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Research Innovation and 

Translational Research Initiatives 
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-Scott T. Reeves, MD, MBA 

Over the past five years, the department has been expanding 
our research initiatives in Human Factor Engineering and 
Teamwork. This effort is led by Ken Catchpole, PhD with 
the recent addition of Connor Lusk, PhD. In addition, Mike 
Scofield, PhD, in collaboration with Dr. Sylvia Wilson, has 
developed a translation initiative using his bench rat models to understand 
addiction and whether novel clinical therapies can decrease narcotic 
requirements during surgery. This funded project will be looking at the effect 
of NAC on narcotic requirements during hysterectomies. Furthermore, our 
collaborations with Clemson University continue with a recent project 
involving Jane Swing, CRNA, receiving the APP innovation award from 
MUSC. 

Take a few minutes to read about these interesting projects in this edition of 
Sleepy Times.  The second part will be coming in September and will focus on 
the Drs. Mike Scofield and Sylvia Wilson collaboration.  

Ken Catchpole, Connor Lusk, Bruce Crookes 

Retained Foreign Objects (RFOs) are one of the most well 
recognized and persistent patient safety problems, affecting 
between 3,000 and 50,000 patients per year, with an 80% 
morbidity rate. The primary defense is the manual counting of 
items that enter and leave the surgical field (the “surgical 
count”), which can be unreliable, while technologies, policies 
and training still leave many potential opportunities for failure. 

The goal of the Retained Foreign Object Reduction and 
Mitigation (ReFORM) patient safety learning laboratory is to 
study the systems by which procedural objects are tracked, 
accounted for, and removed from the surgical field, to identify 
the characteristics of technologies and interventions that might 
feasibly reduce retained foreign objects. We consider the 
traditional ‘surgical count’ as just one component of the wider 
accounting system. We conceptualize the different stages of the 
counting process (Aim1), the wider accounting process (Aim2), and the 
organizational context and learning (Aim 3).  
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Retained Foreign Object Reduction and Mitigation (ReFORM) Patient 

Safety Learning Laboratory 

This broader sociotechnical systems approach provides a greater breath of opportunities to understand 
and intervene, while also potentially moving from weaker solutions (such as training, teamwork, and clin-
ical skills) to stronger solutions including technological and procedural changes that enhance visibility 
understanding, anticipation and learning. It may be possible to improve the counting process by making 
small alterations to the task (e.g., by counting in groups), by improving the spatial arrangement and visi-
bility of items, and by improving the room acoustics to reduce communication problems. Beyond the 
count process, the pre-operative preparation, including the supplies and instrument documentation (on 
which the first count is based), the layout of the back table to enhance visibility, and supporting image 
interpretation during the intraoperative radiology process might also yield benefits, yet rarely appear in 
research or other literature. Finally, the organizational influences and interactions on the accounting pro-
cess deserve more attention, including competing pressures (such as surgical targets), necessary or unnec-
essary variations between specialties, the collaborative atmosphere between OR staff and surgeons, and 
the structure and emphasis of training. Our overall aim will be to produce practical guidance for clini-
cians and surgical centers seeking to improve their accounting of procedural objects and reduce the in-
stances of RFOs by developing a broader range of interventions than they might otherwise be familiar. 
This will include behavioral approaches; guidance for technology design and integration; for workspace 
design, and for organizational learning. Recommendations will be validated through analytical exercises, 
simulation of part and full tasks, and/or evaluation in clinical settings using a range of subjective, process 
and outcome measures. 

This AHRQ-funded collaboration with Dartmouth-Hitchcock and Corewell Health will initiate the most 
fundamental reappraisal of the causes of and solutions to RFOs for more than 20 years. 

Welcome to the department 

Erin Meyer is thrilled to join MUSC’s Department of Anes-
thesia as Education Program Coordinator following a 13 

year career in the mortgage industry.  Erin lives in Wagener 
Terrace with her husband, Jack, and 7-month-old son, 
Ryan.  In her free time you may find her reading a good 

book, dining at Santi’s, or spending time at one of Charles-
ton’s amazing beaches. 

Erin Meyer,  

Education Program Coordinator I 
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Department hurricane plan updated 

The 2023 Weather Plan can be 
found on our Department Intranet 
here.  Please review as we kick off 
Hurricane Season.      

