 
Medicine
Northwestern University Feinberg School of Medicine

Update on the Patient Safety Education Project 
(PSEP)
The Patient Safety Education Project (PSEP) in 
combination with the University of Sydney, Australia, 
recently completed its curriculum to educate and 
train health professionals in improved patient safety 
methods. The curriculum was funded through both 
the California Healthcare Foundation as well as the 
Commonwealth Fund. Additionally, the project 
received an award from the Zell Center for Risk 
Management at Northwestern's Kellogg School of 
Management to continue the curriculum and bring 
in master facilitators and an advisory board. The " rst 
beta test of the PSEP curriculum will occur in the 
spring of 2008 in Pittsburgh and is funded through the 
Jewish Healthcare Foundation in conjunction with the 
Pittsburgh Regional Health Initiative.
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PSEP is pleased to work with:  

John Combes, MD 
President and COO 
Center for Healthcare Governance

Martin Hatlie, JD
President
Partnership for Patient Safety

Joel Shalowitz, MD, MBA
President and Director
Health Industry Management Program
Northwestern University

Merrilyn Walton, PhD
Professor
Centre for Innovation in Professional Health Education 
and Research (CIPHER)
University of Sydney

Tim Shaw, PhD
Associate Professor
Centre for Innovation in Professional Health Education 
and Research (CIPHER)
University of Sydney

12th  Annual Eckenho!  Lecture

The 12th Annual Eckenho!  Lecture is scheduled for 
October 29 from 3 to 4 p.m. in the Pritzker Auditorium 
of Northwestern Memorial Hospital located at 251 E. 

Huron, Chicago, IL. J. Larry 
Jameson, MD, PhD, Vice 
President for Medical A! a irs and 
Lewis Landsberg  Dean of the 
Feinberg School of Medicine, 
Northwestern University will 
introduce this year's speaker, 
Martha L. Twaddle, MD, FACP, 
FAAHPM. Dr. Twaddle is a 
nationally recognized expert 
in the " eld of palliative care. 
She is the recipient of the 2001 

Stephen A. Weisman Humanitarian Award for Cancer 
Care. She is also the Chief Medical O#  cer for the Midwest 
Palliative and Hospice Care Center, the president of the 
board of directors of the American Academy of Hospice 

and Palliative Medicine, and serves on National Institute 
of Health's Pain and Palliative Care Board. This lecture 
series is made possible by the generous support of the 
Eckenho!  family.

High rankings for North western Memorial

Northwestern Memorial was recently ranked in 8 of 
16 specialties in the 2007 ªAmerica's Best Hospitals,º an 
annual issue published by U.S. News and World Report. 
Northwestern Memorial also ranked in the nation's top 
20 in 5 medical areas, including both geriatrics (No. 19) 
and rheumatology (No. 15). Northwestern Memorial 
is the highest-ranking Illinois hospital in the areas of 
neurology/neurosurgery, gynecology, urology and 
rheumatology.

Prenti ce Women's Hospital Opens

Northwestern Memorial's Prentice Women's Hospital 
opened on Saturday, October 20th. The new hospital 
contains all private rooms with daybeds for visitors and 
internet access. In addition to a women's health center 
and a neonatal intensive care unit,  the hospital also has 
private rooms for cancer care patients.  

Contributions Made in Honor of James Webster, MD

Nick Karahalios, a retired worker of the Metropolitan 
Sanitary District of Greater Chicago and a retired Cook 

County Deputy Sheri!  
passed away on Saturday, 
September 22 at the age 
of 95. In lieu of * owers, the 
Karahalios family requested 
that memorials be made in 
honor of James Webster, 
MD, Emeritus Director of 
the Buehler Center. Over 15 
families made contributions 
in his name totaling over 
+1200.  The Buehler Center 

would like to thank all friends and family of Nick 
Karahalios who donated so generously on his behalf.  
For all those wishing to make a donation to the Buehler 
Center, gifts may be sent to 750 N. Lake Shore Drive.

Buehler Center  Research and Community News

James Webster, MD
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(it was known as Hutchinson-Boeck's until 1936, when the 
term sarcoidosis " rst appeared in the New England Journal 
of Medicine). 

