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Developing Emotional Intelligence:

0 Self-awareness: Understand your emotions and their
impact on your behavior.

0 Self-regulation: Manage your emotions effectively.

Motivation: Stay focused and resilient.
Empathy: Understand and connect with others’ emotions.

© © O

MUSC

INNOVATION IMPACT INFLUENCE

Social skills: Build strong relationships and communicate effectively.

W Follow @MUSC_Anesthesia



https://twitter.com/MUSC_Anesthesia
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OPENING STATEMENT CONTINUED

So, you may ask why does it matter? Many believe that emotional intelligence is critical for the develop-
ment of strong relationships and one’s overall wellbeing. A person with a high level of emotional intelli-
gence is also more resistant to burn out. I really enjoyed the book and highly recommend it to all of us to
review. It has the power to modify our perspective on both personal and professional issues.

REGIONAL FELLOWSHIP ACGME APPROVAL RENUKA GEORGE, MD

The Regional Anesthesia and Acute Pain Fellowship is proud to announce that it
received ACGME approval in April 2024. This was no small feat and Fellowship
Director, Dr. Renuka George thanks Drs. Scott Reeves, Sylvia Wilson and GJ Gul-
dan for their advice and support, Jenny Ann Smoak for making sense of the num-
bers and the Education Office - Elizabeth Morrison, Kim Bartlett, Erin Meyer and
Mollie Hartley for all their efforts with the GME paperwork.

How does ACGME approval impact our fellowship? In order to appreciate the an-
swer to this question, we must understand the process a fellowship undergoes to
achieve approval. In the fall of 2023, Drs. Reeves, Guldan and George along with
Jenny Ann Smoak had to first present to and gain approval from MUSC’s GME
Strategic Manpower (SMP) Committee — responsible for reviewing all program funding requests. The
presentation justified ACGME approval as a priority area — enhancing clinical care, research and edu-
cation. Given the increase in both MUSC’s patient population and the expansion of surgeon requests
for regional anesthesia — the volume and return on investment are more than adequate to support
ACGME approval. Ultimately, the SMP Committee granted approval for two ACGME approved spots
to the fellowship.

The application for ACGME approval is extensive requiring input and insight from all members of the
Regional Anesthesia team. Dr. George is grateful for the efforts put forth by her colleagues in their
contributions. In order to qualify for ACGME approval, the team had to demonstrate consistent and
high quality research, education and clinical care. Those who volunteered as Core Faculty for the fel-
lowship conveyed their dedication and passion for teaching and mentoring via time and effort spent
improving the fellowship, the division and the specialty as a whole.

Returning to the original question — while the fellowship has always proved itself a high return on in-
vestment, ACGME approval entails standardization, dedicated time for research, education and elec-
tives with increased pathways for inter-departmental communication and education. While much of the
fellowship still relies on procedural skills, ACGME approval allows the fellows to expand other skills
like Point of Care Ultrasound, consulting as an acute pain specialist and building working relationships
with surgical colleagues to improve patient outcomes. The time and support required by ACGME for
these pursuits would cement MUSC’s Regional Anesthesia and Acute Pain division as a leader in the
specialty. In short, it is an exciting time to join the division as a fellow, grow your knowledge base and
skillset and ultimately expand the possibilities for your career.
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RUTLEDGE TOWER MEDICAL DIRECTOR—DR. TRAVIS PECHA

| ot

Travis Pecha, MD

I am excited to take over the role of RT medical director and look forward
to working with new people and my colleagues in a different fashion.
Most of you know me by now, but if not—I grew up in the mountain west
(Wyoming) and went to college in Colorado. It took a hot minute for me
to figure out what I wanted to do with my life, so I spent some time living
out of my ’98 suburban climbing rocks, skiing, and generally engaging in
activities I wouldn’t tell my mom about. Eventually realizing I wasn’t im-
mortal, I decided to go to medical school at the University of Washington.
I then landed in Salt Lake City at the University of Utah for residency and
stayed for another couple of years completing a fellowship in advanced
perioperative echocardiography and working in the department. My wife
is a pediatric ENT at MUSC, and it was the job search once she finished
fellowship that landed us on the eastern side of the country.

I look forward to this new role within MUSC and our department and
hope to continue the great work done by my predecessors!

