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Message from the chairman: happy 

new year  

-Scott T. Reeves, MD, MBA 

I am sure that early on Monday, January 1st you heard the 
expression HAPPY NEW YEAR! As I celebrated the gift 
of another year with family and friends, I began 

contemplating what exactly makes me happy. Research has 
shown that the three things that make people the happiest 
are: 

PLEASURE (doing things you enjoy),  

ENGAGEMENT (feeling interested in your activities and connected to others) 
and  

MEANING (feeling like what you do matters). 

I do a lot of things that I enjoy such as flyfishing, having a nice steak etc. I 

consider these things transient. They are short lived and make me happy for the 
moment.  

In 2024, I plan to concentrate more on the latter two areas of engagement and 
meaning. I want to ENGAGE deeper with my colleagues, friends and family. I 

want to reestablish the CALLING and MEANING that comes with being a 
physician and caring for the sick. Being happy may not be the word I am trying 
to convey in this message. I think I am trying to express more than the outward 

expression of being happy. Maybe the word is JOY. That inner piece that can 
endure hardship and trials but connects us with meaning and purpose.  

Despite all the hassles and challenges we face on a given day at work, I hope 
you would agree with me that what we all do daily at MUSC truly matters!  

I am looking forward to navigating 2024 with the whole department.  

I wish you all a JOYFUL NEW YEAR!!! 
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Audry wilder, msn, rn retirement from preop clinic by Katie 

Bridges, MD 

Audrey Wilder, MSN, RN retired on October 31st, 2023 after 42 years of service at MUSC. Audrey 
began her career working in pediatrics then moved to perioperative services where she helped start 

the ambulatory pediatric surgery unit with Dr. Charles D. Smith. She then moved to the Preoperative 
Assessment Clinic where she worked until her retirement. Audrey was a beloved member of the pre-
operative team and mentor to many of the preop clinic staff members. Her smile and words of wis-

dom will be greatly missed.  Clinic staff threw quite the party for Audrey, complete with customized 
chocolates and a surprise visit from her family members and pastor.  We congratulate Audrey on her 
much deserved retirement and thank her for her service to our institution. 



 

Staff holiday breakfast 
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South Carolina pediatric and congenital heart team recognition 

Eric M. Graham, MD, FAHA, FACC, Chief, Pediatric Cardiology 

Once again our Pediatric and Congenital Heart Program is recognized as providing exceptional care by 
the Society of Thoracic Surgeons Congenital Heart Surgery Public Reporting! Our overall 4 year ob-

served mortality is 1.2% (STS average 2.68%) and our observed/expected mortality is 0.45 (95% CI: 
0.23, 0.69) – significantly better and over 50% less than expected!  Over this 4-year period, 17 children 
survived that would not have if we performed “average”.  Since public reporting began in the spring of 

2015, the number of programs that have been significantly better than expected has ranged from 6-12 for 
any given harvest (out of ~120 programs nationally), with us being one of them every year highlighting 
our consistency in providing exceptional care! 

In addition to outstanding survival, our length of stay is lower than the national average for 9 of 10 

benchmark operations and all 5 STAT Categories! This is an amazing accomplishment for our talented 
surgeons, entire group here, and our truly amazing statewide team!  Without all your contributions this 
would not be possible.  We should all be very proud. 

Dr. Reeves treated the administrative staff to breakfast at Ruby Sunshine on December 19th. Thank you 
all for everything you do! 



 

 

Dr. Sylvia Wilson played a crucial role in ensuring the well-being of a patient 
scheduled for a kidney transplant in Charleston. Her keen observation of the pa-

tient's chart and recognition of severe pulmonary hypertension indicated a poten-
tial risk during the procedure. This prompted a thoughtful discussion with the 
transplant surgeon and, subsequently, the nephrologists and cardiologists. The 

collaborative effort among these medical professionals led to the realization that 
the patient's health condition might not withstand the stress of kidney transplant 
surgery. Ultimately, they decided that proceeding with the transplant at that time 

might do more harm than good for the patient. Dr. Wilson's dedication to patient 
safety not only protected the patient from potential harm but also ensured that the 
allocated organ was not wasted and could be used for a different patient in need. 