As one researcher, Om P. Sharma has stated: ªSarcoid 
granuloma in the lungs appears to be an exaggerated 
immune response to an inhaled agent of low solubility 
and degradability.º However, he goes on to note, ª¼i n 
sarcoid granulomas, no identi" able agent has ever been 
convincingly demonstrated.º 

But this lack of " nding a causal agent is not for lack of 
trying. In 1958, The New York Times ran an article with the 
headline: ªMystery Disease is Linked to Pine: Eastern Tree 
is Singled Out by Scientists as Likely Cause of Sarcoidosis.º 
Two years later, on June 4, 1960, they ran a nearly identical 
headline: ªObscure Disease Linked to Pollen.º This article 
outlined a conference on sarcoidosis which took place 
in Washington D.C. with scientists from 9 countries, and 
where a ªpine theoryº of the disease's etiology was o! ered. 
Both of these articles noted however, that the evidence for 
these causes was circumstantial, and that there was little 
clinical evidence of a link. 

Almost a half century later, Sharma notes that the verdict 
is essentially the same: ªNumerous contributing factors, 
including occupation, hobbies, pets, alcohol, tobacco, 
place of residence, family history, and use of drugs, have 
been analyzed, but no relationship has been found.º

Current Diagnosis and Treatment
Diagnosis. According to the Foundation for Sarcoidosis 
Research (FSR), diagnosis is normally arrived at by excluding 
other granuloma-forming diseases which may have 
similar symptoms to sarcoidosis. This can make diagnosis 
a challenge. That said, common tools for detection of the 
disease include chest x-rays, lung biopsies, " ber optic 
bronchoscopy procedures and PET scans. Medical history 
and physical examination are central components of 
diagnosis as well. 

Treatment.  Treatment varies depending on the disease's 
severity in each patient. Current drugs used in treatment 
include in* ammation-reducing corticosteroids such 
as cortisone, prednisone, and prednisolone, as well as 
immunosuppressant drugs such as methotextrate and 
mycophenalate, among others. Additionally, the FSR 
website (www.stopsarcoidosis.com) has information on 
current clinical trials, as well as potential treatments. 

Sarcoidosis article (continued)

continued from p. 1

Resources

Chicago Southside Sarcoidosis Support Group. 
<www.chicagosarcoidosisawareness.org> 

Foundation for Sarcoidosis Research. 
<http:www.stopsarcoidosis.org>

Mount Sinai, Division of Pulmonary Care, Sarcoidosis Program 
home page. <www.mssm.edu/medicine/pulmonary/
programs/sarcoidosis_program.shtml>

O.P. Sharma, MD. Home page of Dr. Om P. Sharma. 
<www-hsc.usc.edu/~osharma/=pro" le>
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working on a symposium for firefighters and emergency 
responders to help them deal with the stress and anxiety 
of their jobs.

What is it that has allowed Peterson to recover her health, 
strength, and morale and adjust to circumstances about 
which she has often had little say? In speaking with her, 
three elements stand out: staying active, cultivating 
extended family and friends, and maintaining a sense of 
humor about life. 

Staying active
Peterson says that she has been active ever since she was 
a child and gained much of her energy from her parents. 
Her active streak carried over into adult life, evidenced by 
an episode following major lung surgery in 1975. ªWhen I 
had the surgery, they told me not to drive. But a week later, 
I decided I had to do stuff, so I just drove. And I busted a 
couple of stitches.º She adds, ªI'm not one to sit around.º 

Peterson's outlook on maintaining an active life was 
reinforced by what she saw when she worked in senior 
housing for the city of Chicago in the 1970s. Many of 
the seniors she worked with, she says, were extremely 
sedentary and often became depressed as a result.

Peterson noted that this cycle of inactivit y and depression 
was especially true of one group she worked with. 
Peterson felt they had the potential to maintain an active 
life but that they just needed a little prodding. So one 
day, she explains, she said to the group: ªWhy don't we 
just go in the kitchen and play around with some food? 
How about cooking something?º The group progressed 
to the point, Peterson says, ªwhere four of those seniors 
could cook their tails off. And so once a month they'd get 
together and have a big lunch in the dining room. Their 
whole attitude changed.º 

Peterson's own activit y level is extremely high Ð 
especially given that she not only has sarcoidosis but also 
was diagnosed with Parkinson's disease in 2001. Every 
weekday she is up at 5 a.m. and is busy until 6 p.m., with 
time off on the weekends, when, she says, her kids take 
the car keys from her so that she is forced to relax. What 
compels her to maintain such an intense schedule? ªIf 
you keep busy and have a life, you don't have time to sit 
around and complain and feel sorry for yourself. And if 

you are sickly, or you have chronic illness, then you [can] 
go into depression, and I ain't got time for that.º

Her current work leaves very little time for her to sit around. 
She has two large tasks at present: continuing in her role 
as executive director of the Chicago Southside Sarcoidosis 
Support Group and planning a second annual October 
symposium for firefighters and emergency responders. 

