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October 2024 

A Message from the Chair, Steve Abramson 

Three Pillars of Care 

This issue of Inside Medicine highlights the intersection of clinical care, compassion, and scientific rigor 

that positions our institution at the forefront of modern medicine. Being recognized by Vizient as No. 1 in the 

United States for Quality and Safety, including the lowest mortality rate in the country, is a source of immense 

pride for us all. However, this exceptional recognition of quality represents just one pillar of our identity. We 

strive to integrate the highest quality of patient care with compassion and scientific rigor. These qualities of 

NYU Grossman School of Medicine are exemplified by the individuals featured in this issue. The importance 

of our commitment to compassion and connection emerges clearly from the interview with Doug Bails, the 

student essay by Allison Tu, and the recognition by the AAMC of our esteemed alumnus Richard Levin for 

dedication to humanistic medicine at the national level. Additionally, the translational science highlighted by 

Marcus Goncalves and the tribute to Jeff Weber are just two examples that underscore our commitment to 

discoveries that advance care for all patients. Ultimately, the fusion of quality, compassion, and science in 
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medical practice embodies the essence of humanism in medicine. It ensures that while we advance 

technologically, we never lose sight of the fundamental human connection that lies at the heart of healing. 

Vizient Award 
NYU Langone Health Is No. 1 for Quality for the Third Year in a Row 

NYU Langone Health team members in Las Vegas, Nevada, to accept the Vizient Award 

NYU Langone Health has once again been ranked as the No. 1 comprehensive academic medical center in the 

United States by Vizient, marking the third consecutive year of this prestigious recognition. This accolade 

reflects the institution's steadfast commitment to delivering excellence in patient care, safety, and outcomes. 

Department  of  Medicine members played major roles  at  September's Vizient  Connections  Summit  in Las Vegas.  

Fritz François,  MD,  MSc,  Executive  Vice President  and Vice  Dean,  Chief  of  Hospital  Operations,  delivered a  

keynote address.  His speech focused on embracing failure as  a pathway to success,  advocating for equitable  

care,  and fostering positive momentum  in healthcare.   

Adriana Quinones-Camacho, MD, Chief of Medicine at Tisch Hospital, and Katherine Hochman, MD, MBA, 

Division Director of Hospital Medicine, also spoke at this year’s summit. They participated in a women’s 

leadership panel titled, The Courage to Lead: How Women Shape the Future of Healthcare. “It was inspiring to 

see so many women (and men!) at different stages of their careers,” Dr. Quinones-Camacho said. The panel 

focused on their personal leadership journeys and provided practical advice to attendees, emphasizing the 

importance of women in shaping the future of healthcare. 
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Reflecting on the No. 1 ranking, Dr. Quinones-Camacho noted, “This ranking is a profound testament to the 

hard work, dedication, and exceptionalism demonstrated by every member of our team. It reflects not only the 

quality of care we deliver to our patients but also the innovation and focus on continuous improvement that 

permeates our culture.” 

Dr. Quinones-Camacho emphasized that the medicine team plays a central role in this achievement. “As the 

largest service in the hospital, our team's efforts directly impact patient outcomes, operational efficiency, and 

overall quality of care—all key metrics in determining such rankings,” she stated. 

With its No. 1 ranking from Vizient and six top-ranked divisions by U.S. News & World Report, the Department 

of Medicine continues to play a key role making NYU Langone a leader in healthcare. 

Mayor of Bellevue 
Interview with Chief of the Medical Service at Bellevue Hospital - Douglas B. Bails, MD 
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Douglas B. Bails, MD, Chief of the Medical Service at Bellevue Hospital, in the lobby of Bellevue Hospital 

Douglas B. Bails, MD, often referred to as the "Mayor of Bellevue," is a pivotal figure in the NYU Langone Health 

community and Bellevue Hospital Center. As Chief of the Medical Service at Bellevue, Associate Director of 

the Bedside Skills Team, and Clinical Professor in the Department of Medicine at NYU Grossman School of 

Medicine, Dr. Bails has become synonymous with the historic institution he serves. His leadership and 

dedication have been integral to the hospital’s legacy of providing compassionate care to New York City's most 

vulnerable populations. 

We had the opportunity to interview Dr. Bails on his essential role. As we made our way through the hallways 

of Bellevue Hospital, he paused to chat with colleagues over coffee, wished a familiar patient well, and greeted 

the security staff. In the elevator, he caught up with colleagues on last night's football game, a birthday 

celebration, and arranged a meeting. By the time we reached his sports themed office with a plethora of New 

York Mets memorabilia, it was clear just how personable and integral Dr. Bails is to Bellevue, embodying its 

sense of community and purpose. 

Bellevue Hospital, the oldest public hospital in the U.S., has been at the forefront of New York City's public 

health crises since its founding in 1736, handling diseases from yellow fever to AIDS, Ebola, and the migrant 

health crisis. Dr. Bails highlights that Bellevue’s strength lies in its mission: no patient is ever turned away. This 

mission fosters a unique sense of camaraderie and innovation among staff. Dr. Bails describes Bellevue’s 

defining ethos as mission-driven care, creating a "bring it on" mentality, enabling excellence during crises. 
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Dr. Bails emphasizes that NYU Langone Health's physicians are interwoven into Bellevue's fabric, enabling the 

hospital to deliver excellent care to vulnerable populations while maintaining high standards. The collaboration 

between Bellevue Hospital and the NYU Grossman School of Medicine is a cornerstone of both institutions' 

success. By integrating the strengths of a public hospital and a private academic medical center, this 

partnership ensures high-quality care and medical education. Bellevue’s physicians are also NYU Langone 

Health's faculty, which fosters seamless integration of clinical care, teaching, and research. 

As Chief of the Medical Service at Bellevue for the past decade, Dr. Bails sees his role not only as an 

administrator but also as a leader who fosters enthusiasm and supports clinical initiatives. He describes his job 

as one situated at the intersection of operations, academics, and quality improvement. "My job is to inject 

enthusiasm, support clinical projects, and ensure that learning and patient care are prioritized," he says. 

