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CATEGORY: BASIC AND APPLIED RESEARCH 

 
INHIBITION OF THYMOPOIESIS ASSOCIATED WITH THE CHEMOTHERAPEUTIC AGENT 

ROSCOVITINE 

 
1,2

Jennifer Gass,P4, 
1
Chibing Tan, PhD, 

1
Ashlee Taylor, BS, 

1
Julie Marino, PhD 

1
Justin Van de Wiele, 

PhD, and 
1-3

Kent Teague, PhD 

 
1
The University of Oklahoma College of Medicine, Tulsa, Department of Surgery 

2
The University of Oklahoma College of Pharmacy, Tulsa, Department of Pharmaceutical  

  Sciences 
3
Oklahoma State University Center for Health Sciences, Department of Biochemistry and 

 Microbiology 

 

INTRODUCTION:  Roscovitine is a cyclin-dependant kinase (CDK) inhibitor that is currently in phase 

II clinical trials as a chemotherapeutic agent against a variety of cancers.  Roscovitine has additional 

activity in the reduction of myeloid cell leukemia protein 1 (Mcl-1), an anti-apoptotic protein that may 

play a role in the cytotoxic effects of roscovitine.  We tested the hypothesis that roscovitine inhibits Mcl-1 

expression in developing T cells and interferes with normal thymopoiesis. 

 

METHODS: Mouse fetal thymic organ cultures (FTOCs) were used to determine the effects of 

roscovitine on thymopoiesis.  Thymi from embryonic day 15 mice were cultured in 0μM, 3μM, 10μM, 

and 30μM roscovitine.  FTOCs were incubated for 5 days and thymic cellular compartments enumerated 

by flow cytometry.  Adult mouse thymocytes were incubated for 24, 48 and 72 hour durations in the 

presence or absence of roscovitine and assessed for cell death using propidium iodide and flow cytometry.  

Thymic populations from adult mice were also sort purified, treated for 4 hours with 30μM roscovitine in 

the presence or absence of IL-4 or IL-7 and Western blots performed to determine the effects of 

roscovitine on cytokine induced Mcl-1 protein expression within each compartment. 

 

RESULTS: Cellularity was dramatically inhibited in all thymic compartments at the 30μM but not the 

10μM or 3μM concentrations of roscovitine.  Inhibition of Mcl-1 expression in adult thymocytes occurred 

at 30 μM roscovitine in all compartments.  Surprisingly, little effect was observed on thymocyte cell 

survival at the 30 μM concentration. 

 

CONCULSIONS/DISCUSSION: Roscovitine is well established as a CDK inhibitor with 

chemotherapeutic properties.  Many CDKs are inhibited by roscovitine at concentrations lower than 

10μM.  Since cell cycling is important at multiple stages of thymocyte development, one would predict 

inhibition of thymopoiesis at 10μM; an effect not seen in the FTOCs.  However, many factors influence 

the effectiveness of a drug including its ability to penetrate tissue to a sufficient degree.  In contrast to the 

cultures of adult thymocytes, where roscovitine had immediate access to the cells, cells in the FTOCs 

were in intact thymic lobes. Inefficient penetration of roscovitine into the thymic lobes may have been 

responsible for the higher than predicted concentrations needed to inhibit thymopoiesis.  The lack of 

effect on cell survival at the 30 μM concentration despite inhibition of Mcl-1 expression suggests that 

roscovitine can interfere with thymocyte maturation independent of cytotoxicity and possibly independent 

of its effects on the survival protein Mcl-1. 
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CATEGORY: BASIC AND APPLIED RESEARCH 
 

 

THE JOB DEMANDS-RESOURCES MODEL IN THE CONTEXT OF WORK TEAM 

EFFECTIVENESS 

 

Mary K. Walker, MHR 

The University of Oklahoma College of Arts and Sciences 

Department of Human Relations 

 

INTRODUCTION:  Team work is growing within organizations, and can be very effective if several 

pre-determined factors are met.  Teams can very in type and size, as well as orientation (such as goal 

oriented, production oriented). 

 

For the purpose of this study, a team has been defined as an intact work team engaged in routine 

production or service tasks, and should be no fewer than five and no larger than 12 members.  Factors of 

job demands include task demand, task interdependence, interpersonal factors, team member exchange, 

and perceived team member support.  Job resources include perceived organizational support, and leader 

member exchange.  The effectiveness was measured by self-reported performance goals.   

 

The purpose of this study is to examine the effectiveness of teamwork in the context of various job 

demands and resources in organizational settings.  Specifically, researchers are interested in how 

interactions among certain job demands are resources function to influence the effectiveness of work 

teams (i.e., performance and team viability).  It was hypothesized that the relationship between job 

resources and team performance would be stronger for employees with few (versus many) job demands.   

 

METHODS:  Participants in our study are members of chosen organizations that were asked to respond 

to work-related questions pertaining to team membership such as communication effectiveness among 

team members, perceived team member support, organizational support, and task demand. The study is 

designed to explore the relationship between these measures and team effectiveness in terms of team 

performance and team viability.  Employees from two different private organizations responded to work-

related questions on a survey pertaining to team membership (N=72).  

 

RESULTS:  A multiple regression was computed to investigate each factor of job demands and job 

resources and their association with the perceived effectiveness of the team, measured through 

performance goals.  In Model 1, performance goals were specified as the dependent variable with the job 

demands entered as the independent variables.  In Model 2, performance goals remained the dependent 

variable, and job resources were included with job demands as the independent variables.  A regression 

table and correlation matrix will be presented.  

 

CONCLUSION:  The purpose of this study was to assess the relationship between job resources and job 

demands.  Results showed that the relationship was stronger between job resources and team performance 

for employees with few versus many job demands.  The results did support the stated hypothesis.   
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CATEGORY: COMMUNITY OUTREACH 

 
 

THE ROAD TO STUDENT SUCCESS THROUGH HEALTH AND EDUCATION 

 

Jennifer Davidow, BSW, MSW Student 

The University of Oklahoma College of Arts & Sciences 

Department:  Bedlam 

 

INTRODUCTION:  The OU Tulsa Alliance for Community Health (TACH), formally Bedlam, opened 

its first free evening clinic in August 2003, serving the uninsured citizens of Tulsa and the surrounding 

communities.  Since that time, TACH has opened over 15 school based clinics, two public housing 

clinics, five free clinics, and a mobile unit that serves five locations. TACH clinics serve as a medical 

home for the under and uninsured citizens of Tulsa.   

 

There is a nation wide movement to utilize schools as a hub that creates an academic support that nurtures 

families, students, and community members.  The city of Tulsa has received national attention for its 

innovative community schools initiative in large part due to a Health Care program, the Tulsa Alliance for 

Community Health – embedded in all Community Schools 

 

Roy Clark Elementary is designated as a community school in the Union School District.  TACH began a 

partnership with the district in January 2003, opening its first community based clinic in Roy Clark 

Elementary.    Since that time, Roy Clark has become the most successful school based clinics with the 

most patient registrations and visits.  For the year 2007, this free clinic provided 3200 patient visits, with 

1248 registered patients.   

 

This evaluation will use a case study to determine how a school that follows the community school 

model, which integrates health care, impacts the quality of school life and student outcomes. 

 

PROGRAM EVALUATION:  A formal evaluation has never been conducted on TACH‟s school based 

clinics.  An evaluation is currently being conducted through the School of Social Work by Dr. Julie 

Miller-Cribbs and Dr. David Moxley.  This author will assist in the evaluation as part of the student‟s 

practicum experience and class project.   

 

Statement of Methods:  Determining change in patients, for this study, will include data from the patients‟ 

medical record, and school reports.  Reports will consist of academic test scores, attendance rates, student 

demographics, behavior reports, and extra-curricular activities.   

 
Research Questions:   

1. What is the impact of TACH clinic on student outcomes and behavior? 

a. Since the inception of the TACH clinic 

i. Has overall school academic achievement improved? 

ii. Have overall school attendance rates increased? 

iii. Has overall school mobility decreased? 

iv. Have overall school absences decreased? 

2. What are the characteristics of the TACH clinic participants? 

a. Description of the clinic population – total visits, demographics, top clinic visits (reason for 

visit) 

b. Correlation of patient visits to school and academic success.   
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CATEGORY: COMMUNITY OUTREACH 
 
 
QUANTIFYING THE TRANSECT AND MEASURING URBAN DEVELOPMENT INTENSITY - 

CASE STUDY: TULSA OK 

 

Heloisa Ceccato Mendes, MS 

Faculty Sponsor: Shawn Schaefer 

The University of Oklahoma, Tulsa, College of Architecture – Urban Design Studio 

 

INTRODUCTION AND GOALS:  The Transect concept was developed by Andres Duany et al. and is 

extensively known by planners. It establishes and explains the characteristics of 6 zones that range from 

sparse rural areas to the dense urban core. However, the Transect concept focuses on a qualitative analysis 

and does not present quantitative aspects, which could have many applications as a planning tool.  

 

This project presents a method to quantify the Transect concept and shows some possible applications of 

this method in the urban planning field. It also intends to contribute to a debate that has been taking place 

all over America: “how can we to control urban sprawl?” 

 

This is certainly one of the main topics being discussed by planners in America currently and this project 

intends to contribute to this debate by focusing on one of the main aspects that are closely connected to 

this issue: under-utilized land within city limits. 

 

The goals of this project are: 

 

2.1. Investigate how high density developments can help cities to: 

• Get the most out of its existing infrastructure 

• Create more compact cities that are more likely to adopt sustainable practices such as implementation of 

transit and pedestrian friendly areas 

• Create more vibrant urban environments 

 

2.2. Develop a method to quantify the Transect concept and that can be applied to: 

• Measure intensity of urban development considering Density, Zoning and Land Cover Data 

• Identify opportunities for the implementation of public policies that can help cities to get the most out of 

its existing infrastructure. 

 

2.3. Develop and apply the method having Tulsa, OK as a Case Study 

 

METHODS (Simple Statement):  The method presented in this project is based on the following general 

steps: 

1 - Establish criteria to quantify the categories of the Transect concept 

2 - Apply the criteria separately to Density, Zoning and Land Cover data having Tulsa - 

OK as a case study. 

 

SUMMARY OF RESULTS:  After going through these two general steps, two different ways of using 

the data are presented in this project (both using GIS - Geographic Information System). The first one is 

based on the overlay of the preliminary results obtained to this point, while the second one is based on the 

combination of the same preliminary results. Possibilities of application are presented for both options.  
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CATEGORY: CLINICAL RESEARCH 
 
 
 

EVALUATING PRESCRIBING PRACTICES FOR UPPER RESPIRATORY TRACT INFECTION 

AT OU FAMILY MEDICINE 

 

Michele Bucholtz, DO, PhD; Clifford Alprin, MD; Yinyin Devoe, MD; Hooman Tahmooreszadeh, MD; 

John Tipton, MD 

The University of Oklahoma College of Medicine, Tulsa 

Department of Family Medicine 

 

INTRODUCTION:  Upper respiratory tract infections (URI) account for over 80 million office visits 

annually, 90% of these visits are to primary care physicians.
 
 In the past several years numerous studies 

have been published that show a widespread use of antibiotics for the treatment of viral URI with 

prescription rates for URI between 40 and 60%.
 
 Evidence from Medicaid

 
suggests that antibiotics used to 

treat colds account for 23%
 
of the total cost of managing URI and add more than $11 to

 
the cost of 

managing every URI episode.  This study was derived from a Pay for Performance Quality Measure 

proposed by the Centers for Medicare and Medicaid Services to investigate the percentage of patients 

with URI who were treated with antibiotics at the University of Oklahoma College of Medicine, Tulsa, 

Department of Family Medicine (OUFM).    

 

METHODS:  For this retrospective study, URI is defined as an acute, self-limiting viral infection of the 

upper respiratory tract.  This study looked at both OUFM pediatric (ages 1-17) and adult (ages 18-100) 

patient populations diagnosed with acute nasopharyngitis or acute URI of multiple or unspecified sites 

(ICD-9 code 460 and 465 respectively).  The following data was collected from the OUFM electronic 

medical records (EMR): gender, ethnicity, payer source, age, diagnosis, indication for treatment and 

whether an antibiotic was prescribed   Because antibiotic therapy is shown to be effective for a variety of 

secondary diagnoses, the following were excluded from this study:  nonsuppurative otitis media,
 

suppurative otitis media, acute sinusitis, chronic sinusitis,
 
acute pharyngitis, acute tonsillitis, streptococcal 

sore throat,
 
pneumonia, emphysema and chronic bronchitis.   

 

RESULTS:  Of the 400 charts reviewed, only 377 patients fulfilled our inclusion criteria; 183 (48.5%) 

pediatric and 194 (51.5%) adult patients.  A total of 31 patients (8%) were prescribed antibiotics, 13 

(41.9%) were pediatric patients and 18 (58.1%) were adult patients. 

