
OCTOBER 2023 VOLUME 17, ISSUE 10 

SLEEPY TIMES 

Inside This Issue:  

Message from the chairman: 

Comprehensive division chief  

-Scott T. Reeves, MD, MBA 

Recently, I had the pleasure to announce that Dr. Julie 
McSwain has been appointed as the Comprehensive 
Division Chief. The Comprehensive Division is our largest 
faculty division and encompasses a wide variety of case 
mixes. Dr. McSwain will be responsible for the division’s 
faculty development, research initiatives, mentoring and 
deployment. I am looking forward to welcoming her input 
into the faculty leadership team. 

Dr. Julie McSwain graduated from the University of North Carolina-Chapel 
Hill medical school in a dual MD/MPH program in 2004, and completed her 
anesthesiology residency at University of North Carolina-Chapel Hill in 2008.  
After working for a year as an attending at UNC, she then came to MUSC in 

2009.  As one of 6 inaugural members of the Comprehensive Division in 2010 
(called the General Team at the time), she has watched the division not only 
triple in size, but exponentially grow in scope of practice over the past 13 

years.   She is extremely proud to be a part of this immensely talented team and 
honored to take over the role of Division Chief.  She would like to especially 
thank Dr. Tod Brown for his mentorship and dedication as division chief for 

the past several years. 
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Expansion of Cardiac Anesthesiology Fellowship Approved by 

George Whitener, MD 

I am pleased to announce that the Adult Cardiothoracic Anesthesiology Fellow-
ship received approval from the ACGME for expansion from 2 to 3 fellows.  We 

have already recruited and received a commitment for a 3rd fellow to fill our 
new spot starting the summer of 2024.  They will be joining two outstanding can-
didates who matched with us during the last interview cycle.  The CT surgical vol-

ume continues to grow especially in transplantation, heart failure, and structural 
heart procedures.  Adding a 3rd fellow will be a welcome addition to our program 
from a clinical standpoint and allow our fellows to better balance academic and 

educational opportunities. Thanks to all who help make our fellowship a strong 
one.  

We are excited to share that ACGME has approved a multidisciplinary pain fel-
lowship at MUSC. We would like to thank Dr. Reeves, Dr. Guldan, and our edu-

cation office for their guidance and support through this process.  Our 12-month 
fellowship is available to two graduates from accredited Anesthesiology, Physical 
Medicine and Rehabilitation, or Neurology residency programs.  Dr. Selassie will 

serve as the Program Director.  To be considered a multidisciplinary fellowship, 
our core faculty are comprised of four specialties of medicine: PM&R, Psychia-
try, Neurology and Anesthesiology with additional faculty in Palliative Care, 

Sports Medicine and Neuroradiology.  We are excited about collaborating with 
these specialties as they offer clinical experiences in acute, chronic and cancer 
pain in a variety of clinical settings and populations to maximize the educational 

impact of the fellowship year.  Furthermore, we believe this multidisciplinary 
teamwork will ultimately benefit the patients we serve. 

Our mission is to train compassionate and proficient future pain medicine physicians for successful careers 
that deliver high quality, patient-centered care and nurture a spirit of inquiry that advances our specialty.  
We are developing didactics, journal clubs and educational materials that broadly cover pain medicine 

boards topics.  Our clinical rotations provide opportunities to learn foundational surgical and procedural 
skills and training in advanced interventional pain procedures.  Additionally, fellows will have protected 
research time as well as opportunities to present QI projects or additional research at regional pain confer-

ences.  We will review qualified applicants outside of the match for the 2024-2025 fellowship year with 
plans to enter the match in the next cycle. 

Chronic Pain Fellowship Approved by Meron Selassie, MD 
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August 2023 CoM resident of the month—Austin Hogan, MD 
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I have lived all over the country, but Madison, Wisconsin is 
home and where most of my family still resides. I attended the 

University of Wisconsin for undergraduate and subsequently 
attended medical school at Georgetown University. I then, re-
turned home to complete residency training at the University of 

Wisconsin. My twin brother and his wife moved to South Caro-
lina approximately eight years ago and their love for South Car-
olina prompted my investigation into MUSC as a possible insti-

tution for fellowship and ultimately brought me here for my 
Anesthesiology Critical Care Medicine Fellowship. I am excit-
ed and honored to join the faculty here at MUSC with the Criti-

cal Care Division. My clinical interests include clinical infor-
matics and the utilization of machine learning and artificial in-
telligence as an additional tool in our clinical toolbox to aug-

ment clinical decision making perioperatively and in the inten-
sive care unit. I enjoy the beach, cycling, music, and spending 
time with my family - my wife and I are expecting our first 
child towards the end of November! 