Dr. Bails’ monikeras the "Mayor of Bellevue" reflects his deep personal connection to the hospital. He is well-

known throughout the institution, from physicians to housekeepers, and believes in fostering strong 

relationships across all levels of staff. This approach, he believes, helps build trust and collaboration, which in 

turn allows for more effective patient care and a more cohesive hospital environment. For Dr. Bails, personal 

interaction is key. "I rarely pick up the phone—I go and talk to people." This hands-on approach is part of what 

has earned him the nickname of "Mayor of Bellevue," as he is known for his ability to connect with everyone in 

the hospital and build consensus for the benefit of both patients and staff. 

Under his leadership, Bellevue continues to be a vital institution that not only addresses the healthcare needs 

of New York City's most at-risk populations but also serves as a model for public-private collaboration in 

healthcare. Through its enduring partnership with NYU Grossman School of Medicine, Bellevue remains at the 

forefront of medical education, clinical care, and public health in the city. Dr. Bails’ commitment to Bellevue’s 

mission, his leadership, and his deep connections within the hospital make him a true embodiment of the spirit 

of this historic institution. 

Innovations  in  Medicine:   
Conversations  with  Our  Expert  Faculty   
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Marcus D. Goncalves, MD, PhD 

Director, Systemic Metabolism Research 

Marcus D. Goncalves, MD, PhD, a leader in 

endocrinology and metabolism, has joined NYU 

Langone Health's Department of Medicine and 

Department of Radiation Oncology. As Director of 

Systemic Metabolism Research, Dr. Goncalves is 

advancing translational research focused on the 

interactions between endocrinology, metabolism, 

and chronic disease. A key initiative is the creation 

of a comprehensive cachexia clinic to address gaps 

in care for patients with this severe wasting 

syndrome. The clinic will utilize innovative 

diagnostics, personalized treatments, and a 

multidisciplinary approach to improve both 

metabolic function and quality of life. Dr. Goncalves 

aims to position NYU Langone Health as a leader in 

cachexia care through collaborative research across 

specialties. 

Can you share what motivated you to join NYU Langone, and what are your primary goals as you 

transition into this new role? 

NYU Langone Health is thriving. There is palpable excitement for translational research and the leadership 

has created a culture of excellence that has positioned it as the leading medical center in New York. I was 

excited for the opportunity to join such a strong team. As I transition into this new role, my primary goals are 

to contribute to the ongoing cutting-edge research, foster interdisciplinary collaborations, and advance our 

understanding of the complex interactions among endocrinology, metabolism, and chronic disease. 

Could you discuss your vision for the new cachexia clinic, and how it aims to address the current 

gaps in care for patients suffering from this condition? 

There is currently no approved treatment for cachexia, leaving many patients without care. My vision for the 

new cachexia clinic is to establish a comprehensive, multidisciplinary center dedicated to addressing the 

challenges of this debilitating condition. The clinic will bridge gaps in care through a novel diagnostic 

approach, personalized treatment plans, and robust support services, ensuring holistic, coordinated care 

that targets both metabolic dysfunction and overall quality of life. Additionally, the clinic will drive innovation 

by fostering cutting-edge research to develop new therapeutic strategies for cachexia management. 

What unique approaches or innovations do you plan to introduce at the new cachexia clinic? 

At our clinic, we will implement unique approaches to address the complex nature of cachexia. Patients with 

cachexia experience unintentional weight loss due to various factors like reduced food intake, pain, nausea, 
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or endocrine dysfunction, which can increase energy expenditure and contribute to wasting. Since the 

dominant mechanisms vary, we’ve developed an algorithm to stratify patients into specific subtypes, guiding 

more precise treatments. Physical function testing will help identify patients' limitations, while radiologic 

imaging will track changes in fat and muscle mass over time. Our goal is to become a leading site for testing 

new agents as they emerge. 

Given your extensive background in endocrinology, how do you plan to integrate endocrine-related 

insights into the management of cachexia at NYU Langone? 

Endocrinologists are well-suited to lead cachexia management due to their expertise in treating obesity, 

which shares characteristics like weight changes, hormonal imbalances, and metabolic disturbances. Our 

ability to manage complex, multiorgan conditions positions us to address cachexia's challenges. Key 

hormones, such as insulin, leptin, ghrelin, thyroid hormones, catecholamines, and cortisol, are disrupted in 

cachexia, affecting energy balance, appetite, and metabolism. This dysregulation leads to increased 

catabolism and altered energy expenditure. Targeting these pathways has shown promise in animal models 

and is now being tested in human trials. 

What collaborative opportunities do you envision with other departments or specialties at NYU 

Langone in advancing the care and research of cachexia? 

Nearly every medical discipline has a condition linked to cachexia, offering numerous collaborative 

opportunities at NYU Langone. In pulmonology, we can address muscle wasting in COPD patients, while 

infectious disease collaborations can support metabolic health in chronic HIV and tuberculosis cases. 

Cardiology and nephrology partnerships will help preserve muscle mass in heart and kidney failure patients. 

Rheumatology offers a chance to explore anti-inflammatory interventions for chronic conditions. Oncology 

and gastroenterology are natural partners in tackling cancer-associated cachexia and malabsorption issues, 

and collaboration with gerontology can target sarcopenia in the elderly. Together, these partnerships will 

drive innovative care and research. 

Looking ahead, what are your long-term research and clinical goals for the cachexia clinic, and how 

do you envision your work influencing the broader field of endocrinology and metabolic diseases? 

We aim to become the world’s leading cachexia center by advancing clinical care, research, and education. 

Our innovative therapies will improve patients' quality of life, and our clinical protocols will focus on food 

intake, energy expenditure, and nutrient absorption—key factors in body weight regulation. We'll establish 

a multidisciplinary referral network across NYU Langone. This work will greatly impact endocrinology and 

metabolic diseases, offering new insights into body weight regulation and leading to novel therapies for 

conditions like obesity, diabetes, and sarcopenia. 

Alumni in the News 

7 
DC 01312025



           
     

 

    

       

   

       

        

        

      

       

         

          

        

        

          

        

         

          

        

     

      

        

         

         

           

         

 

     

                

              

                 

               

                 

             

                

                   

              

               

 

     

 

AAMC Honors Richard Levin with the 2024 Special Recognition Award 

The Association of American Medical Colleges (AAMC) 

Board of Directors has recognized Richard I. Levin, 

MD, with a Special Recognition Award for his 

transformative contributions to advancing humanism in 

medicine. Throughout his distinguished career, Dr. Levin 

has been a passionate advocate for ensuring that patients 

remain at the center of all care interactions, a philosophy 

he embraced during his decade-long tenure as President 

and CEO of the Arnold P. Gold Foundation. 