ASSOCIATE RESIDENCY PROGRAM DIRECTOR—DR. ROBERT BOWEN

Robert Bowen, MD

Hailing from Omaha, Nebraska, Rob Bowen went to medical
school at the University of Nebraska, with a brief respite to com-
plete a Master’s in Public Health at Columbia University. He
went on to residency at NewY ork-Presbyterian/Weill Cornell
Medical Center where he was a chief resident and completed fel-
lowships in critical care and cardiothoracic anesthesiology at
Washington University in St. Louis. He stayed in St. Louis as
faculty and the associate program director for the cardiothoracic
anesthesiology fellowship. In 2022, he and his family moved to
Charleston and began working at the Medical University of South
Carolina. Over the past two years he has acclimated to the
Charleston area and the department and is eager to find opportu-
nities to improve the already excellent educational experience in
the residency program. He is excited to work with department
and program leadership to ensure residents receive the best possi-
ble education. He enjoys cooking and baking, weight training and
swimming, exploring Charleston’s restaurant scene and combing
Charleston’s beaches.
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ELIZABETH POINDEXTER, PA-C COMPLETES MUSC’S ADVANCED LEADERSHIP
PROGRAM

Elizabeth Poindexter, PA-C, completed MUSC's Advanced Leadership Program for the 2023-2024 co-
hort. Her groups’ innovation poster recognized the need for additional support for our critically ill pa-

tients and proposed the creation of an "Advocate's Journal" to improve outcomes in ICU survivors who
develop PICS (Post Intensive Care Syndrome).

% MUSC Health Reduction in Post Intensive Care Syndrome (PICS): A Caregiver Intervention
Tt Uni,g,sm,smfg,;n, Submitters: David Dolan MSN, RN; Lindsey M. Hamil, PhD; Libby K. Infinger,
MD, MPH; Quinton Irick, MHA Elizabeth Poindexter, MPA, MPAS, PA-C
Charleston Subcategory: Quality

PROBLEM/ OPPORTUNITY VALUE PROPOSITION / BENEFITS METRICS [ RESULTS

The united narme f{?l’ all cl'}n:mic disabilities that may appear The financial burden of PICS affects both patients, families, and Currently, “'!ETE are no comparative programs on campus
because of critical iliness is named the postICU syndrome healthcare systems. According to the Study to Understand thus na avsilable metrics. However, there are future
(PICS)". This includes: Prognoses and Preferences for Outcomes and Risks of op:wrtumn&:lfor Olland research inifistives evaluating
- Cognitive decline (up to 112 ICU survivors}? Trestment (SUPPORT). for ICU survivors: _—
- Ftsyl:hietrie Disorders, inblu;ling post-traumatic stress Up to 50% require long-term or inpatient rehab BUDGET !/ FINANCIALS

disorder (PTSD) & depression (up to 1/3)7
- Physical Impairment - 31% depleted their savings accounts Initial costs will include printing and binding of the physical
= Neuromuscular dysfunction - 28% were unable to return to work journal. Website design would require (spprox.) $5,000 for
Research varies but up to 70% of patients who recaive care in - 20% had family members leave employment to estsblish irr\;i;i:ilr:?;'ziT;gﬁh::lai:i.li’::t?:nal funding would be

the ICU will acquire PICS# MUSC cares for over 3,000 critically . }
ill patients & year, with FY22 & F¥23 CMI average of 4.3. caregerEes. LESSONS LEARNED
In addition to its impact on patients, unfortunately PICS can
affect families as well (PICE-F), with up to 33% caregivers IMPLEMENTATION PLAN Potential barriers to project success/sustsinability include:
reporting PTSD-type symptoms.* = Caregiversifamily presence at badside fo obtain the

Currently in the development stage, the journal would be offered ]ourna! l:cu"E.nE state) - L . .
N B N A - = Caregivers willingness and ability to participate in written
IDEA SUMMARY fo patients andfor their caregivers upon admission to the ICU fo journaling {for physical copy) or access to & smart device
use throughout their hospital stay and any other applicable sub- - - :
- N B (for future versions)
acute areas. Once delivered. the journal would be maintasined and + Caregivers would need remain active in patient's care
PICE evidence supports the use of patient care updated by the patient! farmily and not be linked o any medical throughout their enfire journey andior fransition the

diaries to reduce PTSD symptoms following critical records. N P -
iliness. Management and completion of the diary by family journal betwsen the patient's suppart team to provide