Safety Hero: Karen Motley, CRNA 

Karen Motley, CRNA in Charleston, exhibited extraordinary dedication, compas-
sion, and expertise in a critical medical situation, ultimately making a significant 
impact on a patient’s health and well-being. Her actions were truly remarkable and 
played a crucial role in ensuring a positive outcome during an urgent and challeng-
ing situation. A close family friend called her regarding his wife’s postpartum 
bleeding. Karen recommended Charleston’s ART Emergency Department (ED) and 
met the family there. The ED team was having some difficulties placing an IV; rec-
ognizing the urgency of the situation, Karen's swift and skillful intervention in es-
tablishing the needed IV lines allowed for the immediate administration of fluids, 
blood, and necessary medication to address the hemorrhage. Her actions likely 
averted the need for emergent surgery or more serious consequences. Karen's pro-
fessionalism, rapid response, and willingness to take charge in critical and challeng-
ing circumstances showcased her dedication to patient care. Her presence and actions left an indelible 
mark and, most importantly, contributed significantly to the patient's journey to recovery. 

This is a prime example of healthcare professionals like Karen who go the extra mile, providing excep-
tional care that can change the trajectory of a patient's experience and outcome. It's commendable. Such 
healthcare professionals make a profound difference in the lives of their patients, and recognition of their 
exceptional contributions is certainly warranted  
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Safety Hero: Sylvia Wilson, MD 
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Department holiday party 



 

 

PAGE 6 SLEEPY TIMES 

Department holiday party 
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Research Corner 

Jackson Condrey, MD Chris Wolla, MD Tara Kelly, MD Bethany Wolf, PhD Loren Francis, MD 

Chris Wolla, MD Tom Epperson, MD Bethany Wolf, PhD Eric Bolin, MD 
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Nca study by haley Nitchie, mha 

Loren Francis, MD 

N-acetylcysteine vs Placebo on Opioid Consumption for Minimally Invasive Hysterectomies 
Trial is Now Enrolling 

On 11/30/23 the first patient was enrolled in the NAC vs Placebo for minimally invasive hyster-
ectomy trial. As a reminder, this study is funded by a Translational Team Since grant awarded to 
Dr. Mike Scofield, and Dr. Sylvia Wilson with the goal of addressing suppression of clinical opi-
oid administration after surgery in patients undergoing a minimally invasive hysterectomy, to 
gain a better mechanistic understanding of how opioids produce enduring changes in the brain, 
and how to reverse these adaptations. To complete these goals, we are using a glial modulator 
drug called N-acetylcysteine (NAC), both as an adjunct treatment to surgical procedures to re-
duce opioid intake, and as a tool to better understand the mechanistic underpinnings of drug crav-
ing.  

NAC has been shown to interrupt nociceptive transmission (pain) pathways in the setting of acute pain stimuli in 
both animal and human models. We are aiming to examine its usefulness in patients undergoing minimally invasive 
hysterectomy as a means of reducing total opioid consumption.  This trial is occurring at both UH and RT.  It is 
both randomized (we don’t pick what the patient receives) and blinded (we do not know what the patient receives) 
with a placebo control (only half the patients will receive NAC).   

NAC is considered a very safe medication and commonly used to treat hepatotoxicity, including acetaminophen 
poisoning, in critically ill patients. Rare side effects of N-acetylcysteine include anaphylaxis and anaphylactoid re-
actions, as well as bronchoconstriction. For this reason, we have excluded people with a known allergy to NAC, and 
those taking bronchodilators in the last 6 months. Please stay vigilant for these symptoms and inform the anesthesia, 
research, and/or surgical team if there are concerns. 

This study will not restrict the amount of pain medication provided to patients after surgery. Attendings, Residents, 
and CRNAs will be provided a cheat sheet on the day of surgery to refer back to that includes order sets and what 
should be administered before, during, and after surgery. The afternoon prior to enrolling a patient, surgeons, anes-
thesia attendings, residents/CRNAs assigned to the case will all receive an email informing them of the potential 
study patient with the protocol and tip sheet attached. 

We appreciate everyone’s support and welcome questions/concerns. 

Sylvia Wilson, Haley Nitchie, Katie Bridges, Whitney Graybill, Joel Sirianni, Ryan Wilson, Jackson Condrey, Sa-
vannah Hurt, and Jolie Neilson.  

Research corner 



 

Thank you to everyone that participated!  

Our 2023 winners are: 

1st Place – with 45 votes—ART CRNAS – Patient Grinch  

2nd Place – with 39 votes—UH CRNAS – We see you when you’re sleeping 

3rd place – with 37 votes—Education office – Pets of Anesthesia 
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2023 Holiday Door Decorating Contest   

Toys for tots 

Thank you for filling our boxes this year! 
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Have you ever wondered how our New Year traditions started. The piece below by Michael C. Lewis MD, Chair of the Depart-
ment of Anesthesiology, Pain Management, & Perioperative Medicine at Henry Ford Health System helps answer that question. 