Dr. Levin earned his BS from Yale and graduated from 

NYU Grossman School of Medicine. After a cardiology 

fellowship and postdoc in vascular biology at Weill Cornell, 

he began his academic career at NYU in 1983, balancing 

patient care, research, and teaching. He founded the 

Laboratory for Cardiovascular Research, advancing 

interdisciplinary cardiovascular studies. Dr. Levin also 

served as Vice Dean for Education, Faculty, and 

Academic Affairs at NYU Langone and is now Professor 

Emeritus of Medicine. Dr. Levin was then recruited to 

Canada to serve as Dean of the Faculty of Medicine and 

Vice Principal for Health Affairs at McGill Faculty of 

Medicine. 

Under Dr. Levin’s leadership, the Gold Foundation expanded its reach beyond medical schools to embrace a 

broader range of health professions, including nursing, global health care companies, and practicing physicians. 

His work helped transform the Foundation into a vital force for fostering empathy and human connection across 

the healthcare spectrum. Dr. Levin also deepened the Foundation’s partnership with the AAMC, with initiatives 

such as the Arnold P. Gold Foundation Humanism in Medicine Award Lecture and the Gold Humanism Honor 

Society Workshop becoming integral parts of the AAMC’s Learn Serve Lead Annual Meeting. 

In recognition of his lifelong dedication to excellent patient care, education, humanism and advocacy, Dr. Levin’s 

work continues to leave a profound impact on the medical field, ensuring that humanism remains at the core of 

healthcare delivery. The Department of Medicine proudly congratulates Dr. Levin, Professor Emeritus of Medicine, 

on his remarkable contributions to the field of medicine. Dr. Levin can be contacted at 

richardilevinmd@outlook.com. 

*  Reference:  the  AAMC’s  Special  Recognition  Awards  page  here.  *  

Richard I. Levin, MD 

Professor Emeritus of Medicine, Department of Medicine 
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Chairman's Circle Meeting 
September 30, 2024 

Joseph J. Lhota, Chief Financial Officer and Chief of Staff, addressing the Department of Medicine Chairman’s Circle 

On Monday, September 30, NYU Langone hosted the 

Chairman’s Circle Meeting. Under the inspirational 

leadership of Mr. Edward Pantzer, philanthropy from 

members of the Chairman’s Circle has advanced 

research and provided essential funding for junior faculty 

through the Departmental Research Scholar Awards. 

Joseph J.  Lhota,  Chief  Financial  Officer and Chief  of  

Staff,  delivered a presentation titled Financial  Strength in  

a Culture of  Exceptionalism,  underscoring the institution's  

strategic initiatives to maintain its fiscal  health  while  

fostering a culture of  excellence.   Following  this,  Steven  

B. Abramson,  MD,  Chair of  the Department  of  Medicine, 

addressed the department’s forward trajectory with his  

talk Exceptionalism  Moving  Forward.  Dr.  

Abramson emphasized ongoing efforts to enhance  

academic and clinical  programs,  aligning them  with NYU 

Langone’s long-term  vision.  

Edward Pantzer 

Chairman, Department of Medicine Chairman’s Circle 
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The meeting also featured an insightful presentation 

by Jonathan M. Gerber, MD, Chief Clinical Officer at 

the Perlmutter Cancer Center, and Jill Buyon, MD, 

Director of the Division of Rheumatology. They spoke 

on the topic of Genetic Engineering of Patients’ 

Immune System: From Cancer to Autoimmunity, 

highlighting novel CAR-T Cell therapies in both 

disciplines. 
Jill Buyon, MD, and Jonathan M. Gerber, MD, delivered a 

presentation to the Department of Medicine Chairman's Circle 

Remembering Jeffrey S. Weber, MD, PhD 

Jeffrey S. Weber, MD, PhD, was a visionary in the field of oncology and a trailblazer in melanoma research 

and immunotherapy. His work has shaped the landscape of cancer treatment, leaving an indelible mark on 

both the scientific community and the lives of countless patients. As the Deputy Director of the Perlmutter 

Cancer Center, Dr. Weber’s innovative contributions included the use of dual checkpoint blockade for 

metastatic melanoma and the development of personalized neoantigen mRNA vaccines for high-risk 

patients. 

His career was marked by an unwavering commitment to progress, having published over 150 peer-

reviewed articles and leading numerous clinical trials that continue to influence the field today. But beyond 

his professional accolades, Dr. Weber was known for his generosity as a mentor, guiding and inspiring the 

next generation of physician-scientists. 

In his care for patients, Dr. Weber’s compassion was unparalleled. He approached each patient with 

empathy and humanity, creating a sense of comfort even in the most challenging of circumstances. His 

presence, both in the clinic and in the research lab, was one of kindness and dedication. 

10 
DC 01312025



                   

     

     

   

 

            

  

     

 

     

 

              

                

              

              

                

               

          

A memorial will be held in Dr. Weber’s honor on Wednesday, November 13th, from 10am to 12pm at Tisch 

Hospital in the Murphy Auditorium. 

World-renowned  oncologist  and  clinician,  Jeffrey  Weber,  MD,  PhD,  was  a  luminary  in  the  field  of  melanoma  research  and  a  
true  pioneer  in  immunotherapy.   

Merrin  Master  Clinician  Fellowship   
Welcomes  Two  New  Fellows   

NYU Langone’s Division of General Internal Medicine and Clinical Innovation, in collaboration with the 

Program for Medical Education Innovations and Research, is excited to announce Ravi K. Kesari, MD, and 

Jessica Tanenbaum, MD, as the new Merrin Master Clinician Fellows. This two-year fellowship supports 

physician-educators committed to enhancing clinical teaching and patient care. Led by Michael P. Janjigian, 

MD, and Mitchell H. Charap, MD, the fellowship trains educators who develop innovative curricula to improve 

patient care and education. “Fellows are chosen for their ability to impact system-wide initiatives and 

strengthen NYU’s teaching and clinical care strategies,” said Dr. Janjigian. 
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Ravi K. Kesari, MD – Hospital Medicine, Focus on Health Equity 

Dr. Kesari, a hospitalist focused on healthcare disparities, will develop a curriculum promoting health equity 

at NYU Langone. “This fellowship is an incredible honor,” said Dr. Kesari. “It allows me to ensure that all 

patients, regardless of background, receive the highest quality care.” His curriculum will emphasize health 

equity, culturally competent communication, and equity-centered decision-making, with a lecture series for 

hospitalists that offers certificates of competency and CME credits. 