Welcome to the department  

Tim Ford, MD 

Lexi Schorg, Research Assistant 

My name is Lexi Schorg, and I recently joined the 
Department of Anesthesia and Perioperative Medi-

cine Research Program as a Research Assistant. I am 
originally from Omaha, Nebraska. I recently gradu-
ated from Creighton University this past May with a 

degree in Biology and Spanish. During my time at 
Creighton, I was involved in Creighton’s Presiden-
tial Scholars Program as well as clinical research at 

the University of Nebraska Medical Center. I’m ex-
cited to be a part of the Department of Anesthesia 
Research Program. 
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October will present many changes to the Shawn Jenkins CRNA practice.  After many 
years of exemplary leadership, Tammy Lamont, MHS, CRNA will be stepping down 
as CRNA Manager of the practice.  She will transition to a position at the Summey 
Medical Pavilion, a practice she helped establish. Although she has greatly enjoyed the 
challenge of leadership, she looks forward to returning to the daily rewards of a clini-
cal practice.  Tammy has been in practice here since 1996. She has held various clini-
cal positions in the University Hospital prior to the opening of the Rutledge Tower 
unit. Prior to her transition to Manager of SJ practice, she was the CRNA Manager of 
Rutledge Tower. We are pleased to announce Tammy will be succeeded in the man-
ager’s position by Joey Seymour.  

Joey has been in practice with MUHA for 16 years. He obtained his Master of Science in Nurse Anesthe-
sia (MSNA) from the University of Tennessee in 2007. He has experience from University Hospital, 
Rutledge Tower, and Shawn Jenkins.  He and his wife, Amy, reside in Mount Pleasant with their four 
children: Caroline (21) who attends College of Charleston, Max (19) a sophomore at Clemson, Olivia 
(16) and Gracie (14). They also have an exchange student, Marta, from Spain.  In his free time, you will 
find Joey on the sidelines of their soccer and lacrosse games. His favorite pastime involves working on 
automobiles.  

Advanced Practice Provider Week; September 25-29, 2023 

New Pediatric CRNA Manager Joey Seymore CRNA 

 This Advanced Practice Provider week we celebrate ourselves and the contribution we provide to pa-
tients and wellness. Through our education, training, and experience we provide an unparalleled degree 
of care. I hope we have had time to reflect on our mission and service.  Our mission, cause, and reasons 
are respectful and to be respected. Take this opportunity to celebrate yourself and the decision you made 
to be what we are.  

 Dr. Dennis McKenna - Director of Anesthesia Providers and Support Personnel  
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Congratulations to our Education Manager, Elizabeth 
Morrison, for passing The National Boards for Certifi-
cation of Training Administrators of Graduate Medical 
Education. TAGME establishes standards for the pro-
fession, to acknowledge the expertise needed to suc-
cessfully manage GME programs, and to recognize 
those training administrators who have achieved com-
petence in all areas related to their profession. Way to 
go Elizabeth! 

Great job! 

Congrats Elizabeth Morrison! 



 

South Carolina/North Carolina/ Tennessee Annual Meeting by 

Scott Reeves, MD 

GJ, Joel and I had the opportunity to host our CA1’s at the annual meeting of the NC/SC/TN societies in 
Ashville, North Carolina. It was a fun and relaxing weekend for all of us. This annual event with the CA1’s 
is the only time they are all together officially outside of work. They are a nice-looking group. 
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Research Corner 
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Research Corner 



 

Sharing gifts is a favorite way to sustain connection across peoples and cultures worldwide, but with bone 
marrow donation the gift-giving act is accompanied by uncomfortable side effects to the donor, making it a 
truly selfless expression of kindness. Recognizing this good will and wanting to improve the donor experi-
ence, Nicole McCoy, M.D., an anesthesiologist at MUSC, started looking for a new way to manage pain 
during and after the harvest procedure.  

Musc progress notes: less pain for marrow donors 
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https://providers.muschealth.org/sc/charleston/nicole-courtois-mccoy-md


 

In a recent article published in Frontiers in Medicine, she and her colleagues describe a pain control method 
that has revolutionized the experience for donors and slashed the need for opioids. 

“We were able to really decrease the amount of IV pain medicine we gave in the operation as well as IV 
and oral pain medicine that we gave in the recovery room,” McCoy said. “And it came down to almost ze-
ro.” 

Bone marrow transplant can be a lifesaver for patients with cancers like leukemia or lymphoma or for peo-
ple with certain blood or immune system diseases, but it still relies on collection of stem cells from the pa-
tient or a donor, either related or unrelated. And while stem cells can be collected from the blood or the 
bone marrow, oncologists may prefer the bone marrow option because it decreases the risk of a dangerous 
complication called graft-versus-host disease. 