 

CONCLUSION:  We found a large difference in the OUFM prescribing practices for antibiotic treatment 

of URI compared to the 40 to 60% reported in other studies. This difference could be because studies 

have shown the further a physician is from medical school training the more likely he/she is to prescribe 

antibiotics for URI, and the majority of OUFM physicians are residents who have recently graduated from 

medical school.   
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CATEGORY: CLINICAL RESEARCH 
 
 
 
PHARYNGITIS TREATMENT PATTERN AT THE OU-TULSA FAMILY MEDICINE CLINIC 

 

Raman Seth, MD; Garrett Sullivan, MD; Chris Unterseher, MD; Soheil Zargar, MD; Doug Ivins, MD 

The University of Oklahoma College of Medicine, Tulsa 

Department of Family Medicine 

 

INTRODUCTION:  To highlight concern for increased antibiotic resistance produced by physicians‟ 

practice, a Pay for Performance Quality Measure has been proposed by the Centers for Medicare and 

Medicaid Services to look at physician treatment patterns, especially as they relate to pharyngitis, one of 

the most common chief complaints of patients treated by physicians in the U.S.  Most cases are viral in 

nature, but regardless of the infective agent, all remain largely self-limited, rarely producing significant 

sequelae.  Per previous studies, Group A streptococcus is the most common bacterial cause of acute 

pharyngitis documented in only 5-26% of cases, yet nearly 75% of patients are prescribed antibiotics for 

their complaint.  Controversy currently exists over competing pharyngitis management strategies that 

emphasize patient symptom relief on one hand while prioritizing prevention of inappropriate antibiotic 

use on the other.  The purpose of our study is to clarify how we as clinicians at the University of 

Oklahoma, Family Medicine Clinic (OUFM) treat our patients presenting with pharyngitis.   

 

METHODS:  We conducted a retrospective observational study using 254 electronic medical records of 

OUFM adult patients who were diagnosed with pharyngitis (ICD-9 code 462, 472.1 & 034.0) between 

July 2006 and July 2007.  Data was collected on how many were treated with antibiotics, and of these, 

how we supported this decision: by rapid strep or culture results, comorbidity, or clinical grounds alone.  

We also analyzed our data by gender, ethnicity, payer source and age.  

 

RESULTS:  Of the 254 cases of pharyngitis, 136 (54%) were treated with antibiotics.  Of medicated 

patients, 98 (72%) had rapid strep testing (RST) or culture performed: 58 (59%) showed positive results, 

40 (41%) showed negative.  Of those with negative results, 11 (28%) had an alternative diagnosis, while 

the remaining 29 (72%) were given antibiotics solely from clinical judgment.  Of the 38 patients who 

received antibiotic treatment without RST or culture performed, 10 had an alternative diagnosis and 28 

had clinical judgment supporting the prescription. 

  

CONCLUSION:  While still having room to improve, it does appear clinicians at OUFM are sensitive to 

the issue of increasing antibiotic resistance caused by inappropriate antibiotic use.  Our antibiotic 

prescribing pattern in adults presenting with pharyngitis appears more judicious as compared with other 

published studies.  In the future, by expanding analysis to include the prescribing pattern in our pediatric 

population as well, a more complete representation may be possible.    
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CATEGORY: HEALTH EDUCATION RESEARCH 
 
 
 
ADOLESCENT DEPRESSION AWARENESS PROGRAM: IMPROVING HIGH SCHOOL 

STUDENTôS KNOWLEDGE AND ATTITUDES ABOUT DEPRESSION 

 

Laura Gilley, MD; Philip Leon, MD 

The University of Oklahoma College of Medicine, Tulsa 

Department of Psychiatry 

 

INTRODUCTION:  The Adolescent Depression Awareness Program (ADAP) is a three-hour curriculum 

that teaches high-school students about the illness of depression.  Depression conservatively affects 5% of 

adolescents annually in the US and up to 20% of all adolescents by age 18.  Suicide, a serious potential 

outcome of depression, is the third leading cause of death in adolescents.  90% of youth suicides are 

related to mental illness and 60% of those are related to depression.  The ADAP curriculum is unique in 

that trained medical professionals volunteer their time to teach the entire three-hour curriculum.   

 

ADAP was developed in 1999 by Dr. Karen Swartz and colleagues at Johns Hopkins School of Medicine 

in response to a group of adolescent suicides in the Baltimore area.  The ADAP curriculum has been 

taught to nearly 9,000 high-school students in the Baltimore area over the past 9 years.  A group of high-

school students involved in the Youth Philanthropy Initiative brought ADAP to Tulsa in 2006.   

METHODS:  During the spring of 2007 psychiatrists and medical students from the University of 

Oklahoma taught the ADAP curriculum in 5 Tulsa area high-schools.  The Adolescent Depression 

Knowledge Questionnaire (ADKQ) was used as a pre and posttest measure of the curriculum.  Pretests 

were administered in the first day of teaching and sent immediately to Baltimore for data entry and 

storage.  Posttests were administered 6 weeks later and sent to Baltimore as above.  For the control group 

pre and posttests were administered in the same fashion as the intervention group.  Statistical analysis was 

conducted at Johns Hopkins.   

RESULTS:  Our results show that those students in the intervention group had a statistically significant 

increase in their total posttest scores on the ADKQ when compared to the control group (p<.0001).  

Students in the intervention group were also able to list more symptoms of depression and mania on the 

posttest when compared to the control group (depressive symptoms = p<.0001 and manic symptoms = 

p<.0001).   

CONCLUSIONS:  Our results show a significant difference between the intervention and control groups 

in an increase of their knowledge about depression.  Results also show that students who participate in the 

ADAP curriculum have an improvement in their help-seeking attitudes related to depression.   
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VEHICLE ROAD SIGN CONTROLLER SYSTEM: A MAN-MACHINE INTERFACE TO REDUCE 

COLLISIONS 

 

R. A. Akkari; F. N. Beainy; J. J. Sluss, Jr. 

The University of Oklahoma School of Electrical and Computer Engineering  

 

INTRODUCTION:  Studies show an increase in the number of traffic incidents. Statistically, human 

errors are among the most significant causes of incidents. In this abstract, a new system called Vehicle 

Road Sign Controller is presented, that will help drivers focus on driving while taking care of delivering 

all needed traffic information from road signs.  

 

PROBLEM ANALYSIS:  The number of crashes is increasing and will continue to increase as the 

number of vehicles is augmenting. Human errors are the sole reason of 57% and a major contributor in 

90% of all crashes. These errors are limitations in the mental functions of perception, attention and 

memory that are used by humans to analyze driving situations. Often, failure to avoid crashes is due to 

lapses in the driver‟s reaction to a sudden change of situation. These lapses can be caused by several 

factors including: age, health situation, consciousness level, etc. A system needs to be introduced to 

deliver information to the vehicle, prompt the driver and even take control of the vehicle in critical 

situations. 

 

SYSTEM DESIGN:  The system is divided into a transmitter installed on the road, Road Information 

Generator (RIG) and a receiver installed in the car, Road Information Collector (RIC). 

The RIC generates and consciously broadcast a signal. The Dedicated Short Range Communications 

(DSRC) protocol will make certain that the signal is delivered to the RIC in the limited bandwidth and 

time using the 5.9 GHz band allocated for vehicle to vehicle communication by the federal 

Communication Commission (FCC). The RIC will receive the signal, process it, and then pass it to the 

microcontroller to determine the appropriate action. Different signals are sent on different frequencies to 

avoid interference using FDMA. Directional antennas will be used to prevent the reception of the signal 

by unwanted vehicles. The RIG will draw its power from a solar panel and the RIC will be supplied 

power from the vehicle‟s battery. 

Calculations for the link budget showed that the system would be feasible and the cost of the system was 

estimated to be around $250. 

 

CONCLUSION: This abstract discussed the increase in the number of traffic incidents, analyzed the 

causes, focusing on the human error factor caused by distraction and proposed a system that will 

potentially solve the problem. This system will implement modern day technology to help reduce the 

number of collisions. 
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HOW CAN PROJECT SPIT IMPROVE TOBACCO PREVENTION IN MCCURTAIN 

COUNTY? 

 

Jennifer E. Bagley, MPH 

The University of Oklahoma College of Public Health 

 

Estimated direct health care costs for smoking in the United States are estimated at $50 billion, with a per 

capita cost of $205 dollars per person.  Oklahoma spends an average of $600 per person on health care 

related tobacco use.  In Oklahoma, McCurtain County spends an average of $850 per capita on health 

care costs related to tobacco use.  To combat the tobacco problem in McCurtain County a new initiative, 

already in progress in Choctaw and Pushmataha County, began called Project Stop Prevent Intervene with 

Tobacco (SPIT).  With money from an Oklahoma Tobacco Settlement Endowment Trust Grant, Project 

SPIT planned to launch a counter-advertising campaign aimed at promoting tobacco prevention and 

cessation.  This cross-sectional survey assessed the prevalence of tobacco use, current knowledge of 

available tobacco prevention programs and made recommendations to Project SPIT about residents who 

might benefit from future counter-advertising and the media most likely to reach them. 
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DESIGN AND DEVELOPMENT OF A FIBER OPTIC MONITORING SYSTEM FOR FETAL 

HEART RATE 

 

Sowmyatta Bhardwaj 

The University of Oklahoma School of Electrical and Computer Engineering 

 

A fiber optic infero metric sensor belt is being designed to measure the vibrations of fetal heart from the 

abdomen of a pregnant woman. Using advanced electronic processing the fetal Electrocardiogram (ECG) 

signal is extracted with high reliability and communicated to the physician. The aim is to design and 

develop such a sensor and an electro-mechanical emulator and test it. Design of such a system will result 

in the following advantages: 

 

1. Easy to put on and can be administered by a lay person 

 

2. Accurate and immune to Radio Frequency Interference (RFI) and Electromagnetic Interference 

(EMI), and 

 

3. Sufficiently robust so that it can transmit the heart rate data remotely to the hospital or the 

physician. 

 

A mixed signal is used for the experiment. This signal is a mix of the pulses of the mother and the fetal as 

well as the other vibrations in the mother‟s body. The basic steps include filtering this signal into three 

different signals and extracting the fetal heart beat. Adaptive filtering techniques are used to process the 

composite signal digitally and extract the fetal heart rate. Then measuring it and transmitting it to the 

hospital. We are yet to decide the technology to be used for signal transmission. This is an 

interdisciplinary project involving electro-mechanics, electronics, photonics, and medical technologies.  
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AN ANALYSIS OF BARRIERS THAT IMPEDE STUDENTSô PARTICIPATION IN STUDENT 

ORGANIZATIONS ON A NON-TRADITIONAL UNIVERSITY CAMPUS 

 

Michelle M. Bravo and Mary K. Walker 

The University of Oklahoma, Tulsa 

Department of Human Relations 

 

Student organizations are integral components of extracurricular student life on traditional college and 

university campuses across the nation. Participation in student organizations offers enriching 

opportunities for students to enhance their personal and academic experiences. However, unlike 

traditional students on traditional college and university campuses, additional factors frequently influence 

non-traditional students‟ decisions to participate in student organizations on non-traditional campuses. As 

such, this study sought to extend the current understanding of non-traditional students‟ participatory 

decisions by examining factors beyond those associated with role demands and competing interests. 

Inasmuch, the primary purpose of this study was to examine barriers that may impede non-traditional 

students‟ participation in student organizations on a non-traditional university campus in Tulsa, 

Oklahoma. Ultimately, the purpose of this project was to present research findings that would assist the 

Human Relations Student Association to improve its‟ service to Human Relations students in a manner 

that would enhance the quality of their academic lives and experiences.  

In this effort, an anonymous forty-three-item survey was disseminated electronically to undergraduate and 

graduate students enrolled in the Human Relations program at the University of Oklahoma-Tulsa, which 

produced a response rate of 47.5%. Although limited in its generalizability, this investigative effort 

clearly contributed to the Human Relations Student Association‟s prior understanding of factors that 

affect non-traditional students‟ participatory decisions.  
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WHICH MEDICATIONS ARE COMMONLY AND EFFECTIVELY USED FOR PROCEDURAL 

SEDATION IN PEDIATRIC PATIENTS, ( AGED 0-17 YEARS), REQUIRING AN MRI 

PROCEDURE? EVIDENCE BASED PRACTICE 

 

Student Presenters: Natalie Delaloye, Laurette Maxey, Bethany Morris, Andrea Richards 

Faculty Consultant: Cathy Lovelace, MSN, RN 

The University of Oklahoma College of Nursing 

 

The systematic review of the literature focused on current research regarding procedural sedation for 

MRI‟s in the pediatric population. This review of literature compared medications and classes such as 

sedatives/hypnotics (chloral hydrate, pentobarbital, midazolam combinations), narcotics (fentanyl), and 

dissociative agents (ketamine and propofol). Area hospitals have utilized chloral hydrate, pentobarbital, 

valium, and propofol for MRI procedural sedation.   The safest and most effective method, with the least 

amount of side effects for MRI procedural sedation, was not able to be determined from the review of 

literature. Evidence from research supports the best methods that have been proven to be successful in 

completing MRI procedures includes chloral hydrate, pentobarbital, and propofol.  From our research, the 

methods currently used are the best practice from the medications that are available. Our recommendation 

is for further current research with pediatric patients requiring procedural sedation.  
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LANGUAGE AND LITERACY ABILITIES OF LOW-INCOME CHILDREN ENROLLED IN 

TULSA EDUCARE  

 

Emily Dunaway, MS; Loraine Dunn, PhD; Diane Horm, PhD; Nichol Noble, MS; Deborah Norris, PhD; 

Jessica Thomas, BA; Barbara White, BS* 

*Authors Listed Alphabetically 

The University of Oklahoma-Tulsa College of Education Early Childhood Education Institute 

 

INTRODUCTION:  Educare centers provide very low-income families with affordable high quality 

early care and education in addition to comprehensive family support services.  The OU ECE Institute is 

partnering with the Tulsa Educare to participate in a national, multisite evaluation of the Educare model. 