Jessica Tanenbaum, MD – General Internal Medicine, Focus on Advanced Type 2 Diabetes 

Dr. Tanenbaum will refine her expertise in type 2 diabetes care. “I love teaching about diabetes, and this 

fellowship allows me to integrate new technologies and medications into clinical practice,” she said. Dr. 

Tanenbaum will focus on continuous glucose monitoring and GLP-1 receptor agonist therapies, addressing 

barriers to adoption and the psychosocial aspects of diabetes care. “Living with diabetes can be challenging, 

and I want to help patients achieve better outcomes while addressing its emotional toll.” 

Both projects align with the Merrin Fellowship's goal of advancing clinical education and patient-centered 

care. “These fellows will elevate the quality of care across our institution,” added Dr. Janjigian. 

The Digital Pulse 

A roundup of select posts from our social media channels. 

Be sure to join the conversation, and don't forget to tag us as you share your accomplishments! 
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Follow our social channels by clicking the icons above! 

The Book Report 

Adam Faye, MD - Project Hail Mary by Andy Weir 

If you are looking for a fantastic science fiction book, look no further than Project Hail Mary by Andy Weir. I 

selected this book for some light summer reading (at the recommendation of a friend), and could not put it 

down. It begins with a lone astronaut, Ryland Grace, who wakes up millions of miles from Earth with no 
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memory of what has transpired and a mission to save humanity. As he slowly regains his memories, he 

uncovers the urgency of his task—and encounters an intelligent life form with whom he must learn to 

communicate. The book’s blend of problem-solving, high-stakes science, and human ingenuity resonates, 

as life-or-death decisions often hinge on the ability to adapt, think critically, and rely on collaboration. 

Reading this novel offers fascinating parallels to our medical practice—how we confront the unknown, use 

evidence to guide treatment, and ultimately work together to overcome impossible odds. It’s a gripping 

reminder of how science, mentorship, and hope go hand in hand, much like in healthcare, and I highly 

recommend it for your next read! 

Adam Faye, MD, MS 

Assistant Professor, Department of Medicine 

Assistant Professor, Department of Population Health 

Featured Student Essay 

When you choose to become a doctor, you know you’re signing up for long hours and hard work and sleep 

deprivation, and perhaps you have some sense that this privilege of a job will also sometimes take a hefty 

emotional toll. But I think maybe all of us did not realize, before we started clerkships, how deeply it could 

hurt. 

I knew that I would see people suffer on medicine and I felt as ready as you could ever really be—I was no 

stranger to sad stories from years of volunteering on the suicide lifeline, and I prepared myself to empathize 

with patients without letting it affect me too much. Despite those skills, though, I was still swept away when 

I first met Mr. W, a patient in his forties admitted for complications from his metastatic hepatocellular 

carcinoma, which originated from a chronic hepatitis infection that perhaps could have been treated, had he 

been born in a country with better healthcare access. I helped care for him for a while, and learned he had 
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young kids, saw a picture of one of them as his phone background. I could see him deteriorating in front of 

my eyes and yet also understood why he insisted on every possible intervention that might extend his life. 

After a week in the hospital, it started to become clear that Mr. W might never leave. The conversations I’d 

had with him about a future—oncology follow-ups, when he could eat again, how to manage his cancer pain 

as an outpatient—would never come to fruition. We had all clung to a little hope for him when he was first 

wheeled into the ER, thinking that he might have weeks or months or even years left. It was jarring when I 

realized what the reality of his condition had become—how quickly my assumptions about his path had to 

change. 

The day my rotation ended, he was still there, still asking for us to try anything we could to give him more 

time despite that he couldn’t stop vomiting, then fell, then became sedated on the opioid dose he needed. I 

meant to stop by and let him know I would not see him again, but I hoped the best for him and his family, 

whatever that might look like now. But at the end of the day, I could not bring myself to say goodbye, because 

I knew it would really be goodbye. He would never leave the hospital again. His two-year-old might only 

have scant memories of the short time they had together. His wife would be raising their children alone. 

The next day, I found out that he had died overnight, from an Epic notification that I was trying to open the 

chart of someone now deceased. He had even less time left than I had thought. 

Supposedly, people are less empathetic when they graduate med school compared to when they start, 

which in many ways, unfortunately, makes sense. If I felt like this every day, I certainly would not be able to 

focus enough to give my patients the care they deserve. When you see people endure the greatest kind of 

pain, day in and day out, you have to learn how to protect yourself. You cannot physically collect it all and 

try to make it your own. You would be paralyzed and then ultimately incapable of doing this thing that we all 

love so much. 

For most times when I feel like the extent of someone else’s suffering might overwhelm me, I know what to 

do. I felt like this all the time when I first started volunteering on the suicide lifeline, which felt so impossible 

at first because I only had two choices: get caught up in the heaviness of everything this person has endured, 

or protect myself by failing to embrace all that was hurting them. After each of my first few shifts I came 

away exhausted, and aware I wasn’t doing myself or my callers any favors by falling so deeply into their 

sadness. I saw that I could serve them better if I could manage to bring my best self into each call, rather 

than wallowing in others’ stories. But it felt so wrong, to hear someone talk about every tragedy that had 

brought them to this point where they felt like life wasn’t worth living anymore, and to choose to not let it 

make me sad. At the start, it felt like I was dishonoring their pain if I didn’t despair alongside them. 

Over time, knowing that it was unsustainable if I couldn’t compartmentalize, I built up a third space for my 

sadness. Instead of keeping my emotions right next to my callers’, I made a new place between us. In this 

in-between, I could see the shape of their emotions, the hardness of it all—with practice, I could understand 

as deeply as before, but without having to hurt so much. I used this skill every day on my medicine rotation, 
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and most of the time, it worked. Usually, I could feel for my patients in a cognitive and practical sense, 

without sublimating their situation into my own visceral sadness. 

Even with all this practice, though, I don’t really have any answers for what our role as future physicians 

should be, or how to deal with it. I have thought about Mr. W every single day since I met him. I couldn’t put 

him into my third space and I don’t think I really want to, either. 