McCoy and her colleagues believed that improved pain management would mean a better experience for 
donors and might lead to more willingness to donate among other people who were previously fearful of 
the pain. 

This fear was not unwarranted before, as the donation process could indeed cause significant pain. Bone 
marrow is harvested by targeting the richest area for bone marrow in the body: the back portion of the pel-
vic region or hip bones. A physician inserts a needle through the skin and then into the bone to harvest the 
bone marrow, which is full of stem cells and red blood cells. But to gather enough stem cells, the needle 
must pull from different locations in the bone, requiring up to 50 punctures on each side. 

In their study, McCoy and her team took a regional anesthesia technique called a quadratus lumborum 
block, or QL block, and applied it to their bone marrow harvest procedure. Before patients underwent anes-
thesia for the donation procedure, an anesthesiologist performed the QL block by injecting an anesthetic 
into both sides of the lower back or rib area, using ultrasound to guide the needle to the correct location. 

To use the technique for stem cell harvest, McCoy needed to determine if the medicine would reach the site 
of bone marrow collection, the posterior iliac crest, as this had not been documented before. But with re-
ports of adequate coverage in a nearby area for lumbar laminectomy, she believed that the medication’s ef-
fects would extend far enough. 

She and her team carefully chose their first patient and mapped out a pilot procedure that would use the QL 
block for pain management as well as a multipronged approach to IV medication, and they had a full pain 
rescue plan in case it was needed. 

“She ended up doing great,” said McCoy. “The QL block worked so well that none of the contingency 
plans were ever needed.” 
Michelle Hudspeth, M.D., the director of blood and marrow transplants at MUSC, worked with McCoy and 
her colleagues to develop the new pain protocol, and she attributes the success of the study to a strong col-
laborative spirit. 

“As an oncologist and a transplant physician, I’m an expert on the harvest procedure, but I’m not in the OR 
every day,” Hudspeth said. “And the people who do work in the OR every day, they're the experts in that 
environment. So, we've got to work together, and at the end of the day, it's the patients who benefit.” 
 

Musc progress notes: less pain for marrow donors 
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9086676/
https://education.musc.edu/MUSCApps/facultydirectory/Hudspeth-Michelle
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McCoy and her team refined and trialed their method on 13 patients, and they used data from 19 previous 
donors who had undergone standard anesthetic practices for comparison. They monitored vital signs during 
the donation procedure and kept track of opioid use between the two patient populations. 

The decrease in opioid use was dramatic: among the 13 patients who underwent the new protocol, only 
three needed any opioid medication at all. And even for those three the usage levels were significantly low-
er than the levels seen with the previous protocol. Overall, the number of patients who received any opioids 
decreased from 84% to 23%. 

McCoy also saw marked changes while patients were under anesthesia. As an anesthesiologist, McCoy 
monitors patients during the harvest procedure, and she looks for large spikes in the heart rate or blood 
pressure that indicate pain and the need for further medication even though the patient is asleep. But with 
the new procedure incorporating the QL block, she no longer saw spikes in vital signs. 

“We saw a decrease in the need for narcotics or opioids during the procedure because we simply didn't see 
the heart rate spikes and blood pressure spikes anymore,” said McCoy. “It's very obvious that the patients 
are stable and there is good pain control while they're having their procedure done.” 

And patients were much more comfortable in the recovery room and at home in the day or two after the 
procedure. The effects of the QL block last 24 to 48 hours, so the acute pain from the procedure was man-
aged well even after patients left the hospital. And almost no patients needed to take opioid pain relievers 
during their recovery. Stacey Warneke is a nurse coordinator at MUSC who educates and informs donors 
before the procedure and follows up with them after the procedure. She said that the difference in her pa-
tients has been like night and day. 

“This has really changed the way that I educate donors,” Warneke said. “Any time we recruit new donors, 
whether they are related to patients or signing up for the unrelated registry, the first thing they always ask 
is, ‘Doesn't this hurt a lot?’ And now I can say to them, ‘Well, it used to, but we've changed a lot of things 
and it's gotten a lot better over the years.’” 

She also saw a dramatic difference during follow-up. Before the QL block was implemented, donors were 
feeling a lot of pain in the days following the procedure. 

“It was all they could focus on, and they would call for more prescriptions for pain medications,” Warneke 
said. “Now we give very few pain pills, and they end up typically not even taking them.” 