The purpose of this presentation is to present our initial findings and compare these to other Educare sites.  

METHODS:  Standardized language and literacy assessments were administered to the three- to five-

year olds in the fall of 2007. The Peabody Picture Vocabulary Test (PPVT-4) measuring receptive 

vocabulary was completed by 80 children (29 English-speaking, 51 Spanish-speaking). The Phonological 

Awareness Literacy Screening (PALS) measuring emergent literacy fundamentals was completed by 45 

children. Two-thirds of these children were Spanish-speakers.  

SUMMARY OF RESULTS:  Several differences were found between English- and Spanish-speaking 

children. In general, the results for English-speaking children in Tulsa were similar to the Omaha and 

Chicago Educare sites. 

 PPVT-4 Results 

¶ The scores ranged from 35 to 114 with a sample mean of 73.67 (sd=16.39) and ninety-five 

percent of the children tested were in the 50
th
 percentile or lower.  

¶ Children whose home language was English (mean=83.10) scored higher than children whose 

home language was Spanish or another language (mean=68.06) (t(78)=4.364,p<.0001). 

¶ These Fall 2007 results for the English-speaking children are similar to earlier findings reported 

for Chicago (mean=84) and Omaha (mean=86) Educare sites. 

   PALS Results 

¶ Half of the children were within/above developmental range for Name Writing skills, 27% were 

within/above developmental range for Print/Word Awareness, and approximately 20% were 

within or above range for Upper Case Letters and Rhyme Awareness. 

¶ Very few children had any understanding of Nursery Rhymes, Letter Sounds or Beginning 

Sounds. 

¶ Two thirds of the children live in Spanish-speaking homes  and statistically significant 

differences were found for the Print/Word Awareness, Lower Case Letters, and Nursery Rhyme 

Awareness subscales.  More of the English-speaking children had scores in the within/above 

developmental range.  

¶ Results on this assessment varied widely by location  thus making comparison across sites 

difficult. For the most part Chicago‟s Fall scores were the highest and Tulsa‟s the lowest. 

However, Tulsa is the only community with a high proportion of Spanish-speaking children. 

CONCLUSIONS: 

¶ This is part of a larger study and more results will be forthcoming in a variety of developmental 

domains. 

¶ These results have been shared with the Educare program to inform their classroom practices 
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HOURLY PATIENT ROUNDING 

 

Jessica Fradd, Tiffany Hanson, John Laymon, Chandra Zerbe 

The University of Oklahoma College of Nursing 

 

PROBLEM:  In hospitalized clients does hourly rounding by nurses increase patient and family 

satisfaction as compared to routine rounding determined by ordered services or call light use? 

 

ABSTRACT: Rounding by nurses has typically been done on an as needed basis determined by call light 

usage or medication administration by time.  However, many hospitals are introducing the practice of 

hourly rounding in order to increase patient satisfaction scores as well as patient safety.  Patient safety is 

often measured by fall rates and decubitus ulcer incidence.  Although this practice has been widely 

implemented in recent years, there has been limited research conducted on the topic of hourly rounding.  

Literature is based on one main study, which has shown positive outcomes in patient satisfaction, 

decreased call light use, and increased patient safety.  As a result of limited research, it is difficult to make 

a recommendation for a change in practice because the efficacy has not been proven.  Although hourly 

rounding to increase patient satisfaction appears to be a viable solution to improving hospital experiences 

for patients, more research needs to be conducted before this practice is applied nationwide. 
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INTRODUCTION:  Roscovitine is a cyclin-dependant kinase (CDK) inhibitor that is currently in phase 

II clinical trials as a chemotherapeutic agent against a variety of cancers.  Roscovitine has additional 

activity in the reduction of myeloid cell leukemia protein 1 (Mcl-1), an anti-apoptotic protein that may 

play a role in the cytotoxic effects of roscovitine.  We tested the hypothesis that roscovitine inhibits Mcl-1 

expression in developing T cells and interferes with normal thymopoiesis. 

 

METHODS: Mouse fetal thymic organ cultures (FTOCs) were used to determine the effects of 

roscovitine on thymopoiesis.  Thymi from embryonic day 15 mice were cultured in 0μM, 3μM, 10μM, 

and 30μM roscovitine.  FTOCs were incubated for 5 days and thymic cellular compartments enumerated 

by flow cytometry.  Adult mouse thymocytes were incubated for 24, 48 and 72 hour durations in the 

presence or absence of roscovitine and assessed for cell death using propidium iodide and flow cytometry.  

Thymic populations from adult mice were also sort purified, treated for 4 hours with 30μM roscovitine in 

the presence or absence of IL-4 or IL-7 and Western blots performed to determine the effects of 

roscovitine on cytokine induced Mcl-1 protein expression within each compartment. 

 

RESULTS: Cellularity was dramatically inhibited in all thymic compartments at the 30μM but not the 

10μM or 3μM concentrations of roscovitine.  Inhibition of Mcl-1 expression in adult thymocytes occurred 

at 30 μM roscovitine in all compartments.  Surprisingly, little effect was observed on thymocyte cell 

survival at the 30 μM concentration. 

 

CONCULSIONS/DISCUSSION: Roscovitine is well established as a CDK inhibitor with 

chemotherapeutic properties.  Many CDKs are inhibited by roscovitine at concentrations lower than 

10μM.  Since cell cycling is important at multiple stages of thymocyte development, one would predict 

inhibition of thymopoiesis at 10μM; an effect not seen in the FTOCs.  However, many factors influence 

the effectiveness of a drug including its ability to penetrate tissue to a sufficient degree.  In contrast to the 

cultures of adult thymocytes, where roscovitine had immediate access to the cells, cells in the FTOCs 

were in intact thymic lobes. Inefficient penetration of roscovitine into the thymic lobes may have been 

responsible for the higher than predicted concentrations needed to inhibit thymopoiesis.  The lack of 

effect on cell survival at the 30 μM concentration despite inhibition of Mcl-1 expression suggests that 

roscovitine can interfere with thymocyte maturation independent of cytotoxicity and possibly independent 

of its effects on the survival protein Mcl-1. 
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DOES A FAST-TRACK THROUGHPUT VERSUS THE TRADITIONAL ED/ER THROUGHPUT 

IMPROVE EFFICIENCY OF CARE AND PATIENT SATISFACTION FOR PATIENTS IN WALK-

IN CLINICS OR EMERGENCY ROOMS? EVIDENCE BASED PRACTICE 

 

Student Presenters: Marilyn Loersch, Jennifer Hale, Laura Hise, Scarlett Virden, Donna Wagner 

University of Oklahoma College of Nursing 

Faculty Consultant:  Bev Ruskjer, MS, RN 

 

Access to quality health care is a hot-button issue in the United States.  Barriers in emergency department 

(ED) throughput lead to overcrowding.  Overcrowding has been linked to increased rates of patients left 

without being seen (LWBS), increased length of stay (LOS) within the department, decreased patient 

satisfaction and increased stress to medical staff.  Research indicates the implementation of various 

throughput systems like fast-track have many benefits for patients, medical staff and the community at 

large.  Fast-track has benefits during peak hours in the ED, with decreased LWBS and LOS, which are 

linked to increased patient satisfaction.   Prior to implementing an ED fast-track, each facility would need 

to conduct a cost-benefit analysis.  The cost benefit analysis should include availability of staff, physical 

accommodations within the facility, loss of patients/revenue without implementing change versus 

potential increase in revenue for the facility.  More research needs to be conducted in more EDs with 

larger populations during varied hours and seasons.  Standardization of definitions would be beneficial 

when comparing studies. 
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TULSA OKLAHOMA OKTOBERFEST TENT COLLAPSE REPORT 
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3 
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Oklahoma Institute for Disaster and Emergency Medicine 

 

 

BACKGROUND:  On October 17, 2007, a severe weather event occurred in Tulsa, Oklahoma.  The 

resulting storms collapsed two large tents and several smaller tents causing 23 injuries requiring 

evacuation to emergency departments. 

 

METHODS:  This paper is a retrospective analysis of the regional health system‟s response to this event 

consisting of police/fire/EMS pre-hospital, hospital, regional hospital emergency operations center and 

the public health response.  Data from the Tulsa Fire Department, The Emergency Medical Services 

Authority (EMSA), receiving hospitals, and coordinating services were reviewed and analyzed.  EMS 

patient care reports for all 23 patients were reviewed and analyzed using triage designators assigned in the 

field, injury severity scores, and critical mortality. 

 

RESULTS:  EMT‟s and paramedics from Tulsa Fire Department and EMSA provided care at the scene 

under unified incident command.  All EMS patient transports were by EMSA ambulance using 6 local 

hospital emergency department services.  Aeromedical evacuation was not used both due to proximity of 

the hospitals and weather, with wind gusts up to 80 miles. Of the 23 patients transported by EMS, two 

were hospitalized, one with critical spinal injury and one with critical head injury.   

 

DISCUSSION:  Analysis of the 2007 Tulsa Oktoberfest mass casualty incident revealed rapid 

police/fire/EMS response despite challenges of operations at dark under severe weather conditions and 

the need to treat a significant number of injured victims.  There were no fatalities.  Of the patients 

transported by EMS, a minority sustained critical injuries, with most sustaining injuries amenable to 

discharge after emergency department care. 

 

KEY WORDS: Tulsa, Oklahoma, Oktoberfest, mass casualty incident, health system response, trauma, 

critical mortality, triage, severe weather, tent, EMS, emergency medical services. 
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IMPROVE PATIENT OUTCOMES? EVIDENCE BASED PRACTICE   

DOES CLUSTERING NOCTURNAL CARE IN THE INTENSIVE CARE UNIT 

 

Student Presenters: Trisha Nava, Candice Hughes, Lauren Hamm, Ebenezer Sampong 

The University of Oklahoma College of Nursing 

Faculty Consultant:  Carol Stewart, MS, RN 

 

Recovery in the intensive care units (ICU) requires continuous individualized care; however, studies have 

shown this care impacts the amount of sleep patients receive. Lack of sleep can have many negative 

effects including: limitations on the natural healing processes of the body, decreased cognitive function, 

impaired mental status and emotional health related to increased levels of stress. Sleep fragmentation has 

been identified as the primary cause of sleep deprivation. Review of previous research identifies the need 

to decrease sensory overload in the ICU by reducing environmental noises and through the use of sedative 

medications. These interventions are an important and necessary function to prevent sleep deprivation; 

however, minimal research has focused on the need to decrease the physical stimuli of interventions by 

healthcare workers, particularly in the overnight hours. Clustering nocturnal interdisciplinary care will 

provide a specified amount of uninterrupted sleep, thus improving overall patient outcomes. This can lead 

to decreased length of stays in the ICU, improved patient satisfaction and decreased healthcare costs for 

the hospital and patients. 
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HAVING FELONY CONVICTION AND TAKING ACTION TO CHANGE VIOLENT BEHAVIOR  

 

Brittany Reyes, BSW; Evie Muilenburg-Trevino, MHR; Chad Johnson, PhD, Counseling Psychology  

The University of Oklahoma College of Arts and Sciences 

Department of Human Relations 

 

INTRODUCTION:  Intimate Partner Violence (IPV) is abuse that transpires between two people in 

close relationships, that involves physical abuse, sexual abuse, threats, and/or emotional abuse (Center for 

Disease Control, 2006).  Approximately 3 million women are physically abused by their partner each year 

(Family Violence Prevention Fund, 2008).   

 Transtheoretical model of change (TTM) is commonly used in understanding how one changes 

their problematic behavior, such as perpetrating IPV.  Based on individuals‟ attitudes and behaviors 

regarding change, TTM is divided up into four stages, Pre-contemplation, Contemplation, Action, and 

Maintenance (Scott & Wolfe, 2003). It was hypothesized that individuals who have convicted a felony are 

less likely to take action in changing their violent behavior.   

 

METHOD: An anonymous questionnaire regarding perceptions and attitudes relating to batterer 

treatment was administered.  The present study only focused on the questions regarding the Action stage 

on the readiness to change scale (based on the TTM) and one question regarding felony conviction.  Each 

item on the Action stage measure was presented with a five-point Likert-type response format 

(1=Strongly disagree, 5=Strongly agree).  High scores on this measure indicated a higher level of taking 

action on changing their violent behavior. 

 

RESULTS: In order to examine the relationship between felony conviction and the extent to which 

individuals were in the Action stage, a one-way Analysis of Variance was computed. The assumption of 

homogeneity of variance was met.  Results suggest there were significant differences between these two 

groups. Specifically, this analysis indicated that scores in the action stage were significantly greater for 

those who did not have a felony conviction. 

 

DISCUSSION: The primary goal of this study was to determine the likelihood of individuals who have 

felony convictions to take action in changing their violent behavior towards their partners.  This study 

analyzed two measures, the Action stage on the readiness to change scale and felony convictions.  