I have spent a lot of time thinking about how I can best serve my patients, and I realize that one of the things 

I need to do is not let this work hurt me so much that I cannot see their suffering anymore. But sometimes 

you can’t build walls around everything you feel for your patients, and I think the marks they leave are a gift, 

even if they hurt. We learn to live with the pain, just a small fraction of what they have to go through, and we 

get to remember them. We let them teach us to do our best to alleviate any suffering we see. 

I think I will remember Mr. W the rest of my career, and that is an honor. 

Allison Tu is a second-year medical student at NYU Grossman School of 

Medicine planning to pursue a career in emergency medicine. Originally from 

Louisville, KY, she graduated from Harvard in 2023, where she studied 

psychology and global health. During medical school, she has co-directed NYU 

Langone's Asylum Clinic, engaged in quality-improvement research, and 

volunteered for the suicide prevention lifeline. She is particularly passionate 

about sharpening her clinical skills to be able to provide the best possible care 

to a diverse patient population, no matter their ability to pay. She is also 

interested in teaching and hopes to pursue a medical education fellowship in the 

future. Outside of medical school, she enjoys social dance, baking, and long-

distance running. 

News & Awards 

Faculty Honors 

Division of Gastroenterology & Hepatology 

Adam S. Faye, MD, MS, was awarded a 5-year National Institutes of 

Health / National Institute on Aging K76 Paul B. Beeson Emerging 

Leaders Career Development Award to study optimal preoperative care 

for older adults with inflammatory bowel disease. 
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Tamas A. Gonda, MD, is first author of an article entitled “Pancreatic 

Cysts,” published in the New England Journal of Medicine on September 

5, 2024. 

Nikhil A. Kumta, MD, MS, a distinguished national leader in advanced 

endoscopy, has joined the Division of Gastroenterology & Hepatology as 

Chief of Endoscopy at Tisch Hospital / Kimmel Pavilion. 

Aasma Shaukat, MD, MPH, was awarded a SCOPY MVP Award, by 

the American College of Gastroenterology, for her project “Busting 

Myths and Raising Awareness about Colon Cancer in South Asian 

Communities in the US.” 

Renee Williams, MD, MHPE, was awarded a SCOPY Best Community 

Collaboration Award, by the American College of Gastroenterology, for 

her project “Your Guide to Screening for Colorectal Cancer,” submitted 

in collaboration with the NYC Citywide Coalition on Colorectal Cancer 

Control and Memorial Sloan-Kettering Cancer Center. 

Division of General Internal Medicine & Clinical Innovation 

Verity  Schaye,  MD,  MHPE,  was  selected  as  a  National  Academy  of  

Medicine  Scholar  in  Diagnostic  Excellence.  Information  of  the  

announcement  can  be  found  here.  

   

Division of Pulmonary, Critical Care, and Sleep Medicine 

Mark H. Adelman, MD, was selected as Vice Chair of the blog "Voices 

in #MedEd" for the Association of Pulmonary and Critical Care Medicine 

Program Directors. 
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Jeremy R. Beitler, MD, has joined the Division of Pulmonary, Critical 

Care, and Sleep Medicine as the Director of the Acute Respiratory 

Failure & Sepsis Precision Interventions Research (ASPIRE) Program. 

Sophia Kwon, DO, MPH, was awarded a Centers for Disease Control 

and Prevention K01 grant for her work on "Microbiome Targeted 

Treatment of WTC – Lung Injury." 

Mandana Mahmoudi, MD, PhD, MPH, was selected by the Department 

of Medicine to attend a leadership conference for women in medicine 

and become part of the Department of Medicine ongoing leadership 

program. 

Anna Nolan, MD, was awarded a Centers for Disease Control and 

Prevention U01 grant for her work on "Aerodigestive Disease in the 

World Trade Center Exposed FDNY Cohort: Validation of Biomarkers 

and Defining Risk to Tailor Therapy." 

Promotions 

Division of Gastroenterology & Hepatology 

Violeta B. Popov, MD, PhD, Associate Professor of Medicine 

Division of Pulmonary, Critical Care, and Sleep Medicine 
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Ronald M. Goldenberg, MD, Professor of Medicine 

Upcoming Events & CME 

CME: Annual Focus on Men's Health 2024 

October 19, 7:45am – 4:10pm 

Details  and  registration  link  here  

CME: 4th Annual NYU Langone Critical Care Cardiology Symposium 

October 25-26, 7:00am – 6:00pm 

Details  and  registration  link  here  

CME: Interstitial Lung Disease: Progress in Fibrotic and Autoimmune Lung Diseases 

November 12, 8:00am – 4:35pm 

Details  and  registration  link  here  

Memorial Honoring Dr. Jeffrey Weber 

November 13, 10:00am – 12:00pm in the Murphy Auditorium 

Please RSVP to Danielle.Thomas2@nyulangone.org. 

CME: 9th Annual Dietary and Lifestyle Strategies for Cardiovascular Risk Reduction 

November 14, 7:00am – 6:00pm 

Details  and  registration  link  here  

CME: Respiratory Care for Children and Adults with Neuromuscular Disease 
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November 15, 7:30am – 5:00pm 

Details  and  registration  link  here  

CME: 1st North American Bronchiectasis and Non-Tuberculous Mycobacteria Symposium 

December 9-10, 7:30am – 3:00pm 

Details  and  registration  link  here  

CME: Tenth Annual NYU Langone Advanced Seminar in Psoriasis and Psoriatic Arthritis 

December 13, 7:30am – 4:40pm 

Details  and  registration  link  here  

CME: Big Gut Seminars: Focus on Complex Pancreatic Disease 

January 10, 7:30am – 4:45pm 

Details  and  registration  link  here   

Select Publications 

Leon H. Charney Division of Cardiology 

Newman  AAC,  Von  Itter  R,  Moore  KJ.  Extracellular  vesicles:  bridging  the  heart  and  tumor  in  reverse  cardio-

oncology.  Circulation.  2024  May  28  ;149  (22)  doi:10.1161/CIRCULATIONAHA.124.069.  Epub  2024  May  28.  PMID:  

38805582;  PMCID:  PMC11141114.  