during an 1CU stay can give the patient contexd to potentially SUSTAINABI PLAN continuity.
fragmented ies from their h inlization.? LITY
ADDITIONAL INFORMATION
Owr goal is to create 8 MUSC-specific - - . S I
ICU journal which includes: - Initislty the journal would be printed and maintsined within the Division: Charleston; Department: Advanced Leaders Program
n . ‘ unit(s) in which i is being offered.
= Diaily care logs: treatments, MUSC References:
significant events, visitors, etc. Wed For long term sustainability, and with additional funding, the {1} Preises, J.-Charies., Herkige, Margaret., & Azouiay, Elie. (Eds ). [F020]. Fost
= Medical term index with definitions journal can shift to am electronic format. .g?eju.\ec;-zgay.:mmcngm 1020M| Crlu_n:: IS:nngcr |-u‘-lm|.nn:1;=m.sn.n;
and associated pictures (2} Jones. O, Bickman, C., Caguzzo, M. ot af. Infenslue core dianes reduce new
icati i v onset post raumalic siress disorder fofiowing critical liness: a randamised,
= Interdisciplinary team introductions {\\ppllcatlcn development would be the ultimate lang-term _goal as cnnlrolludrmr Cnit Care 14, R188 [2010] nﬁgs.'.:.vn g0 11ERECEREE ™
- Caregiver support including seff- it would enable the program fo be used across other specislty and {3} Huggins, E. L., Bicom, 5. L, Stodings, J. L. Camp, M., Sevin, C. M., & Jacksan,
patient care areas. . C. (2016} A Clinic Modet: Pastintensive Care Syndrome and Fost-ntensive Care

care fips, prayer/meditation page,
and advocacy services.

Syndrom-Family. AACH advanced crtical care, 2712), 04-211. United Stabes:
RACHN Fubiishing

(8} Myers, E.A, Smith, 0. A, Alen. 5. R & Kaplan, L J. {201E). Fost4CU
syndirmme. Journed of the American Academy of Physicisn A ssisiants, 20 (4}, 34.
37. dok; 1009710 LA DODD4E 1411 21841.32

2024 APP ACUTE & CRITICAL CARE CONFERENCE

MUSC's APP Acute and Critical Care Conference was held 3/13 and 3/14. We had a wonderful group of present-
ers including Anesthesia and Critical Care attending Tim Ford, MD, who presented on '"Hemodynamics and Moni-
toring.'
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SOAP ANNUAL MEETING BY DAVID GUTMAN, MD

SOAP was held in Denver, Colorado, and MUSC had a very strong representation.
16 Case report abstracts were submitted -> 14 were accepted -> 13 were presented

The points of emphasis were on “the patient experience,” and this was spearheaded by Susan Bur-
ton, the creator of “The Retrievals” Podcast (1 strongly recommend a listen)

Another (surprising) point of emphasis was leadership, staff turnover, and maintenance of a cohesive
department.

Some additional clinical pearls and/or topics for consideration that came up:

e Mandatory pre-anesthesia pregnancy testing should be reconsidered (especially post Roe v Wade)

e Benefits of Suggamadex use during non-OB surgery in pregnant patients likely outweighs the risks

e There is no clinical benefit to pre-emptive TXA administration

e 32.6% of academic physicians indicate a moderate or high “Intention to Leave” their academic practice

e Periumbilical skin sparing encountered in tubal ligations under neuraxial may be embryologic in origin -> Have
OBs give local at the Alice clamp sites, and the deeper tissue block should work as expected

e Parturients who desaturate with movement but are saturating normally when not moving may be profoundly
hypovolemic and may be an impeding code

e Fibrinogen factor concentrates should be utilized readily during massive transfusion protocol activations

¢ Programmed Intermitted Epidural Bolus (PIEB) is the present and future (and may be heading to an MUSC la-
bor room near you)

e Buprenorphine is a cool neuraxial adjunct and is gaining traction in place of Morphine/Dilaudid (equal duration,
but ceiling respiratory depression effect)

Focusing on the Patient: |
Improving Individual Outcomes
& Experiences
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SAMBA ANNUAL MEETING BY DEREK SHIREY, DO

The annual Society of Ambulatory Anesthesia (SAMBA) meeting was held in Savannah in
April. Several faculty members and regional fellows made the short drive to Georgia to
hear debates on top issues facing ambulatory anesthesiologists, discuss the latest research
in the field, and participate in hands-on workshops including a POCUS course. MUSC had
a large presence throughout the conference with several presentations and contributions on ,

many committees. Dr. Ellen Johnson stood out among the attendees as the recipient of the

inaugural “Dr. Rebecca S. Twersky Research Award.” Awarded to the junior attend-

ing with the highest rated research, Dr. Johnson’s work on the analgesic impact of QL vs