Warneke hasn’t had anyone request an opioid refill since the beginning of the new protocol, and many of 
her patients tell her that they would donate again. With pain control providing such a respite to bone mar-
row donors, Hudspeth has high hopes for the future of the field. 

“What we really hope is that this will change the way that we manage and take care of donors throughout 
the United States,” she said. “For me, bone marrow donation signifies the very best of humanity, so to be 
able to elevate that patient experience is incredibly rewarding.” 
“It’s huge,” said McCoy. “We can help people who are recruiting donors and people already on a donor 
registry by letting them have very few side effects to a procedure that really has no benefit to themselves 
except knowing that they have done a kind thing for someone else.” 

Musc progress notes: less pain for marrow donors 



 

 

WHO: L&D Anesthesia Providers documenting transition from Epidural to C-Section all locations 

WHEN: Monday, September 18, 2023 

WHY: Enable a way for anesthesia providers to easily link the transition from Epidural to C-Section rec-
ords  
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New Anesthesia Record Linking for transition from Epidural to C-

Section Procedures  



 

Charleston, South Carolina, has once again charmed Travel + Leisure readers, winning the 
top spot in the 2023 World's Best Awards' favorite cities in the U.S. category for the 11th 
year in a row. Last year, the South Carolina city earned a coveted spot in the WBA Hall of 
Fame. 

Readers especially loved Charleston's 
thriving culinary scene and easy walkabil-
ity, all doused with Southern charm. The 
dining scene, of course, spotlights South-
ern cuisine, with fried green tomatoes, 
shrimp and grits, hush puppies, and she-
crab soup as staples. Charleston's must-try 
dishes include the okra soup at Bertha's 
Kitchen; biscuits from Callie's Hot Little 
Biscuits; deviled crabs from Dave's Carry-
Out; and crab rice from Hannibal's Soul 
Kitchen.  

The restaurant hype continues to surge with 
several new openings in the last few years, 
like Bevi Bene Brewing; Sorelle, which just 
opened in February 2023 with a wine room 
and a pizza counter; and Raw Lab, an oma-
kase-style raw bar. Perhaps the biggest res-
taurant news of this year is the opening of 
Filipino restaurant Kultura, 
by Chopped champion Nikko Cagalahan, 
which just started welcoming diners this 
month. 

Other additions to the Charleston culture 
scene include the long-awaited International African American Museum in June 2023. The 
luxury offerings are also on the rise, with a new Soho House coming in next year. 

The new hot spots add a fresh perspective to a city steeped in history — another aspect that 
resonated with T+L readers. Fort Sumter National Monument; Historic Charleston City Mar-
ket; Patriots Point Naval & Maritime Museum; Magnolia Plantation and Gardens; Boone Hall 
Plantation & Gardens; and Rainbow Row all offer a look into Charleston's past. The Charles-
ton Heritage Federation preserves its history through centuries-old homes and museums, 
while the Historic Charleston Foundation holds an annual Festival of Houses and Gardens in 
the spring for an inside look at some the nation's most beautiful homes. 
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This South Carolina Destination Was Just Named the No. 1 City in 

the U.S. by Travel+Leisure Readers — Here's Why 

https://www.travelandleisure.com/worlds-best-2023-7551723
https://www.travelandleisure.com/worlds-best/frequently-asked-questions
https://www.travelandleisure.com/worlds-best/frequently-asked-questions
https://discoversouthcarolina.com/articles/10-iconic-charleston-dishes-and-where-to-get-them
https://discoversouthcarolina.com/articles/10-iconic-charleston-dishes-and-where-to-get-them
https://www.facebook.com/pages/Berthas-Kitchen/168600646485662
https://www.facebook.com/pages/Berthas-Kitchen/168600646485662
https://calliesbiscuits.com/pages/hlb-upper-king
https://calliesbiscuits.com/pages/hlb-upper-king
https://www.instagram.com/explore/locations/6241006/daves-carry-out/?hl=en
https://www.instagram.com/explore/locations/6241006/daves-carry-out/?hl=en
https://hannibalkitchen.com/
https://hannibalkitchen.com/
http://bevibenebrewing.com/
https://www.sorellecharleston.com/
http://empireoyster.com/
https://www.kulturacharleston.com/
https://www.instagram.com/nikko_cagalanan/
https://iaamuseum.org/
https://www.sohohouse.com/en-us/houses/soho-house-charleston
https://www.nps.gov/fosu/index.htm
https://www.thecharlestoncitymarket.com/
https://www.thecharlestoncitymarket.com/
https://www.patriotspoint.org/
https://www.magnoliaplantation.com/
https://www.boonehallplantation.com/
https://www.boonehallplantation.com/
https://www.charlestoncvb.com/heritage-federation/
https://www.charlestoncvb.com/heritage-federation/
https://www.historiccharleston.org/
https://www.historiccharleston.org/blog/events/category/2022-festival-of-houses-gardens/


 

New baby in the department! 