Hu  Y,  Lui  A,  Goldstein  M,  Sudarshan  M,  Tinsay  A,  Tsui  C,  Maidman  SD,  Medamana  J,  Jethani  N,  Puli  A,  Nguy  

V,  Aphinyanaphongs  Y,  Kiefer  N,  Smilowitz  NR,  Horowitz  J,  Ahuja  T,  Fishman  GI,  Hochman  J,  Katz  S,  

Bernard  S,  Ranganath  R.  Development  and  external  validation  of  a  dynamic  risk  score  for  early  prediction  of  

cardiogenic  shock  in  cardiac  intensive  care  units  using  machine  learning.  Eur  Heart  J  Acute  Cardiovasc  Care.  

2024  Jun  30;13(6):472-480.  doi:  10.1093/ehjacc/zuae037.  PMID:  38518758;  PMCID:  PMC11214586.  

Holman Division of Endocrinology, Diabetes & Metabolism 
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Bergman  M,  Manco  M,  Satman  I,  Chan  J,  Inês  Schmidt  M,  Sesti  G,  Vanessa  Fiorentino  T,  Abdul-Ghani  M,  

Jagannathan  R,  Kumar  Thyparambil  Aravindakshan  P,  Gabriel  R,  Mohan  V,  Buysschaert  M,  Bennakhi  A,  Pascal  

Kengne  A,  Dorcely  B,  Nilsson  PM,  Tuomi  T,  Battelino  T,  Hussain  A,  Ceriello  A,  Tuomilehto.  International  Diabetes  

Federation  position  statement  on  the  1-hour  post-load  plasma  glucose  for  the  diagnosis  of  intermediate  

hyperglycaemia  and  type  2  diabetes.  J  Diabetes  Res  Clin  Pract.  2024  Mar;209:111589.  doi:.2024.111589.  Epub  

2024  Mar  7.  PMID:  38458916.  

Dorcely  B,  DeBermont  J,  Gujral  A,  Reid  M,  Vanegas  SM,  Popp  CJ,  Verano  M,  Jay  M,  Schmidt  AM,  Bergman  

M,  Goldberg  IJ,  Alemán  JO.  Continuous  glucose  monitoring  captures  glycemic  variability  in  obesity  after  sleeve  

gastrectomy:  A  prospective  cohort  study.  Obes  Sci  Pract.  2024  Jan  4;10(1):e729.  doi:  10.1002/osp4.729.  PMID:  

38187121.  

Shibao  C,  Peche  VS,  Williams  IM,  Samovski  D,  Pietka  TA,  Abumrad  NN,  Gamazon  E,  Goldberg  IJ,  Wasserman  

D,  Abumrad  NA.  Microvascular  insulin  resistance  associates  with  enhanced  muscle  glucose  disposal  in  CD36  

deficiency.  medRxiv.  2024  Feb  18:2024.02.16.24302950.  doi:  10.1101/2024.02.16.24302950.  PMID:  38405702.  

Division of Environmental Medicine 

Opoku  F,  Flaws  JA,  Zelikoff  JT.  Reproductive  effects  associated  with  phthalate  mixture  exposure.  Explore  (NY).  

2024  Feb  26:S1550-8307(24)00051-X.  doi:  10.1016/j.Explore.2024.02.006.  PMID:  38423834.  

Raja  A,  Costa  P,  Blum  JL,  Doherty-Lyons  S,  Igbo  JK,  Meltzer  G,  Orem  W,  McCawley  M,  Zelikoff  JT.  In  vivo  

exposure  to  electronic  waste  (e-waste)  leachate  and  hydraulic  fracturing  fluid  adversely  impacts  the  male  

reproductive  system.  Reprod  Toxicol.  2024  Mar;124:108533.  doi:  10.1016/j.reprotox.2023.108533.  Epub  2023  Dec  

30.  PMID:  38160783.  

Division of Gastroenterology and Hepatology 

Gonda  TA,  Cahen  DL,  Farrell  JJ.  Pancreatic  Cysts.  N  Engl  J  Med.  2024  Sep  5;391(9):832-843.  doi:  

10.1056/NEJMra2309041.  PMID:  39231345.  

Minawala R, Kim M, Delau O, Ghiasian G, McKenney AS, Da Luz Moreira A, Chodosh J, McAdams-DeMarco 

M, Segev DL, Adhikari S, Dodson J, Shaukat A, Dane B, Faye AS. Sarcopenia is a risk factor for postoperative 

21 
DC 01312025



  

  

        

  

  

  

       

  

complications  among  older  adults  with  inflammatory  bowel  disease.  Inflamm  Bowel  Dis.  2024  Aug  23:izae187.  doi:  

10.1093/ibd/izae187.  Epub  ahead  of  print.  PMID:  39177976.  

Drittel  D,  Schreiber-Stainthorp  W,  Delau  O,  Gurunathan  SV,  Chodosh  J,  Segev  DL,  McAdams-DeMarco  M,  

Katz  S,  Dodson  J,  Shaukat  A,  Faye  AS.  Severe  polypharmacy  increases  risk  of  hospitalization  among  older  

adults  with  inflammatory  bowel  disease.  Am  J  Gastroenterol.  2024  Aug  20.  doi:  10.14309/ajg.0000000000003036.  

Epub  ahead  of  print.  PMID:  39162710.  

Division of General Internal Medicine and Clinical Innovation 

Hascher  K,  Jaiswal  J,  LoSchiavo  C,  Ezell  J,  Duffalo  D,  Greene  RE,  Cox  A,  Burton  WM,  Griffin  M,  John  T,  Grin  B,  

Halkitis  PN.  Lack  of  informed  and  affirming  healthcare  for  sexual  minority  men:  a  call  for  patient-centered  care.  J  

Gen  Intern  Med.  2024  Aug;39(11):2023-2032.  doi:  10.1007/s11606-024-08635-8.  Epub  2024  Feb  2.  PMID:  

38308157;  PMCID:  PMC11306825.  

Howick  J,  Mercer  S,  Adams  J,  Levett-Jones  T,  Mobley  W,  Ward  A,  Winter  R,  Halpern  J.  The  Leicester  empathy  

declaration:  A  model  for  implementing  empathy  in  healthcare.  Patient  Educ  Couns.  2024  Dec;129:108391.  doi:  

10.1016/j.pec.2024.108391.  Epub  2024  Aug  10.  PMID:  39173478.  