Individuals who had not convicted a felony were found to have higher scores within the Action stage.   
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OUT OF HOSPITAL CARDIAC ARREST ï SEVEN YEARS OF OKLAHOMA METROPOLITAN 

EXPERIENCE 

 

Carolyn Synovitz, MD, MPH; Chuck Stewart, MD, EMDM; Jeffery Goodloe, MD   

The University of Oklahoma College of Medicine, Tulsa 

Department of Emergency Medicine 

 

PURPOSE:  To study survival for out of hospital cardiac arrests in Tulsa and Oklahoma metro areas 

using the Utstein method and compare these data with reported statistics in other metropolitian areas in 

the United States. 

 

EXPERIMENTAL DESIGN:  This is a retrospective observational cohort study of adult patients in 

Tulsa and Oklahoma City metro areas presenting notraumatic, out-of-hospital cardiac arrest and with 

attempted out-of-hospital resuscitative efforts between July 1999 and July 2006.  

 

PROPOSED PROCEDURE:  This data will be gathered from the existing Emergency Medical Services 

Authority(EMSA) in Tulsa and Oklahoma City Out-of-Hospital Cardiac Arrest Database. Entry criteria to 

the study will use accepted EMS standards examining demographics, time intervals: in notification, 

arrival, treatment goals and transport to receiving hospital, as well as, nodal events conformed to Utstein 

template recommendations.  The single target endpoint will be neurologically intact survival at hospital 

discharge.  

 

IMPORTANCE OF KNOWLEDGE:  The benefit of  bystander CPR and early resuscitation by first 

response and emergency medical services has been shown in the medical literature.  However, most of 

these studies take place in coastal metropolitan areas with varies types of emergency medical service 

infrastructures. It is not well understood if of Midwestern metropolitan areas have different survival 

outcomes, rates of bystander CPR or if the demographics of the cardiac arrest patient are significantly 

different.  Some emergency medical systems, like Emergency Medical Services Authority (EMSA) in 

Tulsa and Oklahoma City, have been collecting data on out of hospital cardiac arrest(OHCA) patients for 

several years with what are believed to have been improved clinical outcomes for these particular 

patients.  
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THE JOB DEMANDS-RESOURCES MODEL IN THE CONTEXT OF WORK TEAM 

EFFECTIVENESS 

 

Mary K. Walker, MHR 

The University of Oklahoma College of Arts and Sciences 

Department of Human Relations 

 

INTRODUCTION:  Team work is growing within organizations, and can be very effective if several 

pre-determined factors are met.  Teams can very in type and size, as well as orientation (such as goal 

oriented, production oriented). 

 

For the purpose of this study, a team has been defined as an intact work team engaged in routine 

production or service tasks, and should be no fewer than five and no larger than 12 members.  Factors of 

job demands include task demand, task interdependence, interpersonal factors, team member exchange, 

and perceived team member support.  Job resources include perceived organizational support, and leader 

member exchange.  The effectiveness was measured by self-reported performance goals.   

 

The purpose of this study is to examine the effectiveness of teamwork in the context of various job 

demands and resources in organizational settings.  Specifically, researchers are interested in how 

interactions among certain job demands are resources function to influence the effectiveness of work 

teams (i.e., performance and team viability).  It was hypothesized that the relationship between job 

resources and team performance would be stronger for employees with few (versus many) job demands.   

 

METHODS:  Participants in our study are members of chosen organizations that were asked to respond 

to work-related questions pertaining to team membership such as communication effectiveness among 

team members, perceived team member support, organizational support, and task demand. The study is 

designed to explore the relationship between these measures and team effectiveness in terms of team 

performance and team viability.  Employees from two different private organizations responded to work-

related questions on a survey pertaining to team membership (N=72).  

 

RESULTS:  A multiple regression was computed to investigate each factor of job demands and job 

resources and their association with the perceived effectiveness of the team, measured through 

performance goals.  In Model 1, performance goals were specified as the dependent variable with the job 

demands entered as the independent variables.  In Model 2, performance goals remained the dependent 

variable, and job resources were included with job demands as the independent variables.  A regression 

table and correlation matrix will be presented.  

 

CONCLUSION:  The purpose of this study was to assess the relationship between job resources and job 

demands.  Results showed that the relationship was stronger between job resources and team performance 

for employees with few versus many job demands.  The results did support the stated hypothesis.   
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EXPLORING EXPERIENCES OF LONG- AND SHORT-TERM VOLUNTEERS IN A FAITH-

BASED, PARA CHURCH ORGANIZATION 

 

Sibonginkosi Wenyika 

The University of Oklahoma College of Arts and Sciences 

Department of Human Relations 

 

INTRODUCTION:  According to National and Community Service (2006), over 23 million people, 

representing 34.8 percent of all volunteers, donate their time chiefly through religious organizations. 

Volunteers are important to faith-based organizations largely because they donate staff resources to a 

sector characterized as providing compassionate human service and operating with limited financial 

resources. Although the majority of individuals, who volunteer, do so through religious organizations, 

studies of adult-volunteer experiences in faith-based organizations are lacking. Additionally, descriptive 

studies permitting long-and short-term volunteers to describe their experiences in faith-based 

organizations are warranted. The purpose of the study was to explore the attitudes, motivations, and 

perceptions of long- and short-term volunteers at a faith-based organization in Oklahoma. 

 

STATEMENT OF METHODS:  Qualitative research methods used in the study were designed in 

accordance with a phenomenological approach. The data included information collected through 

individual interviews, focus groups, and document analysis. Colaizzi‟s (1978) six steps phenomenological 

method was used in analyzing the data.  

Summary of Results:  Research findings revealed that all participants conveyed a similar perception of 

volunteering and they described it as an opportunity to express their faith through service to the 

persecuted Christians. Persecuted Christians are individuals facing a trial or some form of ridicule as a 

result of actively sharing their faith. They are harassed, imprisoned, killed, or deprived their property or 

liberties because of their faith in Jesus Christ. Service for long-term volunteers meant committing to a 

full-time volunteer schedule (between six to 12 consecutive months, at least eight hours per day) with the 

organization, while for short-term volunteers, it meant donating time at least once a week for unspecified 

lengths of time. Results addressed the descriptions of faith-based volunteers and seven themes emerged: 

(a) called by God; (b) financial considerations; (c) practicing faith; (d) working for God; (e) sense of 

belonging to a family; (f) volunteer attraction and recruitment; and (g) forsaking secular/ personal goals. 

 

STATEMENT OF CONCLUSIONS:  This study questions, through the participants‟ description and 

meaning of volunteering at one faith-based organization, the assumptions that volunteers can be treated 

generically. Unlike the results of this study, other research findings indicate, for instance, that people‟s 

motivations for volunteering often center on enhancing career opportunities or engaging in professional 

networking activities (Penner, 2002).  Developing and implementing strategies for attracting and retaining 

faith-based volunteers will need to consider those motivations, perspectives, and attitudes specific to this 

population. 
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NORTHEASTERN STATE UNIVERSITY CAMPUS MASTER PLAN 

 

David Beach; Nathan Diekelman; Shannon Green; Rod Harwood; Brent Isaacs; Nathan Kuntz  

Candidates for M.A. Architectural Urban Studies 

 

INTRODUCTION:  During the fall 2007 and spring 2008 semesters, the students of the Urban Design 

Studio worked to create a new campus master plan for Northeastern State University in Tahlequah.  The 

goal of the project was to find the best possible design solutions to various planning and maintenance 

issues on the NSU campus.  The campus had problems ranging from vehicular and pedestrian circulation 

to deferred maintenance of many of the aging historic structures.  

 

STATEMENT OF METHODS:  The project began with in-depth research of the campus, the city of 

Tahlequah, and the Cherokee Nation, which has a strong history and connection with NSU.  After 

extensive research, the class presented the findings to the campus plan steering committee.   

Following the research segment of the project, the class began work on the design on the campus.  The 

first step in the design process was to produce a 3-D model of the campus to scale.  Each building, tree, 

sidewalk, road, and parking space was created to simulate the NSU campus.  The model was used as a 

planning tool by the studio.  The steering committee then took advantage of the model by relocating 

buildings, planting trees, building new dormitories and academic space, etc. 

The next phase began by taking into account the desires and ideas of NSU faculty, staff and students who 

embodied the campus master plan steering committee.  The studio looked at priorities, design goals, and 

current design status of the campus and began to develop the new plan for NSU. 

 

RESULTS AND CONCLUSION:  Circulation, both vehicular and pedestrian traffic, is a significant 

problem on the NSU campus. The proposed parking and traffic redirection strategies have been well 

accepted by the university and the city of Tahlequah.  This includes removal of parking from the core of 

campus as well as improvements to the walkways and other connections to the perimeter of campus.  A 

significant aspect of this portion of the plan is the construction of a phased parkway, which will redirect 

vehicular traffic around NSU, allowing for traffic calming along the main artery of campus.  The city of 

Tahlequah, the Cherokee Nation and the University have great interest in this part of the plan. 

Additionally, the plan proposes the rehabilitation and use change of various buildings on campus.  

Construction and maintenance of a number of buildings on the campus have already begun to see these 

improvements. 
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THE ROAD TO STUDENT SUCCESS THROUGH HEALTH AND EDUCATION 

 

Jennifer Davidow, BSW, MSW Student 

The University of Oklahoma College of Arts & Sciences 

Department:  Bedlam 

 

INTRODUCTION:  The OU Tulsa Alliance for Community Health (TACH), formally Bedlam, opened 

its first free evening clinic in August 2003, serving the uninsured citizens of Tulsa and the surrounding 

communities.  Since that time, TACH has opened over 15 school based clinics, two public housing 

clinics, five free clinics, and a mobile unit that serves five locations. TACH clinics serve as a medical 

home for the under and uninsured citizens of Tulsa.   

 

There is a nation wide movement to utilize schools as a hub that creates an academic support that nurtures 

families, students, and community members.  The city of Tulsa has received national attention for its 

innovative community schools initiative in large part due to a Health Care program, the Tulsa Alliance for 

Community Health – embedded in all Community Schools 

 

Roy Clark Elementary is designated as a community school in the Union School District.  TACH began a 

partnership with the district in January 2003, opening its first community based clinic in Roy Clark 

Elementary.    Since that time, Roy Clark has become the most successful school based clinics with the 

most patient registrations and visits.  For the year 2007, this free clinic provided 3200 patient visits, with 

1248 registered patients.   

 

This evaluation will use a case study to determine how a school that follows the community school 

model, which integrates health care, impacts the quality of school life and student outcomes. 

 

PROGRAM EVALUATION:  A formal evaluation has never been conducted on TACH‟s school based 

clinics.  An evaluation is currently being conducted through the School of Social Work by Dr. Julie 

Miller-Cribbs and Dr. David Moxley.  This author will assist in the evaluation as part of the student‟s 

practicum experience and class project.   

 

Statement of Methods:  Determining change in patients, for this study, will include data from the patients‟ 

medical record, and school reports.  Reports will consist of academic test scores, attendance rates, student 

demographics, behavior reports, and extra-curricular activities.   

 
Research Questions:   

1. What is the impact of TACH clinic on student outcomes and behavior? 

c. Since the inception of the TACH clinic 

i. Has overall school academic achievement improved? 

ii. Have overall school attendance rates increased? 

iii. Has overall school mobility decreased? 

iv. Have overall school absences decreased? 

3.      What are the characteristics of the TACH clinic participants? 

a. Description of the clinic population – total visits, demographics, top clinic visits (reason for 

visit) 

b. Correlation of patient visits to school and academic success.   

 



39 

IT TAKES A VILLAGEéINTER-DISIPLINARY CARE FOR CHRONICALLY ILL PATIENTS 

 
1
David Duvall, MSIII; 

2
Jennifer Davidow, BSW, MSW Student;

 3
Brenda Brooks, Senior Nursing Student 

1
The University of Oklahoma, Tulsa, College of Medicine 

Department:  Bedlam 
2
The University of Oklahoma, Tulsa, College of Arts & Sciences  

Department:  Bedlam 
3
The University of Oklahoma, Tulsa, College of Nursing  

Department:  Bedlam 

 

INTRODUCTION:  Created in August 2006, Bedlam Longitudinal Clinic serves patients referred by 

Bedlam evening clinics. This free clinic serves individuals diagnosed with chronic illnesses such as 

diabetes and hypertension. The clinic is one of the first of its kind to follow uninsured, chronically ill 

patients.   
 

METHODS:  Navigational teams follow patient progress emphasizing continuity of care. Teams consist 

of four medical students, two nursing students, a social work student, and respective faculty. Teams 

perform proactively through strategies such as pre-clinic planning sessions (round-up) and post-clinic 

sessions (round-down) to coordinate care. Students become involved the last two years of their training. 

The clinic provides a training ground for students to learn about health care service delivery for uninsured 

patients with complex chronic medical conditions.  
 

CLINIC HIGHLIGHTS 

 A.  Inter-Disciplinary Approach 

This approach creates an understanding of and respect for the different professions involved in health care 

settings. Students learn the complexity of population health and group process skills needed to 

successfully practice in this environment. This allows students to practice „at the top of their license‟ and 

appreciate strengths and efficiencies of systems based practice.   

 B.  Educational Perspectives 

Quotes and examples will showcase the educational gains each discipline has received through their work 

in the clinic. 

 C.  Student Projects 

Two projects implemented into clinic practice include the first annual Diabetes Day and patient education 

binders.   
 