In her work for the Chicago Southside Sarcoidosis Support 
Group, Peterson has made significant contributions to the 
public's awareness and knowledge of the disease, which is 
still a mystery to many patients and even to some doctors. 
The disease occurs mostly in African American women 
between the ages of 20 and 40 and normally arises in the 
lungs but can affect other organs as well. When sarcoidosis 
manifests in the lungs, as in Peterson's case, it causes small 
granulomas to appear Ð so called because they look like 
grains of sugar or sand Ð causing fatigue, mood swings, 
and depression. 

The mission of the Chicago Southside Sarcoidosis Support 
Group, Peterson says, is to provide community-based 
education and emotional support for those suffering from 
the disease, many of whom may be afraid because so little 
is known about its causes and treatment. Peterson's role as 
executive director is to organize and manage the monthly 
meetings that form the core of the group's activities. 
Participants are served a nutritious meal and listen to 
an invited health professional speak about a specific 
topic relevant to sarcoidosis. Each topic is researched in 
detail, often by Peterson, and material is put together in 
a packet and distributed to all participants. All of this is 
in line with the group's focus on education rather than 
raising funds. Therefore, says Peterson, ªwe don't charge 
membership; the membership fee is to bring your body 
to the meetings.º 

The other project Peterson is coordinating is an annual 
symposium in conjunction with Olive-Harvey College, 
City College, and the Chicago Police Department. The 
purpose of the symposium is to bring attention to the 
stresses and pressures that firemen and policemen face 
on a daily basis. ªNot too many citizens are aware of the 
stress and pressure that firemen are under,º she says.

continued from p. 1

Peterson article (continued)
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Like many of her activities, this one grew out of her 
personal experience. Her cousin was a firefighter, and to 
deal with the stress of his work, says Peterson, he turned to 
alcohol, eventually becoming an alcoholic. Her sympathy 
for firemen and emergency responders became even 
stronger this summer, when, ªon June 16, my grandson 
was murdered, four doors from here, and when they came, 
they had a dead body to deal with.º Central to helping 
Peterson cope with such events has been her ability to 
cultivate strong social ties, both with her immediate and 
extended family and her network of friends.

Extended family
Peterson's cultivation of friendships is evident in the 
philosophy of the Sarcoidosis Support Group, in which 
she says, ªWe are more like family, that's the whole key 
thing about our group, we're not just supporters, we are 
family.º A letter excerpt from Cammeal W. Bonds of Gloster, 
Mississippi, whose daughter died at age 32 of sarcoidosis, 
is testimony to this:

ªChicago Southside Support Group you all are one in a 
million, you all's support have shined the light into our 
path of darkness. We was simply dumb to the knowledge 
of this disease. Your support, your enlightenment, your 
encouragement Doris, your calls Doris-- just when I be at my 
lowest.º

Just as Peterson's cultivation of family is evident in her 
current work, it can also be traced back to her work in 
senior housing. In 1975, when Peterson was the property 
manager for Lake Manor Development, she heard about 
a woman named Ezella Barner. Ms. Barner, who lived in 
a public housing development in Chicago, had been 
standing in her kitchen, along with her five children, 
when a stray bullet struck her in the stomach and 
severed her spine. She survived but became paraplegic. 
Peterson became instrumental in helping Barner move to 
a safer house and equipping it with all of the necessary 
modifications. She became good friends with Barner and 
still talks to her on a daily basis. Peterson's support, both 
physical and emotional, not only helped Barner recover 
but encouraged her to make progress in her life. Barner 
went on to obtain her computer programming certificate 
and buy her own house and car.