Oot  A,  Kapadia  F,  Moore  B,  Greene  RE,  Katz  M,  Denny  C,  Pitts  R.  A  mixed-methods  evaluation  of  an  HIV  pre-

exposure  prophylaxis  educational  intervention  for  healthcare  providers  in  a  NYC  safety-net  hospital-based  

obstetrics  and  gynecology  clinic.  AIDS  Care.  2024  Oct;36(10):1537-1544.  doi:  10.1080/09540121.2024.2364218.  

Epub  2024  Jun  29.  PMID:  38943674.  

Division of Geriatric Medicine and Palliative Care 

Seecof  OM,  Jang  C,  Abdul  Hay  M.  Impact  of  palliative  care  referral  on  end-of-life  outcomes  for  patients  with  

hematologic  malignancy.  Am  J  Hosp  Palliat  Care.  2024  Jul  23:10499091241266991.  doi:  

10.1177/10499091241266991.  Epub  ahead  of  print.  PMID:  39041816.  

Tarbi  EC,  Moore  CM,  Wallace  CL,  Beaussant  Y,  Broden  EG,  Chammas  D,  Galchutt  P,  Gilchrist  D,  Hayden  A,  

Morgan  B,  Rosenberg  LB,  Sager  Z,  Solomon  S,  Rosa  WE,  Chochinov  HM.  Top  Ten  Tips  Palliative  Care  

Clinicians  Should  Know  About  Attending  to  the  Existential  Experience.  J  Palliat  Med.  2024  Mar  28.  doi:  

10.1089/jpm.2024.0070.  Epub  ahead  of  print.  PMID:  38546453.  
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Morgan  BE,  Hodgson  NA,  Massimo  LM,  Ravitch  SM.  The  Listening  Guide:  illustrating  an  underused  voice-

centered  methodology  to  foreground  underrepresented  research  populations.  J  Adv  Nurs.  2024  Aug;80(8):3414-

3424.  doi:  10.1111/jan.16054.  Epub  2024  Feb  28.  PMID:  38415935;  PMCID:  PMC11245374.  

Division of Hospital Medicine 

Gala  P,  Ponatshego  P,  Bogart  LM,  Youssouf  N,  Ramotsababa  M,  Van  Pelt  AE,  Moshomo  T,  Dintwa  E,  Seipone  K,  

Ilias  M,  Tonwe  V,  Gaolathe  T,  Hirschhorn  LR,  Mosepele  M.  A  mixed  methods  approach  identifying  facilitators  and  

barriers  to  guide  adaptations  to  InterCARE  strategies:  an  integrated  HIV  and  hypertension  care  model  in  

Botswana.  Implement  Sci  Commun.  2024  Jun  20;5(1).  doi:  10.1186/s43058-024-00603-x.  PMID:  38902846;  

PMCID:  PMC11188218.  

Zaretsky  J,  Kim  JM,  Baskharoun  S,  Zhao  Y,  Austrian  J,  Aphinyanaphongs  Y,  Gupta  R,  Blecker  SB,  Feldman  J.  

Generative  artificial  intelligence  to  transform  inpatient  discharge  summaries  to  patient-friendly  language  and  

format.  JAMA  Netw  Open.  2024  Mar  4,  doi:10.1001/jamanetworkopen.2024.0357.  PMID:  38466307;  PMCID:  

PMC10928500.  

Division of Infectious Diseases and Immunology 

Oot  A,  Kapadia  F,  Moore  B,  Greene  RE,  Katz  M,  Denny  C,  Pitts  R.  A  mixed-methods  evaluation  of  an  HIV  pre-

exposure  prophylaxis  educational  intervention  for  healthcare  providers  in  a  NYC  safety-net  hospital-based  

obstetrics  and  gynecology  clinic.  AIDS  Care.  2024  Oct;36(10):1537-1544.  doi:  10.1080/09540121.2024.2364218.  

Epub  2024  Jun  29.  PMID:  38943674.  

Kister  I,  Curtin  R,  Piquet  AL,  Borko  T,  Pei  J,  Banbury  BL,  Bacon  TE,  Kim  A,  Tuen  M,  Velmurugu  Y,  Nyovanie  S,  

Selva  S,  Samanovic  MI,  Mulligan  MJ,  Patskovsky  Y,  Priest  J,  Cabatingan  M,  Winger  RC,  Krogsgaard  M,  

Silverman  GJ.  Longitudinal  study  of  immunity  to  SARS-CoV2  in  ocrelizumab-treated  MS  patients  up  to  2  years  

after  COVID-19  vaccination.  Ann  Clin  Transl  Neurol.  2024  Jul;11(7):1750-1764.  doi:  10.1002/acn3.52081.  Epub  

2024  May  7.  PMID:  38713096;  PMCID:  PMC11251481.  

Division of Nephrology 

Lukowsky LR, Der-Martirosian C, Northcraft H, Kalantar-Zadeh K, Goldfarb DS, Dobalian A. Predictors of Acute 

Kidney Injury (AKI) among COVID-19 Patients at the US Department of Veterans Affairs: the important role of 
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COVID-19  caccinations.  Vaccines  (Basel).  2024  Jan  30;12(2):146.  doi:  10.3390/vaccines12020146.  PMID:  

38400130;  PMCID:  PMC10892207.  

Division of Precision Medicine 

Schmidt  IM,  Surapaneni  AL,  Zhao  R,  Upadhyay  D,  Yeo  WJ,  Schlosser  P,  Huynh  C,  Srivastava  A,  Palsson  R,  

Kim  T,  Stillman  IE,  Barwinska  D,  Barasch  J,  Eadon  MT,  El-Achkar  TM,  Henderson  J,  Moledina  DG,  Rosas  SE,  

Claudel  SE,  Verma  A,  Wen  Y,  Lindenmayer  M,  Huber  TB,  Parikh  SV,  Shapiro  JP,  Rovin  BH,  Stanaway  IB,  Sathe  

NA,  Bhatraju  PK,  Coresh  J;  Kidney  Precision  Medicine  Project;  Rhee  EP,  Grams  ME,  Waikar  SS.  Plasma  

proteomics  of  acute  tubular  injury.  Nat  Commun.  2024  Aug  27;15(1):7368.  doi:  10.1038/s41467-024-51304-x.  

PMID:  39191768;  PMCID:  PMC11349760.  