As we stand on the threshold of a new year, it's a perfect time for us to dive into the intricate tapestry of New Year's traditions 
celebrated worldwide. Understanding the origins and customs of this global event not only adds depth to our knowledge but also 
strengthens the cultural ties that unite us. 

Year after year, we find ourselves engaging in those familiar rituals of bidding farewell to one year and welcoming the next. 
Crafting New Year's resolutions, though often met with mixed success, is one of those enduring traditions that define the spirit 
of New Year's Eve and Day. 

The history of New Year's celebrations is a story that spans thousands of years, transcending borders and cultures. It takes us 

back to ancient Babylon, where the first recorded New Year's celebration took place nearly 4,000 years ago. It's fascinating to 
note that unlike our modern Gregorian calendar, which kicks off in January, the Babylonians celebrated the new year's arrival 

around March 21, coinciding with the March equinox. 

As time marched on, calendars underwent adjustments, causing them to drift uncoordinated with the Earth's orbit. It was Emper-
or Julius Caesar, way back in 46 B.C., who embarked on a monumental calendar reform. He added 90 days to the year and de-

clared January 1 as the official start of the new year. This change laid the foundation for the calendar we use today. 

In today's world, New Year's Day serves as a moment of reflection, a time when we look back at our past accomplishments and 
shortcomings. It's also a time when we eagerly peer into the horizon of the new year, setting resolutions that act as guiding stars 

on our personal growth journey. The new year embodies the idea of a fresh start, a chance for renewed hope. 

Interestingly, in the 7th century, pagans in Flanders and the Netherlands had the custom of exchanging gifts during the winter 
solstice. This practice didn't sit well with Saint Eligius (died 659 or 660), who cautioned against various traditions, including the 

exchange of New Year gifts. However, European Christians had their own customs. They exchanged gifts on the Feast of the 
Circumcision, which fell within the 12 days of the Christmas season in the Western Christian liturgical calendar. This tradition 

can be traced back to the Biblical Magi who presented gifts to the Christ Child. In Tudor England, January 1st, celebrated as the 
Feast of the Circumcision rather than New Year's Day, was one of the central festivities during the twelve days of Christmas-
tide. 

The adoption of January 1st as New Year's Day varied across nations and their colonies. German made the switch in 1544, 
while France did so in 1564. The Netherlands followed suit in 1556 or 1573, depending on the sect. Italy, not being united, em-
braced the change on various dates. Spain and Portugal made the transition in 1556, and Sweden, Norway, and Denmark joined 

in 1599. Scotland got on board in 1600, and Russia made the shift in 1725. It took a bit longer for England, Wales, Ireland, and 
Britain's American colonies to make the change, which finally happened in 1752.  

The practice of crafting resolutions has ancient roots, going back to the Babylonians who made promises to their gods in the 

hopes of earning their favor. Resolutions made a comeback in the 18th century when English churches began holding New 
Year's services centered on rectifying past mistakes. 

So, what's the purpose of these resolutions? Achieving a resolution gives us a sense of purpose and accomplishment. Success in 

reaching a goal brings happiness, and this tradition of setting goals at the dawn of a new year provides the structure and opti-
mism needed for future success and contentment. 

However, there are common misconceptions about resolutions and New Year's itself. It's often believed that long-term resolu-

tions must yield immediate results, which can lead to disappointment and stress. Instead, taking the time to assess our life situa-
tions and setting smaller, attainable goals can have a more profound impact on our personal growth. 

Moreover, New Year's is sometimes seen as a magical day of instant transformation. But real change takes time, and one day 

alone won't dramatically reshape our lives. Rather than expecting an overnight metamorphosis, we should view New Year's as a 
starting point, a chance to initiate gradual changes in our thoughts and actions. Meaningful transformation is a continuous jour-

ney. 

It's crucial to remember that self-reflection and the pursuit of personal growth need not be confined to New Year's alone. While 
the tradition of starting a new calendar year naturally lends itself to reflection, any day of the year can be an opportunity for 

introspection and change.  

Cultural awareness corner: happy new year by Michael C. Lewis 

MD, FASA 



 

Epic update by Carlee Clark, MD 
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I wanted to make everyone aware of the 12/7/23 roll out of EPIC Secure Chat and make sure everyone knows what 
we want people to use it for and what we do not want people to use it for. 

Secure Chat is a message tool within EPIC that allows team members to send messages about patient to each other 
in a HIPPA compliant manner.  It also allows a Group message for coordination of care. Attached are all of the tip 
sheets, so please take a look.  These will be in the IS Know the Ropes emails as well.   