PENG/LFC blocks for primary total hip replacements was applauded by the international crowd. Dr.
Katie Bridges served as a moderator and abstract award judge while Drs. Melissa Mahajan, Carey Brew-
baker, Chris Wolla, and Derek Shirey all presented posters on their recent research. Additionally, Drs.
Katie Bridges, Ryan Wilson, Tara Kelly, and Chris Wolla all contributed to various committee work in-
cluding the Meeting, Scientific Papers, Affiliations, Website, Non-Operating Room Anesthesia, and Resi-
dent committees. Finally, Drs. Jackson Condrey and William Barrett arrived for the weekend sessions
and POCUS training. The annual meeting was a fantastic opportunity to connect with previous colleagues
and continue to promote MUSC as an institution dedicated to creating the safest and most effective anes-
thetic experience for our patients.
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SCA 2024 ANNUAL MEETING

Members of our cardiac division along with our CT fellows had the opportunity to attend the joint meet-
ing of the Society of Cardiovascular Anesthesiologists (SCA) and the American Association of Thoracic
Surgeons (AATS) in Toronto, Canada.

Intraoperative Pulmonary Embolism During Radiofrequency Catheter Ablation

%MUSC Health Arjun Varadarajan, MD, Jafer Ali, MD, Richard Zhao

Medical University of South Carolina Medical University of South Carolina

Introduction Case Presentation Discussion
! X X . ) X The occurrence of PE following radiofrequency catheter

With time, clinical electrophysiological studies (EPS) Our patient, a 58-year-old male with a history of hyperirophic cardiomyopathy and ventricular ablation poses significant clinical challenges due to its
have gained recogntion :s”an Important part of ‘h; tachyarrhythmias who has previously undergone alcohol septal ablation and ICD placement, presents “'Z"";G@ﬂn""% :;Sﬂquﬂnm; Nmu‘?; $r5| caﬂﬁl:ﬁ'a?l.

an r it is often cural recognized promptly. The anesthesia
patients with various cardiac arrhythmias. Catheter fora .?peat;ad'i‘n{requency a,ll,’,:_‘!"Eﬁm for ventriculir tac:;y(t:al:dia_ 'l-‘e had no. Inherlte;:l h;?raoagmahlet team were quickly able to diagnose PE with TEE and
ablation (CA) has a much greater overall complication conditions. He had a pre-op . to assess function, that did not show evidence of a PE. He was pu took approximately 20 minutes to cannulate the patient
rate than EPS alone (3.1% versus 1.1%, respectively). under monitored anesthesia care and internal pacemaker was set to DDD 60 for backup. The patient for VA ECMO.
:mﬁ;f;’gm;rfn‘;‘:::mg:r’::’:‘r‘;‘;,(l:’gEf)rfm was given 100 units/kg of Heparin for a target ACT of 250 which was met. Epicardial access was - e i T

: i h . T . . PR y In the pre case, stasis during the induction

0.98% to 1.7%, Here we discuss a case of intra-op PE ob'lalned without complication. Laﬂ and right ventricular mapping induced multiple VTs. The septal may be the culpri. Ancther reason for PE can be the
during a radiofrequency catheter ablation for vantricular perforating branches of the LAD yielded the closest pace map matches to target VTs. Contrast chemical characleristic of the contrast agent, which might
tachycardia. injection, prior to planned EtCH injection, resulted in VT termination. have resulted in increased coagulability. Although there

have been reports of PE following CA, this is one of the

However, the patient experienced an abrupt onset of hypoxemia and a rapid decline in hemodynamic few/casesioccuninglbteccp)

stability. The patient was not responding to boluses of vasopressors. No effusion was evident on This case study provides evidence that VTE and PE are
intracardiac echocardiography by cardiology. Angiography of the coronary system confirmed patency. rare but potentially fatal conditions in Gertain patients who
Due to continued instability, TEE was placed by anesthesia and identified a large thrombus in the have experienced CA. More evidence-based consensus
main pulmonary artery. The patient underwent mechanical lysis of the clot under visualization but :ﬁ:’a"g::m:::’i::ggmig’;‘;’jmﬁ:‘g
remained persistently hypoxemic. The patient was then cannulated on VA ECMO with right femoral consideration could be total time spent during CA.
artery and left femoral vein groin sheaths. Systemic blood pressure and oxygenation subsequently

improved on VA ECMO, and the patient was transported to the ICU, REFERENCES

Reference
Nagin, S., Sk, F.A, Salahuddin, M. et . Puimanary embolism as @
report. J Med Gase
Reports 10, 89 (2016). [itos./idei 0ra10.1186/613258-018-0672-0