Maintaining a sense of humor
Peterson notes a final element that remains central in her 
life, and that is a sense of humor, which, she says, helps to 
give her perspective. Her wit is on display, for example, 
when she talks about being diagnosed with Parkinson's in 
2001. In discussing the two diseases, Ms. Peterson says: ªI 
have a rich man's disease and a poor man's disease, okay? 
Sarcoidosis is poor and Parkinson's is rich. I got a messed 
up body.º 

Humor also plays an important role at the support group 
meetings she organizes, where the children and family of 
those with sarcoidosis are often the ones in need of the 
most support and encouragement. Peterson talks about 
how she often uses humor when speaking to children 
about the mood swings their mothers may experience as 
a consequence of the disease. ªI tell them,º she says, ª̀you 
know what, your mom's already crazy, so overlook that.' 
What we do is we turn it into a joke.º

Using humor as a therapeutic tool further underlines 
the exemplary social skills that have helped Peterson 
positively affect numerous people and communities. 
Rather than channeling her formidable energy into 
individual aspirations, Peterson has consistently looked 
beyond herself, embodying the classical definition of 
friendship as the attempt to do what is in the best interest 
of another person. What is remarkable is that Peterson 
has been able to accomplish so much while keeping 
this traditional notion of friendship intact: empowering 
others and treating them with love, respect, and a sense 
of humor.

Peterson ends the interview by sharing her excitement 
that Dr. Hauser from the Buehler Center will be speaking at 
the October symposium Peterson is putting together. Of 
course, she says, she still needs to give him an invitation, 
ªbecause he doesn't know that he's gonna be speaking 
yet.º When told that he is currently on vacation, and might 
be hard to reach, ªThat's okay,º she says with a smile. ªI'll 
just take the letter and drop it in his mailbox. I know where 
he lives.º

-- Jonathan Masin-Peters

Peterson article (continued)
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Patient Safety and Human Factors 
Engineering

The Buehler Center on Aging , Health and Society 
recently began a project highligh ting issues in patient 
safety known as the Patient Safety Education Project 
(PSEP). A central focus of the curriculum is on the 
application of Human Factors Engineering (HFE) to 
healthcare. A brief outline of the discipline of HFE is 
given below. 

Traditionally, modern industrial engineers have designed 
technology and equipment with an eye towards achieving 
maximum mechanical speed and e#  ciency. During World 
War II, curved windshields were introduced on aircraft for 
this purpose, making the planes extremely fast. However, 
these windshields often distorted the pilot's vision, making 
the plane harder to * y and land. This signi" cantly a! ected 
the pilot's safety and general well being. In designing the 
planes, engineers had failed to take into account a basic 
human factor: vision. The technology had been designed 
without reference to the eventual user, forcing the person 
to adjust to the equipment. Kim Vicente, an engineer from 
the University of Toronto, calls this a ªmechanistic viewº of 
design. 

In contrast to this approach, a discipline emerged in the 
1940s called Human Factors Engineering (HFE) which 
sought to make technology and machinery " t the end-
user. In the case of the curved windshields, human factors 
engineers redesigned them so that pilot visionÐand 
safetyÐw ere signi" cantly increased, although the 
aircraft's speed was decreased by 10 mph. The logic 
behind this human factors approach was that human 
safety should not be sacri" ced for mechanical superiority, 
and its principles, while far from pervasive in engineering, 
were later applied with success in the high-risk nuclear 
and aviation industries. There is now growing evidence 
that a user-friendly, human-factors approach can be 
applied to the healthcare industry in order to increase 
patient safety. 

Why use human factors engineering in healthcare? To give 
one example, in an in* uential article published in 2002, a 
group of Canadian researchers noted that ªAdverse drug 
events are the single leading threat to patient safety.º  
They went on to note that analgesics were the most 
common drugs to be involved in adverse drug events, 

and that nearly half of the time, error occurred because 
of misuse of infusion pump devices. The conventional 
response to device errors such as this has been to blame 
the individual nurse or operator for lack of skill, training, 
and/or negligence. This is commonly referred to as ̀ blame 
and shame' culture. The negative consequences of this 
attitude include a tendency to cover up error, a lack 
of learning from accidents, lawsuits from people who 
feel they've been mistreated, and, more generally, little 
progress in patient safety. 

The Human Factors approach seeks to turn this logic on 
its head. HFE recognizes that it is often poor design of 
technologyÐit doesn't ̀ " t' the userÐwh ich leads to error, 
not individual incompetence. HFE therefore entails a 
substantial shift in the angle from which we view adverse 
events. 