Jane Swing CRNA, receives the MUSC APP Innovation Award for the 

Quarter 

Dr. Millicent Peterseim (Professor Ophthalmology) and Jane Swing, CRNA, were working together one 
day in the OR when Dr. Peterseim mentioned that her son, John, a bioengineering student at Clemson, was 

looking for a senior design project idea.  She asked me if I could think of something that would make our 
lives easier in the OR.  We began brainstorming together and came up with the idea for an external device 
that could help maintain a patent airway, especially for use in oculoplastic cases.  She mentioned it to her 

son and his group, and they liked the idea of us-
ing that as their design project.   

Clemson's bioengineering program senior design 
project has several goals:   

• identify an unmet medical need 

• describe and analyze the need 
• create a device that meets the need 
• research the device 

• explore existing patents 
• and sell your solution 
 
My role was to be the primary consultant as the 

Clemson students defined these goals and built 
out a solution.  Multiple Zoom meetings, group 
texts, and emails occurred over the course of 7 

months.  I gave them a crash course in airway anatomy and taught them about reasons for and how to man-
age airway obstruction.  They were very astute and asked great questions throughout the conversa-
tions.  Their final project was the creation of the AnesthEZ, a device that would independently perform a 

jaw thrust and chin lift and was controllable away from the surgical field.  Once the 3D image was perfect-
ed, they used a 3D printer to create the device.  The project was presented at the Clemson's Senior Design 
Symposium at the Greenville Convention Center, where I got to meet them in person.  What an exception-

al group of young men that I had the pleasure of collaborating with for this unique project! 

https://horseshoe.musc.edu/-/sm/medicine/departments/anesthesia/f/weather-plan-update-2023-v2-(002).ashx


 

Cultural Awareness Corner: AAMC Minority Faculty Leadership 

Development Seminar by Meron Selassie, md 

I had the opportunity to attend the AAMC Minority Faculty Leadership Seminar in 
Puerto Rico from June 22-25. I appreciate the nomination and support by our de-
partment in collaboration with the College of Medicine to attend. The conference is 
designed for early career under-represented in medicine (URM) faculty to learn 
what it takes for advancement in academic medicine and to design a career path for 
future leadership.   Faculty from all specialties of clinical medicine and basic sci-
ence researchers attended with representation from all regions of the country.  A 
broad panel of accomplished and inspiring academicians and consultants lead group 
discussions and provided individualized career counseling.  We talked about grant 
writing, academic promotion/tenure and other vital topics.   I was most appreciative 
of the opportunity to connect with my peers and network.  A common theme dis-
cussed was a feeling of isolation that URM faculty experience and strategies to 
combat this. Though we were together for a short period, many of us were able to 
bond and hopefully support each other moving forward.  I came away from the conference feeling re-
energized with a renewed commitment to academic medicine.  I wanted to share a poem with you from one 
of our group exercises that I found meaningful.  What does this poem mean to you?  

 

The Summer Day by Mary Oliver 

Who made the world? 

Who made the swan, and the black bear? 

Who made the grasshopper? 

This grasshopper, I mean— 

the one who has flung herself out of the grass, 

the one who is eating sugar out of my hand, 

who is moving her jaws back and forth instead of up and down— 

who is gazing around with her enormous and complicated eyes. 

Now she lifts her pale forearms and thoroughly washes her face. 

Now she snaps her wings open, and floats away. 

I don't know exactly what a prayer is. 

I do know how to pay attention, how to fall down 

into the grass, how to kneel down in the grass, 

how to be idle and blessed, how to stroll through the fields, 

which is what I have been doing all day. 

Tell me, what else should I have done? 

Doesn't everything die at last, and too soon? 

Tell me, what is it you plan to do 

with your one wild and precious life? 
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SMP honored Dr. Wojno throughout the entire last week of her em-
ployment. On Wednesday the department provided lunch for the anes-

thesia team at SMP, with Drs. Reeves and Clark attending. On Thurs-
day the periop nursing staff hosted a Kombucha Tea party in her hon-
or. On Friday all of SMP Periop hosted a salad bar.  At the start of the 

week, a table was set up and each person filled out a personal note 
card for her. At the end of the day she was presented with a large box 
of cards.  She was also gifted a small bit of artwork. Finally, we cap-

tured her very last pediatric induction and IV start (patient privacy pro-
tected). 
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Grace Wojno, md retirement 



 

 

PAGE 6 SLEEPY T IMES 

 