Reforen

F‘\ummAM Kersten D, Cohan TJ. Pu\rﬂonﬂr{Emwhmua Comg
of Redivirequency Catheler Ablation: Case Reporl and

Litsrature. EF Lab Digest. 2014 Jul 31:14{8).

I
CARDIOVASCULAR
ANESTHESIOLOGISTS

Anesthetic Management of Recurrent Pulmonic
éMUSC

Valve Endocarditis

MEDICAL UNIVARSILY Chloé P. Regalado, DO, Loren Francis, MD
’ 3 Department of Cardiothoracic Anesthesiology

PROCEDURE MANAGEMENT CONCLUSION

Following induction of anesthesia, invasive monitoring and line placement, redo stemotomy was performed that allowed Given the lack of invasive PA catheter
Right-sided infective endocarditis (RSIE) accounts debridement of the infectious material followed by implantation of an aortic root homograft in the PV and RVOT position while on monitoring during this case, the upper

for i 10% of i ardi ary bypass (CPE). esophageal aortic arch short axis view was.
heavily utilized. This (usually) less employed view

INTRODUCTION

cases with tha majority.of occurrences resulting

from intravenous drug use. RSIE typically involves Aftor separation from CPB, TEE demonstrated a reduction in peak velocities across the new pulmonic valve without regurgitation. proved to be the cornerstone of which wo wero
the tricuspid valve with a minority affecting the Moderate RV dysfunction and yasoplegia were notable, but the patient remained stable with inotropic and vasopressor support. He able to answer many of our surgery colleagues’
pulmonic valve (PV). Though antibioti therapy is was transferred to our criical care Unit and after an uneventlul postoperative course, and was discharged home one week later. questions throughout the entire course of his
the usual course of successful reatment, surgical intraoperative care.

intervention is occasionally warranted. 1 We FIGURES

Our patient was able to be extubated on post
operative day (POD) 1, weaned from all
ionolrapes by POD 5 and continued to have
adequate pain control throughout his admission.
Follow up TTEs confirmed continued moderate
RV dysfunction but overall stable exam off

of ionotropic support. Our patient was discharged
1o regional hospital for long term antibiotic
therapy on POD 8.

REFERENCES

present a case of recurrent, isolated PV
endocarditis requiring repeat surgical intervention.

CASE PRESENTATION

39-year-old male with a history of IV drug use
status post PV replacement in 2017 for native PV

ight ventricular (RV) dysfunction, elevated RV
systolic pressures and PV gradient, large

vegotations associated with the valve. antorior
pulmonary artery pseudoanourysm and losions
conceming for septic embolization to the lungs.

ISCUSSION

The PV is involved in 1-2% of endocarditis. Given the rarity of its presentation, there is not a general.consensus on when to pursue
surgical versus medical management. (2,3)

The Cardicthoracic surgery team iniially decided
o delay surgery to allow for a longer period of
antibiotic therapy: howevar, afler two weoks, thero
was concern for worsening RV failure and tho
decision was made to proceed with surgery
sooner.

This patients history of prior stemotomy and pulmenary artery pseudoaneurysm placed him at high risk for compiications during
repeat sternotomy. Arterial and venous femoral sheaths were placed to allow for rapid access to go on CPB peripherally if needed
Although a pulmonary artery catheter would have been ideal to guide management of this patients right heart function, we opted to
not have a catheter cross the PV prior (o the procedure to minimize risk of vegetation emboiization, nor afterward out of concer for
distuption of homograt eaflets. TEE and central venous pressure trends were invaluable for intraoperative anssthetic

plan that included Ketanmine eriany, moihadne. and suporisa prasteral
intorcostal pl with local woro utiized in this opioid t patient and aim

b Ko i A6 10 st el ol s thaioe e eckos RV warkioad

SCA2024 ANNUAL MEETING & WORKSHOPS  d:

Register now and get full access to the
entire SCA program as well as the entire AATS program!
One registration for both!
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INTERN 101 BY ROBERT HARVEY, MD