Diabetes Day was held on February 5, 2008. Students provided annual diabetic eye and foot exams, 

incorporated comprehensive screenings and labs, and the new social work triage tool identifying socio, 

mental, and economic barriers to care.   
 

Patients received personal health binders containing: self-monitoring forms, disease specific educational 

materials, recipes, current medication/problem lists, resources for lifestyle changes including exercise and 

smoking cessation, and contact information for clinic assistance in self-management. 
 

FUTURE GOALS:  Defined goals include: create a Disease Registry tool for protocol application; 

incorporate annual “Diabetes Day” to promote recommended screening measures for diabetic 

complications; formalize common competencies for disciplines involved in the clinic;  Develop blogging 

site for student reflections of clinical practice and inter-professional education (currently 

underdevelopment). 
 

RESEARCH OPPORTUNITIES:  Program evaluation including patient outcomes and clinic 

effectiveness has not been conducted. The OU School of Social Work is completing an IRB application to 

permit such research. Potential research and program evaluation opportunities will be discussed.   
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PUBLIC ART FOR TULSA: CREATING A PLAN 

 

Anna Grider 

The University of Oklahoma College of Architecture 

Urban Design Studio 

 

INTRODUCTION:  This project focuses on the practice of public art planning in the United States, in 

order to determine the components necessary to creating an effective Public Art Master Plan for Tulsa. 

The results of this study will be used to gain an understanding of what impact public art can have on the 

city of Tulsa, so that we can create better public spaces.  

 

The project has three main components: 

 

1. A comprehensive review of best practice in public art planning in three major cities in the United 

States and two international cities 

 

2. Production of a Request for Proposal (RFP) for a Master Plan for Public Art in Tulsa 

 

3. Selection of an area of the city for design to show visually what impact the implementation of 

best practices in public art planning can have on Tulsa 

 

METHODOLOGY:  The project begins with a short review and discussion of definitions of art and 

public art and the impact public art can have on a city or space. Following this the context of art and 

public art in the City of Tulsa is set, including the history of public art, an outline of relevant planning 

documents and city ordinances, and a review of the role and responsibilities of the Arts Commission. 

Case studies are then used to review best practices in public art planning across the United States and the 

world.  

 

The results of the case studies were analyzed with regard to their application to Tulsa, in order to produce 

a Request for Proposal (RFP) for bid to a consultant to create a Master Plan for Public Art for the City of 

Tulsa.  

 

The final stage of the project is the design stage. The criterion to choose the design site was based on 

those areas of the city which currently have little or no public art. A database of public art in Tulsa was 

used to map the location of public art in the city with GIS software to determine which area(s) do not 

have public art or are currently underserved. The area chosen for design will become a visual example of 

the impact of best practice in public art planning from the beginning of an areas contact with public art. 

Renderings created in Adobe Photoshop and an AutoCAD based site plan will be developed.  

 

This project is being undertaken in close collaboration with the Arts Commission of the City of Tulsa.  
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QUANTIFYING THE TRANSECT AND MEASURING URBAN DEVELOPMENT INTENSITY - 

CASE STUDY: TULSA OK 

 

Author: Heloisa Ceccato Mendes, MS 

Faculty Sponsor: Shawn Schaefer 

University of Oklahoma College of Architecture – Urban Design Studio 

 

INTRODUCTION AND GOALS: 

The Transect concept was developed by Andres Duany et al. and is extensively known by planners. It 

establishes and explains the characteristics of 6 zones that range from sparse rural areas to the dense 

urban core. However, the Transect concept focuses on a qualitative analysis and does not present 

quantitative aspects, which could have many applications as a planning tool.  

 

This project presents a method to quantify the Transect concept and shows some possible applications of 

this method in the urban planning field. It also intends to contribute to a debate that has been taking place 

all over America: “how can we to control urban sprawl?” 

 

This is certainly one of the main topics being discussed by planners in America currently and this project 

intends to contribute to this debate by focusing on one of the main aspects that are closely connected to 

this issue: under-utilized land within city limits. 

 

THE GOALS OF THIS PROJECT ARE: 

2.1. Investigate how high density developments can help cities to: 

•  Get the most out of its existing infrastructure 

• Create more compact cities that are more likely to adopt sustainable practices such as implementation of 

transit and pedestrian friendly areas 

• Create more vibrant urban environments 

 

2.2. Develop a method to quantify the Transect concept and that can be applied to: 

• Measure intensity of urban development considering Density, Zoning and Land Cover Data 

• Identify opportunities for the implementation of public policies that can help cities to get the most out of 

its existing infrastructure. 

 

2.3. Develop and apply the method having Tulsa, OK as a Case Study 

 

3. METHODS (Simple Statement): 

The method presented in this project is based on the following general steps: 

1 - Establish criteria to quantify the categories of the Transect concept 

2 - Apply the criteria separately to Density, Zoning and Land Cover data having Tulsa - 

OK as a case study. 

 

4. SUMMARY OF RESULTS: 

After going through these two general steps, two different ways of using the data are presented in this 

project (both using GIS - Geographic Information System). The first one is based on the overlay of the 

preliminary results obtained to this point, while the second one is based on the combination of the same 

preliminary results. Possibilities of application are presented for both options.  
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THE EXPERIENCE OF BECOMING A PROMOTORA 

 

Su An Phipps, RN, PhD and Gerri Ellison RN, PhD 

The University of Oklahoma College of Nursing 

 

The purpose of this study is to describe Hispanic women‟s experience of becoming promotoras, and their 

implementation of that role in Paseo de Salud, a community diabetes prevention project.  To become a 

promotora, women must complete La Academia, a 14 session educational program, as well as a 6-week 

program specific to the promotora role. 

 

RESEARCH QUESTIONS:  1) What are the motivational factors that lead women to decide to become 

promotoras?  2)  What factors facilitate or create barriers to women‟s completion of the diabetes 

education and promotora programs? 3)   How do women describe the actual promotora experience? 

 

SIGNIFICANCE:  Paseo de Salud is the only Tulsa community program using promotoras, or lay health 

promoters.  However, promotoras are used in numerous types of programs nationally, such as healthy 

cardiovascular behaviors, smoking cessation, diabetes management, and domestic violence.  Recent study 

of the use of promotoras demonstrates the effectiveness of this role for health promotion and disease 

prevention. However, the promotora experience itself has not received attention. Recruiting adequate 

numbers of these facilitators remains difficult.  Little is known about factors that promote or inhibit their 

recruitment. 

 

METHODS:  A qualitative design was used with focus groups, conducted with 8 women who are in the 

Paseo de Salud promotora program.  Transcripts of the groups were transcribed verbatim and analyzed to 

identify common themes. Trustworthiness of data was conducted through member-checking focus groups 

with 3 participants, to review the initial interpretation and analysis of the interview data. Persistent 

observation was used to gain an in-depth understanding of participants‟ experiences. 

 

FINDINGS:  Hispanic women were motivated by feeling vulnerable to the threat of diabetes and seeing 

family members with diabetes and the negative outcomes they experienced.  They feel a responsibility for 

their culture and the disproportionate burden of diabetes.  They are invested in their community and 

dedicated to helping their own people.  They wanted to help themselves, their families, and community by 

sharing information which could help prevent or delay diabetes.  They recognizing that working with 

other women, especially mothers, was important, as women are central to making dietary and lifestyle 

changes in the Hispanic family. 

 

Key facilitative factors were having the classes all in Spanish, provision of free on-site child care, and 

being a member of the Hispanic community.  Other facilitators were the: 1) Previous experience of La 

Academia and the health promotion/diabetes prevention information provided; 2) Promotora preparation, 

which included  teaching methods, instructional strategies and techniques, more detailed information, 

public speaking, leadership content and how to work with groups; and 3) Groups‟ learning experience and 

feeling support from one another while learning together.   Barriers included the fear of public speaking, 

weather interfering with travel to sites, and low attendance at some seminars, which was discouraging.  

They wished they had more time to share this important prevention information. 

Themes from Becoming a Promotora and functioning in that role included: 1) Becoming comfortable in 

the role; 2) Making the role mine; 3) Becoming empowered; 4) It‟s a big responsibility; and 5) There is 

still much to do. 

Results from this study can contribute to promotora recruitment strategies, the enhancement of existing 

programs, and assist in the development of promotora curricula. 
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FOLLOW-UP OF ONLINE DOCTOR-PATIENT COMMUNICATION IN A LARGELY MEDICAID 

PEDIATRIC CLINIC 

 

Michael A. Baxter, DO, Christopher F. Hebertson, MD and I. John Studebaker, MD, MS
1
.  

The University of Oklahoma College of Medicine, Tulsa 
1
Department of Pediatrics 

 

INTRODUCTION:  Online communication and transactions are a rapidly growing means of physician-

patient interaction.  The 2006 US Census data reports 80% of 18-49 year olds have internet access and 

50% of households with incomes less than $30,000 per year have internet access.   

 

OBJECTIVE:  Reassess the feasibility of online communication between physicians and patients in a 

largely Medicaid pediatric practice and compare resident physician willingness to participate in an online 

communication system.  

 

DESIGN/METHODS:  Two surveys were distributed, the first to patients of Oklahoma University-Tulsa 

Pediatric Clinic over a 10 business day period to English speaking guardians of patients and the second to 

20 pediatric and internal medicine/pediatric residents during a 10 business day period during continuity 

clinic.  Surveys were optional and anonymous for both groups.  

 

RESULTS:  Surveys were provided to 1008 patients and 86% were returned.  Approximately 66% of 

responders have internet access, up from 51% two years ago.   Sixty-eight percent have home high-speed 

access, up from 52% two years ago. Fifty-five percent stated an interest in communication with their 

providers online, with the majority having high interest.  Twenty residents were surveyed with 90% 

surveys returned.  Of responders, 100% had home high speed internet.  Sixty-one percent of residents 

thought less than 50% of Oklahoma University-Tulsa Pediatric Clinic patients had home internet and 83% 

thought more than 70% of a private practice office population would have internet access.  Seventy-two 

percent of the residents had an interest in learning how to use an online messaging system to 

communicate with their patients, while 61% would be interested in communicating with patients via 

online messaging system now. 

 

CONCLUSIONS:  This information helps provide evidence that online access is more commonplace 

than 2 years ago among a largely Medicaid pediatric patient population.  This same population expressed 

an interest in utilizing online access to communicate with their provider.  In addition, it shows that 

resident physicians have an interest in learning how to communicate with patients online. 
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EVALUATING PRESCRIBING PRACTICES FOR UPPER RESPIRATORY TRACT INFECTION 

AT OU FAMILY MEDICINE 

 

Michele Bucholtz, DO, PhD; Clifford Alprin, MD; Yinyin Devoe, MD; Hooman Tahmooreszadeh, MD; 

John Tipton, MD 

The University of Oklahoma College of Medicine, Tulsa 

Department of Family Medicine 

 

INTRODUCTION:  Upper respiratory tract infections (URI) account for over 80 million office visits 

annually, 90% of these visits are to primary care physicians.
 
 In the past several years numerous studies 

have been published that show a widespread use of antibiotics for the treatment of viral URI with 

prescription rates for URI between 40 and 60%.
 
 Evidence from Medicaid

 
suggests that antibiotics used to 

treat colds account for 23%
 
of the total cost of managing URI and add more than $11 to

 
the cost of 

managing every URI episode.  This study was derived from a Pay for Performance Quality Measure 

proposed by the Centers for Medicare and Medicaid Services to investigate the percentage of patients 

with URI who were treated with antibiotics at the University of Oklahoma College of Medicine, Tulsa, 

Department of Family Medicine (OUFM).    

 

METHODS:  For this retrospective study, URI is defined as an acute, self-limiting viral infection of the 

upper respiratory tract.  This study looked at both OUFM pediatric (ages 1-17) and adult (ages 18-100) 

patient populations diagnosed with acute nasopharyngitis or acute URI of multiple or unspecified sites 

(ICD-9 code 460 and 465 respectively).  The following data was collected from the OUFM electronic 

medical records (EMR): gender, ethnicity, payer source, age, diagnosis, indication for treatment and 

whether an antibiotic was prescribed   Because antibiotic therapy is shown to be effective for a variety of 

secondary diagnoses, the following were excluded from this study:  nonsuppurative otitis media,
 

suppurative otitis media, acute sinusitis, chronic sinusitis,
 
acute pharyngitis, acute tonsillitis, streptococcal 

sore throat,
 
pneumonia, emphysema and chronic bronchitis.   

 

RESULTS:  Of the 400 charts reviewed, only 377 patients fulfilled our inclusion criteria; 183 (48.5%) 

pediatric and 194 (51.5%) adult patients.  A total of 31 patients (8%) were prescribed antibiotics, 13 

(41.9%) were pediatric patients and 18 (58.1%) were adult patients. 