The rollout on 12/7 is meant to be for NON-URGENT messaging for inpatient and outpatient services.  So, for now, 
this really applies to our teams working on inpatient services such as our ICU faculty, APPs and residents on those 
rotations. You have access to these messages when logged into either EPIC, Haiku or Canto.  When this goes live, 
push notifications will NOT be turned on.  They are working to get push notifications turned on, and I will update 
teams when I have a time frame.  If you have Haiku and once push notifications for Haiku are turned on, then you 
will be alerted to a new message about a patient within the app.  

It will be functional within the perioperative space, but as of 12/7/23 we are not asking or requiring anyone to use 
this as the primary mode of communication in our perioperative spaces.  Until we get more experience with Secure 
Chat and push notifications are turned on, we want people to continue paging and texting/calling for anesthesia team 
communication.   

If anyone has used Secure Chat at other institutions, whether as inpatient or perioperative, and has tips, please 
share.  I did already get a reminder that the messages are part of the chart and can be viewed by anyone, so profes-
sional language and messaging is important.  

Please reach out with any questions/comments/concerns.  We will continue to message about this as we progress 
through the roll out process. 

In conclusion, let's welcome the New Year with open minds and a dedicated commitment to achievable goals. By 
doing so, we harness the power of this global celebration to foster unity, embrace our diversity, and embark on a 
journey of success, accomplishment, and joy.  

Best wishes for a happy, successful, and most importantly healthy New Year. 

Deepest appreciation, 

Michael C. Lewis MD, FASA 

Department of Anesthesiology, Pain Management, & Perioperative Medicine 
Joseph L. Ponka Chair, Henry Ford Health System 
Professor, Chair (Interim), Michigan State University College of Human Medicine 
Professor of Anesthesiology, Wayne State University 

Epic updates and upgrades 

Cultural awareness corner: happy new year by Michael C. Lewis 

MD, FASA 

In December, EPIC provided us with several significant updates. Please take a moment to review the two attached 
links.  

Link to Anesthesia Upgrade PowerPoint 

https://musc-my.sharepoint.com/:p:/g/personal/ash200_musc_edu/EVzoll8FlCJKmSbj4yBVWukBCybI9XAuF552PW5nnDjcuA?e=BMniUT


 

Staff Spotlight 
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Congratulations! 

S herry Morris, Tech of the Quarter 

 Amy Smith, CRNA of the Quarter 

D r. Madison Geating, Resident of the Quarter 

 Amanda Blum, NP/PA of the Quarter 

We would like to thank everyone who participated in the nominations for the 
quarter. Please help us congratulate the four nomination winners! These care team 

members have gone above and beyond for our patients and the MUSC family.  

 

American Heart Association Heart Walk—Join our team! 

Join the MUSC Anesthesia 
Sleepwalkers HERE! 

https://www2.heart.org/site/TR/HeartWalk/GSA-GreaterSoutheastAffiliate?team_id=833155&pg=team&fr_id=10104
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Grand rounds– January 2024 

“The Butterfly Children: Perioperative Care for 
Epidermolysis Bullosa”  

Jen Smith, MD, Assistant Professor 

January 16, 2024 
 
Dept. of Anesthesia & Perioperative Medicine 
Medical University of South Carolina 

“Neonatal Spinal Anesthesia—Old Techniques, 
New Applications”  

Heather Byrd, MD, Associate Professor 

January 30, 2024 

Department of Anesthesiology and Perioperative 
Medicine 
Medical College of Georgia 

 

“TBD” 

Sarah Stender, MD, Pediatric Fellow 

January 9, 2024 

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

“Spinal Vs General anesthesia for hip fractures 

“Transitional Circulation: Current Understand-
ing and Anesthetic Considerations” 

Stephanie Grant, MD, Assistant Professor 

January 23, 2024 

Department of Anesthesiology 
Emory University 



“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 OF ANESTHESIA AND 

PERIOPERATIVE MEDICINE 

Email: hameedi@musc.edu 
Phone: 843-792-9369 

Fax: 843-792-9314 
 

C HECK  OUT  OUR  W E BSIT E  

SLEEPY TIMES 

 
Graduation 

Friday, June 21, 2024 
Founders Hall 

 
 

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 

1/3—Anesthesia for Patients with Neuromuscular 
Disease—Katie Hatter 

1/10—Anesthesia for Patients with Kidney 
Disease—Tara Kelly 

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 February edition will be  

January 18, 2024.   

 

 

 

 

 

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/