Springtime on campus at MUSC brings warmer weather, beautiful flowers, and very excit-
ed medical students within the final hours of their course of study participating in Intern
101: Approach to the Unstable Patient. Dr. Robert Harvey, course director, and Drs. Han-
nah Bell, Burke Gallagher, Travis Pecha, Clinton Pillow, Joel Sirianni, and Stephanie
Whitener led over 90 medical students through simulated scenarios to help these future in-
terns learn to recognize the unstable patient and to provide these patients with the escalated
care they may require. The team was delighted to present a revamped course this year that
included refreshened didactics, as well as new clinical scenarios featuring common situa-
tions the students will encounter in their new roles as interns. Many thanks to Drs. Hannah Bell and
Stephanie Whitener, as well as Dr. Catherine Tobin and the Simulation Center staff for their hard work in

revising our course this year.
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ADMINISTRATIVE STAFF OUTING

The Anesthesia Administrative team enjoyed a fun outing at The Alley in downtown. We were lucky
to enjoy it one last time before it closed its doors. Lots of laughs, team bonding and terrible throws
were made. In true Jenny Ann fashion, she had the highest score of 160.

utrogena:

|
JENNY 7'\

77

el 108
s 38
r

5
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REMEMBERING THE LIFE OF DR. ZACH LEWIS; CHARLESTON POST AND
COURIER

A very nice life celebration was held for Zach at the College of Charleston Tennis Facility on Saturday,
May 4. Many of us had the opportunity to attend. The Post and Courier did a very nice write up of the
event.

T,

Hundreds of people dressed in vibrant colors poured into the stands at the College of Charleston’s tennis courts on
May 4.

Instead of gearing up to watch a quick-paced collegiate tennis match, the crowd settled into wooden chairs to cele-
brate the life of Dr. Zachary Lewis, a former tennis standout and Medical University of South Carolina resident
who died earlier this spring.

The 30-year-old was reported missing on March 31, and his body was found in the Charleston Harbor on April 1.
The cause and manner of his death is still pending, the Charleston County Coroner’s Office told The Post and Cou-
rier on May 2.

The tennis courts were a fitting environment to honor Lewis’ life, as he played the sport competitively for more
than 10 years, according to Jay Bruner, the men's tennis coach at the College of Charleston.

Lewis began to shine in his hometown of Lexington, Ky., and played on the Lexington Catholic High School’s
team beginning as an eighth grader.

He was named the MVP five years in a row, graduating with a 100-6 record and always being inside the nation’s
top 100 players, Bruner told the crowd of 350 at the memorial service.

Lewis won 18 matches in his first two seasons playing in the College of Charleston’s NCAA Division I program,
and dominated 16 matches throughout his second two seasons, according to Bruner. He even helped the men’s team
earn its first Colonial Athletic Association Championship title during his senior season.

Quiet and mentally tough, he could shoot lasers across the court with the sound of a firecracker, Bruner said.

“The best part of it was not a trophy or a trip to the NCAAs, but it was the collection of memories or friendships
that can never be lost or taken away,” Bruner said. “He gave us all what we needed most — a lovely friend to share
our life with.”



https://cofcsports.com/news/2016/4/24/210909928.aspx
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REMEMBERING THE LIFE OF DR. ZACH LEWIS; CHARLESTON POST AND
COURIER

Lewis also had a unique ability to remember the specific type of tennis racket every opponent he ever faced played
with. Not only could he rattle off the current racket each person played with, but he remembered every racket they
had ever used.

“Zack was always right. We were in disbelief,” Bruner said. “It was an amazing memory and a skill that I’ve never
seen before and will never see again.”

Cornhole? He was in. Capture the flag? He was in. Tag? He was in.
He loved playing croquet, and he even had a decadeslong rivalry with one of his uncles, according to his cousin.

And he was remarkably good at winning arcade games. Bruner remembers how Lewis would play games at Dave
and Buster’s for just a few minutes and return with an armful of prizes for himself and his friends.

“He just loved competing,” Bruner said. “He smiled and laughed every single time after he would score or win, like
he knew it, and he thought it was so much fun that he could always pull it out in the end.”

Lewis also enjoyed getting to know the ins and outs of his friends, several of his buddies shared at the celebration of
life.

“With a straight face and a deadpan tone, Zack would ask about your work life, your home life, your love life and
even how your car was running,” said Dr. Riley Chambers, a Medical University of South Carolina resident and
Lewis’ residency mentor.