In the case of the infusion pumps, the researchers 
noticed that the interface which nurses used to program 
a particular model of infusion pump was extremely 
complicated, even for nurses who had been using it for 
years. This was problematic because even one small error 
in programming could lead to an overdose of analgesic. 
In one case, a healthy 19 year old woman in Florida died 
from this very type of accident. 

The researchers noticed that there were 27 steps needed 
to program the correct amount of analgesic in the 
patient-controlled pump. They reduced the steps to12, 
and redesigned the visual interface to make it easier to 
read. Then they tested the redesigned pump with nurses 
who had at least " ve years of experience with the old 
device. The reduction of incidents of drug concentration 
programming errors was reduced from eight to zero. 

The HFE approach does not end with the redesign of 
equipment and devices, the so-called ªhardº elements 
of technology. A comprehensive HFE approach also 
considers the redesign of ªsoftº technologies such as 
work schedules, reporting procedures, noise levels, and 
supervisory and training protocols. When developed and 
applied in such a fashion, HFE has the potential to yield 
major improvements in patient safety.

-- Jonathan Masin-Peters

Human Factor s Engineering
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Palliative Care in India: Time for Action
Vivek Khemka, MD, Cooper Cancer Institute, UMDNJ-RWJ School of Medicine, Camden, New Jersey
This article reprinted with permission by the Indo-American Cancer Association (IACA) News Fall 2007 issue.

India has a million new cancer patients each year, 80% 
diagnosed in late stages. The cancer prevalence is 2.5 
million and 850,000 of them die each year. Clearly, 
palliative care is an integral part of good cancer care. It 
improves quality of life, and equally important, shifts the 
paradigm from ªdying of cancerº to ªliving with cancerº.

In India, one million cancer patients require a WHO 
step three analgesic. Morphine is the most common 
opioid available. Methadone is manufactured but 
almost completely exported. Transdermal fentanyl is 
una! ordable by most. Less than 1% of the a! ected have 
access to adequate pain medicines. As per data from 
the International Narcotics Control Board (INCB), India 
produces 36% of the legal annual global opioid production 
of 400 morphine equivalent tons. However, research by 
M. R. Rajagopal et al. shows morphine consumption for 
the whole of India is a dismal 142 kilograms per year 
despite the estimated annual requirement of morphine 
alone being about 36,500 kilograms for cancer patients 
alone. The INCB's estimate for annual requirement is 9,900 
kilograms but irrespective of who is correct, India's many 
cancer patients live and die in great pain and su! ering 
despite India being the ªworld's pain relieverº.

There is an urgent need to train physicians and educate 
society about palliative medicine. Although the National 
Cancer Control Policy has stressed the need for palliative 
care services and training, no funds have been allocated. 
Even the private sector, which accounts for 80% of all 
health care in India, has completely ignored this. To 
address these de" ciencies, Linda Emanuel of the EPEC 
(Education in Palliative and End-of-life Care) Project at 
Northwestern University, Chicago and I, with support 
from the Lance Armstrong Foundation, partnered with M. 
R. Rajagopal of Pallium India and initiated the EPEC-India 
project. We developed the EPEC-India curriculum based 
on the Indian scienti" c, technical, cultural, ethical, legal 
and economic situation. It is modeled along the original 
EPEC curriculum which has become the de facto standard 
of palliative medicine education in the US and some other 
countries.

The EPEC-India curriculum was launched at an 
international conference at Sri Ramachandra University in 
Chennai, August 16-18th, 2007. Initially a few centers will 

train physicians in four week courses using this curriculum. 
In the long run, each state will need at least two to three 
such training centers which would become self-sustaining 
over time. With adequate support and funding the goal is 
achievable.

Education is our strongest tool in this e! ort. The Indo-
American Cancer Assoication will partner to help establish 
training centers across India.

For further information please see: www.iacaweb.com

Palliative Care around the World

            BE A VOLUNTEER
Come and join us at the Buehler Center  on Aging#

Our mission is ªto improve the quality of care for 
  older peopleº and we need your help.

  ·   You should be outgoing and have strong 
 customer service and o"  ce skills.

  · You should enjoy interacting with people from 
 di! e rent racial, ethnic, and cultural 
 backgrounds.

  Bene$ ts for you include: positive feelings f rom 
  helping others, the potential to learn new skills, 
  having fun with wonderful people, and 
  involvement with community events.

  To volunteer please call  312/503-3087.
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