Resident meet and greet 

The annual resident welcome party was held this year at Bowens Island Restaurant on Sunday, July 9th. 
Historically the welcome event has been at a River Dogs game, unfortunately getting rained out several 
years in a row due to the seemingly common afternoon summer storms. Thankfully the weather held out 
this year for a beautiful afternoon with breathtaking views on the water. There was a great showing from 
our intern class who finished out their full first week as physicians at MUSC while still looking impres-
sively well rested even for several of those coming from the ICU. The CA1 residents also came in force 
after finishing their first full week in the operating rooms and various sites throughout campus. It was nice 
to see many of our senior residents who can’t pass up a free meal and fellows, both recently graduated 
MUSC fellows and new additions from across the country, make it to the event. Overall, it was a great op-
portunity for everyone to unwind and catch up as one academic year ends and another begins while intro-
ducing significant others who do much of the work behind the scenes to keep us all functioning. The food 
can’t be forgotten as there was plenty of low country boil and hushpuppies to go around. Thank you to the 
residency Education Program Staff and Departmental staff for organizing this wonderful event!  
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Resident meet and greet 



Research corner 

 

Research corner 
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First Annual pediatric Anesthesia pool party 

On July 9th, Dr. Michelle Rovner hosted the first annual pediatric anesthesia pool party.  In attendance 
were pediatric attendings, CRNAs, anesthesia techs and our great administrative assistant, Kim Pompey.  

Families enjoyed drinks, barbeque and a beautiful afternoon of swimming while socializing outside the 
hospital.  All of the pediatric team had a great time. 

Connor Lusk, PhD 

Ken Catchpole, PhD 
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Gastric PoCUS. Travis Pecha, MD  
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Gastric PoCUS. Travis Pecha, MD  



 

 

Glucagon-like peptide 1 (GLP-1) receptor agonists have gained popularity, both for the treatment of diabe-
tes mellitus and obesity. We have seen a dramatic increase in the number of patients presenting for surgery 
on this class of medications in recent months.  Recently, the ASA released a statement with basic consider-
ations regarding the care of these patients; however, these do not represent formal guidelines nor do they 
replace the ASA fasting guidelines.  

What is GLP-1? GLP-1 is a peptide that lowers postprandial blood glucose levels by stimulating insulin 
secretion and inhibiting glucagon secretion. Further, GLP-1 slows digestion via effects on the stomach, 
pancreas, intestines, and liver. Most GLP-1 receptor agonists are administered subcutaneously, dosed once 
or twice daily to once weekly, though newer generations with daily oral administration have recently been 
developed. The weekly injectables, including semaglutide and tirzepatide, have also been targeted as 
weight loss aids. Because GLP-1 reduces proximal gastrointestinal motility, its effect on gastric emptying 
raises concerns regarding aspiration risk in surgical patients. At MUSC, we have now had reports of multi-
ple patients with significant perioperative vomiting of particulate contents and/or full stomachs on ultra-
sound imaging prior to case start.   
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Gastric PoCUS. Travis Pecha, MD  



 

 

The ASA recommends holding these medications before elective surgery, regardless of the indication for 
the medications.  If patients are prescribed daily oral semaglutide, the ASA suggests holding the medication 
on the day of the procedure. If dosed weekly, the ASA suggests holding the medications for a week prior to 
surgery. These medications have a long half-life, with some literature suggesting up to 6 weeks is required 
to see complete resolution of drug effects. At MUSC, patients who visit preop clinic are advised to hold 
these medications.  However, given that only 25-30% of patients visit preop clinic, one should expect to 
encounter numerous patients who have not held these medications and tailor anesthetic plans accordingly.   

An appropriate history can guide management on day of surgery.  As with any gastroparesis patient, degree 
of symptomatology is important. Consider gastric ultrasound to determine if patients have retained food in 
the stomach. Gastric ultrasound can be very helpful in deciding who requires intubation, and a study re-
garding this will soon be underway here at MUSC. Please see additional handout for tips and tricks on per-
forming a gastric ultrasound. If you do not feel comfortable at this point performing this study, feel free to 
reach out to the POCUS faculty, who can help guide you. The POCUS team is also planning a dedicated 
faculty didactic session geared towards gastric ultrasound. Please email Travis Pecha if are interested in 
attending. Dates and times TBD. 

If general anesthesia is planned, an endotracheal tube with rapid sequence induction may be a better choice 
than an LMA.  Prior to extubation, passing an orogastric tube to remove stomach contents could be consid-
ered.    