“He would then take a 10-second pause, look at you, and resume asking about your family, your career, your
aspirations and what makes you tick,” Chambers continued. “At first, all of us thought this was just his sense of
humor. But after months of forking over all this information, we realized that Zack was just that passionate about
life and just that loving of others.”

But Lewis wasn’t just “the man with the questions.” He also became “the man with his own language,” according to
one of his high school friends, Dr. Pat Keller.

Lewis had a “particular knack” for making up his own words and phrases, according to his cousin, Dr. Josh Elder.
Keller said he’s never met a person who had coined more sayings.

When their high school friend group went to separate colleges, Keller figured Lewis must have grown out of making
up his own sayings. Until one friend visited him in Charleston and reported back that Lewis had his entire tennis
team speaking his language.

“For a guy as reserved as Zack, it’s extremely remarkable how infectious he was,” Keller said. “When we asked him
how it all caught on, he said, ‘People thought it was stupid at first. Then they loved it. You just gotta stick to your

299

guns.

Lewis was kind, yet able to poke fun at his friends. Brilliant, but extremely humble, his teammate and College of
Charleston roommate, Josh Record said.

“Zack was pretty much your ideal friend,” Record said.
He was fiercely loyal to his friends and family, Elder said.

Once, when he was just a tween, he counterattacked a "punk neighbor kid" who was attempting to loot his relative's
tomato garden. He followed the neighbor into his home and threw juicy tomatoes at him inside, Elder recalled at the
memorial service. The neighbor never bothered Lewis' family again, Elder said jokingly.

“This may be my favorite story,” Elder said. “I love that it shows Zack’s fierce loyalty to his family, even at a young
age.”

Lewis met his fiance, Kylie Geddes, when he went on a family vacation to the Bahamas in college with his
teammate, Hunter Geddes.

People often asked Hunter if it was strange that his best friend was dating his sister, but he said he couldn’t think of
anyone better for her to be with.

“Truly two of the weirdest people I know, they were perfect for each other,” Hunter Geddes said.
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Lewis proposed to Kylie Geddes this October after eight years together while he was in his first year of a clinical
anesthesia residency and second year overall at the Medical University of South Carolina, Hunter Geddes said.

MUSC requires anesthesia residents to complete a comprehensive internship during their first year to get experi-
ence around the hospital, Elder told The Post and Courier.

Lewis was a “rising star” in his field of anesthesiology, according to Chambers.

He had a calm confidence in the operating room and a steadiness that was beyond his level of training, Chambers
said. Peers who worked alongside him in the hospital could expect a shift full of excellent clinical care, plenty of
laughter and far-fetched pranks, according to Chambers.

He was “universally loved” within his program and enjoyed welcoming his fellow residents to Charleston, always
willing to open his home and share his boat with his friends, Chambers said.

Neither Kylie Geddes, nor his parents, Jim and Jenny Lewis, chose to speak at the celebration of life. But several
speakers noted how Lewis’ strong character reflected how he was raised.

Lewis’ friends at MUSC will always be on-call to support his family, Chambers said.

“We cherish our warm memories of Zack, wishing he was still here by our side,” Chambers said. “No matter how
hard we try, how many tears we cry or how many years go by, we still can’t say goodbye.”

Photos of Lewis and a recording of the memorial can be found on his obituary website.

B muscHath

Medical Uriversity of SouhCar



https://obits.jhenrystuhr.com/zachary-lewis-md
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RESEARCH CORNER

Applied

Ergonomics

Applied Ergonomics

Volume 115, September 2024, 104307

Revealing complex interdependencies in
surgical instrument reprocessing using
SEIPS 101 tools

Gabriel C. Seqarra ® @ &, Ken Catchpole @, Michael E. Rayo ?, Sudeep Hegde 5,

"

Christine Jefferies °, Jeffrey Woodward °, Kevin Taaffe *

Gabriel Segarra

Ken Catchpole, PhD

NOVEMBER 5TH ELECTIONS VIA ABSENTEE BALLOTING-CHARLESTON COUNTY

This year is a presential election. I would encourage us all to vote. Despite our desire to get to the polls, it is often
difficult to make it due to our clinical schedules. I reached out to the Charleston County Election Committee about
requesting an absentee ballot. Ms. Dakota Blitch’s response is as follows. Please reach out now to be included in
the absentee process to assure your ability to participate.