 

CONCLUSION:  We found a large difference in the OUFM prescribing practices for antibiotic treatment 

of URI compared to the 40 to 60% reported in other studies. This difference could be because studies 

have shown the further a physician is from medical school training the more likely he/she is to prescribe 

antibiotics for URI, and the majority of OUFM physicians are residents who have recently graduated from 

medical school.   
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OU FAMILY MEDICINE TREATMENT OF CARDIOVASCULAR DISEASE IN DIABETICS 

 

Heather Cribbs, DO; Ron Gann, DO; Sandra Hutchison, MD; Jon Ference, PharmD 

The University of Oklahoma College of Medicine, Tulsa  

Department of Family Medicine 

 

INTRODUCTION:  The American Diabetes Association‟s (ADA) present recommendations are made 

for the treatment of blood pressure in diabetics to maintain systolic pressure <130 mmHg and diastolic 

<80 mmHg with either angiotensin converting enzyme inhibitor (ACEI) or angiotensin receptor blocker 

(ARB), if tolerated by the patient.  Recommendations for low density lipoprotein (LDL) were also made 

to keep the level <100 mg/dl for diabetics with no coronary vascular disease (CVD) and a level <70 mg/dl 

for those with CVD.  Statins are the recommended treatment for lowering LDL.  The purpose of this 

study is to assess the compliance of physicians at the University of Oklahoma College of Medicine, 

Tulsa, Family Medicine Clinic (OU-FMC) in following the recommendations by the Standards of 

Medical Care in Diabetes for blood pressure and LDL in type 2 diabetes mellitus (DM2).   

 

METHODS:  This is a retrospective study to evaluate treatment of LDL and high blood pressure in 

patients with DM2 as set forth by ADA recommendations.  A sample of 200 patients both male and 

female (ages 18-100) with the diagnosis of DM2 from the OU-FMC electronic medical records (EMR) 

were evaluated for provider adherence to the ADA recommendations.  Compliance was determined by 

those given an ACEI/ARB for outside goal blood pressure, and a statin for those with elevated LDL.  

 

RESULTS:  Of the 183 patients included in this study, 73 (50.3%) received a diagnosis of hypertension 

(HTN), 18 (9.8%) received a diagnosis of hyperlipidemia (HL) and 92 (39.9%) had both diagnoses.  Of 

those diagnosed with HTN (165), 158 (95.8%) were in compliance. The most common ARB/ACEI was 

lisinopril (56.8%).  Patients that received a diagnoses of HL (110), 86 (78.2%) were in compliance with 

the recommendations.  The most prescribed statin was atorvastatin (55.2%).  Demographically, the 

population was divided into 37% males and 63% females.  The predominating payer source was Medicaid 

and Medicare (68.3%) and the remaining were combined self and private payers.   

 

CONCLUSION:  The results show that the University of Oklahoma Department of Family Medicine has 

been adhering to the guidelines recommended per the Standards of Medical Care for Diabetes by the 

ADA.  Statins and ACEI/ARB were prescribed to patients based on these recommendations in the OU 

Family Medicine Clinic. 
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USE OF GASTROPROTECTIVE AGENTS IN PATIENTS TAKING LONG TERM NSAIDS  

 

Christopher Johnson, MD; Bryan Ledbetter, DO; Shahram Zandi-Hanjari, MD;  

Louis Mulkey, DO 

The University of Oklahoma College of Medicine, Tulsa 

Department of Family Medicine 

 

INTRODUCTION:  Nonsteroidal anti-inflammatory drugs (NSAIDS) are widely available over the 

counter and are taken regularly by approximately 20 million Americans.  In 1999, a new class of NSAID, 

the COX-2 inhibitors were introduced and shown to have a reduced risk of GI complications.  They 

rapidly became among the most prescribed medications in America.  However, in 2004 Vioxx was 

withdrawn because of increased cardiovascular risks, and Bextra was withdrawn in 2005.  Now, only 

Celebrex remains on the market and its use has declined drastically.  Without the Cox-2 inhibitors, 

physicians have been left to use the nonselective NSAIDS and must be mindful of their potential for GI 

damage.  A common strategy to deal with this risk is to prescribe a gastroprotective agent along with an 

NSAID.  The purpose of this retrospective study is to analyze the prescribing patterns of the University of 

Oklahoma Family Medicine Clinic (OUFM) physicians with regard to NSAIDs and gastroprotective 

agents. 

 

METHODS:  This is a retrospective study of 200 patients (both adult male and female ages 18-100 

years).  A search was conducted of the OUFM electronic medical record (EMR) for prescriptions of 

several common NSAIDs from July 2006 and July 2007 to determine the percentage of patients on 

NSAIDs for greater than three months and of those prescribed any of the current available 

gastroprotectives during the course of therapy.  Records from the initial search was manually examined to 

ensure that patients were on the NSAID for a period of at least three months and to document if and when 

a gastroprotective agent was prescribed.  This data was then compared to the literature to estimate both 

the number of GI side effects predicted to be caused by lack of a gastroprotective agent as well as those 

potentially prevented by a gastroprotective agent. Those prescribed a NSAID for fewer than three months 

and also those with a previous diagnosis of gastric or duodenal ulcers, GERD, or who had previously 

been prescribed misoprostol, PPI, or H2 blocker therapy for longer than one month were excluded 

 

RESULTS:  Of 49 charts considered for this study (15 male and 34 female), only 4 patients (8.8%) have 

been using one of the gastroprotective agents. 

 

CONCLUSION:  OU family practice is not routinely prescribing long term NSAIDS and of those that 

are placed on NSAIDS for longer than 3 months, we have not been prescribing gastroprotective agents.   
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OSTEOPOROSIS SCREENING AND PREVENTION TO WOMEN IN AT-RISK POPULATIONS 

 

Jason M. Leinen, MD; Marcus J. Fidel, MD; Pamela R. Garner, DO; Hoang D. Nguyen, MD;  

Andrew D. Donnelly, MD 

The University of Oklahoma College of Medicine, Tulsa 

Department of Family Medicine 

 

INTRODUCTION:  Osteoporosis and associated complications, such as debilitating fractures, constitute 

a major health concern in today‟s ever-aging population. The standard of care for women at risk for 

osteoporosis includes proper identification of well known risk factors, routine screening for all women 

age 65 or women age 60 at increased risk, and implementation of preventative measures per the United 

States Preventive Services Task Force. The aim of this study was to determine how adequately family 

practice physicians from the University of Oklahoma College of Medicine, Tulsa Department of Family 

Medicine (OUFM) were adhering to this standard of care.  

 

METHODS:  This study was designed to triangulate information from three sources, patient chart 

reviews and patient and physician surveys, to develop a more comprehensive picture of osteoporosis 

screening and prevention in family practice. Previous studies of this nature have used data collected from 

either chart reviews or surveys. This study involved retrospective review of 187 electronic medical 

records divided into two sets, women age 40-64 and women age 65 and older. Results of these chart 

reviews were combined with results of two different surveys, one completed by OUFM physicians and 

the other mailed to and completed by patients.  

 

RESULTS:  Results indicate that OUFM physicians are not appropriately screening for osteoporosis and 

disease risk management. Although there was a greater proportion of disease screening and prevention in 

the less than 65 year old data set, only 17.8% of patients had undergone DEXA scanning and only 15.6% 

were offered osteoporosis risk counseling. Survey data revealed that the majority of OUFM physicians 

talked with their patients, age 40 and over, <30% of the time about bone loss. If discussed, this 

information was documented <30% of the time. In addition, >50% of physicians felt there was not 

enough time during the patient encounter to discuss bone health. Based on patient surveys, 51.6% of 

patients age 40-64 and 68.8% over the age of 65 reported that they have discussed bone health with their 

physicians. The majority of the patients also reported receiving recommendations for calcium and vitamin 

D supplementation and DEXA scanning.  

 

CONCLUSIONS:  Overall, this study revealed a deficiency in recognition and education of women at 

risk for osteoporosis by OUFM physicians. The results of this study will provide for an educational forum 

to encourage physicians to more accurately adhere to the standard of care for osteoporosis in order to 

provide better management of at-risk patient populations. 
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PHARYNGITIS TREATMENT PATTERN AT THE OU-TULSA FAMILY MEDICINE CLINIC 

 

Raman Seth, MD; Garrett Sullivan, MD; Chris Unterseher, MD; Soheil Zargar, MD;  

Doug Ivins, MD 

The University of Oklahoma College of Medicine, Tulsa 

Department of Family Medicine 

 

INTRODUCTION:  To highlight concern for increased antibiotic resistance produced by physicians‟ 

practice, a Pay for Performance Quality Measure has been proposed by the Centers for Medicare and 

Medicaid Services to look at physician treatment patterns, especially as they relate to pharyngitis, one of 

the most common chief complaints of patients treated by physicians in the U.S.  Most cases are viral in 

nature, but regardless of the infective agent, all remain largely self-limited, rarely producing significant 

sequelae.  Per previous studies, Group A streptococcus is the most common bacterial cause of acute 

pharyngitis documented in only 5-26% of cases, yet nearly 75% of patients are prescribed antibiotics for 

their complaint.  Controversy currently exists over competing pharyngitis management strategies that 

emphasize patient symptom relief on one hand while prioritizing prevention of inappropriate antibiotic 

use on the other.  The purpose of our study is to clarify how we as clinicians at the University of 

Oklahoma, Family Medicine Clinic (OUFM) treat our patients presenting with pharyngitis.   

 

METHODS:  We conducted a retrospective observational study using 254 electronic medical records of 

OUFM adult patients who were diagnosed with pharyngitis (ICD-9 code 462, 472.1 & 034.0) between 

July 2006 and July 2007.  Data was collected on how many were treated with antibiotics, and of these, 

how we supported this decision: by rapid strep or culture results, comorbidity, or clinical grounds alone.    

We also analyzed our data by gender, ethnicity, payer source and age.  

 

RESULTS:  Of the 254 cases of pharyngitis, 136 (54%) were treated with antibiotics.  Of medicated 

patients, 98 (72%) had rapid strep testing (RST) or culture performed: 58 (59%) showed positive results, 

40 (41%) showed negative.  Of those with negative results, 11 (28%) had an alternative diagnosis (e.g. 

sinusitis or bronchitis) supporting antibiotic use, while the remaining 29 (72%) were given antibiotics 

solely from clinical judgment.  Of the 38 patients who received antibiotic treatment without RST or 

culture performed, 10 had an alternative diagnosis and 28 had clinical judgment supporting the 

prescription. 

 

CONCLUSION:  While still having room to improve, it does appear clinicians at OUFM are sensitive to 

the issue of increasing antibiotic resistance caused by inappropriate antibiotic use.  Our antibiotic 

prescribing pattern in adults presenting with pharyngitis appears more judicious as compared with other 

published studies.  In the future, by expanding analysis to include the prescribing pattern in our pediatric 

population as well, a more complete representation may be possible.    
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INHALANT ABUSE AND METHANOL TOXICITY IN ADULTS 

 

Erik A. Wallace, MD and Adam S. Green, MD (former OU Internal Medicine resident) 

The University of Oklahoma College of Medicine, Tulsa 

Department of Internal Medicine 

 

BACKGROUND:  Inhalant abuse among adults is uncommon.  Inhalation of carburetor cleaning 

products can result in methanol toxicity.  The purpose of this study was to evaluate the characteristics, 

treatment, and outcomes of adults with methanol toxicity from inhalation of carburetor cleaning fluid. 

 

METHODS:  A retrospective chart review was performed on adults admitted to St. John Hospital in 

Tulsa, Oklahoma, from 2000 to 2006 with methanol toxicity from inhalation of carburetor cleaning fluid.  

Patient demographics, selected laboratory measurements, and treatments for each patient were obtained. 

 

RESULTS:  16 patients were admitted 68 times with methanol toxicity from inhalation of carburetor 

cleaning fluid.  All patients were men with mean age of 38 years (range 22-49). Most patients were 

Native American (69%) with a mean of 4 admissions per patient (range, 1-12).  All patients survived 

without permanent sequelae regardless of treatment received. 

 

CONCLUSIONS:  To date, this is the largest case series of methanol toxicity from inhalation of 

carburetor cleaning fluid in adults.  In addition, this case series demonstrates a problem with recurrent 

inhalation abuse of methanol containing carburetor cleaning fluid in our community among Native 

American adult men.  Since outcomes were the same whether or not patients were treated for methanol 

toxicity according to published guidelines, treatment for inhalational methanol toxicity warrants further 

investigation. 
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C3 DEFICIENCY AND DENSE DEPOSITS IN THE KIDNEYS 

 

Anees F. Afroze, MD, and Pranay Kathuria, MD 

The University of Oklahoma College of Medicine, Tulsa. 

Department of Internal Medicine 

 

BACKGROUND:  Type 2 membranoproliferative glomerulonephritis (MPGN) or dense deposit disease 

(DDD) is a disease of children and young adults causing progressive chronic kidney disease. Low 

complement 3 (C3) levels are present in approximately 75% of patients with DDD. 

Hypocomplementemia may play a role in initiating glomerular inflammation and injury.  While chronic 

infections and autoimmune disorders are causative in some, the majority of cases are idiopathic. We 

present a rare case of DDD secondary to deficiency of complement 3. 

 

CASE REPORT:  A 23-year-old white female, diagnosed with C3 deficiency after recurrent meningitis, 

presented in her 8
th
 month of intrauterine pregnancy with anasarca and hypertension. Her mother had an 

unknown complement deficiency. She was found to have 18 grams of protein in her 24-hour urine 

collection. She was delivered via caesarian section but her hypertension persisted postpartum. Three 

months postpartum, a renal biopsy was performed that showed dense deposit disease. Laboratory analysis 

also showed low levels of complement C3 of 21 mg/dl (normal: 73-183 mg/dl) and CH50 of 243 (normal: 

400-700). Patient was scheduled to receive immunosuppressive therapy but never returned for the follow-

up.  