 

Flu shot information 
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All MUHA / MCP / MUSCP care team members are required to 
have the influenza vaccine, or have completed a declination, 
by midnight December 6, 2023. There is no recommended wait 

time between getting a COVID-19 vaccine and your flu vaccine.  

 

 

Carey and Emily 
Brewbaker  
welcomed Lewis 
Graham on  
September 15th! 
Congrats!  

Site Location Days Time 

MUSC Outpt Clinics View list of locations Beginning 9/6 Check availability in MyChart 

Employee Health Svcs 57 Bee St Beginning 9/6 
Walk-Ins 
from 7:30 a.m. – 3:30 p.m. 

Rutledge Tower Vac-
cine Clinic 

RT first fl (old Sinus Center rm 184) 
Beginning 10/3 
Tues & Thurs 

9 a.m. – 3 p.m. 

Lobby Events SJCH, UH, and ART 10/30 - 11/2 7:30 a.m. - 4 p.m. 

Mobile Unit-Based 
Rounding 

See schedule 10/10 - 10/25 See schedule 

22 Westedge rm 202B 10/2 noon - 4 p.m. 

for Students Student Health Svcs (843-792-3664) Beginning 9/6 Walk-ins 

https://www.musc.edu/medcenter/influenza/Charleston-PCP-Locations.pdf
https://mychart.muschealth.com/
https://www.musc.edu/medcenter/influenza/Charleston-unit-based-rounding-schedule.pdf
https://www.musc.edu/medcenter/influenza/Charleston-unit-based-rounding-schedule.pdf
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Grand rounds– October 2023 

“Practical Tips for Regional Anesthesia Educa-
tion ” 

Brian Allen, MD, Associate Professor 

October 31, 2023 

Dept. of Anesthesiology 
Vanderbilt University 

“TBD ”  

Tara Kelly, MD, Assistant Professor 

October 10, 2023 
 
Dept. of Anesthesia & Perioperative Medicine 
Medical University of South Carolina 

“Approaches to the paravertebral block ” 

Brenden Moore, MD, Regional Fellow 
Derek Shirey, MD, Regional Fellow 

October 17, 2023 

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

“From Cadavers to AI: Bridging Traditional 
and Digital in Regional Anesthesia Education” 

Monika Nanda, MBBS, Professor 

October 3, 2023 

Dept. of Anesthesiology 
University of North Carolina—Chapel Hill 

“Spinal Vs General anesthesia for hip fractures ” 

Melissa Mahajan, MD, Regional Fellow 
Peter Schnaak, MD, Regional Fellow 

October 24, 2023 

Dept. of Anesthesia & Perioperative Medicine 
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 OF ANESTHESIA AND 

PERIOPERATIVE MEDICINE 

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

Fax: 843-792-9314 
 

C HECK  OUT  OUR  W EBSITE  

SLEEPY T IMES 

 
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 

10/4—Spinal, Epidural & Caudal Blocks—
Andrew Klein 

10/11—Anesthesia for Patients with 
Cardiovascular Disease—Toby Steinberg 

10/18—Inhalation Anesthetics—Rob Bowen 

10/25—Cardiovascular Physiology & 
Anesthesia—Hannah Bell 

 

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 November edition will be  

October 20, 2023.   

Loren Francis is a calm and steady rockstar who can make 
lemonade out of any lemons—Jodi Weber, CRNA 

Brad Miller—Brad was super helpful with a sick MSICU 
patient with transport and care of the patient at 4am when 
he had already worked all night. His expertise and 
knowledge was appreciated! He advocated for a patient too 
sick to care for himself—Heather Childress, CRNA 

Bronson Kirven—Bronson is always willing and ready to 
help—with a smith on his face! He is a go-getter and an 
awesome asset to our ART team. Thanks for your hard 
work and positive attitude! - Heather Childress, CRNA 

Lloyd Lomigo—Lloyd is so organized, attentive to detail 
and anesthesia needs and a great support during cases. He is 
a vital part to out anesthesia group. We are so thankful he is 
a part of the team! - Heather Childress, CRNA 

Amy Frattaroli—Offering to cover a weekend 24 that was 
difficult to cover. Thanks! - Jennifer Jones, CRNA 

Alena Hillman—Covering a last minute late shift due to a 
callout. Thanks! - Jennifer Jones, CRNA 

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/