Due to a decision made by the South Carolina State Election Commission last year, absentee application requests
can no longer be done electronically (online, by fax, or email). To request an absentee ballot application a voter
must now do so by phone, mail, or in-person.

Please give us a call at 843-744-8683 to request an absentee ballot or mail your request to PO Box 71419 North
Charleston SC 29415. In a mailed request, please in-

clude the specific election(s) you are requesting. When
requesting an absentee ballot for a primary, party pref-
erence must be stated. Let us know if you have any
questions.

Dakota Blitch | Absentee Services
Charleston County Board of Voter Registra-
tion and Elections

p: 843.744.VOTE

CHS VOTES W: chsvotes.gov

fivioja



https://urldefense.com/v3/__http:/843.744.VOTE__;!!FyuN5H5wA9FHaKde!oNcUhosRKboucUvRrpX9peftOMWJAOaKF09TUrf2i5DPzAdgjLCoQoABveL13MrtQWOZtho$
https://urldefense.com/v3/__http:/chsvotes.gov/__;!!Ab1_Rw!ADbzzLrWQ-RrcJOz_G-h-rUgw8W9ttfMSGKYV-ruENPf8e3uYgzqI0OLJOI17vQuaYvMGiAhgr6Q0w5GV3cDgqwPgg$
https://urldefense.com/v3/__https:/facebook.com/charlestonvotes__;!!FyuN5H5wA9FHaKde!oNcUhosRKboucUvRrpX9peftOMWJAOaKF09TUrf2i5DPzAdgjLCoQoABveL13MrtpB4UYkk$
https://urldefense.com/v3/__https:/twitter.com/charlestonvotes__;!!FyuN5H5wA9FHaKde!oNcUhosRKboucUvRrpX9peftOMWJAOaKF09TUrf2i5DPzAdgjLCoQoABveL13MrtnY_PEEQ$
https://urldefense.com/v3/__https:/instagram.com/chascountygov__;!!FyuN5H5wA9FHaKde!oNcUhosRKboucUvRrpX9peftOMWJAOaKF09TUrf2i5DPzAdgjLCoQoABveL13Mrt7tGJ8vo$
https://urldefense.com/v3/__https:/www.youtube.com/user/charlestoncountygov__;!!FyuN5H5wA9FHaKde!oNcUhosRKboucUvRrpX9peftOMWJAOaKF09TUrf2i5DPzAdgjLCoQoABveL13MrtAC8Dc9Y$
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GRAND ROUNDS- JUNE 2024

"Rescue TEE" - Arjun Varadarajan
"Tricuspid Valve Transcatheter Interventions" -
Chloe Regalado

Arjun Varadarajan, MD, CT Fellow
Chloe Regalado, DO, CT Fellow

June 4, 2024

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

“Mitral Valve Transcatheter Edge-to-Edge Re-
pair ”

John Foster, MD, Assistant Professor

June 11, 2024

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

“Patient Blood Management for the Anesthesiol-
ogist”

Linda Shore-Lesserson, MD, Professor
June 18, 2024

Dept. of Anesthesiology
Zucker School of Medicine at Hofstra-Northwell

“Management of Aortic Dissections and Emerg-
ing Interventions ”

Macxie Phillips, DO, Assistant Professor
June 25, 2024

Dept. of Anesthesia & Perioperative Medicine
Medical University of South Carolina
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I HUNGTHE MOON

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

DEPARTMENT OF ANESTHESIA AND
PERIOPERATIVE MEDICINE
going ‘Beyond the Call of Duty.’ 1 Hung The Moon

Phone: 843-792-9369 slips are available at the 3rd floor front desk and may

Fax: 843-792-9314

— Presented to : Riley Chambers

‘ CHECK OUT OUR WEBSITE We had a crazy Sunday shift and Riley stepped up and ran
the day well. We appreciate you! - Main CRNA (4/29)

Email: hameedi@musc.edu

Future Events/Lectures
Intern Lecture Series

CA 1 Lecture Series

CA 2/3 Lecture Series

Per Rotations

Graduation
Friday, June 21, 2024
Founders Hall

Holiday Party
Saturday, December 7, 2024
Carolina Yacht Club

ONE MUSC Strategic Plan

We Would Love to Hear From You!

If you have ideas or would like to contribute
to Sleepy Times, the deadline for the July edition will be
June 18, 2024.

_ s ey N

‘ D
Follow us on Facebook, Instagram, and

‘ Twitter:



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/