 

DISCUSSION:  Hypocomplementemia is a rare cause of DDD. In our patient, it could be argued that C3 

levels were low secondary to DDD but the sequence of events showing progression of disease in this 

patient with meningitis presenting at an early age and kidney disease developing years later, suggests that 

it was most likely complement deficiency causing the DDD. Moreover, all other known causes such as 

lupus and hepatitis B and C were ruled out. The renal biopsy did not indicate lupus either. Dense deposits 

are formed by incessant activation of the alternative pathway of the complement system leading to 

deposition of C3 under the basement membrane of the glomeruli of the kidney. Complement deficiency of 

C3 is a rare cause of MPGN type II and our case exemplifies this. 
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MAY-THURNER SYNDROME -A COMMON ANATOMICAL ENTITY???? 

 

Nilanjana Bose, MD and Martina J. Jelley, MD 

The University of Oklahoma College of Medicine, Tulsa 

Department of Internal Medicine 

 

INTRODUCTION:  Variously termed May-Thurner syndrome, iliac vein compression syndrome, 

Cockett syndrome, or iliocaval compression syndrome, this condition is caused by compression of the left 

common iliac vein by the right common iliac artery. Considered a congenital anatomical variant, mild and 

moderate degrees of narrowing are typically asymptomatic. More severe degrees can lead to leg swelling, 

varicosities, deep vein thrombosis (DVT), chronic venous stasis ulcers, or more serious complications, 

such as pulmonary embolism or phlegmasia cerulean dolens. Many cases of left ileofemoral venous 

thrombosis associated with May-Thurner syndrome are probably not recognized. 

 

CASE REPORT:  A 41-year-old male presented with left calf swelling and thigh pain that had started 

one week previous. He had driven 4-5 hours to town, but claimed taking breaks and also said that the 

symptoms had started before the trip. He had a history of unprovoked DVT in the left leg six years ago 

when he was started on warfarin, which he had discontinued in a few months without medical 

consultation. His mother at age nineteen had had a venous clot with possible factor V Leiden mutation as 

a cause. A venous ultrasound showed clots in his left leg extending from the left sapheno-femoral 

junction to the posterior tibial vein. The patient was started on intra-venous heparin and warfarin. A 

hypercoagulability work up revealed him to be heterozygous for both the factor V Leiden and methylene 

tetrahydrofolate reductase (MTHFR) A1298C mutations. The serum homocysteine level, however, was 

normal. The diagnosis of May-Thurner syndrome was suspected given his recurrent episodes of left leg 

DVT and confirmed on abdominal CT angiography. He underwent endoluminal venous stenting in the 

affected area and was discharged home on warfarin once his international normalized ratio (INR) became 

therapeutic. 

 

DISCUSSION:  May-Thurner syndrome is a progressive disease with long-term disabling complications. 

An iliac venogram, obtained via femoral access, remains the diagnostic test of choice because it can 

demonstrate the compression and the hemodynamic significance. Multiple surgical options have been 

advocated. Since 1995, venous stents have been placed. In case reports and small series, excellent 

immediate and short-term results have been reported. The optimal duration of anticoagulation following 

stenting is still under study. 
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RECURRENT EPISODES OF SSRI-MEDIATED HYPONATREMIA IN AN ELDERLY PATIENT 

 
1
Nancy Brahm, PharmD, MS; 

1
Kimberly Crosby, PharmD, 

2
Rebecca Stovall, PharmD 

1
University of Oklahoma College of Pharmacy, Department of Pharmacy Practice 

2
Indian Health Service.  

 

BACKGROUND:  The literature contains reports of hyponatremia or the syndrome of inappropriate 

antidiuretic hormone (SIADH) as a well-reported side effect associated with each available selective 

serotonin reuptake inhibitor (SSRI). In addition, reports have also been published on SIADH with the 

selective serotonin-norepinephrine reuptake inhibitors (SNRI) venlafaxine and duloxetine.  

 

PATIENT HISTORY:  A 66-year old white woman was diagnosed with drug-induced SIADH attributed 

to SNRI therapy.  Duloxetine was initiated in 2003 following failure of several other antidepressants. 

Medication history is limited prior to supported living arrangements (December 2005). Her first 

documented report of hyponatremia was September, 2005. Hydrochlorothiazide was added secondary to 

edema. The patient was admitted May 30, 2006, for a possible transient ischemic attack and presented 

with sudden onset of altered mental status, memory loss, and personality changes. The discharge 

diagnoses included hyponatremia. Her serum sodium level upon hospital admission was 128 mEq/L 

(range 135-145 mEq/L) despite taking 2 sodium supplements (180 mg sodium/tablet) twice daily. Upon 

discharge hydrochlorothiazide was discontinued. Discharge instructions were to continue sodium 

replacement tablets and restrict fluid intake to less than 1500 mL/day. The duloxetine dose was 60 mg.  

 

Three months later she presented to the emergency department again with complaints of lethargy, muscle 

weakness, nausea, and altered mental status. She was released with instructions to continue fluid 

restriction and salt supplementation. SIADH was suspected. A referral to an endocrinologist was made. 

Laboratory tests were all within normal limits except for the following: serum sodium level 129 mEq/L, 

suboptimal morning cortisol level 5.2 UG/dL (6.0-28.0), urine sodium 70 mEq/L, and low sodium 

osmolality urine of 243 mOsm/Kg (250-1200). SIADH was diagnosed and attributed to duloxetine 

therapy. Duloxetine was titrated slowly from 60 mg daily to 30 mg every other evening. She remained 

stable for several months with the decreased duloxetine dose, restricted fluid intake, and sodium 

supplementation. In Spring 2007 diuretics were reinitiated for edema. Sodium supplementation was 

discontinued. Serum sodium fell to 123 mEq/L.  

 

In June 2007 the patient discontinued duloxetine without consulting her physician. Serum sodium 

increased to low/normal levels (136 mEq/L). Escitalopram 10 mg daily was initiated following the onset 

of depressive symptoms. Following initiation, a relapse with suboptimal serum sodium levels was 

reported. Symptoms included continued nausea, fatigue, and weakness.  

 

CONCLUSION:  We encourage clinicians evaluating older patients to include an electrolyte panel if the 

patient presents with vague, nonspecific symptoms commonly associated with older age or depression to 

rule-out metabolic causes.  
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AN UNUSUAL CASE OF ABDOMINAL PAIN:  METASTATIC SQUAMOUS CELL SKIN 

CANCER 

 

P. Kinya Gikunda, MD, Ignatius Nyatsanza, MD, and Dala Jarolim, MD 

The University of Oklahoma, College of Medicine, Tulsa 

Department of Internal Medicine 

 

INTRODUCTION:  Of the nonmelanotic skin cancers, squamous cell carcinoma (SCC) is more likely to 

metastasize than basal cell carcinoma. This often occurs to regional lymph nodes. However, spread to 

distant organs is rare. With the increasing incidence of skin cancer, this is likely to change. This case 

alerts us to this possibility, the sites involved and the patients at risk. 

 

CASE REPORT:  A 63-year-old female with a history of recurrent basal and squamous cell carcinoma 

of the face presented with a two month history of left upper quadrant abdominal and flank pain which was 

sharp, constant and had some relief with analgesia. She had anorexia, 25 lb weight loss, dry cough and 

constipation but denied any other abdominal symptoms. On physical examination, she had extensive 

facial scarring but no new skin lesions, a depressed affect and was in mild distress. No pallor, jaundice or 

lymphadenopathy was noted. She was tender to palpation in the left upper quadrant and costovertebral 

angle. We did not elicit any guarding, rebound tenderness or organomegaly. The rest of the physical was 

unremarkable. CBC, Chem. 14, amylase and lipase were noncontributory. CT chest and abdomen showed 

cavitary masses in the lung one of which eroded the 11
th
 rib and hypodense solid masses in the left kidney 

and pancreas. The bone scan and MRI of the brain did not show any focal lesions. Histology of one of the 

lung masses confirmed metastasis of squamous cell cancer compatible with her previously resected skin 

cancer. The patient received palliative radiation treatment as an out patient. 

 

CONCLUSION:  Distant metastasis of SCC although rare does occur. This necessitates close follow up 

after diagnosis of a primary skin lesion. As in this patient, it can present without concomitant local 

recurrence or enlarged regional lymph nodes. History and physical can be nonspecific and subtle even in 

advanced disease presenting a diagnostic challenge, hence the need for a high index of suspicion 

especially in at high risk groups. 
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CINACALCET:  A TREATMENT OPTION FOR CALCIPHYLAXIS 

 

Deepak Karibassappa, MD, Soumya Kidiyoor, MD, and Pranay Kathuria, MD 

The University of Oklahoma, College of Medicine, Tulsa. 

Department of Internal Medicine 

 

INTRODUCTION:  Calciphylaxis or Calcific uremic arteriolopathy is a rare but debilitating and fatal 

complication of chronic kidney disease due to widespread vascular calcification and vascular thrombosis. 

Calciphylaxis is characterized by painful, tender skin ulcerations with necrosis, secondary to ischemia.  

The calcimimetic, cinacalcet increases sensitivity of calcium sensing receptor to extra cellular calcium. 

Therefore, the secretion of PTH for a given level of serum calcium is decreased. Clinical trials in dialysis 

patients with secondary hyperthyroidism have demonstrated the efficacy of cinacalcet in reducing 

calcium, phosphate and PTH levels. It is hypothesized that the use of this agent to optimize calcium and 

phosphate homeostasis would be helpful in the treatment of patients with calciphylaxis. An extensive 

review of literature found only 3 prior cases of calciphylaxis treated with cinacalcet. We report a patient 

with calciphylaxis successfully treated using cinacalcet. 

 

CASE REPORT:  The patient is a 58-year-old white female with chronic kidney disease for 6 years 

presumed to be secondary to diabetes mellitus. She was admitted with painful, purple nodular lesions on 

breasts, thighs and legs, present for several months. She was diagnosed to have ESRD with an estimated 

GFR of 5 ml/min/1.73m
2
, and dialysis was initiated. She had biochemical evidence of secondary 

hyperparathyroidism. Her serum PTH level was elevated at 859 pg/ml (10-65 pg/ml) with a Ca x P of 

60.35mg
2
/dl

2
. The breast biopsy specimens showed Mönckeberg‟s medial calcific sclerosis of the blood 

vessels consistent with calciphylaxis. Cinacalcet 30 mg once daily was started.  A week later biochemical 

improvement was noted. PTH level was 69 pg/ml, Ca x P was 27.39. It was followed by clinical 

improvement with regression of lesions over the next 3 months. 

 

CONCLUSION:  Administration of cinacalcet to a hemodialysis patient with calciphylaxis led to rapid 

biochemical control of secondary hyperparathyroidism and resolution of skin ulcers. This is the fourth 

report to our knowledge, of successful adjunctive use of cinacalcet in the treatment of calciphylaxis 

associated with secondary hyperparathyroidism. Further clinical trials are required to define the role of 

cinacalcet in the treatment of calciphylaxis. 
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DESMOPLASTIC SMALL ROUND CELL TUMOR ï AN UNUSUAL CAUSE OF BACK PAIN 

 

Anshinee Mahaldar, MD, Erik A. Wallace, MD, and Edwin L. McCreary, MD 

The University of Oklahoma College of Medicine, Tulsa. 

Department of Internal Medicine 

 

CASE REPORT:  A previously healthy 19 year old man presented with a one day history of right chest 

discomfort and shortness of breath. He also reported fatigue, night sweats, loss of appetite and a 30 lb 

weight loss over one month and persistent back pain for the last six months. Physical exam was 

unremarkable, including a normal chest and abdominal exam. Laboratory studies showed an AST of 99 

U/L, ALT 128 U/L and alkaline phosphatase 798 U/L. Chest X-ray showed a diffuse infiltrative process 

involving the lungs bilaterally. CT scan of chest, abdomen and pelvis showed extensive hilar, mediastinal, 

periportal, mesenteric and retroperitoneal adenopathy, multiple bilateral pulmonary nodules, multiple 

hepatic lesions, multiple peritoneal deposits and a large mass in the cul-de-sac involving the seminal 

vesicles and probably the bladder, prostate and rectum. MRI of spine showed extensive disease in the mid 

and lower thoracic spine, lumbosacral spine and bilateral ilia. CT guided liver biopsy showed 

desmoplastic small round cell tumor (DSRCT). Immunohistochemical staining was positive for 

cytokeratin, vimentin, epithelial membrane antigen, desmin, CD57 and CD99. FISH assay was positive 

for translocation involving EWSR1 locus (Ewing‟s sarcoma gene). In view of his metastatic disease, he 

was treated with vincristine, doxorubicin and ifosfamide. After three cycles of chemotherapy, repeat 

imaging showed significant improvement of disease in chest, abdomen and pelvis. 