Shin  JI,  Xu  Y,  Chang  AR,  Carrero  JJ,  Flaherty  CM,  Mukhopadhyay  A,  Inker  LA,  Blecker  SB,  Horwitz  LI,  Grams  

ME.  Prescription  patterns  for  sodium-glucose  Cotransporter  2  inhibitors  in  U.S.  Health  Systems.  J  Am  Coll  Cardiol.  

2024  Aug  20;84(8):683-693.  doi:  10.1016/j.jacc.2024.05.057.  PMID:  39142721.  

Sonali  Narang,  Yohana  Ghebrechristos,  Nikki  A.  Evensen,  Nina  Murrell,  Sylwia  Jasinski,  Talia  H.  Ostrow,  David  T.  

Teachey,  Elizabeth  A.  Raetz,  Timothee  Lionnet,  Matthew  Witkowski,  Iannis  Aifantis,  Aristotelis  Tsirigos  &  

William  L.  Carroll.  Clonal  evolution  of  the  3D  chromatin  landscape  in  patients  with  relapsed  pediatric  B-cell  acute  

lymphoblastic  leukemia.  Nat  Commun.  15,  7425  (2024).  doi.org/10.1038/s41467-024-51492-6  

Division of Pulmonary, Critical Care, and Sleep Medicine 

Pillai  R,  LeBoeuf  SE,  Hao  Y,  New  C,  Blum  JLE,  Rashidfarrokhi  A,  Huang  SM,  Bahamon  C,  Wu  WL,  Karadal-

Ferrena  B,  Herrera  A,  Ivanova  E,  Cross  M,  Bossowski  JP,  Ding  H,  Hayashi  M,  Rajalingam  S,  Karakousi  T,  

Sayin  VI,  Khanna  KM,  Wong  KK,  Wild  R,  Tsirigos  A,  Poirier  JT,  Rudin  CM,  Davidson  SM,  Koralov  SB,  

Papagiannakopoulos  T.  Glutamine  antagonist  DRP-104  suppresses  tumor  growth  and  enhances  response  to  

checkpoint  blockade  in  KEAP1  mutant  lung  cancer.  bioRxiv  .  Sci  Adv.  2024  Mar  29;10(13):eadm9859.  doi:  

10.1126/sciadv.adm9859.  PMID:  37425844;  PMCID:  PMC10327154.  

Natalini JG, Wong KK, Nelson NC, Wu BG, Rudym D, Lesko MB, Qayum S, Lewis TC, Wong A, Chang SH, 

Chan JCY, Geraci TC, Li Y, Wang C, Li H, Pamar P, Schnier J, Mahoney IJ, Malik T, Darawshy F, Sulaiman I, 

Kugler MC, Singh R, Collazo DE, Chang M, Patel S, Kyeremateng Y, McCormick C, Barnett CR, Tsay JJ, 

Brosnahan SB, Singh S, Pass HI, Angel LF, Segal LN. Longitudinal Lower Airway Microbial Signatures of Acute 
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Cellular  Rejection  in  Lung  Transplantation.  Am  J  Respir  Crit  Care  Med.  2024  Jun  15;209(12):1463-1476.  doi:  

10.1164/rccm.202309-1551OC.  PMID:  38358857;  PMCID:  PMC11208954.  

Cleven  KL,  Zeig-Owens  R,  Mueller  AK,  Vaeth  B,  Hall  CB,  Choi  J,  Goldfarb  DG,  Schecter  DE,  Weiden  MD,  Nolan  

A,  Salzman  SH,  Jaber  N,  Cohen  HW,  Prezant  DJ.  Interstitial  lung  disease  and  progressive  pulmonary  fibrosis:  a  

world  trade  center  cohort  20-year  longitudinal  study.  Lung.  2024  Jun;202(3):257-267.  doi:  10.1007/s00408-024-

00697-z.  Epub  2024  May  7.  PMID:  38713420;  PMCID:  PMC11142940.  

Division of Rheumatology 

Webster  DE,  Haberman  RH,  Perez-Chada  LM,  Tummalacherla  M,  Tediarjo  A,  Yadav  V,  Neto  EC,  MacDuffie  W,  

DePhillips  M,  Sieg  E,  Catron  S,  Grant  C,  Francis  W,  Nguyen  M,  Yussuff  M,  Castillo  RL,  Yan  D,  Neimann  AL,  

Reddy  SM,  Ogdie  A,  Kolivras  A,  Kellen  MR,  Mangravite  LM,  Sieberts  SK,  Omberg  L,  Merola  JF,  Scher  JU.  

Clinical  validation  of  digitally  acquired  clinical  data  and  machine  learning  models  for  remote  measurement  of  

psoriasis  and  psoriatic  arthritis:  a  proof-of-concept  study.  J  Rheumatol.  2024  Aug  1;51(8):781-789.  doi:  

10.3899/jrheum.2024-0074.  PMID:  38879192.  

Bertsias  G,  Askanase  A,  Doria  A,  Saxena  A,  Vital  EM.  A  path  to  Glucocorticoid  Stewardship:  a  critical  review  of  

clinical  recommendations  for  the  treatment  of  systemic  lupus  erythematosus.  Rheumatology  (Oxford).  2024  Jul  

1;63(7):1837-1849.  doi:  10.1093/rheumatology/keae041.  PMID:  38281071;  PMCID:  PMC11215984.  

Kister  I,  Curtin  R,  Piquet  AL,  Borko  T,  Pei  J,  Banbury  BL,  Bacon  TE,  Kim  A,  Tuen  M,  Velmurugu  Y,  Nyovanie  S,  

Selva  S,  Samanovic  MI,  Mulligan  MJ,  Patskovsky  Y,  Priest  J,  Cabatingan  M,  Winger  RC,  Krogsgaard  M,  

Silverman  GJ.  Longitudinal  study  of  immunity  to  SARS-CoV2  in  ocrelizumab-treated  MS  patients  up  to  2  years  

after  COVID-19  vaccination.  Ann  Clin  Transl  Neurol.  2024  Jul;11(7):1750-1764.  doi:  10.1002/acn3.52081.  Epub  

2024  May  7.  PMID:  38713096;  PMCID:  PMC11251481.  

Have exciting news to share? We want to hear from you! Email us 

at InsideMedicineNewsletter@nyulangone.org with your latest 

updates and they could be featured in the next issue of Inside 

Medicine. Let's continue to celebrate your achievements together! 
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