Deep propofol sedation without airway protection may present challenges in this patient population. For 
colonoscopy patients who have been on a clear liquid diet for 24-48 hours prior to their procedure, the 
chances of retained solid food in the stomach is likely much lower.  Our gastroenterology colleagues are 
aware of recent concerns regarding these medications and that our anesthetic plans may change moving for-
ward. There will soon be an endoscopy-directed GLP-1 agonist study underway as well.  

Importantly, we should specifically discuss aspiration risk with these patients, regardless of anesthetic type 
chosen, and document accordingly in the pre-eval note. Clicking the “aspiration” risk button in the pre-eval 
note should be one part of this, as well as an additional statement regarding the steps taken to mitigate this 
risk.   

Katie Bridges, MD, Travis Pecha, MD 
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Sylvia Wilson, MD Contribution to the SCA Newsletter  



 

 

PAGE 14 SLEEPY T IMES 

2023-2024 MUSC Resident or Fellow of the Month nomination form 

College of Medicine nominations for resident/fellow of the month can easily be done 
here or by scanning the QR code above.  

https://www.surveymonkey.com/r/ResidentoftheMonth
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Travel + Leisure Readers’ 15 Favorite Cities in the United States of 

2023 
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2023 Charleston congenital heart walk 



 

 

PAGE 17 SLEEPY T IMES 

 

2023 Charleston congenital heart walk 



PAGE 18 SLEEPY T IMES 

Grand rounds– August 2023 

“Perioperative Management of Obese Ambula-
tory Patients ” 

Mike Gukasov, DO, Assistant Professor 

August 1, 2023 

Dept. of Anesthesia & Perioperative Medicine 
Medical University of South Carolina 

“State of the Department ”  

Scott Reeves, MD, Professor 

August 8, 2023 
 
Dept. of Anesthesia & Perioperative Medicine 
Medical University of South Carolina 

“TBD” 

Chris Skorke, MD, Assistant Professor 

August 22, 2023 

Dept. of Anesthesia & Perioperative Medicine 
Medical University of South Carolina 

“Sleepy Surgery: An Overview of Today's Algo-
rithm ” 

Mohamed Abdelwahab, MD, PhD, Assistant 
Professor 

August 15, 2023 

Dept. of Otolaryngology 
Medical University of South Carolina 

“Labor Management of Obstetric Complica-
tions ” 

Eliza McElwee, MD, Assistant Professor 

August 29, 2023 

Dept. of Obstetrics & Gynecology 
Medical University of South Carolina 



“Lecture Topic TBA ”  
April 23, 2019 

Joseph Abro, MD, Assistant Professor 
Dept. of Anesthesia & Perioperative Medicine 

Medical University of South Carolina 
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Department Holiday Party 

Saturday, December 9th, 2023 
Carolina Yacht Club 

 
 

ONE MUSC Strategic Plan 

I HUNG THE MOON 

Please don’t forget to nominate your co-workers for 

going ‘Beyond the Call of Duty.’ I Hung The Moon 

slips are available at the 3rd floor front desk and may 

Follow us on Facebook, Instagram, and 
Twitter:  
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Future Events/Lectures 

Intern Lecture Series 

CA 1 Lecture Series 

8/2—Post Anesthesia Care—Natalie Barnett 

8/9—Nonvolatile Anesthetic Agents—Ryan 
Wilson 

8/16—Fluid Management & Transfusion—Joel 
Sirianni 

8/23—Adrenergic Agonists & Antagonists; 
Hypotensive Agents—Jackson Condrey 

8/30—Local Anesthetics; Adjuncts to 
Anesthesia—Clinton Pillow 

CA 2/3 Lecture Series 

Per Rotations 

 
 

We Would Love to Hear From You! 

If you have ideas or would like to contribute 
 to Sleepy Times, the deadline for the September edition will be  

August 20, 2023.   

Regan McKinney, Liz Hare, Jennie Cannon, Riley Cham-
bers, Cecelia Taylor, and Blake Frazier did a great job as an 
expedient, cohesive team during a code in the CT scanner 
which led to an emergent IR intervention after hours at 
ART. Thank you all for your hard work, positivity, and 
dedication! - Dr. Loren Francis 

 

 

https://education.musc.edu/colleges/medicine/departments/anesthesia/clinical-divisions/chronic-pain-clinic
https://web.musc.edu/about/2025-strategy
https://twitter.com/MUSC_Anesthesia
https://www.facebook.com/MUSCAnesthesia/
https://www.instagram.com/musc.anesthesiology/