 

DISCUSSION:  DSRCT is a rare and aggressive neoplasm of adolescent men. It is associated with a 

unique reciprocal translocation (t11; 22) (p13: q12), involving the Ewing‟s sarcoma and Wilm‟s tumor 

genes resulting in formation of EWS-WT1 fusion gene that codes for a chimeric protein that fails to 

suppress tumor growth. Tumor pathology reveals clusters of small round or spindled cells in a 

desmoplastic stroma. It has trilinear co-expression with epithelial marker cytokeratin, mesenchymal 

marker desmin and vimentin, and neuronal marker neuron-specific enolase. Therefore, DSRCT is thought 

to arise from a progenitor cell with multiphenotypic differentiation. The tumor has a propensity for 

serosal surfaces and is usually accompanied by extensive tumor implants throughout the peritoneum. 

Patients typically present with an abdominal mass, abdominal or back pain, gastrointestinal obstruction, 

ascites, loss of appetite and cachexia. Common sites of metastasis are liver, lung, bone marrow and lymph 

nodes. Current treatment involves high dose chemotherapy, debulking surgery and radiotherapy. 

Although treatment may prolong life, prognosis is poor as less than 20 percent of patients survive beyond 

2 to 3 years. 

 



58 

ATYPICAL SIDE EFFECTS OF DULOXETINE 

 

Chance L. Matthiesen, MD, P Kinya Gikunda, MD, and Vishal Aggarwal, MD 

The University of Oklahoma College of Medicine, Tulsa 

Department of Internal Medicine 

 

INTRODUCTION:  Duloxetine is a medication classified as selective serotonin and norepinephrine 

reuptake inhibitor (SSNRI). Duloxetine is used in the treatment of depression, generalized anxiety 

disorder (GAD), and neuropathic pain associated with peripheral neuropathy. The side effects 

experienced frequently by patients include nausea (22%), xerostomia & somnolence (15%), dizziness 

(14%), headache & diarrhea (13%), insomnia & constipation (11%).  We present a case where rare side 

effects occurred in a patient with recent Duloxetine administration. 

 

CASE REPORT:  A 35-year-old male presented after Duloxetine therapy for GAD. Patient reported of 

taking 30mg Duloxetine per day for four days, followed by increase to 60mg per day.  The symptoms 

initiated on medication day 4, with insomnia. Day 6 he noted large contusions on lower extremities 

without trauma, & eruption of small pruritic papules on all extremities.  Day 8 noticed visual changes-

decreased visual acuity in light, diplopia, tremors of extremities, nervousness, anxiety, restlessness, 

labored respiration, diaphoresis, and cessation of voiding for 3 days.  The patient ceased the medication 

on day 9.  Day 10 noted tremor improvement.  Day 11 presented for evaluation after voiding dark, thick 

urine, followed by liters of clear urine. Creatinine-3.5, BUN-53, Urine Na-84, Urine Cr-48, FENa-4.6, 

orthostatic (supine-102/63, 64, sit-113/71, 73, stand-103/85, 88), CT head without contrast-unremarkable.  

Day 12 a diffuse erythematous rash developed on the face.  Day 13 had balance abnormalities, found to 

have + Romberg sign, normal finger-nose, heel-shin, rapid alternating movements, and gait, MRI brain 

with and without contrast- unremarkable.  Patient was rehydrated, within 24 hours, the patient‟s 

creatinine-1.0, BUN-26.  Other electrolytes were normal.  At discharge on day 14, the contusions, 

papules, tremors, urinary symptoms, orthostatics, and visual changes had almost completely resolved.  

His + Romberg sign persisted. He was recommended for neurology follow-up after discharge. 

 

DISCUSSION:  The patient experienced only one (Insomnia-11%) of the more common expected side 

effects of Duloxetine. Increased diaphoresis is reported in 6% of patients. Side effects experienced in the 

central nervous system (nervousness, restlessness, anxiety) are experienced by 1-3% of all patients.  

Dermatologic effects (pruritus, rash) are experienced by 1%.  Urinary symptoms such as obstruction are 

experienced in 1%.  Other symptoms such as dehydration, ecchymosis, facial erythema, orthostasis, 

photosensitivity, urinary retention, and visual disturbance are reported in less than 1% of patients.  There 

is no literature describing occurrence of cerebellar dysfunction as experienced by this patient. 
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ZOLPIDEM ADVERSE REACTION OR WERNICKEôS ENCEPHALOPATHY? 

 

Michael Pondrom, PharmD  

The University of Oklahoma College of Pharmacy 

Department of Clinical and Administrative Sciences 

 

INTRODUCTION:  Zolpidem is a benzodiazepine receptor agonist used for the treatment of insomnia 

and has been associated with cases of delirium, nightmares, hallucinations and sleepwalking. In contrast, 

Wernicke‟s Encephalopathy is a clinical triad that consists of mental status changes, ophthalmoplegia, 

and gait ataxia. It is estimated that only 10-15% of patients will present with all three symptoms. The 

following is a case report of a patient that was diagnosed as having an adverse drug reaction. On further 

review, another cause is likely. 

 

CASE REPORT:  A 26-year-old white female presented to the emergency room with a two-day history 

of confusion and lethargy. Two days prior to presentation, she awoke in a state of confusion and paranoia.  

Upon presentation, her speech is slurred and she is ataxic. She is not oriented to time and cannot recall the 

events of the past 24 hours. 

Her routine medications are venlafaxine extended-release 150 mg daily, extended-cycle ethinylestradiol / 

levonorgestrel daily, and trazodone 100 mg at bedtime as needed for insomnia. She has been taking 

trazodone routinely and has had decreased efficacy. Previously, she had taken controlled-release zolpidem 

12.5 mg before switching to trazodone. The night before, she took zolpidem instead of trazodone, due to 

reported lack of sleep even with trazodone.  

At the emergency room, she is evaluated for lethargy and confusion.  She is released to home with 

instructions she experienced an adverse reaction to zolpidem, which is known to cause psychosis and 

delusions.  

The following day, she continues to exhibit the same symptoms of lethargy and confusion. At her 

scheduled follow-up she receives 0.5 liter of IV normal saline with mild recovery of symptoms. She is 

diagnosed with an adverse reaction to zolpidem, as there are no physical signs to explain the symptoms 

she is having.  

At home that evening, she begins to exhibit the same symptoms of confusion, lethargy and ataxia. Her 

caregiver feeds her jasmati rice and gives her a multi-vitamin with 15 mg of thiamine. The following 

morning, she appears to have a complete recovery from the symptoms.  

 

DISCUSSION:  Zolpidem seemed like the likely culprit, but the patient had previous history of taking 

zolpidem without adverse reaction.  Clinicians should be aware that Wernicke‟s Encephalopathy can 

occur in patients without a history of alcohol abuse. Particularly, otherwise healthy young females with a 

history of dieting, may be at risk. 
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AN UNCOMMON SECONDARY CAUSE OF VENTRICULAR SEPTAL DEFECT 

 

Blas E. Reinoso, MD and Erik Wallace, MD 

The University of Oklahoma College of Medicine, Tulsa 

Department of Internal Medicine 

 

CASE REPORT:  A 38-year-old white man with history of IV drug abuse presented with progressive 

weakness, fatigue, weight loss and subjective fevers and chills for two months. On physical exam a 3/6 

holosystolic murmur was auscultated at the right upper sternal border along with bilateral crackles 

throughout both lung fields. Labs showed creatinine 1.9 mg/dl, white blood cell count 38,000 mEq/L and 

hemoglobin 9.3 mg/dl. Electrocardiogram showed third degree heart block. Chest X-ray demonstrated 

diffuse bilateral pulmonary interstitial edema. Transesophageal echocardiogram showed a 1.7 x 2.1 cm 

mobile irregular mass on the ventricular side of what appeared to be a normal trileaflet aortic valve with 

moderate aortic valve insufficiency. Daptomycin, ceftriaxone and gentamicin were started. The patient 

was taken to surgery and an infected bicuspid aortic valve with a large annular abscess along the anterior 

leaflet destroying the annulus and eroding into the septum with a ventricular septal defect was found. The 

ventricular septal defect was closed and a 25 mm bovine valve was implanted. Pathology revealed acute 

inflammatory cells mixed with fibrin and necrotic tissue. Valve tissue cultures and blood cultures were 

negative as well. Patient completed a 6 week course of intravenous antibiotics and was discharged with 

no further complications. 

 

DISCUSSION:  Acquired ventricular septal defect is found infrequently in adults but when found is 

typically secondary to a myocardial infarction. Ventricular septal defect secondary to infective 

endocarditis is uncommon and must be considered when clinical deterioration occurs and an aortic root 

abscess is present. The incidence of fistulous intracardiac complications was 1.6 percent in a 

retrospective, multicenter study of 4681 episodes of Infective Endocarditis (Eur Heart J 2005 Feb; 

26(3):288-97. Epub 2004 Nov 30). This case illustrates the multiple complications caused by bacterial 

endocarditis, including the unusual finding of a ventricular septal defect, a cascade of clinical symptoms, 

electrocardiographic changes, and severe hemodynamic instability requiring urgent surgical treatment. 
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THE OU-TULSA BEDLAM CLINIC: INTEGRATING MTMS CONCEPTS INTO A UNIQUE 

SERVICE LEARNING MODEL 

 

Nancy Brahm, PharmD, MS and Tony Palmer, RPh, MBA 

The University of Oklahoma College of Pharmacy 

Department of Pharmacy Practice 

 

INTRODUCTION:  The OU-Tulsa Bedlam Community Health Clinic (BCHC) operates two evenings a 

week, providing opportunities for medication therapy management services (MTMS) in a service-learning 

(SL) environment to the medically underserved in Tulsa and the surrounding area. The BCHC learning 

environment and initial results are discussed.  

 

METHODS:  Volunteer College of Pharmacy faculty pharmacists staff the BCHC. They serve as 

clinician role models and lead by example in the provision of MTMS to indigent patients. Pharmacy 

students in their first, second, and fourth year collaborate in a multidisciplinary setting with medical, 

nursing, allied health, public health, and social work students. A maximum of two students participate 

each clinic. Under the supervision of a preceptor, students interview patients and take medication 

histories, review, interpret and discuss laboratory results and implications with their healthcare providers, 

review and reorder prescriptions, answer any medication-related questions, and provide information on 

medication access. Specialty clinic nights provide opportunities for students to obtain a more in-depth 

fund of knowledge.  

 

RESULTS:  To date student self-reports of satisfaction and learning integration are anecdotal and 

positive. Students express a sense of empowerment and realization of the impact this approach can have 

in contributing toward optimizing health outcome. Students have the opportunity to practice and 

participate in the delivery of clinical services which can be translated to the community pharmacy setting. 

The impact of health literacy and examples of barriers to access and communication are discussed. 

Strategies to help address these problems are discussed. Introduction of formal outcome measures are in 

development.  

 

CONCLUSIONS:  The OU-Tulsa BCHC provides pharmacy students a unique opportunity to integrate 

the didactic component of their education with practical application and increases opportunities for 

students to reflect in preparation for a career in continuous professional development. The promotion of a 

spirit of commitment to the working medically uninsured and indigent early on in a pharmacist‟s 

education and career may instill a commitment to volunteerism for years to come.  
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ADOLESCENT DEPRESSION AWARENESS PROGRAM: IMPROVING HIGH SCHOOL 

STUDENTôS KNOWLEDGE AND ATTITUDES ABOUT DEPRESSION 

 

Laura Gilley, MD; Philip Leon, MD 

The University of Oklahoma College of Medicine, Tulsa 

Department of Psychiatry 

 

INTRODUCTION:  The Adolescent Depression Awareness Program (ADAP) is a three-hour curriculum 

that teaches high-school students about the illness of depression.  Depression conservatively affects 5% of 

adolescents annually in the US and up to 20% of all adolescents by age 18.  Suicide, a serious potential 

outcome of depression, is the third leading cause of death in adolescents.  90% of youth suicides are 

related to mental illness and 60% of those are related to depression.  The ADAP curriculum is unique in 

that trained medical professionals volunteer their time to teach the entire three-hour curriculum.   

 

ADAP was developed in 1999 by Dr. Karen Swartz and colleagues at Johns Hopkins School of Medicine 

in response to a group of adolescent suicides in the Baltimore area.  The ADAP curriculum has been 

taught to nearly 9,000 high-school students in the Baltimore area over the past 9 years.  A group of high-

school students involved in the Youth Philanthropy Initiative brought ADAP to Tulsa in 2006.   

METHODS:  During the spring of 2007 psychiatrists and medical students from the University of 

Oklahoma taught the ADAP curriculum in 5 Tulsa area high-schools.  The Adolescent Depression 

Knowledge Questionnaire (ADKQ) was used as a pre and posttest measure of the curriculum.  Pretests 

were administered in the first day of teaching and sent immediately to Baltimore for data entry and 

storage.  Posttests were administered 6 weeks later and sent to Baltimore as above.  For the control group 

pre and posttests were administered in the same fashion as the intervention group.  Statistical analysis was 

conducted at Johns Hopkins.   

RESULTS:  Our results show that those students in the intervention group had a statistically significant 

increase in their total posttest scores on the ADKQ when compared to the control group (p<.0001).  

Students in the intervention group were also able to list more symptoms of depression and mania on the 

posttest when compared to the control group (depressive symptoms = p<.0001 and manic symptoms = 

p<.0001).   

CONCLUSIONS:  Our results show a significant difference between the intervention and control groups 

in an increase of their knowledge about depression.  Results also show that students who participate in the 

ADAP curriculum have an improvement in their help-seeking attitudes related to depression.   

 


